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Title 16 - Health and Safety

Part |
L ocal Boards of Health; Health Programs

Chapter 1
Department of Health and Social Services

Subchapter |
General Provisions

§ 101. Definitions.
Asused in thistitle, unless otherwise provided or the context requires a different meaning:
(1) “County Public Health Administrator” means the Division of Public Health employee responsible for managing the operations
of al public health programs within an assigned county.
(2) “Department” means the Department of Health and Social Services.
(3) “Director” means the Director of the Division of Public Health, or such persons as may be designated by the Director.
(4) “Division” means the Division of Public Health.
(5) “Peace Officer” means any public officer authorized by law to make arrestsin a criminal case.
(6) “Secretary” means the Secretary of the Department of Health and Social Services or such persons as may be designated by the
Secretary.
(16 Del. C. 1953, § 101; 57 Del. Laws, c. 591, § 1; 70 Del. Laws, c. 149, § 17; 70 Del. Laws, c. 186, § 1.)

§ 102. Headquarters.
The Department shall establish headquarters in the City of Dover and if no suitable place shall be provided in the State House or in
other state property, the Department shall have authority to select some suitable place for the establishment of such headquarters.
(33 Dél. Laws, c. 57,8 3; 34 Del. Laws, c. 69, § 1; Code 1935, § 744; 43 Del. Laws, c. 91, § 1; 16 Del. C. 1953, § 104; 70 Del.
Laws, c. 544, § 4)

8 103. Deputy state health officers— Appointment; term; compensation; removal.

(a) Subject to the approval of the Department, the Secretary shall appoint for each county in the State a deputy state health officer, who
shall be a person trained and experienced in public health. Each deputy state health officer shall be appointed for aterm of 4 years and
shall devote full time to the duties of office. The deputy health officer shall receive such compensation asisfixed by the Department and
necessary expenses, which shall be paid monthly out of state funds.

(b) The Department may remove deputy state health officers for cause, upon charges and after a hearing, and may appoint a suitable
person to fill any unexpired term.

(33 Ddl. Laws, c. 57, 8§ 2; 34 Del. Laws, c. 69, § 1; Code 1935, § 744; 43 Ddl. Laws, c. 91, 8§ 1; 16 Ddl. C. 1953, § 107; 57 Del.
Laws, c. 591, § 3; 70 Del. Laws, ¢. 186, § 1; 70 Del. Laws, ¢. 544, § 5.)

§ 104. Deputy state health officers— Powersand duties.

The deputy state health officersfor and under the direction of the Department shall enforce the laws of the State pertaining to the public
health, shall enforce al rules, regulations and orders adopted or promulgated by the Department in accordance with law, shall undertake
such other duties as may be assigned to them by the Department and shall supervise al public health matters within their respective
counties, and in the City of Wilmington, but not in other incorporated cities or towns having duly constituted boards of health. The
governing authorities of any incorporated city or town, other than the City of Wilmington, may by resolution duly adopted and approved
by the Department designate a deputy state health officer to act as health officer of such incorporated city or town, and the deputy health
officer shall then exercise the powers and perform the duties of the local board of health.

(33 Ddl. Laws, c. 57, 8§ 2; 34 Del. Laws, c. 69, § 1; Code 1935, § 744; 43 Ddl. Laws, c. 91, § 1; 16 Ddl. C. 1953, § 108; 57 Del.

Laws, c. 245; 57 Del. Laws, ¢. 591, § 4; 70 Del. Laws, c. 149, § 18; 70 Del. Laws, c. 186, § 1; 70 Del. Laws, c. 544, § 6.)

§ 105. Authorization to receive federal funds; disposition.

(a) The Department may apply for and receive funds made available to the Department by any agency or department of the federal
government authorized to make grants-in-aid of any of the present or future health programs undertaken, maintained or proposed by the
Department, namely, maternal and child health, aid to crippled children, venereal disease control, public health work under 42 U.S.C. §

246 and other health programs that may be devel oped.

(b) All moneys received from any federal agency or department, as provided in this section, shall be paid into the State Treasury and
shall be for the use of the Department. The moneys so received shall be used solely for the purpose or purposes for which the grant or
grants shall have been made and for no other purpose.

(45D€l. Laws, c. 84, 88 1, 2; 16 Del. C. 1953, § 110; 70 Ddl. Laws, c. 149, § 19; 70 Ddl. Laws, c. 186, 8 1; 70 Del. Laws, c. 544,

8§7)
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8§ 106. Prosecutions and proceedings for violations; disposition of fines.

All prosecutions and proceedings instituted by the Department or Division for the violation of any law or laws to be enforced by the
Department or Division, or for the violation of any order or regulation of the Department or Division shall be instituted by the Secretary
or the Secretary’ s designated representative. All laws prescribing the modes of procedure and penalties or judgments applicable to local
boards of health shall apply to the Department or Division and the violation of its laws and orders. All fines or judgments collected or
received shall be paid over to the State Treasurer, and applied to the General Fund of the State.

(22 Del. Laws, c. 642, § 12; 22 Del. Laws, c. 327, 8§ 7; Code 1915, § 744; 33 Del. Laws, ¢. 57, § 4; 34 Del. Laws, c. 69, § 1; Code

1935, § 750; 43 Del. Laws, c. 91, § 1; 16 Del. C. 1953, 8 112; 57 Del. Laws, ¢. 591, § 5; 70 Del. Laws, c. 149, 88 20, 21; 70 Ddl.

Laws, c. 186, 8 1.)

8 107. Neglect of duty; penalty.

(a) Whoever refuses, fails or neglects to perform the duties required under this chapter, or violates, neglects or fails to comply with
the duly adopted regulations or orders of the Department of Health and Social Services, shall be fined not less than $100 and not more
than $1000, together with costs, unless otherwise provided by law.

(b), (c) [Repealed ]

(d) (1) Notwithstanding the foregoing, whoever refuses, fails or neglectsto perform duties required of trained and certified individuals
and firms under § 122(3)t. of this title, or who violates, neglects or fails to comply with duly adopted regulations or orders of the
Department regarding the standards for regulation of lead-based paint, including the training and certification of companies and workers
engaged in lead-based paint activities, work practice standards and the accreditation of lead-based paint hazard training programs, shall
be subject to acriminal penalty up to $10,000 per day, together with costs, for every day from and after the effective date of an order of
the Department specifically directing compliance until such time compliance has been achieved. The Justice of the Peace Courts shall
have jurisdiction to adjudicate offenses under this subsection.

(2) In appropriate cases, Department-issued orders concerning lead-based paint activities and duties imposed by law upon such
persons engaged in lead-based paint activities governed by this code may be compelled by mandamus or injunction.

(3) At the discretion of the Department, in lieu of criminal action pursuant to paragraph (d)(1) of this section, the Secretary shall
be authorized to impose an administrative penalty of up to $10,000 per violation in accordance with the Administrative Procedures
Act [Chapter 101 of Title 29] against any person or entity who violates the provisions of this chapter or the regulations promulgated
pursuant to it. Assessment of an administrative penalty shall be determined by the nature, circumstances, extent and gravity of the
violation or violations, ability of the violator to pay, any prior history of such violations, the degree of culpability, economic benefit or
savings (if any) resulting from the violation, and such other matters as justice may require. Under this paragraph, each day aviolation
continues constitutes a separate violation.

(4) The Department shall have the authority to collect administrative penalties. All fees and penalties assessed by the Department
under this subsection are hereby appropriated to the Department to carry out the purposes of § 122(3)t. of thistitle.

(5) Inthe event of nonpayment of the administrative penalty after all legal appeal s have been exhausted, acivil action may be brought
by the Secretary in Superior Court for the collection of the administrative penalty, including interest, attorney fees and costs. In a
civil action to collect the administrative penalty, the validity, amount and appropriateness of such administrative penalty shall not be
subject to review.

(6) In the event of nonpayment of the criminal penalty after al legal appeals have been exhausted, a civil action may be brought by
the Secretary in Superior Court for the collection of the criminal penalty, including interest, attorney fees and costs. In acivil action to
collect the criminal penalty, the validity, amount and appropriateness of such criminal penalty shall not be subject to review.

(e) All fees, fines, costs, and penalties assessed by the Department pursuant to this subsection shall be retained by the Department
in order to defray associated costs. Superior Court shall have original jurisdiction to adjudicate criminal offenses under this subsection.
Penalties sought or imposed pursuant to this section do not prohibit charges applicable under other titles of the Code, including but not
limited to criminal fees, fines, costs, and penalties.

(19 Ddl. Laws, c. 642, § 9; Code 1915, § 743; 33 Del. Laws, ¢. 57, 8§ 4; 34 Del. Laws, c. 69, § 1; Code 1935, § 749; 43 Ddl. Laws,

c.91, 8 1; 16 Del. C. 1953, § 113; 63 Del. Laws, c. 126, § 1; 70 Del. Laws, c. 49, § 2; 70 Del. Laws, c. 149, 8§ 22, 23; 70 Del.

Laws, c. 186, 8 1; 70 Del. Laws, c. 544, 8 8; 73 Ddl. Laws, c. 269, § 1; 74 Del. Laws, c. 78,8 1; 79 Del. Laws, c. 146, § 1; 79 Del.

Laws, c. 154, 8 1; 80 Del. Laws, c. 258, § 8.)

8 108. Jurisdiction of offenses; justices of the peace.
Justices of the peace shall havejurisdiction of offensesunder thispart and Part 11 of thistitle, except in caseswhere exclusivejurisdiction

of any such offense is expressly vested in another court.
(16 Del. C. 1953, § 114.)

§ 109. Appeals.

From the decision of ajustice of the peace exercising jurisdiction conferred by 8 108 of this title, an appeal shall be allowed to the
Court of Common Pleas of the same county.
(16 Del. C. 1953, § 115; 69 Del. Laws, c. 423, § 18.)
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§ 110. Transfer of Wilmington Department of Health per sonnel to state service.

Any former or present employee of the State Division of Public Health who was employed by the Wilmington Department of Health
in the conduct of public health matters within the City of Wilmington and was so employed at the time the responsibility for the conduct
of public health matters within the City of Wilmington was transferred to the State Division of Public Health (then State Board of Health)
in implementation of Senate Bill No. 133 of the 125th General Assembly shall, subject to merit system maximums:

(1) Be authorized to transfer vacation leave and sick |eave then accumul ated;

(2) Receive full credit for the time employed by the City of Wilmington in computing seniority for merit system purposes; and

(3) Receivefull credit for time so employed and compensated in computing the number of years service required to receive pension
benefits and in computing the amount of such pension benefits under Chapter 55 of Title 29.

(59 Del. Laws, c. 386, 8§ 1; 70 Del. Laws, c. 186, § 1.)

8§ 111. Retaliation or discrimination against complainants; immunities and other protections.

Notwithstanding any law or regulation to the contrary, any psychiatric nursing or treatment facility owned by or operated by the
Department shall be subject to the provisions of 8§ 1117, 1135 and 1154 of this title whether or not such facility is licensed as a long-
term care facility.

(77 Del. Laws, c. 203, 8§ 1)

Subchapter |11
Power s and Duties Generally; Regulationsand Orders

§ 121. Successor to power s of abolished health and welfar e agencies.

All the rights, powers, duties, obligations and authority belonging to or vested in the Child Welfare Commission, the Tuberculosis
Commission or the State Health and Welfare Commission, prior to May 21, 1941, are transferred to and vested in the Department as
successor to those commissions. The Department is clothed with all the power and authority necessary for the competent discharge of
the duties imposed upon it.

(33Ddl. Laws, c. 57, 88 4,9; 34 Ddl. Laws, c. 69, § 1; Code 1935, § 744; 43 Ddl. Laws, c. 91, § 1; 16 Del. C. 1953, § 121; 70

Del. Laws, c. 544, 8 9.)

§ 122. Power s and duties of the Department of Health and Social Services.
The Department shall have the following general powers and duties:

(1) Supervision of all matters relating to the preservation of the life and health of the people of the State.

(2) Supreme authority in matters of quarantine; it may declare and enforce such quarantine, when necessary and where no quarantine
exists, and may modify, relax or abolish it, where it has been established.

(3) Adopt, promulgate, amend, and repeal regul ations consi stent with law, which regulations shall not extend, modify or conflict with
any law of this State or the reasonable implications thereof, and which shall be enforced by all state and local public health officials,
to do al of the following:

a. Prevent and control the spread of all diseases that are dangerous to the public health;

b. Prevent and control nuisances which are or may be detrimental to the public health;

c. Provide for the sanitary protection of all drinking water supplies which are furnished to and used by the public, including the
establishment of primary maximum contaminant levels, operational requirements and public notice requirements. Primary maximum
contaminant levels mean a maximum contaminant level which involves abiological, chemical or physical characteristic of drinking
water that may adversely affect the health of the consumer.

A public water supplier means any person who owns or operates 1 or more public water systems. A public water system means a
water supply system for the provision to the public of water for human consumption through pipes or other constructed conveyances
either directly from the user’ sfree-flowing outlet or indirectly by the water being used to manufactureice, foods and beverages or that
supplieswater for potable or domestic purposes to employees, tenants, members, guests or the public at largein commercia offices,
industrial areas, multiple dwellings or semi-public buildingsincluding, but without limitation, rooming and boarding houses, motels,
tourist cabins, mobile home parks, restaurants, hospitals and other ingtitutions, or offers any water for sale for potable domestic
purposes. A dwelling unit means 1 or more rooms arranged for the use of 1 or more individuals as a single housekeeping unit, with
cooking, living, sanitary and sleeping facilities. A person shall include corporations, companies, associations, firms, municipally
owned water utilities, partnerships, societies and joint stock companies, aswell asindividuals. In addition, the following provisions
shall apply:

1. No public water system shall operate without a duly licensed public water supply operator. The Department shall have the
authority to exempt the owners of seasonal public water systems, restaurants, hotels and similar businesses from the requirement
to operate with alicensed public water supply operator. The Department shall have the exclusive power to grant or deny any such
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license and shall adopt regul ati ons setting the requirements, including any acceptabl e performance or an examination for obtaining
and retaining any such license. The Department shall assess an annual licensure fee of $50 per operator.

A. The Department shall create an Advisory Council to assist the Secretary inimplementing the requirements of thisparagraph
3)c.L.

B. The Department shall have the authority to create atemporary variance program for water systems upon the loss of their
operator.

C. All decisions of the Secretary with regard to issuance or renewal of a variance pursuant to paragraph (3)c.1.B. of this
section shall befinal and conclusive. Where the applicant for issuance or renewal of avarianceisin disagreement with theaction
of the Secretary, such applicant may appeal the Secretary’s decision to the Superior Court within 30 days of the postmarked
date of the copy of the decision mailed to the holder. The appeal shall be decided on the record and shall proceed as provided
in 88 10142-10145 of Title 29.

2. The Department shall have the authority to monitor the water quality of public water systems for secondary drinking water
quality standards. The Secretary shall have the authority to establish, after public hearing, minimum secondary drinking water
quality standardsfor all public water suppliers serving more than 500 service connections within the state. In determining the total
number of service connections, al public water systems operated, managed or owned wholly or in part by the public water supplier
within the State shall be added together. Secondary drinking water quality standards involve a biological, chemical or physical
characteristic of water that may adversely affect thetaste, odor, color or appearance (aesthetics) which may affect public confidence
or acceptance of the drinking water. These standards shall include but are not limited to chlorides, copper, iron, manganese,
sulfate, total dissolved solids and other standards as determined by the Secretary. Such standards shall be at least as stringent as
those adopted by the United States Environmental Protection Agency under the Safe Drinking Water Act [42 U.S.C. § 300f et
seq.]. A certificate of noncompliance shall be issued to any public water supplier that serves more than 500 service connections
whose public water system violates secondary drinking water quality standards as adopted by the Department. Such certificate
shall require the public water supplier to report within 60 days what measures have been or will be taken to bring the public
water system into compliance. Should any public water supplier serving more than 500 service connections within the State fail,
without good cause, to meet secondary drinking water quality standards pursuant to this section for a period of time greater than
7 consecutive days, or should the public water supplier have ahistory of arecurring problem, the Secretary shall file areport with
the Public Service Commission detailing such failure or such a history of arecurring problem. The Public Service Commission
may utilize the report as cause to review the public water supplier’ s ability to provide adequate service under its present certificate
of public convenience and necessity and may also use such report as a factor in considering any application by the water system
supplier’s for any further certificate. In addition, for public water systems operated by public utilities which are subject to the
jurisdiction of the Public Service Commission under § 203C of Title 26, the Commission may utilize such report as cause to
review the appropriate rates to be charged by the utility in light of the quality of service being provided.

3. The Department shall ensure that all new community and nontransient noncommunity public water systems commencing
operation after October 1, 1999, demonstrate technical, managerial and financial capacity to operate in compliance with state
regulations Governing Public Drinking Water Systems and the federal Safe Drinking Water Act [42 U.S.C. 8§ 300f et seq.]. Itis
the purpose of this subparagraph to ensure that the Department has adequate information about the background of applicants or
regulated parties for the purposes of processing permits. This includes the ability to identify applicants or regulated parties with
histories of environmental violations or criminal activities and/or associations; or applicants who cannot demonstrate the required
responsibility, expertise or competence which is necessary for the proper operation or activity permitted by the Department.

4. Whoever refuses, fails or neglects to perform the duties required of public water suppliers under paragraph (3)c. of this
section; or who violates, neglects or fails to comply with duly adopted regulations or orders of the Department of Health and
Social Services regarding the duties of public water suppliers, shall be subject to a judicially imposed penalty of up to $10,000
per day, together with costs, for every day from and after the effective date of an order of the Department of Health and Social
Services, specifically directing compliance until such compliance has been achieved. Observance of orders of the Department of
Health and Social Services concerning public water suppliers may also be compelled by mandamus or injunction, in appropriate
cases, or by an action to compel the specific performance of the orders so made, or of the dutiesimposed by law upon such public
water supplier. The Department of Health and Social Services may investigate the financial operations of a public water supplier
to the extent necessary to enter an adequate compliance order.

5. Inlieu of judicially imposed penalties, the Secretary may impose administrative penalty upon any public water supplier who
refuses, fails or neglects to perform the duties required of it under paragraph (3)c. of this section. The administrative penalty shall
be asfollows:

A. For a system serving a population of more than 10,000 people the administrative penalty shall be not less than $1,000
nor more than $10,000 per day per violation; and

B. For any other system, the administrative penalty shall be not less than $100 nor more than $10,000 per day per violation.

Assessment of an administrative penalty shall be determined by the nature, circumstances, extent and gravity of the violation,
or violations, ahility of the violator to pay, any prior history of such violations, the degree of culpability, economic benefit or
savings (if any) resulting from the violation and such other matters as justice may require.
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In the event of nonpayment of the administrative penalty after all legal appeals have been exhausted, a civil action may be
brought by the Secretary in any court of competent jurisdiction, including any Justice of the Peace Court, for collection of
the administrative penalty, including interest, attorneys fees and costs, and the validity, amount and appropriateness of such
administrative penalty shall not be subject to review.

6. Drinking water contaminant notification. — A. As used in this section, “Drinking water contaminant” means any physical
chemical, biological or radiological substance or matter in drinking water, the presence of which isconfirmed by 2 or more samples
taken at the same location at different times, using recognized practices and procedures, which substance exceeds the minimum
drinking water quality standards established in accordance with paragraph (3)c. of this section.

B. Public natification of drinking water contaminants shall be categorized as either an Immediate Notice (Tier 1), Notice as
soon as possible (Tier 2) or 90-day Notice (Tier 3). A Tier 1 drinking water contaminant notification is required when there is
an acute risk to human health arising from the presence of drinking water contaminantsin drinking water provided by a public
drinking water supplier. A Tier 2 drinking water contaminant notification is required when a public water system provides
drinking water containing levels of a contaminant that exceed federal or state drinking water standards, but does not pose an
acute risk to human health or the public drinking water supplier fails to monitor and report water quality information to the
Department in accordance with regulations. A Tier 3 drinking water notification isrequired when apublic drinking water system
provides water which otherwise does not comply with federal or state drinking water standards, but the noncompliance does
not pose arisk to human health.

C. Inthe event of a Tier 1, Tier 2 or Tier 3 drinking water contaminant incident, the public drinking water supplier shall
immediately notify the Department. If the Department deems it necessary, the public drinking water supplier shall also notify
its affected customers in accordance with paragraph (3)c.6.D. of this section and Department regulations and such notice shall
include, to the maximum extent practicable, the following information:

I. A description of the violation or situation, including contaminant levels, if applicable;
I1. When the violation or situation occurred;
I11. Recognized potential adverse health effects using standard health effects language as approved by the Division of

Public Health;

IV. The affected population;

V. Whether aternative drinking water supplies should be used;

V1. What action consumers should take;

VI1I. What the public drinking water provider is doing to correct the violation or situation;

VI1I1. When the public drinking water provider expects the system to return to compliance or the situation to be resolved,;
IX. The name, business address and phone number of the public drinking water system owner or operator; and

X. A statement encouraging distribution of the notice to others, where applicable.

D. For Tier 1 drinking water contaminant incidents, the information listed in paragraphs (3)c.6.C.I. through X. of this section
above, shall be made avail ableto affected customers by the public drinking water supplier, if the Department deemsit necessary,
assoon aspossible but no later than 24 hours after the contamination isreported. For Tier 2 drinking water contaminant i ncidents,
theinformation listed in paragraphs (3)c.6.C.1. through X. of this section above shall be made available to affected customers by
the public drinking water supplier, if the Department deems it necessary, as soon as practical but within 14 calendar days after
the contamination is reported. For Tier 3 drinking water contaminant incidents, the information listed in paragraphs (3)c.6.C.1.
through X. of this section above shall be made available to affected customers by the public drinking water supplier, if the
Department deems it necessary, as soon as practical, but within 90 calendar days after the contamination is reported.

E. In accordance with the public notification timelines established under paragraph (3)c.6.C. of this section, the public
drinking water supplier shall also provide the same notification to al of the following:

I. The elected Council or Levy Court members of the county in which the contamination occurred.

I1. The elected Council members of the municipality in which the contamination occurred.

I11. The State Representatives and Senators in whose district the contamination occurred.

V. Any community or civic group or individual that notifies the public drinking water supplier that they desire to receive
such information.

V. If the contamination occurred in a manufactured home community, the Department of Justice and the Delaware

Manufactured Home Relocation Authority.

F. The public drinking water supplier is not required to report the results of tests for the presence of drinking water
contaminants to the Department in cases where the Division of Public Health performs the potable water analyses.

G. Inthe event the public drinking water supplier is unable to provide public notification of aTier 1, Tier 2 or Tier 3 drinking
water contaminant incident, as required by this section, such public drinking water supplier shall be responsible for paying for
the cost of any such advertisements and notices made on its behalf by the Department.
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7. Regulatory and compliance information, public drinking water system performance and public information.

A. The Department shall develop a Safe Drinking Water Information System that will include general information about
public drinking water systems under the Department’ s regulatory jurisdiction as defined by thistitle. The System shall provide
the public with information that indicates when a public drinking water system has been inspected, what violations are detected,
when the public drinking water system comes back into compliance, and any enforcement action that results from violations.
The Department shall also publish on the Department web site al Tier 1, Tier 2 and Tier 3 drinking water contaminant public
notifications as soon as possible, but within 1 business day of the release of the notification to the public.

B. Delaware public drinking water systems that are identified as acommunity water system by the Division of Public Health,
shall prepare and issue each year, on or before July 1, an annual water quality report to customers served by their drinking
water system. The water quality reports shall be provided by parcel post return receipt requested to the Department and the
Division of the Public Advocate. In addition, the public drinking water supplier shall notify its customers of the availability
of the annual water quality report and provide copies of the report to all individuas, heath-care providers or organizations
requesting it. The water quality report shall include such information as may be prescribed by the Division of Public Health,
including, but not limited to, any environmental violations or enforcement actions taken against the public drinking water
supplier by federal, state or local regulatory authorities and the name and contact information of the public drinking water
supplier representative. The reports may aso include any voluntary activities undertaken by the drinking water supplier to
reduce health risks from identified contaminants, including source water assessments, installation of new treatment processes,
or such similar environmental improvements undertaken within the previous year or planned for the next 5 years.

C. Any records, reports or information obtained pursuant to this chapter and any permits, permit applications and related
documentation shall be available to the public for inspection and copying in accordance with Chapter 100 of Title 29.

d. Providefor the sanitary control of public swimming pools except that no regulation currently existing or hereafter adopted shall
require alife guard to be on duty at any pool of any motel,hotel or private campground facility;

e. Regulate plumbing in the interests of the public health;

f. Provide for the sanitary production, distribution and sale of market milk and dairy products and other foods;

g. Provide for the sanitary control of tourist camps, trailer camps and other public camps;

h. Protect and promote the health of all mothers and children;

i. Provide for proper sanitation, ventilation and hygiene in schools and for sanitary and health requirements for food handlersin
the schools not less stringent than the requirements for food handlers in public eating places;

j- Protect and promote the public health generally in this State, and carry out all other purposes of the laws pertaining to the
public health;

k. Provide the mechanism for yearly medical examination of all persons engaged in the preparation and service of food and drink
for human consumption in commercial establishments or public and private educational institutions where such persons come in
physical contact with the food and drink prepared or served, such examinationsto include whatever tests the Director of the Division
of Public Health of the State Department of Health and Social Services shall deem necessary;

|. Provide the mechanism for medical examinations of all applicants for food handling employment if such employment involves
preparation of food and drink for human consumption in commercial establishments or public and private educational institutions
where such persons comein physical contact with the food or drink prepared or served, such examinations to include whatever tests
the Director of the Division of Public Health of the State Department of Health and Social Services shall deem necessary;

m. Establish standards for quality assurance in the operation of hospice programs, which shall include, but not be limited to
establishing and implementing standardized protocol with respect to the safe disposal of unused prescription medication following
the death of an in-home hospice patient, and control the practice of such programs. Upon receipt of an application for license and
the application fee of $100, the Department shall issue a license if the hospice meets requirements established under this chapter.
A license, unless sooner suspended or revoked, shall be renewed annually upon filing by the licensee and payment of an annual
licensure fee of $50. A provisional license, as authorized by the Department, shall be issued when health requirements are not met
and alicensure fee of $50 has been submitted. A hospice which has been issued a provisiona license shall resubmit the application
fee for reinspection prior to the issuance of an annual license;

n. Prevent and control the spread of vaccine-preventable diseases in children, including regulation of nonpublic elementary and
secondary schools and daycare and other preschool facilities; provided, however, that nothing in this paragraph shall require medical
treatment for the minor child of any person who is amember of arecognized church or religious denomination and whose religious
convictions, in accordance with the tenets and practices of the person’s church or religious denomination, are against medical
treatment for disease;

0. Establish standards for public health quality assurance in the operation of home health agency programs and regulate the public
health practice of such programs.

1. A home health agency is any business entity or subdivision thereof, whether public or private, proprietary or not-for-profit,
which provides home health-care services.
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A. Home health-care services include but are not limited to the following:
I. Licensed nursing;
I1. Physical therapy;
I11. Speech therapy;
V. Audiology;
V. Occupational therapy;
VI. Nutrition;
VII. Socia Services; or
VI1Il. Home health aides.
B. Home health agencies shall provide:
I. Two or more home health-care services, 1 of which must be either licensed nursing services or home health aide services;
or
I1. Home health aide services exclusively which shall include, but not be limited to:
(A) Feeding;
(B) Bathing;
(C) Dressing;
(D) Grooming; and
(E) Incidental household services.
2. For purposes of this paragraph (3)o., the following shall also apply:
A. Home health agency services are provided directly through employees of the agency or through contract arrangements,
including those contracts with individuals considered to be independent contractors.
B. Home health agency services are provided to individuals primarily in their home or private residence.
C. All home health agency services must be supervised by aregistered nurse.
D. Home health agencies shall utilize written financial agreements between the agency and the consumer. These agreements
shall minimally include:
|. Description of services purchased and the associated cost;
I1. Acceptable method of payment or payments for these services; and
I11. Outline of the billing procedures.
All payments by the consumer for services rendered shall be made directly to the agency or its billing representative and no
payments shall be made to or in the name of individual employees/contractors/subcontractors of the agency.

3. A home health agency does not include;

A. Any visiting nurse service or home health service conducted by and for those who rely upon spiritual means through
prayer alone for healing in accordance with the tenets and practices of aregistered church or religious denomination.

B. An agency which solely provides services as defined in Chapter 94 of thistitle.

C. An agency which provides staffing exclusively to other agencies (including but not limited to nursing facilities, home
health agencies, and hospitals).

4. Upon receipt of an application for licensure and the nonrefundable application fee of $500, the Department shall issue a
license if the home health agency meets the requirements established under this chapter. A license, unless sooner suspended or
revoked, shall be renewed annually upon filing by the licensee and payment of an annual licensure fee of $300.

5. A provisional license, as authorized by the Department, shall be issued when health requirements are not met and alicensure
fee of $300 has been submitted. A home health agency which has been issued a provisional license shall resubmit the application
fee ($500) for reinspection prior to the issuance of an annual license.

6. [Repeded.]

7. The Department may reguest the Superior Court to impose a civil penalty of not more than $10,000 for a violation of this
subsection or aregulation adopted pursuant toit. In lieu of seeking a civil penalty, the Department, in its discretion, may impose
an administrative penalty of not more than $10,000 for aviolation of this subsection or a regulation adopted pursuant to it. Under
this subparagraph, each day a violation continues constitutes a separate violation.

8. In determining the amount of any civil or administrative penalty imposed pursuant to paragraph (3)o.7. of this section, the
Court or the Department shall consider the following factors:

A. The seriousness of the violation, including the nature, circumstances, extent and gravity of the violation and the threat or
potential threat to the health or safety of a consumer or consumers;

B. The history of violations committed by the person or the person’s affiliate(s), employee(s), or controlling person(s);

C. The efforts made by the agency to correct the violation or violations;
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D. The culpability of the person or persons who committed the violation or violations;

E. Any misrepresentation made to the Department; and

F. Any other matter that affects the health, safety or welfare of a consumer or consumers.

9. The Department shall have the authority to collect administrative penalties. Any fees or civil or administrative penalties
collected by the Department under this section are hereby appropriated to the Department to carry out the purposes of this section.

10. In the event of nonpayment of the administrative penalty after all legal appeals have been exhausted, a civil action may
be brought by the Secretary in Superior Court for collection of the administrative penalty, including interest, attorney fees and
costs. Inacivil action to collect the administrative penalty the validity, amount and appropriateness of such administrative penalty
shall not be subject to review.

p. Establish standards for quality assurance in the operation of freestanding birthing centers, freestanding surgical centers, and
freestanding emergency departments; and to grant licensesfor the operation of such facilitiesto persons, associations or organizations
meeting those standards and paying the appropriate license fee established by the Department. Upon receipt of an application
for license and the application fee of $150 for freestanding birthing centers, $250 for freestanding surgical centers, and $250 for
freestanding emergency departments, the Department shall issue a license if the facility meets the requirements established under
this chapter. A license unless sooner suspended or revoked, shall be renewed annually upon filing by the licensee and payment of
an annual licensure fee of $75 for freestanding birthing centers, $150 for freestanding surgical centers, and $150 for freestanding
emergency departments. A provisional license as authorized by the Department shall be issued when health requirements are not
met and a licensure fee of $75 for freestanding birthing centers, $150 for freestanding surgical centers, and $150 for freestanding
emergency departments has been submitted. Only licensed facilities may use the terms birthing, surgical or emergency in their
name or advertising as approved by the Department. For each facility which has been issued a provisional license, there shall be
resubmission of the application fee for reinspection prior to the issuance of an annual license. When appropriate, the Department
should use the established standards for Medicare reimbursement in setting standards; provided, however, that nothing contained in
this subparagraph shall be construed to authorize the Department to expand or limit the scope of practice afforded to professionals
under other chapters of this title or other provisions of Delaware law or lawful regulations of the Department. For the purpose of
this chapter, the following definitions shall apply to those facilities:

1. “Freestanding birthing center” means a public or private facility, other than a hospital, which is established for the purpose
of delivering babies and providing immediate postpartum care.

2. “Freestanding emergency department” means afacility, physically separate from a hospital, which is established, maintained
and operated for the purpose of providing immediate and emergent care to individuals suffering from alife-threatening medical
condition, and which is subject to the following requirements:

A. Services are provided 24 hours per day, 7 days per week on an outpatient basis for medical conditions that include those
manifested by symptoms of sufficient severity that, in the absence of immediate medical attention, could result in any of the
following:

I. Placing the patient’ s health in jeopardy.

I1. Serious impairment to bodily functions.

I11. Serious dysfunction of any bodily organ or part.

1V. Development or continuance of severe pain.

B. The freestanding emergency department shall maintain the services, staff, equipment and drugs necessary to provide an
initial evaluation and stabilization of a patient of any age who presents with symptoms as noted herein.

I. There shall be afull time physician serving as director of the freestanding emergency department who is board-certified
in emergency medicine.

I1. Each physician practicing in the freestanding emergency department shall be licensed to practice medicine in the State
and:

(A) Be board-certified in emergency medicine; or

(B) Be board-€eligible for certification in emergency medicine and attain certification within 3 years of completion of
aresidency program; or

(C) Have at least 3 years of full-time clinical experience in emergency medicine within the past 5 years, be American

Board of Medical Speciaties or American Osteopathic Association certified in a medical specialty, and hold current

certifications in advanced cardiac life support, advanced pediatric life support and advanced trauma life support.

I11. Resident physicians and nonphysician providers may work in the freestanding emergency department as long as
there are procedures in place for prompt consultation and communication with a physician on-site who meets the criteriain
paragraph (3)p.2.B.11. of this section.

V. All registered nurses practicing in the freestanding emergency department shall be licensed as aregistered nursein the
State and hold, or attain within 6 months of hire, certifications, or equivalents as approved by the Department, in advanced
cardiac life support and pediatric advanced life support.
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V. Theremust be at least 1 physician, who meets the requirements of paragraph (3)p.2.B.I1. of thissection, and 1 registered
nurse, with current certifications, or equivalents as approved by the Department, in advanced cardiac life support and pediatric
advanced life support, present in the freestanding emergency department at all times.

V1. Each freestanding emergency department shall provide on-the-premises clinical laboratory services and diagnostic
radiology services to meet a patient’s emergency needs, including provision of results, during all hours of operation.

(A) Radiological services must include X ray, computed tomography scan, and ultrasound.
(B) Clinical laboratory services must include collection and processing.

C. Patient transfer agreements, including a plan for transportation, must be in effect with 1 or more general acute care
hospitals that provide basic or comprehensive emergency medical services wherein patients requiring more definitive care will
be expeditiously transferred to receive prompt hospital care.

D. Each freestanding emergency department shall participate in the Delaware Health Information Network as data senders
and end users by January 27, 2017.

E. To receive emergency medical services patients, the freestanding emergency department must comply with the
requirements and procedures for medical command facility designation set forth by the Division of Public Health's Office of
Emergency Medical Services.

F. Each freestanding emergency department must maintain mal practice insurance coverage.

G. A freestanding emergency department is exempt from licensure requirementsif all of the following are satisfied:

|. The freestanding emergency department is owned and operated by a hospital licensed under Chapter 10 of thistitle.

I. The freestanding emergency department is a service of such hospital deemed by an accreditation organization as
approved by the Centers for Medicare and Medicaid Services.

3. “Freestanding surgical center” means a place other than a hospital or the office of a physician, dentist or podiatrist or
professional association thereof, which is maintained and operated for the purpose of providing surgery and surgical diagnosis
and treatment by persons licensed to practice medicine and surgery, dentistry or podiatry in the State, and which shall have an
attending staff.

g. 1. Establish standards for quality assurance in the operation of prescribed pediatric extended care facilities, and to grant permits
for the operation of such facilitiesto persons, associations or organizations which have been approved in accordance with Chapter 93
of thistitle and which pay the appropriate permit fee established by the Department. The amount to be charged for the fee imposed
under this subparagraph shall approximate and reasonably reflect the costs necessary to defray the expenses of the Department.

2. Upon receipt of an application for license and the application fee of $100, the Department shall issuealicenseif the prescribed
pediatric extended care center meetsthe requirement established under thischapter. A license, unless sooner suspended or revoked,
shall be renewed annually upon filing by the licensee and payment of an annual licensure fee of $50. A provisional license as
authorized by the Department shall be issued when health requirements are not met and alicensure fee of $50 has been submitted.
For each home health agency which has been issued a provisional license, there shall be resubmission of the application fee for
reinspection prior to the issuance of an annual license.

r. Provide for the sanitary control, specifically addressing drinking water, human waste disposal and control of other vectors of
human disease, of mobile/manufactured home parks and other housing of similar usage, which consist of more than 3 dwelling units
or lots located on the same or adjacent properties served by a common water and/or sewage disposal system, and which are held
out to the public for rent or lease.

s. 1. Establish standards for regulation in the operation of adult day care facilities, and grant licenses for the operation of such
facilities to persons, associations or organizations which have been approved in accordance with this title and which pay the
appropriate permit fee established below.

2. Upon receipt of an application for alicense, and the application fee of $100, the Secretary of the Department of Health and
Social Services shall issue a license if the prescribed adult day care facility meets the requirements established under this title.
The Secretary shall be authorized to issue restricted, provisional and other types of licenses and to revoke or suspend any license
in accordance with department regulations. A license, unless sooner suspended or revoked, shall be renewed annually upon filing
by the licensee and payment of an annual licensure fee of $50, provided that an applicant meets requirements as outlined in the
regulations.

t. 1. Establish standards for regulation of lead-based paint hazard control activities, including the training and certification of
workers engaged in lead-based paint activities, the establishment of work standards for lead-based paint hazard control and the
accreditation of lead-based paint hazard training programs.

2. Individuals meeting the minimum qualifications established by regulation who are engaged in lead-based paint activities
shall obtain alicense issued by the Department of Health and Social Services upon receipt of an application and an annual license
fee of $25 for workers; $50 for supervisors, dust-wipe technicians, renovators, project designers, contractors, inspectors and
risk assessors. As of the date of enactment of implementing regulations, renovators and dust-wipe technicians meeting federal
certification requirements must become licensed by the Department upon expiration of their current certification period.
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3. All courses offered in Delaware by training providersfor individuals engaged in |ead-based paint activities shall be approved
by the State Department of Health and Social Services. The training provider shall pay an annual fee of $200 for each type of
course for which training will be provided.

4. In general. — Not later than 120 days after the date of enactment of an opt-out provision in Federal regulationsin the future,
and subject to paragraph (3)t.4.A. of this section, in promulgating any regulation relating to renovation or remodeling activitiesin
target housing in which the owner resides, the State shall include a provision that permits the owner to authorize the renovation
or remodeling contractor to forego compliance with that federal regulation.

A. Restriction. —
The Administrator shall only permit an owner of target housing to forgo compliance with aregulation under this paragraphiif:
I. No pregnant woman or child under the age of 6 resides in the target housing as of the date on which the renovation or
remodeling commences; and
I1. The owner submits to the renovation or remodeling contractor written certification that:
(A) Therenovation or remodeling project is to be carried out at the target housing of the owner;
(B) No pregnant woman or child under the age of 6 resides in the target housing as of the date on which the renovation
or remodeling commences; and
(C) The owner acknowledges that, in carrying out the project, the renovation or remodeling contractor will be exempt
from employing the work practices required by a regulation promulgated under this paragraph.
B. Limitation of contractor liability. —
A contractor that receiveswritten certification described in paragraph (3)t.4.A.I1. of thissection shall be exempt from liability
resulting from any misrepresentation of the owner of the target housing.

u. 1. Promulgate and enforce standards to regulate food establishments. For purposes of this paragraph (3)u.l., “food
establishment” includes restaurants, caterers, temporary food vendors, grocery stores, food vending machines, ice manufacturers,
and cottage industries that prepare or handle food for human consumption whenever it is determined that said food represents a
hazard to the public health.

2. To perform these functions, the Division of Public Health shall have the authority to collect reasonable fees necessary to
defray costs of functions identified in paragraph (3)u.1. of this section.
3. For each facility required by regulations to hold a permit, the following fee shall be assessed:

FOOD ESTABLISHMENT PERMIT

Type of Establishment Fee
Public Eating Place $100
Retail Food Store $100

Ice Manufacturers $30
Commercial Food Processors $30
Vending Machine Location $25

4. For each facility required by regulation to have a plan review, the following fee shall be assessed:

FOOD ESTABLISHMENT PLAN REVIEW

Square Footage Fee
1000 or less $50
1001-5000 $100
5001-10000 $150
10001-15000 $200
15001-above $250

5. Churches, schools, fire companies and other nonprofit organizations are exempt from these fees.
6. Notwithstanding any regulation to the contrary, the owner of afood establishment or beer garden may permit leashed dogs
in the owner’s beer garden or on the owner’ s licensed outdoor patio.
v. Establish standards for public health assurance in the practice of cosmetology and barbering and in the operation of beauty
salons, schools of cosmetology, schools of electrology, schools of nail technology and schools of barbering, and for the investigation
of complaintsinvolving unsanitary or unsafe practices or conditionsin such professions or facilities. For purposes of this chapter, the
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terms“ cosmetology,” “beauty salon,” “school of cosmetology,” “school of electrology,” “school of nail technology” and “school of
barbering” shall have the same meaningsasprovidedin§ 5101 of Title 24. Nothing contained in this subparagraph shall be construed
to authorize the Department to expand or limit the scope of practice afforded to professionalsunder other provisions of Delawarelaw.

w. Establish standardsfor the sanitary operation of tattoo parlors and body piercing establishments. For purposes of this paragraph,
“tattoo parlor” means a person or business that makes permanent marks on human skin by puncturing the skin and inserting an
indelible color or by producing scarring. For purposes of this paragraph, “body piercing establishment” means a person or business
that perforates any human body part or human tissue and places a foreign object in the perforation for nonmedical purposes except
for aperson or businessthat perforates only ears. Upon receipt of an application for apermit and apermit fee of $100, the Department
of Health and Social Services shall issue a permit to a tattoo parlor or body piercing establishment if it meets the requirements
established under Department regulations. The Secretary shall be authorized to issuerestricted, provisional and other types of permits
and to revoke or suspend any permit in accordance with Department regulations. A permit, unless sooner suspended or revoked,
shall be renewed annually upon filing by the permittee and payment of an annual permit fee of $100, provided that an applicant
meets the requirements set forth in Department regulations.

x. Establish standards for regulation of the operation of personal assistance services agencies, and grant licenses for the operation
of such Agencies to persons, associations or organizations that have been approved in accordance with this title and that pay the
appropriate licensure fee.

1. A “personal assistance services agency” is any business entity or subdivision thereof, whether public or private, proprietary
or not-for-profit, which refers direct care workers to provide persona assistance services to individuals primarily in their home
or private residence.

2. “Personal assistance services” means the provision of servicesthat do not require the judgment and skills of alicensed nurse
or other professional. The servicesare limited to individual assistancewith, or supervision of, activities of daily living, homemaker
services, companion services, and those other servicesas set out in § 1921(a)(15) of Title 24.

3. A persona assistance services agency does not include:

A. An agency providing skilled professional health-care services.

B. An agency which provides services as defined in Chapter 94 of thistitle.

C. An agency which provides staffing exclusively to other agencies (including but not limited to, nursing facilities, home
health agencies, and hospitals).

4. Upon receipt of an application for licensure and the nonrefundable application fee of $250, the Department shall issue a
license if the personal assistance services agency meets the reguirements established under this paragraph. The Department shall
be authorized to revoke or suspend any license in accordance with Department regulations. A license is not transferable from
person to person or entity to entity.

5. A license, unless sooner suspended or revoked, shall be renewed annually upon filing by the licensee and payment of an
annual licensure fee of $100, provided that an applicant meets requirements as outlined in the Department’ s regul ations.

6. The Department shall not issuealicenseto any applicant, nor shall it renew any previously issued license, unless, together with
the proper licensure fee, application, and evidence of compliance with Department regulations, the personal assistance services
agency/applicant has included:

A. Evidence that the personal assistance services agency is complying with the State’s criminal background check policy
asset forthin § 1145 of thistitle.

B. Evidence that the personal assistance services agency is complying with the State's drug testing policy as set forthin §
1146 of thistitle.

C. Evidence that the personal assistance services agency disclosesto its consumers the personal assistance services agency’s
and the direct care worker’ s status with respect to attendant tax, workers' compensation, and liability insurance obligations.

7. The Department may request the Superior Court to impose a civil penalty not to exceed $5,000 for a violation of this
subsection or aregulation adopted pursuant to it. In lieu of seeking a civil penalty, the Department, in its discretion, may impose
an administrative penalty not to exceed $5,000 for aviolation of this subsection or aregulation adopted pursuant to it. Under this
subparagraph, each day a violation continues constitutes a separate viol ation.

8. In determining the amount of any civil or administrative penalty imposed pursuant to paragraph (3)x.7. of this section, the
Court or the Department shall consider the following factors:

A. The seriousness of the violation, including the nature, circumstances, extent and gravity of the violation and the threat or
potential threat to the health and safety of a consumer or consumers,

B. The history of violations committed by the person or person’s affiliate(s), employee(s), or controlling person(s);
C. The efforts made by the Personal Assistance Services Agency to correct the violation or violations;

D. The culpability of the person or persons whom committed the violation or violations;

E. Any misrepresentation made to the Department; and
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an

F. Any other matter that affects the health, safety, or welfare of a consumer or consumers.

9. In the event of nonpayment of the administrative penalty after all legal appeals have been exhausted, a civil action may be
brought by the Secretary in Superior Court for collection of the administrative penalty, including interest, attorney fees and costs.
Inacivil action to collect the administrative penalty the validity, amount and appropriateness of such administrative penalty shall
not be subject to review.

10. The Department shall have the authority to collect licensure fees and administrative penalties. Any licensure fees or civil
or administrative penalties collected by the Department under this subsection are hereby appropriated to the Department to carry
out the purposes of this subsection.

11. The Department shall have the power to promulgate rules and regulations necessary to implement the provisions of this
subsection.

y. Establish standards with respect to safety and sanitary conditions of any facility defined in paragraph (3)y.3.C. of this section
d investigate and inspect any such facility for unsafe or unsanitary conditions upon receipt of a complaint by a patient or facility

employee in accordance with this paragraph, or upon the occurrence of any adverse event in connection with any such facility. The
Department may share information hereunder with the Department of State, Division of Professional Regulation in accordance with

ap

plicable law.

1. The Department may make and enforce such orders as it deems necessary to protect the health and safety of the public
hereunder. Without limitation of the foregoing, if the Department determines during the course of any investigation or inspection
that any facility hereunder poses asubstantial risk to the health or safety of any person, the Department may order that such facility
be closed until such time asit no longer poses a substantial risk.

2. No later than March 31, 2012, the Department shall adopt regulations to strengthen the oversight of facilities hereunder.

3. For purposes of this paragraph (3)y.:

A. “Adverse event” means.

|. The death or seriousinjury of any patient at afacility;

I1. A reasonable determination by the Department that death or serious injury may result from any unsafe or unsanitary
condition at afacility; or

I11. Theinitiation of any criminal investigation arising out of or relating to any diagnosis, treatment or other medical care
at afacility.

B. “Complaint” means a complaint filed by a patient or facility employee in writing, in such format as the Department shall
require.

C. “Facility” means alocation at which any office-based surgery is performed, but does not include any hospital, as defined
in 8 1001(3) of thistitle, or any freestanding birthing center, freestanding surgical center, or freestanding emergency center, as
such terms are defined in paragraph (3)p. of this section.

D. “Office-based surgery” means any medical procedure, including dental and podiatric procedures, including any of the
following:

I. Surgical abortions.

I1. Procedures in which the facility utilizes anesthesia, major conduction anesthesia, or sedation.

I11. Procedures in which the spine (i.e. epidural, facet joint) is the target of an injection.

V. Procedures in which the accepted standard of care requires anesthesia, major conduction anesthesia, or sedation.

E. “Patient” means a person who hasreceived diagnosis, treatment or other medical care at afacility or such person’s spouse,
aswell as any parent, legal guardian, or legal custodian of such person who is under 18 years of age or any legal guardian or
legal custodian of such person who is an adult.

When deemed necessary by the Department, such regulations may provide for the issuance of permits to persons engaged in the

occupations or businesses so regulated and the revocation for cause of the permits.

z. Establish standards for a facility accreditation program. — 1. A. To operate in this State, any facility not licensed by the

Department where office-based surgery is performed must maintain accreditation by an accrediting organization approved by the
Department. For an accrediting organization to be approved it must be entirely independent from the facility and there shall be no
conflict of interest. For purposes of this paragraph (3)z., “facility” and “office-based surgery” mean as defined in paragraph (3)y. of
thissection. All such officesor facilitiesmust register with the Department utilizing aform created for this purpose by the Department.
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I1. Documents provided under this paragraph (3)z.1.B. are not public records under the Freedom of Information Act,
Chapter 100 of Title 29.

2. All facilities where office-based surgery is performed shall submit proof of the facility’s accreditation, as required, to the
Department. Any newly opened facility where office-based surgery is performed shall submit proof of the facility’ s accreditation
to the Department within 12 months of the first day of operation of such facility.

3. After each survey of any facility hereunder by an approved accrediting organization, the facility must submit the accrediting
organization’'s survey report to the Department within 30 days in aform satisfactory to the Department.

4. If the facility fails to maintain current accreditation or if the accreditation is revoked or is otherwise no longer valid, the
facility shall immediately cease to operate.

5. The Department shall promul gate regul ations pursuant to thisparagraph, and shall form astakehol der group for the purposes of
advising the Department on the content of the regulations. The stakeholder group shall be chaired by the Director of Public Health
or the Director’s designees, and shall include, but not be limited to, the following: the Director of the Division of Professional
Regulations, or the Director’ s designee; the Director of Health Facilities Licensing and Certification, or the Director’ s designee; 4
representatives from the physician community, to be appointed by the Medical Society of Delaware, whose specialtiesinclude, but
are not limited to: dermatology, plastic surgery, anesthesia and pain management; a representative from the Delaware Podiatric
Medical Association; arepresentative from the Delaware State Dental Society; arepresentative from the Delaware chapter of the
American College of Obstetricians and Gynecologists; a representative from the Delaware chapter of the American College of
Surgeons; and 1 or more members of the public who shall represent the interests of patients.

6. No later than March 31, 2012, the Department shall adopt regulations for the accreditation program herein described.
aa. Establish standardsfor public health quality assurancein the operation of dialysis centers and regulate the public health practice

of such programs, which shall include but not be limited to a standard requirement for all dialysis machines to be connected to an
emergency power source so that all dialysis machines will operate for at least 4 hours following a power shutdown or outage. In
addition, the emergency power source must be in working condition at all times and the dialysis center must conduct and document
at least amonthly test of those emergency power sources. For purposes of this section, a“dialysis center” means an independent or
hospital-based unit approved to furnish outpatient dialysis services directly to end stage renal disease (ESRD) patients maintenance
dialysis services, or home dialysis training and support services, or both to end stage rena disease patients. To perform these
functions, the Department shall havethe authority to collect and retain reasonabl e fees necessary to defray costs of thesefunctions. At
all timesthere must be afacility that meetsthe requirements of this section in each of the following locations; the City of Wilmington,
New Castle County, Kent County, and Sussex County. Dialysis centers operating as of July 1, 2015, are to be compliant with all
aspects of this section immediately but may be granted a hardship exemption to immediate compliance but only until at the latest
January 1, 2021. Hardship exemptions may be granted for facilities in long term leases, other issues regarding real estate, and any
other reason as determined by the Department. Dialysis centers that are newly constructed or relocated after July 1, 2015, must be
compliant with all aspects of this section prior to occupancy.

1. The amount charged for each fee imposed under this section shall approximate and reasonably reflect all costs necessary to
defray the expensesincurred by the Department. There shall be a separate fee charged for each service or activity, but no fee shall
be charged for a purpose not specified in this chapter. The application fee shall not be combined with any other fee or charge.
At the beginning of each calendar year, the Department, or any other state agency acting on its behalf, shall compute for each
separate service or activity the appropriate fees for the coming year.

2. Upon receipt of an application for licensure and the nonrefundable application fee, the Department shall issue a license if
the dialysis center meets the requirements established under this chapter. A license, unless sooner suspended or revoked, shall be
renewed annually upon filing by the licensee and payment of an annual licensure fee.

3. A provisional license, as authorized by the Department, shall be issued when health requirements are not met and alicensure
fee has been submitted. A dialysis center which has been issued a provisional license shall resubmit the application fee for
reinspection prior to the issuance of an annual license.

4. The Department may impose sanctions singly or in combination when it finds alicensee or former licensee has:

A. Violated any of these regulations;

B. Failed to submit a reasonable timetable for correction of deficiencies;

C. Failed to correct deficienciesin accordance with atimetabl e submitted by the applicant and agreed upon by the Department;

D. Exhibited a pattern of cyclical deficiencies which extends over a period of 2 or more years;

E. Engaged in any conduct or practices detrimental to the welfare of the patients;

F. Exhibited incompetence, negligence or misconduct in operating the dialysis center or in providing services to patients;

G. Mistreated or abused patients cared for by the dialysis center;

H. Violated any statutesrelating to medical assistance or Medicare reimbursement for those facilitieswho participate in those
programs; or
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|. Refused to allow the Department access to the dialysis center or records for the purpose of conducting inspections/surveys/
investigations as deemed necessary by the Department.
5. Disciplinary sanctions include any of the following:
A. Permanent revocation of alicense which extends to:
|. Thedialysis center;
I1. Any owner;
I11. Officerg/directors, partners, managing members or members of a governing body who have afinancial interest of 5%
or more in the dialysis center; and
IV. Corporation officers.
B. Suspension of alicense;
C. A letter of reprimand;
D. Placement on provisional status with the following requirements:
I. Report regularly to the Department upon the matters which are the basis of the provisional status;
I1. Limit practice to those areas prescribed by the Department;
I11. Suspend operations;
E. Refusal of alicense;
F. Refusal to renew alicense; and/or
G. Other disciplinary action as appropriate.

6. The Department may request the Superior Court to impose a civil penalty of not more than $10,000 for a violation of these

regulations. Each day a violation continues constitutes a separate violation.
A. Inlieu of seeking acivil penalty, the Department, in its discretion, may impose an administrative penalty of not more than
$10,000 for aviolation of these regulations. Each day a violation continues constitutes a separate violation.
B. In determining the amount of any civil or administrative penalty imposed, the Court or the Department shall consider
the following factors:
I. The seriousness of the violation, including the nature, circumstances, extent and gravity of the violation and the threat
or potential threat to the health or safety of a patient;
I1. The history of violations committed by the person or the person’s affiliate, agent, employee or controlling person;
I11. The efforts made by the dialysis center to correct the violation or violations;
IV. Any misrepresentation made to the Department; and
V. Any other matter that affects the health, safety or welfare of a patient.

7. Imposition of disciplinary action. — Before any disciplinary action is taken the following shall occur:

A. The Department shall give 20 calendar days written notice to the holder of the license, setting forth the reasons for the
determination.

B. Thedisciplinary action shall become final 20 calendar days after the mailing of the notice unless the licensee, within such
20-calendar-day period, shall give written notice of the dialysis center’ s desire for a hearing.

C. If thelicensee gives such notice, the dialysis center shall be given a hearing before the Secretary of the Department or the

Secretary’ s designee and may present such evidence as may be proper.

D. The Secretary of the Department or the Secretary’ s designee shall make adetermination based upon the evidence presented.

E. A written copy of the determination and the reasons upon which it is based shall be sent to the dialysis center.

F. The decision shall become final 20 calendar days after the mailing of the determination letter unless the licensee, within
the 20-calendar-day period, appeals the decision to the appropriate court of the State.

8. Order to immediately suspend a license. — A. In the event the Department identifies activities which the Department
determines present an immediate jeopardy or imminent danger to the public health, welfare or safety requiring emergency action,
the Department may issue an order temporarily suspending the licensee's license, pending afinal hearing on the complaint. No
order temporarily suspending a license shall be issued by the Department, with less than 24 hours prior written or oral notice to
the licensee or the licensee's attorney so that the licensee may be heard in opposition to the proposed suspension. An order of
temporary suspension under this section shall remain in effect for a period not longer than 60 calendar days from the date of the
issuance of said order, unlessthe suspended licensee requests a continuance of the datefor the final hearing before the Department.
If acontinuanceisrequested, the order of temporary suspension shall remain in effect until the Department has rendered adecision
after the final hearing.

B. The licensee, whose license has been temporarily suspended, shall be notified forthwith in writing. Notification shall
consist of a copy of the deficiency report and the order of temporary suspension pending a hearing and shall be personally
served upon the licensee or sent by mail, return receipt requested, to the licensee’ s last known address.
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C. A licensee whose license has been temporarily suspended pursuant to this section may request an expedited hearing. The
Department shall schedul e the hearing on an expedited basi s provided that the Department receivesthelicensee’ swritten request
for an expedited hearing within 5 calendar days from the date on which the licensee received notification of the Department’s
decision to temporarily suspend the licensee' s license.

D. Assoon as possible, but in no event later than 60 calendar days after the i ssuance of the order of temporary suspension, the
Department shall convene for a hearing on the reasons for suspension. In the event that alicensee, in atimely manner, requests
an expedited hearing, the Department shall convene within 15 calendar days of the receipt by the Department of such arequest
and shall render a decision within 30 calendar days.

E. In no event shall an order of temporary suspension remain in effect for longer than 60 calendar days unless the suspended
licensee requests an extension of the order of temporary suspension pending afinal decision of the Department. Upon a final
decision of the Department, the order of temporary suspension may be vacated in favor of the disciplinary action ordered by
the Department.

9. Application for licensure after revocation or voluntary surrender of a license in avoidance of revocation action. — A. The
application for license after termination of rights to provide services shall follow the procedure for initial licensure application.

B. In addition to the licensure application, the dialysis center must also submit and obtain approval of a detailed plan of
correction regarding how the dialysis center intends to correct the deficient practicesthat led to the original termination action.
Submission of evidence supporting compliance with the plan and cooperation with Department monitoring during probationary
and provisional licensure statusis required for reinstatement to full licensure status.

C. Upon successful completion of the probationary period, the dialysis center will be granted a provisiona license for a
period no lessthan 1 year but no greater than 2 years. The provisional period will be identified by the Department after having
considered the circumstances that created the original action for license revocation.

D. A license will be granted to the dialysis center after the provisional licensure period if:

I. The dialysis center has remained in substantial compliance with these rules and regulations; and
1. The dialysis center fulfilled the expectations of the detailed plan of correction that was created to address the deficient
practices that gave rise to the license termination action.

E. A license will not be granted after the probationary or provisional licensure period to any dialysis center that is not in
substantial compliance with these rules and regulations.

bb. Regulate the training and educational qualifications for the certification of animal welfare officers. The Department shall:

1. Develop requirements for certification and curricula preparing a person for certification;

2. Develop criteria and standards for evaluating educational programs preparing a person for training and certification;
including in conjunction with the Delaware Department of Agriculture and the Delaware Department of Natural Resources and
Environmental Control concerning livestock, poultry, and wildlife for animal welfare officers,

3. Approve such programs that meet the requirements of this chapter and of the Department;

4. Deny or withdraw approval from educational programs for failure to meet approved curricula or other criteria;

5. Certify and renew certification of duly qualified applicants;

6. Keep current aregistry of al persons certified as animal welfare officersin the State;

7. Establish requirements for mandatory continuing education and certification renewal; and

8. Impose disciplinary sanctions and conduct hearings upon charges that may result in disciplinary sanctions outlined in this
chapter in conformance with the Administrative Procedures Act, Chapter 101 of Title 29, and the Freedom of Information Act
[Chapter 100 of Title 29].

When deemed necessary by the Department, such regulations may provide for the issuance of permits to persons engaged in the
occupations or businesses so regulated and the revocation for cause of the permits.

(4) Make careful inquiry as to the cause of disease, especially when contagious, infectious, epidemic or endemic, and take prompt
action to control or suppressit.

(5) Make careful study of the reports of births and deaths, the sanitary condition and effects of localities, employments, the personal
and business habits of the people and the relation of the diseases of animals and man; make and execute orders necessary to protect the
people against diseases of the lower animals; and collect and preserve such information in respect to such matters and kindred subjects
as may be useful in the discharge of its duties, and for dissemination among the people.

(6) When regquested by public authorities, or when it deems best, advise officers of the state, county or local governmentsin regard
to drainage, and the location, drainage, ventilation and sanitary provisions of any public institution, building or public place.

(7) Promulgation and enforcement of reasonable rules and regulations relating to safety, sanitation and adequate shelter as affecting
the welfare and health of railroad trainworkers, engineworkers, yardworkers, maintenance of way employees, highway crossing
watches, clerical, platform, freight house and express employees. No rules and regul ations shall be issued by the Department under this
subdivision unless the Department has held hearings with regard thereto and both the empl oyers and the employees affected have been
given afull opportunity to present evidence as to the necessity and reasonableness of the proposed rules and regulations.
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(8) Collection of fees to support the Conrad Sate 30/J-1 Visa Waiver Program. — Pursuant to the Department of Health and Social
Services authority under this title to assess fees for services, the Bureau of Health Planning and Resources Management, Delaware
Division of Public Health, Department of Health and Social Services, shall charge, collect and retain site application and physician
application fees to support the Bureau of Health Planning and Resources Management in administering the Conrad State 30/J-1 Visa
Waiver Program.

The Bureau of Health Planning and Resources Management within the Delaware Division of Public Health shall charge a
nonrefundable processing fee of $200 to each sponsoring site submitting a site application at the time the application is submitted. A
nonrefundable processing fee of $250 shall be charged to each pre-approved site to process the waiver request application for each
J-1 physician that the site plans to employ.

(9) No person shall operate any health-care agency or facility without a license from the Department of Health and Socia Services
if such health-care agency or facility isrequired to obtain alicense under thistitle. The Department may make and enforce such orders
as it deems necessary to protect the health and safety of the public hereunder. Without limitation of the foregoing, if the Department
determines that a health-care agency or facility is operating without a required license, the Department may order that such agency
or facility be closed.

a. Whoever refuses, fails or neglects to close after notification from the Department regarding the requirement for licensure shall
be subject to an administrative penalty of $5,000 per day, together with costs, for every day that they remain open from and after
the effective date of notification from the Department.

b. Inthe event of nonpayment of the administrative penalty after al legal appeal shave been exhausted, acivil action may be brought
by the Secretary in any court of competent jurisdiction, including any Justice of the Peace Court, for collection of the administrative
penalty, including interest, attorneys fees and costs, and the validity, amount and appropriateness of such administrative penalty
shall not be subject to review.

(10) The powers and duties of the Department are subject to the powers and duties granted other entitiesin Title 20. Provisions of
Title 20 which conflict with provisions of this section shall take precedence over this section.

(19 Del. Laws, c. 642, § 3; 22 Del. Laws, c. 327, § 3; Code 1915, § 738; 33 Ddl. Laws, c. 57, § 4; 34 Del. Laws, c. 69, 8 1; Code
1935, § 745; 43 Del. Laws, c. 91, § 1; 16 Del. C. 1953, § 122; 50 Del. Laws, c. 312, 8 1; 51 Del. Laws, c. 80, § 1; 52 Del. Laws,
. 103; 56 Del. Laws, c. 284; 56 Del. Laws, c. 383, 8 1; 56 Del. Laws, c. 389, 88 1, 2; 57 Del. Laws, c. 743; 57 Del. Laws, c. 751, 8
2;58Ddl. Laws, c. 52,8 1; 63 Del. Laws, c. 332, 8§ 1; 64 Del. Laws, c. 471, § 1; 65 Del. Laws, c. 69, 8§ 1; 65 Ddl. Laws, c. 301,
§ 1,66 Del. Laws, c. 397, 8§ 1; 67 Del. Laws, c. 266, 88 1, 2, 3, 4; 67 Del. Laws, c. 344, § 6; 68 Del. Laws, c. 200, § 1; 69 Del.
Laws, c. 302, § 7; 69 Del. Laws, c. 452, § 1; 70 Del. Laws, c. 150, § 1; 70 Del. Laws, c. 186, 8 1; 70 Del. Laws, c. 267, 8 1; 70
Del. Laws, c. 405, § 1; 70 Del. Laws, c. 470, 8 1; 70 Del. Laws, ¢. 536, § 1; 70 Del. Laws, c. 544, 88 2, 3, 10-20; 71 Del. Laws,
€. 85,88 1,2, 71D€l. Laws, c. 322,8 1; 71 Del. Laws, c. 441, 8§ 1; 72 Del. Laws, c. 124, 8 1; 72 Del. Laws, c. 181, § 1; 72 Ddl.
Laws, c. 402, § 4; 73Dd. Laws, c. 10, 8§ 1; 73 Del. Laws, c. 118, 88 1-5; 73 Del. Laws, c. 193, § 4; 73 Del. Laws, c. 347, 8 1, 73
Del. Laws, c. 355, § 2; 74 Del. Laws, c. 78, 88 2, 3; 75 Del. Laws, c. 286, § 1; 75 Del. Laws, c. 308, § 1; 78 Del. Laws, c. 15, § 1;
78 Del. Laws, ¢. 80, 88 1, 2; 78 Del. Laws, c. 303, 8§ 5; 79 Del. Laws, ¢. 92, § 1; 79 Del. Laws, c. 150, 8 1; 79 Del. Laws, c. 153,
§ 1; 79 Del. Laws, c. 154, 8 1; 79 Del. Laws, c. 375, 88 2, 5; 79 Del. Laws, c. 424; 8 1, 80 Del. Laws, c. 13, § 1; 80 Del. Laws,
C. 72,8 1;80D€l. Laws, c. 83,8 2; 80 Del. Laws, c. 119, 88 1, 2; 80 Del. Laws, ¢. 123, § 1; 80 Del. Laws, c. 235, § 1; 80 Ddl.
Laws, c. 248, § 8; 80 Del. Laws, c. 258, 8 7; 80 Del. Laws, c. 404, § 1; 81 Del. Laws, c. 305, § 1; 81 Del. Laws, c. 417, § 1; 82 Del.
Laws, c. 100, 8 1; 82 Del. Laws, c. 141, § 17; 82 Del. Laws, ¢. 237, 8 1; 83 Ddl. Laws, c. 341, 8 9; 84 Ddl. Laws, c. 42, 8 1; 84 Ddl.
Laws, c. 177, 81; 84 Del. Laws, c. 233, § 35.)

§ 123. Reportsfrom public institutions, Division of Professional Regulation and resorts; penalties.

(a) The Department of Health and Social Services may require reports and information from all public dispensaries, asylums, prisons
and schools and from the managers, principas and officers thereof, and from all other public institutions, their officers and managers,
and from the proprietors, managers, lessees and occupants of all places of public resort in the State but such reports and information
shall only be required concerning matters and particulars in respect of which the Department of Health and Social Services may need
information for the proper discharge of its duties.

(b) If any proprietor, manager, principal, superintendent, officer or physician in charge refuses and neglects to make a report when
requested to do so by the Department of Health and Social Services, that person shall be fined not less than $5.00 nor more than $25,
together with costs.

(c) The Delaware Division of Public Health and the Delaware Health Care Commission shall be authorized to request and receive
licensing data (including, but not limited to, names, addresses, and license type) to the extent that the datais collected and electronically
stored for the purpose of issuing and maintaining professional licenses by the Division of Professional Regulation. Licensing data shall
only be used for the purpose of conducting official state business, which may include measuring and tracking the supply of licensed health
care professionalsin the State. The Delaware Division of Public Health and the Delaware Health Care Commission may share licensing
datawith their contractors to carry out the purpose of this subsection. The boards affected shall include but not be limited to:

(1) Delaware State Board of Medical Licensure and Discipline;
(2) Delaware State Board of Dentistry and Dental Hygiene;
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(3) Delaware State Board of Nursing;

(4) Delaware State Board of Professional Counselors;

(5) Delaware State Board of Examiners of Psychologists;

(6) Delaware State Board of Clinical Social Work Examiners;

(7) Delaware State Board of Podiatry;

(8) Delaware State Board of Chiropractic;

(9) Delaware State Board of Occupational Therapy Practice;

(10) Delaware State Board of Examinersin Optometry;

(11) Delaware State Board of Pharmacy;

(12) Delaware State Examining Board of Physical Therapists and Athletic Trainers;

(13) Delaware State Board of Examiners of Speech/L anguage Pathologists, Audiologists and Hearing Aid Dispensers;

(14) Delaware State Board of Examiners of Nursing Home Administrators; and

(15) Delaware State Committee of Dietetics/Nutrition.

(d) All data must be submitted in a standardized electronic format as determined by the Division of Public Health in consultation with
the Division of Professional Regulation and the Delaware Health Care Commission. Data must be submitted within 20 business days
of arequest.

(e) For the purposes of measuring, tracking and projecting supply and demand of health-care professionals, the requesting entity shall
provide to the Division of Professional Regulation any health workforce report devel oped from the data.

(f) Any individual data provided pursuant to this section shall be confidential. No public employee, commission member, or contractor
acting on behalf of a state agency or employee of such a contractor may:

(1) Use any data provided pursuant to this section for any purpose other than the statistical, forecasting, and program purposes for
which the datais furnished.

(2) Make public any of the data provided pursuant to this section that would allow the identity of any individual to be inferred by
either direct or indirect means.

(3) Retain any personal data as provided in this section that is received by the Delaware Division of Public Health, the Delaware
Health Care Commission or any contractor acting on behalf of these entities. Any personal data must be destroyed within 30 days of
completion of itsintended purpose as described in this section.

(9) An intentional violation of subsection (f) of this section shall result in the imposition of a fine of not less than $1,000 nor more
than $20,000 or imprisonment of not less than 30 days nor more than 6 months, or both. Justices of the Peace shall have jurisdiction of
offenses under this section.

(19 Ddl. Laws, c. 642, § 3; 22 Del. Laws, c. 327, § 3; Code 1915, 8§ 738; 33 Ddl. Laws, c. 57, 8§ 4; 34 Del. Laws, c. 69, 8 1; Code
1935, § 745; 43 Ddl. Laws, ¢c. 91, 8 1; 16 Del. C. 1953, § 123; 70 Del. Laws, c. 149, 88 24-26; 70 Del. Laws, c. 186, § 1; 70 Ddl.
Laws, c. 544, 88 21, 22; 75 Del. Laws, c. 228, 88 1-5; 77 Del. Laws, c. 319, 8 1; 77 Ddl. Laws, c. 463, § 3.)

§ 124. Fluoridation of a water supply.

(a) In order to protect the dental health of all citizens, especially children, the Department of Health and Social Servicesshall promulgate
rules to provide for the addition of fluoride to all municipal water supplies by the owners or official custodians thereof. Such rules shall
provide for the addition of fluoride to the water supplies so as to maintain a fluoride content of not less than that currently specified by
the Department’ s regulations.

(1) By November 15, 1998, each municipa water system shall provide to the Department an estimate of the total capital costs to
install the required fluoridation treatment and additional operating costs for the ongoing operation for fluoridation treatment.

(2) Subsection (b) of this section shall not apply to those municipalities which are required to comply with the mandates of subsection
(a) of this section.

(b) The Division of Public Health shall not require any water supply to be fluoridated which has not been fluoridated before March 26,
1974, until approval of such fluoridation is first obtained in the following manner by the users of such water supply:

(1) WhentheDivision determinesthat it isin the best interest of the users of agiven water supply that such supply shall befluoridated,
it shall notify the administrator, owner or person who controls the water supply and the local government which it serves. Within 60
days from the receipt of such notice, the governing body of the majority of people involved shall conduct a referendum among the
people served by the water supply to determine whether or not such fluoridation shall take place. Prior to any such referendum the
Division shall conduct an educational program in the community affected on the fluoridation process. The costs of the referendum
shall be borne by the said governing body.

(2) Notice of the referendum shall be by the publication of aformal notice embodying the notice received from the Division. Such
notice shall be published at |east 3 timesin anewspaper of general circulation inthe area served by the water supply, the last publication
to be at least 3 days before the referendum. Such notice shall also include the time and place of voting for the various voting districts
involved.
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(3) Eligible voters at such referendum shall be any natural person who uses the water supply daily and who is 18 years of age or
older. Each such person shall be entitled to 1 vote.

(4) If the area serviced by the water supply has an established local government such government shall conduct the referendum. If
2 or more towns or municipalities are served by the water supply, the referendum shall be conducted simultaneously in each town or
municipality by the governing body of that town or municipality. If the governing body is acounty and not atown or municipality, the
county shall be responsible for all costs of the referendum. The Department of Elections shall conduct the referendum. The referendum
shall be by secret ballot and the choice for each voter shall be “For Fluoridation” and “Against Fluoridation.” The water supply shall
not be fluoridated if the majority of the ballots cast are against fluoridation.

(5) After areferendum is held, the matter shall be deemed to have been conclusively decided for a period of 3 years from the date
of the referendum.

(6) This section shall apply to any municipality within this State that has held a referendum on the question of fluoridation within
the last 3 years commencing from March 26, 1974. Those municipalities that have voted not to fluoridate shall not be required to do
so, except as provided by this section.

(59 Del. Laws, c. 276, § 2; 70 Del. Laws, c. 150, § 2; 70 Del. Laws, ¢. 186, 8 1; 71 Del. Laws, ¢. 361, § 1.)

8 125. Preservation of public health within incor porated towns; local sanitation matters,; expenses.

(a) The Department of Health and Social Services, in addition to other powers possessed by it, may preserve the public health within
al incorporated towns and within 1 mile of the water supply thereof.

(b) The Department of Health and Social Services may a so make and enforce ordersinlocal sanitation matters, when in the judgment of
the Department of Health and Social Services such action is necessary for the protection of the public health and thelocal boards of health
have neglected or refused to act with sufficient promptness or efficiency, or when or where such local board has not been established. All
expenses so incurred shall be paid by the city, or town or county for which services are rendered upon bill presented to the treasurer of
such city, town or county by the Department of Health and Social Services.

(19 Ddl. Laws, c. 642, § 3; 22 Del. Laws, c. 327, 8 3; Code 1915, § 738; 33 Del. Laws, c. 57, 8 4; 34 Del. Laws, c. 66, § 1; 34

Del. Laws, c. 69, 8 1; Code 1935, 88 745, 858; 43 Del. Laws, c. 91, § 1; 16 Del. C. 1953, § 124; 57 Del. Laws, ¢. 591, 88 6, 7; 59

Del. Laws, c. 276, § 1; 70 Del. Laws, c. 149, 8§88 28, 29, 30; 70 Del. Laws, c. 186, § 1.)

8 126. Regulations and orders of Department and Secretary — Effect; distribution.
(a) Regulations and orders promulgated or issued by the Department of Health and Social Services in accordance with authority
conferred upon it have the force and effect of law and supersede all local ordinances and regulations which are inconsistent therewith.
(b) Municipalitiesand local public health officials may with the consent and approval of the Secretary of the Department of Health and
Social Services or the Secretary’ s designee adopt such ordinances or regulations in addition to the regulations or orders of the Secretary
of the Department of Health and Social Services or the Secretary’s designee as are consistent with the law and the purposes set forth
in this chapter.
(c) The Department must promulgate regulations in accordance with the procedures under the Administrative Procedures Act, Chapter
101 of Title 29.
(19 Ddl. Laws, c. 642, 8§ 3; 22 Del. Laws, c. 327, 8§ 3; Code 1915, § 738; 33 Del. Laws, ¢. 57, 8 4; 34 Del. Laws, c. 69, § 1; Code
1935, § 745; 43 Del. Laws, ¢. 91, § 1; 46 Del. Laws, ¢. 312, § 1; 16 Del. C. 1953, § 125; 59 Del. Laws, c. 276, 8 1; 70 Ddl. Laws,
c. 149, 88 31, 32, 33; 70 Del. Laws, c. 186, § 1; 84 Del. Laws, c. 233, § 36.)

8 127. Regulations and order s of Department and Secretary — Duty of enforcement; penalty.

(a) All local boards of health, health authorities and officials, officers of the State and county ingtitutions, police officers, sheriffs,
constables and all other officers and employees of the State, or of any county, city or town thereof, shall enforce such quarantine orders,
and such rules, regulations and orders as are adopted by the Department of Health and Social Services.

(b) Inthe event of failure or refusal on the part of any member of the local boards or other official or person mentioned in this section so
to act, the member shall befined not morethan $50 for thefirst offense and not more than $100 for the second and each succeeding offense.

(19 Ddl. Laws, c. 642, 8§ 3; 22 Del. Laws, c. 327, 8§ 3; Code 1915, § 738; 33 Del. Laws, ¢. 57, 8 4; 34 Del. Laws, c. 69, § 1; Code

1935, § 745; 43 Del. Laws, c. 91, § 1; 16 Del. C. 1953, § 126; 59 Del. Laws, c. 276, § 1; 70 Del. Laws, c. 149, 8§ 34; 70 Ddl.
Laws, c. 186, 8 1; 70 Del. Laws, c. 544, § 23))

8 128. Powers as advisory board; investigations; abatement of nuisances.

(a) The Department of Health and Social Services shall be an advisor to the authorities of the State in all matters pertaining to public
hygiene. It may make special inspections of hospitals, prisons, asylums, amshouses and other public institutions, and may investigate the
cause of any special disease or mortality in any part of the State, and may make such regulations and may adopt such measures, including
quarantine, vaccination, etc., asit deems most efficient to eradicate all infectious diseases.

(b) Inlocalitieswherethereareno local boards of health, or where the same shall refuse or neglect to act, the Department may investigate
al complaints made in writing, and if it shall find a nuisance to exist it shall order the same to be abated in a reasonable time. In such

Page 18



Title 16 - Health and Safety

cases the Secretary of the Department of Health and Social Services or the Secretary’ s designee shall have all power and remedies given
by law to local boards.
(19 Del. Laws, c. 642, 8§ 4; 22 Del. Laws, c. 98, § 1; Code 1915, § 739; 29 Del. Laws, c. 49, § 1; 33 Del. Laws, ¢. 57, § 4; 34 Del.
Laws, c. 69, 8 1; Code 1935, § 746; 16 Del. C. 1953, § 127; 57 Del. Laws, c. 591, 88 8-11; 59 Ddl. Laws, c. 276, § 1; 70 Del.
Laws, c. 149, 88 35-37; 70 Del. Laws, c. 186, § 1; 70 Del. Laws, c. 544, § 24.)

8 129. Threatened epidemics; appointment of officersto enforce regulationsand orders.

With the exception of circumstances encompassed by Title 20, when any contagious or infectious disease shall become or threaten
to become epidemic, and the local authorities shall neglect or refuse to enforce efficient measures for its prevention, the Secretary or
the Secretary’s designee may appoint a medical officer and such assistants as the Department or Division may require and authorize
such medical officer to enforce such orders or regulations as the Secretary deems necessary. Provisions of Title 20 which conflict with
provisions of this section shall take precedence over this section.

(19 Del. Laws, c. 642, § 11; 22 Del. Laws, c. 327, § 6; Code 1915, § 742; 33 Del. Laws, ¢. 57, § 4; 34 Del. Laws, c. 69, § 1; Code

1935, § 748; 16 Del. C. 1953, § 128; 57 Del. Laws, ¢. 591, § 12; 59 Del. Laws, c. 276, § 1; 70 Del. Laws, c. 149, 88 38-40; 70
Del. Laws, c. 186, § 1; 70 Del. Laws, c. 544, § 25; 73 Del. Laws, c. 355, § 3.)

§ 130. Reporting of potential or existing public health emergencies.

(a) Except as otherwise indicated in this chapter or Title 20, the Secretary of Health and Social Services or the Secretary’ s designee
shall be responsible for implementing all measures designed to address potential contagious diseases or infectious diseases in this State.

(b) A health-care provider shall report all cases of personswho harbor any illness or health condition that may be potential causes of a
public health emergency. Reportable illnesses and health conditions include, but are not limited to, the diseases caused by the biological
agents listed in 42 C.F.R. § 72.3 and symptoms of those diseases, and any illnesses or health conditions identified by the Division of
Public Health as notifiable diseases.

(c) In addition to the foregoing requirements, a pharmacist shall report any unusual or increased prescription rates, unusual types of
prescriptions, or unusual trendsin pharmacy visits that may be potential causes of a public health emergency. Prescription-related events
that require areport include, but are not limited to:

(1) Anunusual increase in the number of prescriptionsto treat fever, respiratory or gastrointestinal complaints,
(2) An unusua increase in the number of prescriptions for antibiotics; and
(3) Any prescription that treats a disease that is relatively uncommon or may be associated with bioterrorism.

(d) Reports pursuant to subsections (b) and (c) of this section shall be made electronically or in writing within 24 hoursto the Division
of Public Health, or within such time less than 24 hours as may be established by the Division of Public Health by regulation. The report
shall include as much of thefollowing information asis available: the patient’ s name, date of birth, sex and current address (including city
and county); the name and address of the health-care provider or medical examiner and of the reporting individual, if different; and any
other information needed to locate the patient for follow-up. For casesrelated to animal or insect bites, the suspected locating information
of the biting animal or insect and the name and address of any known owner shall be reported

(e) Every veterinarian, livestock owner, veterinary diagnostic laboratory director or other person having a vocation that primarily
involves the care of animals shall report animals having or suspected of having any disease that may be potential causes of a public
health emergency. The report shall be made within 24 hours to the Department of Agriculture and shall include as much of the following
information as is available: the suspected locating information of the animal, the name and address of any known owner, and the name
and address of the reporting individual. The Department of Agriculture shall promulgate regulations implementing this subsection. The
Department of Agriculture shall provide written or electronic notice to the Division of Public Health of any reports received pursuant to
this subsection within 24 hours of receipt of said report, and such notice shall contain al information provided in the report.

(f) For the purposes of this section, the definition of “health care provider” shall include out-of-state medical laboratories, provided
that such laboratories have agreed to the reporting requirements of this State. Results must be reported by the laboratory that performs
the test, but an in-state laboratory that sends specimens to an out-of-state laboratory is also responsible for reporting results.

(9) Definitionsfrom § 3132 of Title 20 shall apply to this section.

(73 Déel. Laws, c. 355, § 5; 70 Del. Laws, c. 186, § 1.)

8 131. Survey of hospitals and health centers— Required.
(a) The Secretary or the Secretary’ s designee shall:

(1) Make a survey of the location, size and character of al existing public and private (proprietary as well as nonprofit) hospitals
and health centersin the State;

(2) Evaluate the sufficiency of such hospitals and health centers to supply the necessary physical facilities for furnishing adequate
hospital, clinical and similar servicesto all the people of the State; and

(3) Compile such data and conclusions, together with a statement of the additional facilities necessary, in conjunction with existing
structures to supply such services.
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(b) The Secretary or the Secretary’s designee shall utilize, so far as practicable, any appropriate reports, surveys and plans prepared
by other state agencies.

(45Ddl. Laws, c. 88, 8 1; 16 Del. C. 1953, § 130; 59 Del. Laws, c. 276, § 1; 70 Del. Laws, c. 149, 88 43, 44; 70 Del. Laws, c. 186,
8§ 1)

§ 132. Acceptance of federal grants.

The Secretary or the Secretary’ s designee may apply for and accept on behalf of the State, may deposit with the State Treasurer and
may expend for the purposes for which granted or advanced, any grant or advance made by the United States or by any agency or officer
thereof to assist in meeting the cost of carrying out the purposes of § 131 of thistitle.

(45Del. Laws, c. 88, 8§ 2; 16 Del. C. 1953, § 131; 59 Del. Laws, c. 276, § 1; 70 Del. Laws, c. 149, § 45; 70 Ddl. Laws, c. 186, §
1)

§ 133. Cancer; Delaware Cancer Consortium.
(a) The Division of Public Health may use any money appropriated to it for the purpose of the detection of cancer, for research in
cancer and for other purposes related to cancer prevention and control.

(b) The Delaware Cancer Consortium (“ Consortium”) shall coordinate cancer prevention and control activitiesin the State of Delaware.
The Consortium will:
(2) Provide advice and support to state agencies, cancer centers, cancer control organizations and health care practitioners regarding
their role in reducing mortality and morbidity from cancer.

(2) Fecilitate collaborative partnerships among public health agencies, cancer centers and all other interested agencies and
organizations to carry out recommended cancer control strategies.

(3) Onat least abiennial basis, analyzethe burden of cancer in Delaware and progresstoward reducing cancer incidenceand mortality.
(c) The Consortium’s priorities and advocacy agenda shall be dictated by the recommendations contained in “Turning Commitment

Into Action — Recommendations of the Advisory Council on Cancer Incidence and Mortality,” published in April, 2002.

(d) The Consortium’ s permanent membership shall be as follows:

(1) Two representatives of the Delaware House of Representatives and 2 representatives of the Delaware State Senate (1 selected
by each caucus);

(2) One representative of the Governor’s office;

(3) The Secretary of the Department of Health and Social Services or the Secretary’ s designes;

(4) One representative of the Department of Natural Resources and Environmental Control;

(5) One representative of the Medical Society of Delaware to be appointed by the Governor;

(6) One professor from Delaware State University or the University of Delaware, to be appointed by the Governor;

(7) Two physicians with relevant medical knowledge, to be appointed by the Governor;

(8) One representative of a Delaware hospital cancer center to be appointed by the Governor;

(9) Three public members with relevant professional experience and knowledge, to be appointed by the Governor.
(e) Appointees to the Consortium shall serve at the pleasure of the person or entity that appointed them.
(f) The Consortium’ s permanent members may enact procedures to appoint additional persons to the Consortium.
(g) The Consortium shall have a chair and a vice-chair, to be appointed from among the permanent members by the Governor and to

serve at the pleasure of the Governor. Staff support for the Consortium shall be provided by the Delaware Division of Public Health.

(47 Del. Laws, c. 194, 88 1, 3; 16 Del. C. 1953, § 132; 59 Del. Laws, c. 276, 8 1; 70 Del. Laws, c. 149, 88 46, 47; 70 Ddl. Laws, c.
186, 8 1; 70 Del. Laws, c. 544, 88 26, 27; 74 Del. Laws, c. 191, 88§ 1, 2)

8 134. Sanitary facilities of public eating places; per mits; approval of construction; inspection; fee.

(a) No person shall operate any public eating place unless the Department of Health and Social Services shall approve the sanitary
facilities thereof and issue a permit therefor.

(b) Any person who proposes to erect or construct a building to be used as a public eating place or to ater, enlarge, reconstruct or
convert an existing building for such purpose shall submit plans and specifications for such work, including a plot of the land detailing
the sanitary facilities to be provided to the Department of Health and Social Services and no work shall be undertaken until the said
Department of Health and Social Services shall approve the sanitary arrangements and facilities proposed in such plans and specifications.

(c) The Department of Health and Social Services shall initiate a procedure for the inspection of public eating places prior to the
issuance of the permit required under this section. There shall be no fee required for inspection; however, in the event that reinspection
must be initiated in any given year, the Department shall establish a restaurant inspection fee, payable upon or prior to inspection, in
the following manner:

(1) The sum of $50 shall be required for a second inspection;
(2) The sum of $100 shall be required for athird inspection;
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(3) The sum of $150 shall be required for each subsequent inspection.
(d) Notwithstanding the provisions of § 6102 of Title 29, the Division shall be allowed to retain and expend the portion of these fees
up to the level authorized to fund the cost of the Department of Health and Social Servicesin connection with its duties hereunder.

(e) The restaurant permit shall not be issued prior to the public eating place receiving a satisfactory rating in inspection as defined in
the State of Delaware regulations governing public eating places.

() The following entities shall be exempt from the restaurant inspection fee established in subsection (c) of this section:
(1) Churches;
(2) Fire halls;
(3) Schoals;
(4) Government agencies;
(5) Health care ingtitutions; or
(6) Any nonprofit organization.

(16 Del. C. 1953, § 133; 56 Del. Laws, c. 382, § 1; 59 Del. Laws, c. 276, § 1; 67 Del. Laws, c. 272, § 1; 70 Del. Laws, c. 149, 8§
48, 49, 226; 70 Del. Laws, c. 186, § 1; 70 Del. Laws, c. 544, 88§ 28-30.)

§ 135. Servicesto public water systems.
(a) The Department will provide servicesto public water as follows:
(1) Analyze drinking water for chemical and microbiological content.
(2) Inspect public water systems.
(3) Review plans for new systems and major improvements to existing systems.
(4) Provide technical assistance to public water system as needed.

(5) Provide aprogram to approve the qualifications and competency of laboratories conducting chemical and microbiological testing
of potable water.
(6) Provide a program to approve the qualifications and competence of potable water distribution and treatment plant operatorsin
charge of operating public water systems.
(b) The Department of Health and Socia Services shall initiate the following fees for the above services. The feesimposed under this
section reasonably and approximately reflect the costs necessary to defray the expenses of the Department:
(1) COMMUNITY WATER SUPPLIES

Service Connections Fee

1-49 connections $50
50-199 connections $100
200-499 connections $250
500-999 connections $400
1000-1999 connections $500
2000-4999 connections $1000
5000-9999 connections $1500
10,000-29,999 connections $2000
30,000 and above $3000

(2) NON-COMMUNITY SUPPLIES $25
(3) NON-TRANSIENT NON-COMMUNITY SUPPLIES $50
(67 Del. Laws, c. 269, § 1; 70 Del. Laws, c. 149, § 50; 70 Ddl. Laws, c. 186, § 1; 70 Del. Laws, c. 544, § 31)

8 136. Healthy Lifestyles and Tobacco-Related Disease Prevention Fund.

(a) A Healthy Lifestyles and Tobacco-Related Disease Prevention Fund (hereinafter in this section, the “Fund”) is established within
the Division of Public Health of the Department of Health and Social Services.

(b) The Fund shall be used by the Public Health Director to encourage Delawareans to seek preventative health care, live healthy
lifestyles, and to avoid unhealthy behavior, in particular, tobacco use. To that end, the Director shall: develop and implement programs
to encourage healthy lifestyles and to promote avoidance of tobacco, alcohol and drug abuse; and provide Delawareans with accurate and
understandable information regarding their health, including, but not limited to, information regarding the dangers of tobacco, alcohol
and drug use; the preventive care Delawareans should seek to avoid and/or detect adverse health conditions, in particular cancer; and the
effects of diet and physical exercise on health.

(c) The Director shall prepare an annual plan for use of the Fund, which shall be approved or modified by the Secretary of the
Department.
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(d) The Fund shall operate within the limits of general fund appropriations made to it. The Fund may retain any unexpended funds
on afiscal year-to-year basis; provided however, that any funds in excess of $250,000 in the Fund at the end of any fiscal year shall be
reverted to the general fund absent specific legidation authorization to the contrary.

(71 Ddl. Laws, c. 421, § 1)

§ 137. Delaware Health Fund.

(a) This section shall be referred to as the “ Delaware Health Act of 1999.”

(b) A special fund of the Stateishereby created inthe Department of Financeto beknown asthe* The Delaware Health Fund.” All annual
payments received pursuant to the master settlement agreement entered into by the State and the participating tobacco manufacturers
shall be deposited or transferred into the Delaware Health Fund. All other moneys, including gifts, bequests, grants or other funds from
private or public sources specifically designated for the Delaware Health Fund shall be deposited or transferred to the Delaware Health
Fund. Moneysin the Delaware Health Fund may be saved and deposited in an interest bearing savings or investment account. Interest or
other income earned on the moneys in the Delaware Health Fund shall be deposited or transferred into the Delaware Health Fund. The
Delaware Health Fund shall not lapse or revert to the General Fund.

(c) Moneysfrom the Delaware Heal th Fund shall be expended for Delaware citizensin accordance with any 1 or more of the following:

(1) Expanding access to health care and health insurance for citizens of Delaware that lack affordable health care due to being
uninsured or under insured;

(2) Making long-term investments to enhance health-care infrastructure which meets a public purpose;

(3) Promoting healthy lifestyles, including the prevention and cessation of the use of tobacco, alcohol and other drugs by the citizens
of Delaware;

(4) Promoting preventive care for Delawareans in order to detect and avoid adverse health conditions, particularly cancer and other
tobacco-related diseases;

(5) Working with the medical community by providing funding for innovative and/or cost effective testing regimens to detect and
identify lesser-known but devastating and costly illnesses, such as sarcoidosis and hemochromatosis, fibromyalgia, lupus, Lyme disease
and chronic fatigue immune deficiency syndrome;

(6) Promoting a payment assistance program for prescription drugs to Delaware’ s low income senior and disabled citizens who are
ingligible for, or do not have, prescription drug benefits or coverage through federal state or private sources;

(7) Promoting a payment assistance program to Delaware’ s citizens who suffer from debilitating chronic illnesses, such as diabetes
and kidney disease which are characterized by onerous recurring costs for equipment, tests and therapy; and/or

(8) Such other expenditures as are deemed necessary in the best interests of the citizens of Delaware provided they shall be made
for health-related purposes.

(d) No moneys shall be expended from the Delaware Health Fund except pursuant to an appropriation incorporated in the State’ sannual
appropriations act.

(e) Expenditures from the Delaware Health Fund shall not be used to supplant any State expenditures appropriated in Fiscal Y ear 1999
for purposes consistent with those outlined in subsection (c) of this section.

(f) The transfer of funds appropriated from the Delaware Health Fund shall be administered as approved in the annual appropriation
act or bond bill.

(9) Thereishereby established The Delaware Health Fund Advisory Committee comprised of the Secretary of the Department of Health
and Social Services, 2 members of the Senate designated by the President Pro Tempore, 2 members of the House of Representatives
designated by the Speaker of the House of Representatives, the Chair of the Health Care Commission or the Chair may designate a board
member or staff person of the Health Care Commission, 3 members of the public to be appointed and to serve at the pleasure of the
Governor, 1 member of the public appointed by the President Pro Tempore of the Senate to serve at the pleasure of the President Pro
Tempore of the Senate, and 1 member of the public appointed by the Speaker of the House of Representatives to serve at the pleasure of
the Speaker of the House of Representatives. No public member appointed to this Advisory Committee shall be directly associated with or
represent any organization or entity that will be arecipient or beneficiary of the Delaware Health Fund. The Secretary of the Department
of Health and Socia Services shall serve as the Chairperson of the Committee. Each year, the Committee will make recommendations,
consistent with the purposes outlined in subsection (c) of this section, to the Governor and the General Assembly by November 15
for appropriating moneys expected to be received in the next fiscal year. The Committee shall, in the process of developing these
recommendations, seek input from the public and private agencies concerned with the intended purposes of the Delaware Health Fund as
described in subsection (c) of this section and conduct public hearings as necessary to provide an opportunity for public comment. The
Committee shall also utilize the Delaware Health Care Commission to provide research relating to future health-care needs of Delaware
citizens and datarelating to past health-care programsin Delaware.

(h) The Secretary of the Department of Health and Social Services shall report to the Governor and the General Assembly on the second
Tuesday of every January concerning expenditures, savings and investment accounts under the Delaware Health Fund for the previous
fiscal year and to what extent those expenditures accomplished their intended purpose.

(72 Del. Laws, c. 198, § 1; 82 Ddl. Laws, c. 64, § 39.)
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§ 138. Community-based Naloxone access program.
The Department shall:
(1) Promote the safe use of Naloxone to reduce deaths from opioid overdoses.
(2) Make education and training programs on the safe use of Naloxone available to people who hold doses of Naloxone for friends
and family members who have an addiction to opioids.

(3) Establish a community-based Naloxone access program after researching best practices and obtaining grant funding. At a
minimum, a community-based Naloxone access program will require participants to complete an approved training and education
program prior to receiving doses of Naloxone and/or administering Naloxone. Naloxone may be distributed to people who complete
the requirements set forth for this program.

(79 Dél. Laws, c. 266, § 1.)

§ 139. Certification and proceduresfor animal welfare officers.

(a) A person who acts as a certified animal welfare officer without certification from the Department is subject to penalties pursuant
to § 107 of thistitle. For purposes of this subchapter, “animal welfare officer” means any person qualified to act pursuant to 8§ 1325
of Title11 and 8 3041F of thistitle.

(b) The Department may, by endorsement and without written examination, certify an animal welfare officer who has completed
atraining program that meets the educational regquirements for certification defined by the Department and if, in the opinion of the
Department or its designee, the applicant meets the qualifications specified by this chapter for an animal welfare officer.

(c) Dog control and animal cruelty educational programs. — (1) Any organization or institution desiring to conduct an animal welfare
officer education program shall apply to the Department and submit satisfactory evidencethat it isready and qualified to instruct students
in the prescribed basic curriculum for certifying animal welfare officers and that it is prepared to meet other standards which may be
established by the Department.

(2) If the Department determines that any approved educational program is not maintaining the standards required by this chapter
and by the Department, written notice thereof, specifying the deficiency and the time within which the same shall be corrected, shall
immediately be issued to the program. The Department shall withdraw such programs approval if it failsto correct the deficiency. The
organi zation or institution may reapply for approval to the Department once the program meets standards established by the Department.

(d) The Department may impose sanctions defined in this chapter singly or in combination when it finds a certified or former certified
animal welfare officer committed any offense described below:

(1) Engagesin fraud or deceit in procuring or attempting to procure a certification/license;

(2) Is guilty of acrime against person or property;

(3) Has been found by an employer to be unfit or incompetent;

(4) Has had a certification or license to serve as an animal welfare officer suspended or revoked in any jurisdiction; or
(5) Has wilfully or negligently violated this chapter.

(e) The Department shall establish proceduresfor documenting all complaintsand conducting investigations of complaintsfiled against
animal welfare officers that may result in sanctions.
(f) Disciplinary sanctions are as follows:
(1) Permanently revoke a certification or license to be an animal welfare officer;
(2) Refuse a certification or certification renewal;
(3) Suspend acertification or license;
(4) Place a certification or license on probationary status and require licensee to: report regularly to the Department upon the matters

which arethe basis of probation; limit practiceto those areas prescribed by the Department; or continue or renew professional education
until satisfactory degree of skill has been attained in those areas which are the basis of the praobation;

(5) Issue aletter of reprimand; and
(6) Require additional training.
(79 D€l. Laws, c. 375, 88 3,5;80 Del. Laws, c. 248, 8§ 9.)

§ 140. Lyme Disease Education Oversight Board [Expires Aug. 29, 2032, pursuant to 84 Del. Laws, c. 13, §
3].

(8) The Lyme Disease Education Oversight Board (“the Board”) is established to implement health-care professional education on
Lyme disease to improve understanding of the disease. The goal of the Board is to educate health-care professionals regarding the need
for aunified strategy to combat Lyme disease and other tickborne diseases in Delaware. For administrative and budgetary purposes only,
the Board shall be placed within the Department of Health and Social Services. The Delaware Division of Public Health shall provide
staff support for the Board.
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(b) The Board shall consist of 11 members who possess the qualifications and are appointed as follows:
(1) The Governor shall appoint the following members:

a. Two members who are advocates for the prevention and treatment of Lyme disease, such as a Lyme disease patient or patient
advocate.

b. One member who isa physician licensed to practice medicine in Delaware and is a board-certified infectious disease specialist
who has experience in the treatment of patients with Lyme disease, in consultation with the Medical Society of Delaware.

¢. One member who is a nurse licensed to practice nursing in Delaware who has experience in the treatment of patients with

Lyme disease.

d. One member who is a health-care professional licensed to practice in Delaware other than a physician or nurse and who has
experience in the treatment of patients with Lyme disease.
e. Oneindividual who has knowledge and experience in the education of health-care practitioners.

(2) The Pro Tempore of the Delaware State Senate shall appoint 2 members as follows:

a. A member of the public at large.
b. One infectious disease epidemiol ogist.
(3) The Speaker of the Delaware House of Representatives shall appoint 2 members as follows:
a. A member of the public at large.
b. One Delaware-licensed veterinarian or entomology specialist.
(4) The Director of the Division of Public Health, or the Director’s designee.
(c) The Board shall:

(1) Determine the content of Lyme disease and other tickborne diseases medical education materials, ensuring quality and balanced
medical education by including the philosophies of the Centers For Disease Control, the guidelines established by the International
Lymeand Associated Diseases Society, aswell asthelatest scientific evidence and research rel ating to Lyme disease and other tickborne
diseases.

(2) Educate health-care professionals in the State that Lyme disease and other tickborne diseases can be diagnosed clinically based
on history and physical examination, and serologic antibody testing can confirm, but is not required to make, a clinical diagnosis.

(3) Educate health-care professionals to develop a high level of awareness of Lyme disease and other tickborne diseases.

(4) Inconjunction withthe Medical Society of Delaware and the Delaware Nurses Assaciation, devel op continuing medical education
credits and nursing continuing education units on Lyme disease and other tickborne diseases and encourage health-care professionals
to take the continuing education courses as soon as reasonably practicable.

(5) Host continuing medical education and nursing continuing education trainings relating to Lyme disease and other tickborne
diseases in al 3 counties and, if reasonably practicable, at hospitals to encourage the largest possible attendance by health-care
professionals.

(6) Déeliver education in a variety of methods, using professional associations, medical journas, radio, Internet, conferences, and
linking medical training with a public awareness campaign relating to Lyme disease and other tickborne diseases.

(d) The Governor shall appoint membersfor aninitial term of 1 year, and thereafter shall appoint members for staggered terms so that
no more than 3 members’ terms expire in any 1 calendar year. An appointed member serves for aterm of up to 3 years and is eligible
for reappointment.

(1) The members appointed by the Pro Tempore of the Senate and the Speaker of the House of Representatives and the 2 members
who are advocates for the prevention and treatment of Lyme disease are appointed for an initial term of 3 years.

(2)-(4) [Repealed ]
(e) The Board shall select a Chair and Vice Chair from among its members.
(f) A majority of members appointed to the Board shall constitute a quorum to conduct official business.
(9) [Repealed.]

(h) Members of the Board shall serve without compensation, except that they shall be reimbursed for reasonable and necessary expenses
incident to their duties as members of the Board excluding mileage. The Department shall pay such expenses.

(i) The Department shall submit to the Governor and the General Assembly an annual report that contains, at a minimum, al of the
following information:

(1) The title, description, and schedule of continuing medical education and nursing continuing education courses related to Lyme
disease education.

(2) Attendance of continuing medical education and nursing continuing education courses by the health-care professional population.
(3) Specific accounting of fees and costs.
(80 Del. Laws, c. 402, § 1; 83 Del. Laws, c. 483, 81; 84 Del. Laws, c. 13,881, 3.)
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8 140A. Diabetes; prevention and control; report.

The Division of Medicaid and Medical Assistance, Division of Public Health, and the Human Resources Management Section of the
Office of Management and Budget, referred to collectively as “the agencies’ throughout this section, shall submit, by June 30 every 2
years, a comprehensive joint report to the General Assembly that includes al of the following:

(1) Datareflecting the prevalence and burden of diabetesin the State.

(2) Activities related to diabetes programs and initiatives throughout the State in the fiscal years following the most recent prior
biennial report.

(3) An estimate of the financial impact of diabetes on each of the agencies.

(4) The number of people impacted or served by each of the agencies with regard to diabetes, including programs and initiatives
designed to reach individuals with diabetes and prediabetes.

(5) A description of each of the agencies’ implemented programs and activities aimed at improving diabetes care and preventing the
disease, and an assessment of the expected benefits and outcomes for each program and activity.

(6) Current funding levelsfor each of the agenciesto implement programs and activities aimed at reaching individual s with diabetes
and prediabetes.

(7) Each of theagencies’ individual plans, including recommendationsto address the prevention and control of diabetes, the intended
outcomes of the recommendations, and estimates of the funding and time required to implement the recommendations.

(81 Ddl. Laws, c. 177,8 1)

8 140B. Default bever ages offered in children’s meals.
(a) A restaurant offering children’s meals for sale that include a beverage must offer as a default beverage with the children’s meal
1 or more of the following:
(1) Water, sparkling water, or flavored water that has no added sugar, corn syrup, or other natural or artificial sweeteners.
(2) Flavored or unflavored whole milk, nonfat or low-fat 1% or 2% dairy milk or no-dairy beverage that is nutritionally equivalent
to fluid milk in a serving of 8 ounces or less.
(3) One hundred percent fruit juice or vegetable juice, combination of fruit juice and vegetable juice, or fruit juice or vegetable juice
combined with water or carbonated water that has no added natural or artificial sweetener, in a serving size of 8 ounces or less.

(b) For purposes of this section:

(2) “Children’s meal” means a combination of food and beverage, sold together at a single price by arestaurant, primarily intended
for consumption by children.

(2) “Default beverage” means a beverage automatically included or offered as part of a children’s meal absent a specific request for
asubsgtitute or alternate beverage by the purchaser of the children’s meal.

(3) “Restaurant” means a commercial establishment that serves food to customers for consumption on or off the premises.

(c) The Department shall promulgate and enforce standards to regulate this section as empowered under § 122(3)u.1. of thistitle. The
standards shall reflect that enforcement of this section, when considered separate from other violations, may not result in fines, fees or
other monetary penalties.

(d) Nothing in this section shall prohibit arestaurant from selling, or acustomer from purchasing, an alternative to the default beverage
if requested by the purchaser of the children’s meal.

(82 Ddl. Laws, c. 100, § 2.)

Subchapter 111
Pathological and Bacteriological Laboratory

§ 141. Establishment and supervision.

The Secretary or the Secretary’ s designee may establish and supervise a pathological and bacteriological laboratory and equip it with
any appliances necessary to make it safe and reliable. It shall be used to accomplish any or all means of protecting the citizens of the
State against the spread of disease.

(21 Déel. Laws, c. 240, 88 1, 2; Code 1915, 88 782, 783; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, § 808; 16

Del. C. 1953, § 141; 70 Del. Laws, c. 149, § 51; 70 Del. Laws, c. 186, § 1.)

8 142. Election of Pathologist and Bacteriologist.

The Pathologist and Bacteriologist shall be employed by the Department of Health and Social Services.

(21 Del. Laws, c. 240, § 5; Code 1915, § 786; 29 Del. Laws, c. 49, § 1; 33 Ddl. Laws, c. 57, 8 4; 34 Ddl. Laws, c. 69, § 1; Code

1935, § 811; 16 Ddl. C. 1953, § 142; 70 Ddl. Laws, c. 544, § 32))

8 143. Duties of Pathologist and Bacteriologist.

The Pathologist and Bacteriologist shall conduct the routine work of the laboratory and shall make all examinations and analyses, etc.,
that may be necessary under the direction of the Secretary or the Secretary’s designee for all the purposes that may be required to fully
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execute the intent of this chapter. This section shall not be so construed asto interrupt or limit the power of full control and management
of the laboratory by the Secretary or the Secretary’ s designee.

(21 Ddl. Laws, c. 240, § 3; 22 Del. Laws, c. 135, § 1; Code 1915, 8§ 784; 33 Del. Laws, c. 57, 8§ 4; 34 Del. Laws, c. 69, 8 1; Code
1935, § 809; 16 Del. C. 1953, § 143; 70 Del. Laws, c. 149, § 52; 70 Del. Laws, c. 186, § 1.)

§ 144. Medical practitionersto report contagious diseases; use of laboratory for examination and diagnosis;

other uses.

(a) All physicians, dentists, veterinary surgeons or others practicing medicine or surgery or any branch thereof under the laws of this
State shall be required to give prompt notice to the local or Division of Public Health of any and all cases of contagious or infectious
disease that may come under their professional notice and shall have free access to the work of the laboratory for the determination of the
diagnosis of any doubtful or suspicious case, by forwarding (prepaid) a sufficient sample of urine, blood, sputum or other substance of
such case to the Pathologist and Bacteriologist for examination. The Pathologist and Bacteriologist shall examine the substance so sent
and report to the physician, dentist or others sending the same the result of the examination without any unnecessary delay and without
further charge. The physician, dentist or others shall report the result immediately as required by this subsection.

(b) The Department of Health and Social Services may also make full provisions for the free use of the laboratory for the examination
of any matter or substance so asto determine the diagnosis of diseases neither contagious nor infectious, and either local or constitutional
and for the examination of water or food supply for any citizen of the State.

(21 Del. Laws, c. 240, § 4; Code 1915, § 785; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, 8 1; Code 1935, § 810; 16 Del. C.

1953, § 144; 70 Del. Laws, c. 147, 88 2, 3; 70 Del. Laws, c. 149, 8 53; 70 Del. Laws, c. 186, § 1.)

§ 145. Examinationsto deter mine cause of death.
The Pathologist and Bacteriologist, whenever requested by the Attorney General, shall make any and all examinations of any person
OF persons or any organ or organs or any part or parts of any person or persons with the view of determining the cause or causes of death
and make a prompt report without charge to the State or any county thereof.
(22 Del. Laws, c. 135, § 3; Code 1915, § 787; Code 1935, § 812; 16 Del. C. 1953, § 145.)

Subchapter IV
Emily P. Bissell Hospital

8 151. Power s and duties of Department of Health and Social Services.
The Department of Health and Social Services may:
(1) Promote a careful study of conditions regarding tuberculosis throughout the State;
(2) Educate public opinion as to the causes and prevention of tuberculosis;
(3) Arouse general interest in securing adequate provision for the proper care of tuberculosis patients in their homes and by means
of sanatoria; and
(4) Send such tuberculosis patients as require treatment to Emily P. Bissell Hospital for such treatment.

(25 Del. Laws, c. 74, § 4; Code 1915, § 828; 29 Ddl. Laws, ¢. 53, 8 1; 33 Ddl. Laws, ¢. 57, § 4; 34 Del. Laws, c. 69, § 1; Code
1935, § 820; 16 Ddl. C. 1953, § 151; 51 Ddl. Laws, c. 136; 70 Del. Laws, c. 149, § 54; 70 Del. Laws, c. 186, § 1.)

§ 152. Payment of costs of maintenance.

The Division of Public Health shall pay for the care, treatment and maintenance of all hospitalized patients who enter the Emily P.
Bissell Hospital for the diagnosis, treatment and cure of tuberculosis and other chronic diseases amenable to treatment, rehabilitation,
or both who, in the discretion of the Secretary of the Department of Health and Social Services need financial support. Those patients
who are required to pay for such care, treatment and maintenance shall make direct payment to the Emily P. Bissell Hospital. Direct
payment shall be made to the Emily P. Bissell Hospital by health insurance companies or health benefit payment plans by which any
patient has health coverage.

(25 Del. Laws, c. 74, § 4; Code 1915, 8 828; 29 Del. Laws, ¢. 53, 8 1; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code

1935, § 820; 16 Del. C. 1953, § 152; 51 Del. Laws, c. 136; 58 Del. Laws, c. 444; 70 Del. Laws, c. 150, § 3; 70 Del. Laws, c. 186, §

1)

§ 153. County clinics.

The Secretary of the Department of Health and Social Services shall establish throughout the State, at least 1 clinic in each county for
the diagnosis and treatment of tuberculosis and other chronic pulmonary diseases, such as fungus disease, sarcoidosis, bronchiectasis and
bronchial asthma and for the purpose of maintaining such clinics shall employ such qualified persons as may be necessary to take charge
thereof and pay them such reasonable compensation as may be necessary.

(25 Del. Laws, c. 74, 8§ 5; Code 1915, § 829; 33 Del. Laws, c. 57, 8 4; 34 Del. Laws, c. 69, 8 1; Code 1935, § 821; 16 Del. C.
1953, § 153; 51 Del. Laws, c. 136; 70 Del. Laws, c. 149, § 55; 70 Del. Laws, c. 186, § 1.)
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§ 154. Admittance to Emily P. Bissell Hospital.

The Division of Public Health may admit such persons to the institution known as the Emily P. Bissell Hospital for the prevention and
treatment of tuberculosis and other chronic diseases which are amenable to treatment, rehabilitation or both, as in the judgment of the
Division may be proper and may provide for the care, treatment and support of such persons under such rules and regulations as may
be from time to time established by the Division.

(33 Ddl. Laws, c. 57, 8 12; 34 Del. Laws, c. 67, 8§ 1; 34 Del. Laws, c. 69, § 1; Code 1935, § 823; 16 Del. C. 1953, § 154; 49 Del.
Laws, c. 65, § 3; 51 Del. Laws, c. 136; 58 Del. Laws, c. 444; 70 Del. Laws, c. 150, § 4; 70 Del. Laws, c. 186, § 1.)

8 155. Accounting of all fundsreceived by the hospital.

The Secretary of the Department of Health and Social Services, administrator of the Emily P. Bissell Hospital, shall keep or have kept
true and accurate account of all moneys received for board, care and attention of patients by the hospital and all moneys arising from any
source other than the annual appropriation made to the hospital by the State. All such funds shall be considered as revenue to the State
and shall be paid to the State Treasurer for deposit into the General Fund, except as provided in § 6102(a) of Title 29.

(16 Del. C. 1953, § 155; 51 Del. Laws, c. 136; 55 Del. Laws, c. 320; 70 Del. Laws, c. 149, § 56; 70 Ddl. Laws, c. 186, § 1; 70 Del.
Laws, c. 544, § 33))

8 156. Annual account and report to Governor.

The Secretary of the Department of Health and Social Services shall furnish annually to the Governor afull account of its expenditures
and disbursements under this subchapter. It shall also at the same time report to the Governor the work of the Secretary of the Department
of Health and Social Servicesfor the year, including the number of personstreated, the results of treatment, as nearly as can be ascertained
and such other information as may be of public interest and value. Such report shall at all times be open to the inspection of the citizens
of the State in the office of the Secretary of State.

(25 Ddl. Laws, c. 74, § 6; Code 1915, § 830; 29 Ddl. Laws, ¢. 53, 8 1; 33 Ddl. Laws, ¢. 57, § 4; 34 Del. Laws, c. 69, § 1; Code
1935, § 822; 16 Ddl. C. 1953, § 156; 51 Del. Laws, c. 136; 70 Del. Laws, c. 149, § 57; 70 Del. Laws, c. 186, § 1.)

§ 157. Rights of patients.
Each patient of the Hospital shall be entitled to al the patient rights set forth in subchapter 1 of Chapter 11 of thistitle, and all sections
in said subchapter |1 shall apply to the patients of the Emily P. Bissell Hospital.
(61 Ddl. Laws, c. 373,8 4.)

Subchapter V
Child Welfare Services; Indigent Children With Physical Disabilities

§ 161. Power s and duties of Department.

The Department of Health and Socia Services shall develop the child welfare activities conducted by the Child Welfare Commission
before its aboalition and maintain a traveling child health center to serve the sparsely settled sections of the State. The Department of
Health and Socia Services shall cooperate with state, county and local officials bodies in the development of such child welfare work
as the Department of Health and Social Services may believe will materially advance the best interests of the children of the State.
The Department of Health and Social Services shall make a study of the needs of children a definite part of its work and shall make
recommendations for executive and legidative action in matters relating to children.

(32 Ddl. Laws, c. 63, § 3; 33 Ddl. Laws, c. 57, § 4; 34 Del. Laws, c. 69, 8 1; Code 1935, § 813; 16 Ddl. C. 1953, § 161; 70 Del.
Laws, c. 149, § 58; 70 Ddl. Laws, c. 186, § 1.)

8 162. Cooper ation of departmentsand officers.

Every official department and public officer in the State, excepting the members of the General Assembly and the judiciary, in
possession of information relating to the purposes of this subchapter shall, upon request of the Department of Health and Social Services,
cooperate with it in carrying out the purposes of this subchapter.

(32 Ddl. Laws, c. 63, § 4; 33 Ddl. Laws, c. 57, § 4; 34 Del. Laws, c. 69, 8 1; Code 1935, § 814; 16 Ddl. C. 1953, § 162; 70 Del.
Laws, c. 149, § 59; 70 Ddl. Laws, c. 186, § 1.)

§ 163. Employment of personnel and registered trained nurse.

(a) The Department of Health and Social Services may employ such agents, assistants, clerical force and specially qualified persons as
it finds necessary or expedient for carrying out the purposes of this subchapter.

(b) The Department of Health and Social Services may employ a registered trained nurse to educate and supervise the midwives of
the State. Such nurse shall devote the entire time, under the general direction of the Department of Health and Social Services, to an
investigation of the methods employed by the midwives, to instructing the midwives so that they will not be a menace to the life and
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health of either mother or infant, to an investigation of deaths following midwife cases, to an investigation of al violations of the laws
by midwives and to an investigation of the reports of births throughout the State.

(32Ddl. Laws, c. 43,8 1; 32 Ddl. Laws, c. 63, 8 6; 33 Ddl. Laws, ¢c. 57, 8 4; 34 Ddl. Laws, c. 69, § 1; Code 1935, § 816; 16 Del.
C. 1953, § 163; 70 Del. Laws, c. 149, 88 60, 61; 70 Del. Laws, c. 186, § 1.)

8 164. Federal aid; authority to expend appropriation.

If any bill shall be enacted by the United States appropriating moneysto assist the statesin protecting the health of mothersand children,
and if the Department of Health and Social Services is doing such work at the time the federal aid becomes available, the Department
of Health and Socia Services shall designate and authorize to be spent such portion of its appropriation as may be necessary to meet the
offer of thefederal government, if the Department of Health and Social Services shall be recognized by the federal body administering the
act as the state body with which it will cooperate. Only such an amount of the Department of Health and Social Services appropriation
may be designated and spent for the purposes described in this section as will leave at least $15,000 annually for the execution of the
duties of the Department of Health and Social Services under this subchapter, other than those which conform with such a federal act
which may be enacted.

(32 Déel. Laws, c. 63, 8§ 5; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, § 815; 16 Del. C. 1953, § 164; 70 Del.

Laws, c. 149, 8§ 62, 63; 70 Del. Laws, c. 186, § 1.)

§ 165. Indigent children with physical disabilities program.

The Department of Health and Socia Services is designated as the agency for and on behalf of this State to administer a program of
services for indigent children with physical disabilities or who are suffering from conditions which lead to physical disabilities, and to
supervise the administration of such servicesincluded in the program not administered directly by it. The purpose of such program shall
be to develop, extend and improve services for locating such children and for providing for medical, surgical, corrective and for such
other services and care, and for facilities for diagnosis, hospitalization and after-care.

(Code 1935, § 819A; 41 Del. Laws, c. 85, 8 1; 16 Del. C. 1953, § 165; 70 Del. Laws, c. 149, § 64; 70 Del. Laws, c. 186, 8§ 1; 78
Del. Laws, c. 179, 88 147-149.)

§ 166. I ndigent children with physical disabilities program — Powersand duties of Secretary.
In carrying out § 165 of thistitle the Secretary or the Secretary’ s designee may:

(1) Formulate and administer a detailed plan or plans for the purposes specified in § 165 of this title, and make such rules and
regulations as may be necessary or desirable for the administration of such plans and this subchapter. Any such plan shall make
provision for:

a. Financial participation by the State subject to 8§ 164 of thistitle;

b. Administration of the plan by the Secretary or the Secretary’ s designee may, and supervision by the Secretary or the Secretary’s
designee of the administration of those services included in the state program which are not administered directly by it;

¢. Maintenance of records and preparation of reports of services rendered;

d. Cooperation with medical, health, nursing and welfare groups and organizations and with any agency of the State charged with
the administration of laws providing for vocational rehabilitation of children with physical disabilities;

e. Carrying out the purposes specified in § 165 of thistitle.

(2) Receive and expend in accordance with such plans all funds made available to the Secretary or the Secretary’ s designee by the
federal government, the State or its political subdivisions, or from other sources, for such purposes.

(3) Cooperate with the federal government, through its appropriate agency, or instrumentality, in developing, extending and
improving such services, and in the administration of such plans.

(4) Cooperate with any individual or organization which may have been or shall be formed in the State for the purpose of improving
services for children with physical disabilities.

(5) Expend such portions of its funds as may be necessary for carrying out the state plan in such a way as to meet the matching
requirements of the federal government or any organization which may have been or shall be formed for the purpose of improving
services for children with physical disabilities of the State.

(Code 1935, § 819A; 41 Del. Laws, c. 85, 8 1; 16 Del. C. 1953, § 166; 70 Del. Laws, c. 149, § 65; 70 Del. Laws, c. 186, 8§ 1; 78
Del. Laws, c. 179, 88 150-152.)
8 167. Indigent children with physical disabilities program — Duties of State Treasurer upon receipt of
federal funds.
In the event of the receipt of funds from the federal government or from other sources for the purposes of § 165 or 166 of this title
the State Treasurer shall:

(1) Receive such funds;

(2) Act as custodian of such funds;

(3) Keep them in aspecial account to be known as the “ Fund for Children With Physical Disabilities;” and
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(4) Disburse these funds upon orders signed by the Secretary or the Secretary’s designee.
(Code 1935, § 819A; 41 Del. Laws, c. 85, 8 1; 16 Del. C. 1953, § 167; 70 Del. Laws, c. 149, § 66; 70 Del. Laws, c. 186, 8§ 1; 78
Del. Laws, c. 179, 88 153, 154.)
Subchapter VI
Oral Hygienists
§ 171. Establishment of Corpsof Oral Hygienists [Repealed].
(37 Del. Laws, c. 62, § 1; Code 1935, § 827; 16 Del. C. 1953, § 171; 70 Del. Laws, c. 149, § 67; 70 Ddl. Laws, c. 186, § 1,
repealed by 78 Del. Laws, c. 229, § 2, effective Apr. 19, 2012.)
§ 172. Composition; qualifications, compensation [Repealed].
(37 Del. Laws, c. 62, § 2; Code 1935, § 828; 16 Del. C. 1953, § 172; 70 Del. Laws, c. 149, 8§ 68; 70 Del. Laws, c. 186, § 1;
repealed by 78 Del. Laws, c. 229, § 2, effective Apr. 19, 2012.)
§ 173. Duties of Corps members[Repealed].
(37 Del. Laws, c. 62, § 3; Code 1935, § 829; 16 Del. C. 1953, § 173; 70 Del. Laws, c. 149, § 69; 70 Del. Laws, c. 186, § 1;
repealed by 78 Del. Laws, c. 229, § 2, effective Apr. 19, 2012.)

Subchapter VII
Optometric Clinics

§ 181. Establishment of optometric clinics.
The Department of Health and Social Services shall establish 1 optometric clinic in Sussex County, 1 in Kent County and 1 in New
Castle County.
(16 Del. C. 1953, § 181; 50 Del. Laws, c. 388, § 1; 70 Del. Laws, c. 149, § 70; 70 Del. Laws, c. 186, § 1.)

§ 182. Appointment of optometrists.

Each optometric clinic shall be supervised and directed by 1 optometrist or 1 eye physician, duly licensed to practice optometry under
the laws of this State, to be appointed by the Secretary or the Secretary’s designee to carry out this subchapter and shall serve during
the pleasure of the Secretary or the Secretary’ s designee and receive such compensation for services rendered as shall be determined by
the Secretary or the Secretary’ s designee.

(16 Del. C. 1953, § 182; 50 Del. Laws, c. 388, § 1; 55 Del. Laws, c. 284, § 1; 70 Del. Laws, c. 149, § 71; 70 Del. Laws, c. 186, §

1)
§ 183. Services performed by clinics.

The clinics shall render and perform, free of charge, optometric services as shall be ordered and directed by the Secretary or the
Secretary’ s designee for those persons who upon application to the Secretary or the Secretary’s designee are found to be unable to pay
for such services either in whole or in part.

(16 Del. C. 1953, § 183; 50 Del. Laws, c. 388, § 1; 70 Del. Laws, c. 149, § 72; 70 Del. Laws, c. 186, § 1.)
Subchapter VIII
War ningsto Pregnant Women

8 190. Required war ning of possible use effects of alcohol, cocaine, marijuana, heroin or other narcotics.

(a) The Director of the Division of Public Health shall require any and all persons under its jurisdiction who treat, advise or counsel
pregnant women to post and give written and verbal warnings to said pregnant women as to the possible problems, complications and
injuries which may result to themselves and/or to the fetus from their consumption or use of alcohol, cocaine, marijuana, heroin or other
narcotics during their pregnancy.

(b) The form and content of such warnings will be as prescribed by the Division of Public Health.

(68 Del. Laws, c. 78, § 1; 70 Del. Laws, c. 147, 88 4,5; 70 Del. Laws, c. 186, § 1.)

Subchapter I X
Healthy Mothersand Children

8§ 195. Division of Public Health; use of funds.

The Division of Public Health may use any money appropriated to it for the purpose of improving the health of mothers, expectant
mothers and infants, for related research, and for other purposes related to the prevention and improvement of the health of mothers,
expectant mothers and infants.

(75 Del. Laws, c. 224,8 1; 70 Del. Laws, c. 186, § 1.)
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§ 196. Delaware Healthy M other and Infant Consortium.
(a) The Delaware Healthy Mother and Infant Consortium (“ Consortium”) is hereby established and shall coordinate efforts to prevent
infant mortality and improve the health of women of childbearing age and infantsin the State.

(b) The Consortium’s initial priorities and agenda shall be the recommendations contained in the report entitled “Reducing Infant
Mortality in Delaware — Recommendations of the Infant Mortality Task Force,” released in May 2005, or its successor.

(c) The Consortium will:

(1) Provide advice and support to state agencies, hospitals and health-care practitioners regarding their roles in reducing infant
mortality and improving the health of women of childbearing age and infants.

(2) Facilitate collaborative partnerships among public health agencies, hospitals, health-care practitioners and all other interested
agencies and organizations to carry out recommended infant mortality improvement strategies.

(3) Recommend standards of care to ensure healthy women of childbearing age and infants.

(4) Coordinate efforts to address health disparities related to the health of women of childbearing age and infants.

(5) Oversee development and implementation of research activities to better understand causes of infant mortality.

(6) Coordinate efforts to prevent conditions and behaviors that lead to unhealthy women of childbearing age and infants.

(7) Meet semi-annually with the Secretary of Health and Social Services to review progress, priorities, and barriers related to the
Consortium’s purpose.

(8) Recommend legislation and regulations that will enhance the health of women of childbearing age and infants.

(9) On an annual basisissue areport to the Governor on the status of the health of women of childbearing age and infants and progress
in implementing recommendations of the Infant Mortality Task Force.

(d) The Consortium’ s permanent membership shall be as follows:

(1) Two representatives of the Delaware House of Representatives and 2 representatives of the Delaware State Senate (1 selected
by each caucus);

(2) One representative of the Governor’s office;

(3) The Secretary of the Department of Children, Y outh, and Their Families, or the Secretary’ s designee;

(4) The Secretary of the Department of Health and Social Services or the Secretary’ s designee;

(5) The Director of the Division of Medicaid and Medical Assistance or the Director’ s designee; and

(6) Fifteen additional members approved by the Governor who shall represent the medical, social service and professional
communities as well as the general public.

(e) The Consortium’s permanent members may enact procedures to appoint additional persons to the Consortium. The Consortium,
by rule and regulation, shall establish categories of membership, specify voting rights for each category, designate the number needed
for a quorum to transact business, provide for election of officers, and adopt such procedures as are necessary to carry out the business
of the Consortium.

(f) Appointees to the Consortium shall serve at the pleasure of the individual or entity that appointed them.

(g) The Consortium shall have a chair and a vice chair, to be designated from among permanent members by the Governor and who
shall serve as president and vice-president at the pleasure of the Governor. Staff support for the Consortium shall be provided by the
Delaware Division of Public Health.

(75 Del. Laws, c. 224, 8 1; 70 Del. Laws, c. 186, § 1; 83 Del. Laws, ¢. 383,81.)

§ 197. Delawar e Perinatal Quality Collabor ative.
() (1) The Delaware Perinatal Quality Collaborative (“Collaborative”) is established to improve pregnancy outcomes for women and
newborns by addressing all of the following:
a. Obgtetrical blood loss management.
b. Pregnant women with substance use disorder.
¢. Infants born with neonatal abstinence syndrome.

d. Advancing evidence-based clinical practices and processes through quality care review, audit, and continuous quality
improvement.

e. Developing, in collaboration with other stakeholders, guidelines for bias and cultural competency training for hospitals and
birthing centers to address disparities in health outcomes.

(2) The Collaborative shall function in cooperation with the Delaware Healthy Mother and Infant Consortium.
(b) The Collaborative is comprised of the following members:

(1) The Chair of the Delaware Healthy Mother and Infant Consortium.

(2) The Chair of the Maternal and Child Death Review Commission.

(3) The President of the Delaware Healthcare Association.
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(4) The Chair of the Delaware Chapter of the American College of Obstetricians and Gynecologists.

(5) The President of the Board of Directors of the Delaware Chapter of the American Academy of Pediatrics.

(6) The President of the Board of Directors of the Delaware Chapter of the American Academy of Family Physicians.
(7) The Chair of the Delaware Chapter of the Association of Women’s Health, Obstetric and Neonatal Nurses.

(8) One member, appointed by the Governor in consultation with the Chair of the Collaborative, who is a consumer advocate for
patient-centered care and is committed to and interested in reducing maternal morbidity and mortality.

(9) A licensed midwife, appointed by the Governor in consultation with the Chair of the Midwifery Advisory Council, who is a
nonvoting member.

(10) Seven members, appointed by the Governor to represent both of the following:
a. Hospitals, as defined in § 1001 of thistitle, that provide childbirth and delivery services.
b. Freestanding birthing centers, as defined in § 122(3)p.1. of thistitle.
(c) (1) An appointed member serves at the pleasure of the appointing authority.
(2) A member who serves by virtue of position may designate another individual to serve in the member’s place, at the member’s
pleasure.
a. A member making a designation under this paragraph (c)(2) must provide the designation in writing to the Chair.
b. A designee of a member who serves by virtue of position has the same duties and rights as the member who serves by virtue
of position.
(d) The Governor may consider a member to have resigned if the member is absent for 3 consecutive, regular meetings.
(e) (1) The Collaborative shall annually elect a Chair and a Vice-Chair.
(2) A majority of the voting members of the Collaborative constitutesaquorum. A vacant position isnot counted for quorum purposes.

(3) The approval of a majority of the voting members present at a meeting with quorum is required for the Collaborative to take
official action.

(4) The Collaborative may adopt rules and by-laws necessary for its operation.

(5) The Collaborative shall meet at the call of the Chair, or as provided by by-laws adopted by the Collaborative, but must meet
at least once a year.
(f) (1) Each member of the Collaborative shall comply with the provisions under Chapter 58 of Title 29.

(2) The members of the Collaborative serve without compensation. However, members may be reimbursed for reasonable and
necessary expenses incident to their duties as members of the Collaborative, to the extent that funds are available.

(3) The Collaborative's expenditures must be made under Chapter 69 of Title 29.
(g) The Collaborative shall do all of the following:

(1) Maintain a core set of quality improvement projects based on best practices and interventions that have a measurable impact
on health outcomes.

(2) Identify performance metrics to set statewide quality benchmarks.

(3) Support the use of real-time hospital and facility-based data to perform rapid-cycle quality improvement and advocate for real-
time data at a state level.

(4) Share successes of quality improvement projects at hospitals and facilities.
(h) The Collaborative may do all of the following:
(1) Develop aresponsive, real time, risk-adjusted, statewide perinatal data system.
(2) Accesstimely, accurate, and standardized information and utilize perinatal datato drive quality improvement initiatives.
(3) Develop acollaborative, confidential data-sharing network, including public and private obstetric and neonatal providers, insurers,

and public health professionals, to support a system for peer review, bench marking, and continuous quality improvement activities
for perinatal care.

(4) Conduct other activities the Collaborative considers necessary to carry out the intent of the General Assembly as expressed in
this section.

(i) The Collaborative is constituted as an independent public instrumentality. For administrative and budgetary purposes only, the
Collaborative is placed within the Department of Health and Socia Services, Division of Public Health.

(i) (1) The Collaborativeis not a public body under Chapter 100 of Title 29.

(2) The meetings of the Collaborative are closed to the public unless otherwise determined by the Chair of the Collaborative, except
that the Collaborative shall hold at least 2 public meetings each year to receive comment on the general state of pregnancy outcomes
for women and newborns in this State.

(3) The Collaborative shall provide an annual report to the General Assembly containing recommendations for improving pregnancy
outcomes for women and newbornsin this State.
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(4) Any document received or generated by the Collaborativeis not apublic record under Chapter 100 of Title 29 and is confidential
under § 1768(b) of Title 24. Notwithstanding the foregoing, documents received from the public at, agendas for, or minutes of the
Collaborative's public meetingsare a*“public record” under Chapter 100 of Title 29, unless determined not to be “ public record” under
§ 10002 of Title 29.

(5) The Collaborativeis a peer review committee under § 1768(a) of Title 24.

(k) (1) The Collaborative shall create a subcommittee tasked with devel oping, issuing, and revising appropriate guidelines for cultural
competency training programs consistent with best practices for use by hospitals and freestanding birthing centers in employee training
and education programs, for maternal healthcare as well as other fields of healthcare.

(2) The subcommittee membership shall consist of the following members who shall be appointed by the Chair of the Collaborative:

a. Four members of the Collaborative. The Chair may appoint more or fewer members as needed to carry out the mission of the
subcommittee.

b. Six representatives of magjor Delaware hospital systems, from a slate of nominees to be provided by the Delaware Healthcare
Association. At least 1 hospital system representative shall be a staff nurse.
¢. Two members from the Medical Society of Delaware.
d. Three members of the community.
(3) In making appointments to the subcommittee the Chair shall endeavor to include membersthat represent the diversity of the State
in regard to disability, race, sexual orientation, gender identity, socioeconomic status, and experience of bias and discrimination.

(4) The subcommittee shall present initial guidelines by July 1, 2023. Each year thereafter, the subcommittee shall review maternal
health outcomes, maternal deaths, and disparities for different demographic groups, and determine if the training guidelines should
be revised.

(5) Meetings of the subcommittee are open to the public.
(6) The Department of Health and Social Services shall provide staff support to the subcommittee.
(82 Del. Laws, c. 260, 8§ 1; 70 Del. Laws, c. 186, § 1; 83 Del. Laws, c. 65, § 1; 83 Del. Laws, c. 364, § 2; 83 Ddl. Laws, c. 367, §1.)
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Part |
L ocal Boards of Health; Health Programs
Chapter 2
Congenital Disabilities Program and Early I ntervention Services
Subchapter |

Congenital Disabilities Surveillance, Registration and Treatment Program

§ 201. Purpose.
The intent of the General Assembly is to require the establishment and maintenance of a congenital disabilities surveillance system
and registry for the State.

(1) Surveillance system and registry. — Responsibility for establishing and maintaining the system and registry is delegated to the
Department of Health and Social Services, along with the authority to exercise certain powersto implement the system and registry. To
ensure an accurate and continuing source of data concerning congenital disabilities, the General Assembly by this subchapter requires
certain health care practitioners and al hospitals and clinical laboratories to make available to the Department of Health and Social
Services information contained in the medical records of patients who have a suspected or confirmed congenital disability diagnosis.
All confirmed congenital disabilities shall be classified and coded using the medically recognized system of International Classification
of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM), as well as the 6-digit modified British Pediatric Association system
(BPA/ICD-9), and all subsequent revisions to these publications which are used by the Centers for Disease Control and Prevention.
It is intended that the product of these efforts will be a central data bank of accurate, precise and current information regarding all
congenital disabilities diagnosed or treated, or both, in this State.

(2) This subchapter in no way affectstherights, liabilities, or duties of the Secretary of the Department of Health and Social Services
or of persons or guardians of persons requesting services under this subchapter from the operation of laws or prior existing laws and,
in particular, 8§ 7940 of Title 29.

(60 Del. Laws, c. 63,8 1; 71 Del. Laws, c. 86, 8 1; 71 Del. Laws, c. 286, § 3; 78 Del. Laws, c. 179, § 157; 83 Ddl. Laws, c. 213, §
3)

§ 202. Definitions.
Thefollowing words, terms and phrases, when used in this subchapter, shall have the meanings ascribed to them in this section, except
where the content clearly indicates a different meaning.

(1) “Congenital disability” means any structural or biochemical abnormality, regardless of cause, diagnosed at any time before or
after birth, that requires medical or surgical intervention or that interferes with normal growth or devel opment.

(2) “Department” means the Department of Health and Social Services.

(3) “Registry” means a central data bank containing collected, classified, coded and stored data relating to congenital disabilities
in children under age 5.

(4) “Surveillance” means the process of identifying and investigating congenital disabilitiesin children under age 5.
(71 Del. Laws, c. 86,8 1; 71 Del. Laws, c. 286, § 3; 78 Del. Laws, c. 179, § 158.)

§ 203. Congenital Disabilities Surveillance and Registry Program.
(a) The Department may adopt, promulgate, amend, and repeal any rules and regulations necessary to accomplish the purpose of this
subchapter. These rules and regulations may include the following provisions:

(1) The establishment and maintenance of an up-to-date registry that shall document every diagnosis or treatment, or both, of any
congenital disability in any child under age 5 in this State.

(2) a. The establishment of a procedure for reporting to the Department, within 30 days of initial diagnosis or treatment, every
occurrence of a congenital disability in any child under age 5 in this State. The procedure must include the reporting of specified
information, through a combined system of active and passive surveillance, on every child under age 5 with 1 or more congenital
disabilities. Specified information is deemed necessary and appropriate to accomplish the purpose of this subchapter and in accordance
with the recommendations from the Centers for Disease Control and Prevention, for any of the following reasons:

1. To identify risk factors for congenital disabilities.

2. To investigate the causes and prevalence of congenital disabilities.

3. To develop preventive strategies to decrease occurrences of congenital disabilities.

4. To analyze incidences, prevalence and trends of congenital disabilities through epidemiological studies.
5. To investigate the morbidity and mortality rates resulting from congenital disabilities.
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b. Those required to report to the Department occurrences of congenital disabilitiesinclude al of the following:

1. Any physician, surgeon, dentist, podiatrist, or other health-care practitioner who diagnoses or provides treatment, or both,
for children under age 5 with congenital disabilities.

2. The designated representative of any hospital, dispensary, or other similar public or private institution that diagnoses or
provides treatment, or both, for children under age 5 with congenital disabilities.

3. The designated representative of any clinical laboratory that performs any test which identifies children under age 5 with
congenital disabilities.
(3) Theestablishment of aprocedurefor the publication and distribution of forms, instructions, and noticesrequired by this subchapter
or necessary to accomplish the purpose of this subchapter.

(4) The establishment of a procedure to obtain follow-up information from those required to report occurrences of congenital
disabilities under this subchapter. Any follow-up information, including family, physician, hospital, or laboratory contact deemed
necessary by the Department, must be submitted to the Department at least 1 time each year by those required to report occurrences
of congenital disabilities.

(5) The establishment of a procedure to refer the parent, custodian, or guardian of a child under age 3 who is reported to the registry
under this subsection to the Department of Education for services under Chapter 31A of Title 14.

(b) The provisions of this subchapter and any rules or regulations issued under this subchapter do not apply to any person or private
ingtitution that, as an exercise of religious freedom, treats the sick or suffering by spiritual means through prayer alone.

(c) A parent, custodian, or guardian of an infant having any congenital disability may refuse disclosure to the surveillance system and
registry of the infant’s name and identifying information on the grounds that such congenital disability identification is contrary to the
religious tenets and practices of the infant’s parent, custodian, or guardian.

(71 Del. Laws, c. 86, 8§ 1; 71 Del. Laws, c. 286, § 3; 78 Del. Laws, c. 179, 88§ 159, 160; 83 Del. Laws, c. 213, § 3))

§ 204. Confidentiality of reports.

(a) Any report of the diagnosis or treatment, of a congenital disability made under this subchapter may not be divulged nor made public
in any way that might tend to disclose the identity of the person or family of the person to whom it relates. However, patient-identifying
information may be exchanged with the Department of Education and among authorized agencies as approved by the Department and
upon receipt by the Department of satisfactory assurances by those agencies of the preservation of the confidentiality of such information.

(b) No individual or organization providing information to the Department in accordance with this subchapter may be deemed to be
liable for or held liable for divulging confidential information.

(71 Del. Laws, c. 86,8 1; 71 Del. Laws, c. 286, § 3; 78 Del. Laws, c. 179, § 161; 83 Del. Laws, c. 213, 8 3.)

§ 205. Compulsion prohibited.

Nothing in this subchapter may be construed to compel any person to submit to any medical or public health examination, treatment,
or supervision.

(71 Déel. Laws, c. 86, 8§ 1; 71 Del. Laws, c. 286, § 3; 83 Ddl. Laws, c. 213, § 3.

§ 206. Violations.

Any person or entity who is required to report the diagnosis or treatment, or both, of any congenital disability in any child under age
5 and who violates any provision of this subchapter shall be fined up to $100 for each violation. Justices of the Peace Courts shall have
jurisdiction of any offense under this subchapter.

(71 Del. Laws, c. 86, 8§ 1; 71 Del. Laws, c. 286, § 3; 78 Del. Laws, c. 179, § 162.)

8 207. Early intervention services; collaborating agency.

The Department, as a collaborating agency, shall provide vision services to children who are eligible for early intervention services
under Chapter 31A of Title 14.

(83 Dél. Laws, c. 213, § 3.
Subchapter I1
Infants And Toddlers Early Intervention Program

§ 210. Short title [Transferred].
Transferred to 8 3101A of Title 14 by 83 Ddl. Laws, c¢. 213, § 2, effective Sept. 30, 2021.

§ 211. Purpose [Transferred].
Transferred to 8 3102A of Title 14 by 83 Del. Laws, c. 213, § 2, effective Sept. 30, 2021.
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§ 212. Definitions[Transferred].
Transferred to 8 3103A of Title 14 by 83 Ddl. Laws, c. 213, § 2, effective Sept

§ 213. Powersand duties[Transferred].

Transferred to 8 3104A of Title 14 by 83 Dél. Laws, c. 213, 8 2, effective Sept
§ 214. Cooper ation of participating agencies[Transferred].

Transferred to 8 3108A of Title 14 by 83 Ddl. Laws, c. 213, § 2, effective Sept
8 215. Individualized family service plan [Transferred].

Transferred to 8 3107A of Title 14 by 83 Ddl. Laws, ¢. 213, § 2, effective Sept
8§ 216. Procedural safeguards[Transferred].

Transferred to § 3109A of Title 14 by 83 Ddl. Laws, c. 213, 8 2, effective Sept
§ 217. Interagency Coordinating Council [Transferred].

Transferred to 8 3111A of Title 14 by 83 Ddl. Laws, c. 213, § 2, effective Sept
§218. Regulations[Transferred].

Transferred to § 3112A of Title 14 by 83 Ddl. Laws, c. 213, § 2, effective Sept

Subchapter 111

. 30, 2021.

. 30, 2021.

. 30, 2021.

. 30, 2021.

. 30, 2021.

. 30, 2021.

. 30, 2021.

Autism Surveillance and Registration

§ 221. Pur pose.

The intent of the General Assembly isto establish and maintain an autism surveillance system and registry for the State.

Responsibility for establishing and maintaining the system and registry is delegated to the Department of Health and Social Services,
along with the authority to exercise certain powers to implement the system and registry. To ensure an accurate and continuing source of
data concerning autism, the General Assembly by this subchapter requires certain health-care practitioners and all hospitals and clinical
|aboratories to make available to the Department of Health and Social services information contained in the medical records of patients
be classified and coded using the medically recognized
system of International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM), as well as the 6-digit modified
British Pediatric Association system (BPA/ICD-9), and all subsequent revisions to these publications which are used by the Centers for
| be acentral data bank of accurate, precise and current

who have a suspected or confirmed autism diagnosis. All confirmed autism shall

Disease Control and Prevention. It isintended that the product of these efforts wil
information regarding all autism diagnosed or treated, or both, in this State.

(74 Del. Laws, ¢. 387,8 1))
8§ 222. Definitions.

Thefollowing words, terms and phrases, when used in this subchapter, shall have the meanings ascribed to them in this section, except

where the content clearly indicates a different meaning:

(1) “Autism” means any structural or biochemical abnormality, regardless of cause, diagnosed at any time before or after birth, that
or development.

requires medical or surgical intervention or that interferes with normal growth
(2) “ Department” means the Department of Health and Social Services.

(3) “Registry” means a central data bank containing collected, classified, coded and stored data relating to autism in children.

(4) “Surveillance” means the process of identifying and investigating autism in children.

(74 Del. Laws, c. 387,8 1.)

§ 223. Autism Surveillance and Registry Program.

(a) The Department may adopt, promulgate, amend and repeal any rules and regulations necessary to accomplish the purpose of this

subchapter. These rules and regulations may include provisionsfor:

(1) The establishment and maintenance of an up-to-date registry that shall document every diagnosis or treatment, or both, of autism

in any child in this State;

(2) a. The establishment of a procedure for reporting to the Department, within 30 days of initial diagnosis of every occurrence of
specified information, through a combined system of
active and passive surveillance, on every child under 18 years of age with autism. Specified information shall be deemed necessary and
appropriate to accomplish the purpose of this subchapter and in accordance with the recommendations from the Centers for Disease

autism in any child in this State. The procedure shall include the reporting of

Control and Prevention, for the following reasons:
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1. To identify risk factors for autism;
2. To investigate the causes and prevalence of autism;
3. To develop preventive strategies to decrease occurrences of autism;
4. To analyze incidences, prevalence and trends of autism through epidemiological studies; or
5. To investigate the morbidity and mortality rates resulting from autism;
b. Those required to report to the Department occurrences of autism shall include:
1. Any physician, surgeon, dentist, podiatrist or other health care practitioner who diagnoses a child with autism;
2. The designated representative of any hospital, dispensary or other similar public or private institution that diagnoses or
provides treatment, or both, for children with autism;
(3) Theestablishment of aprocedurefor the publication and distribution of forms, instructionsand noticesrequired by this subchapter
or necessary to accomplish the purpose of this subchapter; and
(4) The establishment of a procedure to obtain follow-up information from those required to report occurrences of autism pursuant
to this subchapter. Any follow-up information, including family, physician, hospital or laboratory contact deemed necessary by the
Department, shall be submitted to the Department at least 1 time each year by those required to report occurrences of autism.
(b) The provisions of this subchapter and any rules or regulations issued pursuant to this subchapter shall not apply to any person or
private ingtitution that, as an exercise of religious freedom, treats the sick or suffering by spiritual means through prayer alone.
(c) A parent, custodian or guardian of an infant having any autism may refuse disclosure to the surveillance system and registry of the
infant’s name and identifying information on the grounds that such autism identification is contrary to the religious tenets and practices
of the infant’s parent, custodian or guardian.

(74 Del. Laws, c. 387, § 1))

§ 224. Confidentiality of reports.

(a) Any report of the diagnosis of autism made pursuant to this subchapter shall not be divulged nor made public in any way that might
tend to disclose the identity of the person or family of the person to whom it relates. However, patient-identifying information may be
exchanged among authorized agencies as approved by the Department and upon receipt by the Department of satisfactory assurances by
those agencies of the preservation of the confidentiality of such information.

(b) No individual or organization providing information to the Department in accordance with this subchapter shall be deemed to be
liable for or held liable for divulging confidential information.

(74 Ddl. Laws, c. 387, § 1.)

§ 225. Compulsion prohibited.

Nothing in this subchapter shall be construed to compel any person to submit to any medical or public health examination, treatment
or supervision.

(74 Ddl. Laws, c. 387, § 1.)

§ 226. Violations.

Any person or entity who isrequired to report the diagnosis or treatment, or both, of autism in any child and who violates any provision
of this subchapter shall be fined up to $100 for each violation. Justices of the Peace Courts shall have jurisdiction of any offense under
this subchapter.

(74 Ddl. Laws, c. 387, § 1.)
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Part |
L ocal Boards of Health; Health Programs

Chapter 3
L ocal Boards of Health

§ 301. Appointment and member ship outside Wilmington; vacancies and removal.

(a) The common council of every city and the commissioners of every incorporated town in the State, except in the City of Wilmington,
shall appoint in January of each year, alocal board of health for such city or town to consist of not less than 3 nor more than 7 persons of
whom at least 1 should be a physician duly authorized to practice medicine and who shall hold office until their successors are appointed.
In case there be a port physician appointed by the Governor, the port physician shall be amember of the local board ex officio.

(b) In case the common council or the commissioners are unsuccessful in securing persons to act on the local board, then the common
council or the commissioners are and shall be the local board of health for such city or town and shall perform all duties and offices the
local board should perform, and be subject to all laws applicable to local boards of health.

(c) All vacancies occurring in any local board by death or otherwise shall be filled by the city council or town commissioners as the
case may be. The same authorities may remove for sufficient cause any member of the local board in their respective jurisdictions.

(16 Del. Laws, c. 345, 88 1, 2, 15; Code 1915, 88 745, 763; 29 Del. Laws, c. 49, § 1; Code 1935, 88 753, 769; 16 Del. C. 1953, §
301; 70 Del. Laws, c. 186, § 1.)

8 302. Officers; meetings, quorum, secretary.
(a) The local boards of health shall elect annually from among their own members a president and a secretary. The local board shall
meet not less than once in every 3 months. A majority of the local board shall form a quorum to do business; aless number may adjourn.
(b) The secretary of the local board shall keep the minutes of the meetings of the local board, and shall perform all such duties as shall
be assigned to the secretary by the local board, for which services the secretary shall receive such compensation as the city council or
commissioners of the respective cities or towns may determine.

(16 Del. Laws, c. 345, 88 1, 2, 14; Code 1915, 88 745, 762; 29 Del. Laws, c. 49, § 1; Code 1935, 88 753, 768; 16 Del. C. 1953, §
302; 70 Del. Laws, c. 186, § 1; 84 Del. Laws, c. 42, §81.)

§ 303. General powers; quarantine regulations.
Each local board of health may make orders and regulations concerning:
(1) The place and mode of quarantine;
(2) The examination and purification of vessels, boats and other craft not under quarantine;
(3) The treatment of vessels, articles or persons thereof;
(4) Theregulation of intercourse with infected places;
(5) The apprehension, separation and treatment of emigrants and other persons who shall have been exposed to any infectious or
contagious disease; and
(6) Regulating and prohibiting or preventing all communication or intercourse with all houses, tenements and places and the persons
occupying the same in which there shall be any person who shall have been exposed to such contagious or infectious disease.
(16 Del. Laws, c. 345, § 12; Code 1915, § 754; Code 1935, § 762; 16 Del. C. 1953, § 303.)

§ 304. Public laundries and washhouses; supervision, inspection and regulation; violations and penalties.

(a) Thelocal boards of health of the respective towns and cities of this State (where such towns and cities have local boards of health)
shall superviseal public laundries and public washhouses within such townsand cities and shall not permit the employment by any public
laundry or public washhouse of any person suffering with an infectious or contagious disease. The local board shall not allow any person
to sleep in such public laundry or public washhouse, or in any room adjoining and opening into such public laundry or public washhouse.
Every room in such laundry or washhousethat isused for the purpose of washing or drying clothes shall be properly ventilated and drained
and shall be used for no purposes other than those specified. The floors of al rooms in public laundries or public washhouses used for
the purpose of washing clothes, shall be made of cement or other mineral substance, and shall be so arranged as to be easily drained.

(b) The local board of any town or city within the State shall upon request of any citizen in such town or city inspect or cause to be
inspected any public laundry or public washhouse, and if the same is found in an unsanitary condition shall direct the owner thereof to
make the samein a sanitary condition. Upon the owner’ s failure to do so, the local board shall cause the place to be closed and shall post
anotice upon the front door thereof and the place shall not be reopened until the owner or manager thereof receives a certificate from the
local board certifying that the place has been put in a sanitary condition.

(c) A public laundry or public washhouse within the meaning of this section shall be any place within any town or city of this State
now or hereafter required by the laws of the State to be licensed for the conduct of its business or any branch thereof. Nothing in this
section shall apply to the laundering or washing of clothesin any private residence or hotel.
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(d) Whoever violates this section shall for each offense be fined not less than $50 nor more than $100. Every day during which such
violation shall be persisted in after notice from the local board in any town or city of the State shall constitute a separate offense.

(16 Del. Laws, c. 345, 8§ 3; 18 Del. Laws, c. 33, 8§ 1; 22 Del. Laws, c. 328, 88 1, 2; Code 1915, § 746; 28 Ddl. Laws, c. 59, § 1,
Code 1935, § 754; 43 Del. Laws, ¢. 91, § 1; 16 Del. C. 1953, § 304; 70 Del. Laws, c. 186, § 1))

§ 305. Cleansing or closing unfit dwellings; recovery of expenses.

(@) Any loca board of health when satisfied after an examination that any cellar, room, tenement or building within its jurisdiction
occupied as a dwelling place has become, by reason of the number of occupants or want of cleanliness or other cause, unfit for such
purpose, and a cause of nuisance or sickness to the occupants or the public may direct the owner or owners, or occupants thereof, to
have the premises properly cleansed, or if it see fit, may require the occupants to remove or quit the premises within such time as the
local board deems reasonable.

(b) If the person or persons so notified neglect or refuse to comply with the direction of the local board, it may cause the premises to
be properly cleansed at the expense of the owners or may remove the occupants forcibly and close up the premises. The premises shall
not again be occupied as a dwelling place without permission, in writing, of the local board. If such owner or owners refuse to pay the
expensesincident to the execution of such orders, thetreasurer of thelocal board, or the city council, or town commissioners, shall recover
the same with interest and costs from the person who ought to have paid the same, as debts of like amount are recoverable.

(16 Del. Laws, c. 345, § 4; Code 1915, § 747; Code 1935, § 755; 16 Del. C. 1953, § 305.)

8 306. Cleansing diseased places; recovery of expenses.

Each local board of health may in case of the prevalence or of reasonable ground to apprehend the prevalence of malignant disease
within its jurisdiction direct especially the cleaning of houses, cellars, yards, docks or other such places as the local board shall consider
requisite or prudent for the preservation of the public health or for the mitigation of disease. If such direction shall not be observed and
fulfilled within the time prescribed, by the person or persons to whom the directions were given, the local board shall order an officer
of the local board, or some other person or persons to carry the same into effect, and the expense thereof shall be paid by the person or
persons to whom the direction was given unless the local board shall otherwise order. If payment of the expense shall not be made on
demand, the treasurer of the local board, city council or town commissioners shall pay the same and shall recover the same with interest
and costs from the person who ought to have paid the same, as debts of like amount are recoverable.

(16 Del. Laws, c. 345, § 8; Code 1915, § 750; Code 1935, § 758; 16 Del. C. 1953, § 306.)
8§ 307. Neglected privy well; penalty.

If any owner, agent or tenant of any property in any town or city suffersthe privy well thereon to be so full that any 2 members of the
local board of health declare the same to be a nuisance, such owner, the owner’s agent and tenant in possession or any of them shall be
responsible and after notice unless such privy is cleansed within one week after such notice shall for every offense be fined not less than
$1 nor more than $20, with costs of suit, and stand committed to the county jail until the same be paid or until discharged by law.

(16 Del. Laws, c. 345, § 10; 18 Del. Laws, c. 33, 8§ 3; Code 1915, § 752; Code 1935, § 760; 16 Del. C. 1953, § 307; 70 Del. Laws,
c.186,8 1))

8 308. Slaughter house; use as nuisance; penalty.

Whoever uses a slaughterhouse or place belonging thereto within a city or town limits, after the local board of health has pronounced
the same noisome or having used such slaughterhouse shall not on the requirement of the local board immediately and effectually cleanse
the same shall be fined not less than $15 nor more than $25, with costs of suit, and stand committed to the county jail till the same be
paid or until discharged by law.

(16 Del. Laws, c. 345, § 11; 18 Del. Laws, c. 33, § 4; Code 1915, 8 753; Code 1935, § 761; 16 Del. C. 1953, § 308.)

8 309. Placing or maintaining offensive mattersin public places; penalty.

Whoever casts into any street, lane or aley or suffersto run or be washed from any slaughterhouse, stable, privy, yard or place in his
or her possession into any street, lane or alley of any city or town having alocal board of health any blood, garbage, carrion, dead animal,
dung, filth or noisome or offensive matter, or whoever suffers any skins, rags or other matter to be in a noisome or offensive state within
or upon property in the person’ s possession within the city or town limits or depositsin any of itslots, streets, lanes or alleys or near any
dwelling house any contents of any slaughterhouse or stable or any matter in a noisome state, or having deposited or put such offensive
substances in such places shall not immediately remove the same on the requirement of the local board shall be fined not less than $5.00
nor more than $20, with costs of suit, and stand committed to the county jail till the same be paid or until discharged by law.

(16 Del. Laws, c. 345, 8§ 9; 18 Del. Laws, c. 33, § 2; Code 1915, § 751; Code 1935, § 759; 16 Del. C. 1953, § 309; 70 Del. Laws,

c.186,8 1)

§ 310. Abatement of nuisances.
(a) Each local board of health may direct:
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(1) That any noisome matter whether vegetable, animal or otherwise within the boundaries of its respective city or town or within
1 mile thereof or any vessel then having or having recently had any contagious disease on board which according to the opinion of
the local board may be the occasion of sickness or ill health be removed or remedied by the person to whom the same belongs, or in
whose possession, or upon whaose property it is;

(2) That any placein such city or town or within 1 mile of the boundaries thereof being in such filthy or noxious state that according
to the opinion of the local board it may be the occasion of sickness or ill health be cleansed by such persons to whom the same belongs,
or in whose possession it is;

(3) That any reservoir of stagnant water or other nuisance or unwholesome thing in such city or town, or within 1 mile of the
boundaries thereof which according to the opinion of the local board may be the occasion of sickness or ill health, be abated, removed
or remedied by the person to whom the same belongs or in whose possession or on whose property it is; and

(4) It may remove any hogpens in such city or town which in the opinion of the local board it is deemed necessary or conducive
to public health to remove.

(b) If it appearsto the local board that any of the nuisances mentioned in this section are caused or produced by any person or persons
other than those on whose premises the nuisances exist or that the nuisance or nuisances are caused or produced by water or filthy noisome
or unwholesome matter flowing or running from the premises of any other person or persons or from premises which may be in that
person’s or those persons occupation, the local board shall then give directions to cleanse, remove, abate or remedy the same to the
person or persons causing or producing such nuisance or nuisances or to the person or persons from whose premises or from premises
which may bein that person’s or those persons occupation the same shall flow or run.

(c) Where the Secretary of Health and Social Services determines, in accordance with subchapter |1 of Chapter 16 of Title 24, that
a public nuisance exists, the Secretary shall have all the powers granted by this chapter to local boards of health. The Secretary may
also apply to a court under 88 311, 312 and any other sections of this title to enter the premise and remove health hazards, and to do
any other act permitted a local board of health, so long as such act is consonant with the provisions and intent of said subchapter |1 of
Chapter 16 of Title 24.

(16 Del. Laws, c. 345, 8§ 3; 18 Del. Laws, c. 33, 8§ 1; 22 Del. Laws, c. 328, 88 1, 2; Code 1915, § 746; 28 Del. Laws, c. 59, § 1,
Code 1935, § 754; 16 Del. C. 1953, § 310; 68 Del. Laws, c. 134, § 2; 70 Del Laws, c. 186, § 1.)

§ 311. Entry for destruction or removal of nuisances.

Whenever alocal board of health thinksit necessary for the preservation of the lives and health of the citizensto enter aplace, building
or vessel within itsjurisdiction for the purpose of examining into and destroying, removing or preventing any nuisance, source of filth or
cause of sickness and is refused such entry, any member of the local board may make complaint, under oath, to any justice of the peace
of the county, stating the facts of the case as far as the board member has knowledge thereof. Such justice of the peace shall thereupon
issue a warrant directed to the sheriff or any constable of the county commanding the sheriff or constable to take sufficient aid and
being accompanied by 2 or more members of the local board, between the hours of sunrise and sunset, repair to the place where such
nuisance, source of filth or cause of disease may exist and destroy, remove or prevent the same, under the direction of such members
of the local board.

(16 Del. Laws, c. 345, § 6; Code 1915, § 748; Code 1935, § 756; 16 Del. C. 1953, § 311; 70 Del Laws, c. 186, § 1.)

§ 312. Removal of infected persons; taking possession of condemned premises.

Any justice of the peace, on application under oath, showing causetherefore by alocal board of health or any authorized member thereof
shall issue awarrant, under the justice of the peace’ s own hand, directed to the sheriff or any constable of the sheriff’s or constable’s own
county requiring the sheriff or constable, under the direction of the local board, to remove any person or personsinfected with contagious
disease or to take possession of condemned houses or lodgings.

(16 Del. Laws, c. 345, § 7; Code 1915, § 749; Code 1935, 8 757; 16 Del. C. 1953, § 312; 70 Del Laws, c. 186, § 1.)

8 313. Care of persons having infectious or contagious disease.

Thelocal board of health may procure suitable places for the reception of persons under quarantine and persons sick with the Asiatic or
malignant choleraor any other malignant of infectious or contagious disease. In all caseswhere sick persons cannot otherwise be provided
for, the local board may procure for them proper medical and other attendance and necessaries.

(16 Del. Laws, c. 345, § 13; Code 1915, § 755; Code 1935, § 763; 16 Ddl. C. 1953, § 313)

§314. Common carriers; submission to regulations and examination of health officers; penalty for false
statements.

(a) Whenever quarantine is declared, al railroads, steamboats or other common carriers and the owners, consignees or assignees of
any railroad, steamboat or other vehicle used for the transportation of passengers, baggage or freight, shall submit to:
(1) Any rules or regulations imposed by any board of health or health officer;
(2) Any examination required by the board of health or health officer;
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(3) Any examination required by the health authorities respecting any circumstance or event touching the health of the crew,
operatives or passengers, and the sanitary condition of the baggage and freight.

(b) Any owner, consignee or assignee or other person interested, who makes any unfounded statement or declaration respecting the
points under examination shall be subject to the penalties provided in 8§ 317 of thistitle.

(16 Del. Laws, c. 345, § 19; 22 Del. Laws, c. 328, 8§ 5; Code 1915, § 758; 33 Ddl. Laws, ¢. 57, 8§ 4; 34 Ddl. Laws, c. 69, § 1; Code
1935, § 764; 16 Del. C. 1953, § 314.)

§ 315. Temporary structuresfor isolation purposes; disinfection of property.

The State Board of Health or any local board of health may erect any temporary wooden buildings or field hospitals necessary for
the isolation or protection of persons or freight supposed to be infected and may employ nurses, physicians and laborers sufficient to
operate the same properly and sufficient police to guard the same. The board of health may cause the disinfection, renovation or complete
destruction of bedding, clothing or other property belonging to corporations or individuals, when such action seemsto the board necessary
or areasonable precaution against the spread of contagious or infectious diseases.

(16 Del. Laws, c. 345, § 20; 22 Del. Laws, c. 328, § 6; Code 1915, § 759; 33 Ddl. Laws, ¢. 57, § 4; 34 Del. Laws, c. 69, § 1; Code

1935, § 765; 16 Del. C. 1953, § 315.)

8 316. Venue, continuance of nuisance as offense.

An offense charged under this chapter shall be construed and held to have been committed in any county whose inhabitants are or have
been injured or aggrieved thereby. The continuance of any offense for 5 days after prosecution commenced therefor shall be deemed
an additiona offense.

(16 Del. Laws, c. 345, § 21; 22 Del. Laws, c. 328, § 7; Code 1915, § 760; Code 1935, § 766; 16 Del. C. 1953, § 316.)

8 317. Penalties; corporations.

(a) Whoever violates this chapter, except as otherwise therein prescribed or any regulation of the board of health made in pursuance
thereof, or obstructs or interferes with the execution of any such order, or wilfully or illegally omits to obey any such order, or neglects
or refuses to comply with any requirements of this chapter, except as otherwise therein prescribed shall be fined not more than $100 or
imprisoned not more than 30 days, or both.

(b) No person shall be imprisoned under this section for the first offense and the prosecution shall always be as for a first offense,
unless the affidavit upon which the prosecution is ingtituted contains the allegation that the offense is a second or a repeated offense.

(c) If such violation, obstruction, interference or omission be by a corporation, the corporation shall be subject to the fine, and any
officer of such corporation having authority over the matter, and permitting such violation shall be subject to fine and imprisonment or
both, as heretofore provided.

(16 Del. Laws, c. 345, 8§ 3; 18 Del. Laws, c. 33, § 1; 22 Del. Laws, c. 328, 88 1, 2; Code 1915, § 746; 28 Del. Laws, c. 59, § 1;
Code 1935, § 754; 16 Del. C. 1953, § 317.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 5
Contagious Diseases Generally

Subchapter |
General Guid€lines

§ 501. Report of contagious diseases — To Department.

(a) Local boards of health authorities and physiciansin rural districts or other localities where there are no health officials shall report
to the Department of Health and Social Services the existence of any case of contagious or infectious diseases which may come under
their observation.

(b) Whoever violates this section shall be subject to the penalties provided in § 107 of thistitle.

(19 Del. Laws, c. 642, § 11; 22 Del. Laws, c. 327, § 6; Code 1915, § 742; 33 Ddl. Laws, c. 57, § 4; 34 Del. Laws, c. 69, 8 1; Code
1935, § 748; 16 Del. C. 1953, § 501; 70 Del. Laws, c. 149, § 73; 70 Del. Laws, c. 186, § 1.)

8§ 502. Report of contagious diseases— To local boards.

Every physician or other person having knowledge of any person who is suffering from any disease dangerous to the public health,
which the Department of Health and Social Services may require to be reported shall report the same to the local health board or official
nearest such physician’s or other person’s place of residence, giving the name, age, sex and color of the patient and the house or place
where the patient may be found.

(16 Del. Laws, c. 345, § 17; 22 Del. Laws, c. 328, § 3; Code 1915, § 756; 33 Del. Laws, ¢. 57, § 4; 34 Del. Laws, c. 69, § 1; 37

Del. Laws, c. 60, 8 1; Code 1935, § 751; 16 Del. C. 1953, § 502; 70 Del. Laws, c. 149, 8 74; 70 Ddl Laws, c. 186, § 1; 84 Ddl.
Laws, c. 42, 8§ 82.)

8§ 503. Unreported contagious disease.

When complaint is made or there is areasonable belief of the existence of an infectious or contagious disease in a building or facility
which has not been reported as required by § 502 of this title, the Secretary of Health and Social Services or the Secretary’ s designee
shall inspect or cause the relevant building or facility to beinspected and, on discovering that such disease exists, shall immediately make
areport as described in § 130 of thistitle.

(16 Del. Laws, c. 345, § 17; 22 Del. Laws, c. 328, 8 3; Code 1915, § 756; 33 Del. Laws, c. 57, § 4; 34 Ddl. Laws, c. 69, § 1; 37
Del. Laws, c. 60, 8 1; Code 1935, § 751; 16 Ddl. C. 1953, § 503; 70 Del. Laws, c. 186, § 1; 73 Del. Laws, c. 355, § 6.)

§ 504. Notifiable diseases.
The Division of Public Health may by regulation declare any disease to be a notifiable disease, as that term is used in § 130(b) of
thistitle.

(16 Del. Laws, c. 345, § 17; 22 Del. Laws, ¢. 328, 8 3; Code 1915, § 756; 33 Del. Laws, ¢. 57, § 4; 34 Del. Laws, c. 9, §1 , 37
Del. Laws, c. 60, § 1; Code 1935, § 751; 16 Del. C. 1953, § 504; 70 Del. Laws, c. 149, § 76; 70 Del Laws, c. 186, 8 1; 73D
Laws, c. 355,8 7.)

§ 505. Communicable diseases; regulations; quarantine [Effective until July 17, 2028].

(8) From thelist of notifiable diseases referred to in § 504 of thistitle, the Director of the Division of Public Health or, if the Director
is not alicensed physician or advanced practice registered nurse, a licensed physician or advanced practice registered nurse designated
by the Director and employed by the Division, may at any time declare certain diseases to be communicable and may by regulation lay
down the procedure which is to be followed by the patient or person suffering therefrom, the parents of the patient, the householder, by
the physician attending on the patient or any individual brought into contact with or responsible for the care or maintenance of the patient
in order that the transference of the disease to other individual or individuals may be prevented.

(b) The regulation respecting the communicable diseases shall provide for:

(1) Quarantine or isolation of the patient, of any person or persons who have been exposed to the patient and therefore liable to have
contracted the disease or of any carrier of the disease;

(2) Placarding by a suitable sign intended to be recognizable by the public, the premises, house, tenement or room in which the
person ill of or exposed to the disease, may be;

(3) Any other matter relating to the care of and due to the illness of the patient from such a communicable disease while the patient
isliving and ill from the disease or to the disposal of the patient’ s body when dead;

(4) Removal of the patient from and the patient’s return to school; and

(5) Any other matter or procedure of interest in the protection of the public.
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(c) The powers and duties of the Division under this section are subject to the powers and duties granted other entities in Title 20.
Provisions of Title 20 which conflict with provisions of this section shall take precedence over this section.

(16 Del. Laws, c. 345, § 18; 22 Del. Laws, ¢. 328, 8 4; Code 1915, § 757; 33 Ddl. Laws, ¢. 57, 8 4; 34 Del. Laws, c. 69, § 1; 37

Del. Laws, c. 60, 8 2; Code 1935, § 752; 43 Ddl. Laws, c. 91, § 1; 16 Ddl. C. 1953, § 505; 70 Del. Laws, c. 147, § 6; 70 Del.

Laws, c. 186, 8 1; 73 Del. Laws, c. 355, 8§ 8; 84 Del. Laws, c. 42, 8§ 83; 84 Del. Laws, c. 92,8 1)

8 505. Communicable diseases; regulations; quarantine [Effective July 1, 2028].

(a) From the list of notifiable diseases referred to in § 504 of this title, the Director of the Division of Public Health or the Director’s
designee may at any time declare certain diseases to be communicable and may by regulation lay down the procedure which is to be
followed by the patient or person suffering therefrom, the parents of the patient, the householder, by the physician attending on the patient
or any individual brought into contact with or responsible for the care or maintenance of the patient in order that the transference of the
disease to other individual or individuals may be prevented.

(b) The regulation respecting the communicable diseases shall provide for:

(1) Quarantine or isolation of the patient, of any person or persons who have been exposed to the patient and therefore liable to have
contracted the disease or of any carrier of the disease;

(2) Placarding by a suitable sign intended to be recognizable by the public, the premises, house, tenement or room in which the
person ill of or exposed to the disease, may be;

(3) Any other matter relating to the care of and due to the illness of the patient from such a communicable disease while the patient
isliving and ill from the disease or to the disposal of the patient’ s body when dead;

(4) Removal of the patient from and the patient’ s return to school; and

(5) Any other matter or procedure of interest in the protection of the public.

(c) The powers and duties of the Division under this section are subject to the powers and duties granted other entities in Title 20.
Provisions of Title 20 which conflict with provisions of this section shall take precedence over this section.

(16 Del. Laws, c. 345, § 18; 22 Del. Laws, c. 328, 8§ 4; Code 1915, § 757; 33 Dédl. Laws, ¢. 57, 8 4; 34 Del. Laws, c. 69, § 1; 37

Del. Laws, c. 60, § 2; Code 1935, § 752; 43 Del. Laws, c. 91, § 1; 16 Del. C. 1953, § 505; 70 Del. Laws, c. 147, § 6; 70 Del.

Laws, c. 186, 8 1; 73 Del. Laws, c. 355, 8 8; 84 Del. Laws, c. 42, 8§ 83; 84 Del. Laws, c. 92, 8 1; 84 Del. Laws, c. 92, 89.)

8 506. Due process rights of quarantined individuals.
The Division of Public Health shall afford persons who are quarantined pursuant to 8 505 of this title the same due process rights as
those afforded to persons who are quarantined pursuant to 8 3136 of Title 20.
(73 Ddl. Laws, c. 355, § 9.)

§ 507. Diphtheria antitoxin and immunizing materials; distribution; regulations; penalty for false
certification.

(a) The State Board of Health may procure and distribute freeto any physician for usein this State diphtheria antitoxin and all necessary
material for immunizing persons against diphtheria. No such antitoxin shall be furnished until after certification by the physician of the
name and address of the person for whom the antitoxin is desired. The name and address of all persons immunized shall be filed with
the State Board by the physician who performs the immunization.

(b) The State Board may make such rules and regulations as it deems necessary for the carrying into effect of this section and such
rules shall have the force of law.

(c) Whoever makes false certification in order to procure any of the antitoxin referred to in subsection (a) of this section or sells or
attempts to sell such antitoxin or immunizing materials shall be fined not less than $5.00 nor more than $50.

(d) The Division of Public Health may contract for hepatitis B vaccinations for immunizing individuals who volunteer for ambulance
companies and/or volunteer fire companies. No such vaccination shall be furnished until after certification as to the person for whom
the vaccination is desired, including the individua’s name, address and that the individual is a member in good standing of a volunteer
fire company or of a volunteer ambulance company. The name and address of all personsimmunized shall be filed with the Division of
Public Health. The Division of Public Health may promulgate reasonable rules and regulations regarding the immunization of volunteer
firefighters and individuals who volunteer for ambulance companies.

(26 Del. Laws, c. 74; 27 Del. Laws, c. 86; Code 1915, § 769; 32 Del. Laws, c. 40, § 1; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, .
69, 8§ 1; Code 1935, § 775; 16 Del. C. 1953, § 507; 70 Del. Laws, c. 186, § 1; 70 Del. Laws, c. 562, § 1.)

§ 508. Tracking of potential or existing public health emergencies.

The Division of Public Health shall ascertain the existence of cases of an illness or health condition which may be potential causes
of a public health emergency; shall investigate all such cases for sources of infection and shall ensure that they are subject to proper
control measures; and shall define the distribution of the illness or health condition. To fulfill these duties, the Division of Public Health
shall perform the following:
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(1) Acting on information devel oped in accordancewith § 130 of thistitle or other reliable information, the Division shall identify all
individualsthought to have been exposed to an iliness or health condition which may be apotential cause of apublic health emergency.

(2) The Division shall counsel and interview such individuals as appropriate to assist in the positive identification of exposed
individuals and develop information relating to the source and spread of theillness or health condition. Such information includes the
name and address (including city and county) of any person from whom the iliness or health condition may have been contracted and
to whom the illness or health condition may have spread.

(3) The Division may close, evacuate or decontaminate any facility or decontaminate or destroy any material when the Division
reasonably believes that it is more likely than not that such facility or material may seriously endanger the public health. However,
to the extent practicable and consistent with the protection of public health, prior to the destruction of any material pursuant to this
paragraph, the Division shall institute appropriate civil proceedings against the material to be destroyed in accordance with the existing
laws and rules of the Superior Court or any rulesthat may be developed by the Superior Court. Additionally, a person whose property is
destroyed pursuant to this paragraph is entitled to seek compensation pursuant to the procedures and restrictions of § 3145 of Title 20.

(4) An order of the Division given to effectuate the purposes of this section shall be enforceable immediately.

(5) Whenever any agency of the State learns of a case of areportableillness or health condition, an unusual cluster, or a suspicious
event, it shall immediately notify the Division.

(6) Whenever the Division learns of a case of a reportableillness or health condition, an unusual cluster, or a suspicious event that
it reasonably believes has the potential to be caused by bioterrorism, it must immediately notify the public safety authority and federal
health and public safety authorities.

(7) Definitions from § 3132 of Title 20 shall apply to this section.

(73 Dél. Laws, c. 355, § 10.)

§ 509. Vaccination for meningococcal disease.

(&) The purpose of this section is to prevent the contraction and spread of bacterial meningococcal disease among students in
postsecondary educational institutions. The intent of this section is that postsecondary educational institutions and students who wish to
enroll in postsecondary educational institutions follow the recommendations of the Advisory Committee on Immunization Practices of
the Centers for Disease Control and Prevention in preventing meningococcal disease.

(b) As used in this section, “campus housing” means any space, in a building, over which a postsecondary educational institution
has control and is intended for postsecondary educational institution students, where group sleeping accommodations are provided in 1
room, or in a series of closely associated rooms, for persons not members of the same family group, including dormitories and sorority
or fraternity houses.

(c) This section appliesto all of the following:

(1) A postsecondary educational institution that has campus housing.
(2) A student who has accepted admission and intends to enroll in a postsecondary educational institution that has campus housing.

(d) A student who wishesto enroll in a post-secondary educational institution shall submit to the postsecondary educational institution
documentation confirming that, within the 5 years prior to the date of enrollment, the student received vaccination against meningococcal
disease. The student:

(1) Shall submit the documentation prior to enrollment.
(2) May submit the documentation in any of the following methods:

a. As awritten statement signed by the health-care professional who administered the vaccination.

b. Within the medical records the student submits to the post-secondary educational institution for admission or enrollment
purposes.

¢. In any other manner that the postsecondary educational institution requires.

(e) A postsecondary educational institution shall deny enrollment to any student who has not received vaccination against
meningococcal disease or been granted an exemption under subsection (f) of this section.

(f) A student seeking an exemption from the requirements of subsection (d) of this section shall submit awritten request for exemption
to the postsecondary educational institution. A postsecondary educational institution:

(1) May develop its own policies and procedures regarding requests for exemption, including under what circumstances the
postsecondary educational institution will grant a student’s request for exemption.

(2) Shall include in its policies and procedures under paragraph (f)(1) of this section the requirement that, if a student who submits
arequest for exemption isaminor, the student’s parent or guardian shall sign the request for exemption.

(3) May develop its own policies and procedures to grant students additional time to submit vaccination documentation, as long as
the policies and procedures require that the documentation is submitted within the first semester of enrollment.

(g) A postsecondary educational institution shall:

(2) Provide information about meningococcal disease to all students who have accepted admission, after the student has paid an
initial deposit toward tuition. Such information shall include notice of both of the following:
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a. The availability and benefits of vaccination against meningococcal disease.
b. The requirement under subsection (d) of this section that a student receive vaccination against meningococcal disease within 5
years prior to the student’s enrollment in the postsecondary educational institution.
(2) Develop procedures for facilitating, receiving, and recording student responses to the information provided about meningococcal
disease and the requirement for vaccination against meningococcal disease, including a student’ s vaccination record.
(3) Determine the appropriate office and position within the office of the postsecondary educational institution to receive, record,
maintain, make determinations about, and notify students regarding the outcome of their requests for exemption.
(73 Del. Laws, c. 72,8 1; 80 Del. Laws, c. 312, 8 1))

§ 510. Immunizations containing mercury.

(a) A vaccine containing mercury may not be made available to amedical provider in this State for administration to children under 8
years of age or to pregnant women, or to both. A vaccine containing mercury may not be administered to a child who is under 8 years of
age or to a pregnant woman, or to both, notwithstanding the expiration date of the vaccine.

(b) Subsection (a) of this section does not apply if:

(1) The Director isinformed by a person authorized to sell or to administer a vaccine that a mercury-free vaccine against a specific
diseaseis not available to achild under 8 years of age or to a pregnant woman, or to both, in amedically necessary period of time, and
the Director determines that an FDA-approved, mercury-free vaccine is not manufactured or cannot be obtained from other medical
providers, manufacturers, distributors, agencies, jurisdictions, or by any other means within the medically necessary period of time; or

(2) The Director determines that an emergency or epidemic exists necessitating the vaccination of groups of individuals within
the State, including children under 8 years of age or pregnant women, or both, and an FDA-approved mercury-free vaccine is not
manufactured, or the quantity is insufficient and additional mercury-free vaccine cannot be obtained from other medical providers,
manufacturers, distributors, agencies, jurisdictions, or by any other means within the medically necessary period of time; or

(3) The Director determines that a shortage of vaccine exists which could threaten the health of groups of individuals within the
State, including children under 8 years of age or pregnant women, or both, and additional mercury-free vaccine cannot be obtained
from other medical providers, manufacturers, distributors, agencies, jurisdictions, or by any other meanswithin the medically necessary
period of time.

(c) A determination made pursuant to subsection (b) of this section is enforceable for a timeperiod specified by the Director. The
Director shall rescind the timeperiod when the Director determines that a sufficient amount of the FDA-approved, mercury-free vaccine
isavailable.

(d) (1) If the Director determinesthat subsection (@) of this section does not apply pursuant to subsection (b) of this section, the Division
shall report the determination within 72 hours by a posting on the Division of Public Health website. If paragraph (b)(1) of this section
applies, the Division shall report the specific disease, the vaccine, the time-period for which the vaccine containing mercury is approved,
and the number of individuals under 8 years of age or pregnant receiving the vaccine containing mercury.

(2) If paragraph (b)(2) or (b)(3) of this section applies, the Division shall report the specific disease, the vaccine, and the timeperiod
for which the vaccine containing mercury is approved.

(3) The Division shall issue and disseminate for public review an annual report listing all determinations made pursuant to this
section, without revealing the identity of any persons denied or given avaccine.

(e) A vaccine containing mercury may not be administered to a child under 8 years of age until a parent or legal guardian of the child
has been informed by the person administering the vaccine that the vaccine contains mercury, that the person administering the vaccine
believes the vaccine to be medically necessary, and that the Director of Public Health or the Director’s designee has made a formal
determination that the vaccine may be administered due to the existence of any of the circumstances described in subsection (b) of this
section. If the parent or legal guardian of a child cannot be reached in the period of time deemed medically necessary by the person
administering the vaccine, the parent or guardian must be notified in writing at the earliest possible time that the vaccine administered
contained mercury, that the person administering the vaccine believed the vaccine to be medically necessary, and that the Director of
Public Health or the Director’s designee made a formal determination that the vaccine may be administered due to the existence of any
of the circumstances described in subsection (b) of this section.

(f) A vaccine containing mercury may not be administered to a pregnant woman until she has been informed by the person administering
the vaccine that it contains mercury, that the person administering the vaccine believes the vaccine to be medically necessary, and that
the Director of Public Health or the Director’ s designee has made aformal determination that the vaccine may be administered due to the
existence of any of the circumstances described in subsection (b) of this section.

(75 Del. Laws, c. 144, 88 1-3; 70 Del. Laws, c. 186, § 1; 76 Del. Laws, c. 132, 8 1; 76 Del. Laws, c. 229, § 1.

Subchapter |1
Tuberculosis Control

§ 520. Definitions.
Asused in thistitle, unless otherwise provided or the context requires a different meaning:
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(2) “County Public Health Administrator” means the Division of Public Health employee responsible for managing the operations
of al public health programs within an assigned county.

(2) “Designated transport personnel” means such personnel as designated by the Director to transport persons with tuberculosis to
and from treatment and/or detention facilities, and other sites as ordered by the Director.

(3) “Directly Observed Therapy (DOT)” meanstreatment in which health care providers or other designated persons observe patients
ingesting anti-TB medications.

(4) “Director” means the Director of the Division of Public Health, or such persons as may be designated by the Director.

(5) “Division” meansthe Division of Public Health or its authorized representatives, which includestherein al of the responsibilities
afforded the State Board of Health asit appears elsewhere in thistitle.

(6) “Peace officer” means any public officer authorized by law to make arrestsin acriminal case.

(7) “Tuberculosis(TB)” means adisease caused by Mycobacterium tubercul osisthat isin the active stage as demonstrated by clinical,
bacteriologic and/or radiographic evidence. Such persons who have not completed a course of anti-TB treatment are considered to
have active TB and might be infectious.

(8) “Voluntary treatment” means a person voluntarily taking medications as prescribed and following the recommendations of the
attending physician or the Division for the management of tuberculosis.

(69 Del. Laws, c. 305, 8§ 1.)

§ 521. Reporting by health-care providers.

(a) Physicians, pharmacists, nurses, hospital administrators, medical examiners, morticians, laboratory administrators and others who
provide health-care services to persons with tuberculosis or suspected tuberculosis shal report the following to the Division within 2
working days of its occurrence;

(1) Confirmed or suspected tuberculosis;

(2) The results for any person whose sputa, gastric contents or other specimens submitted for examination reveal the presence of
tubercle bacilli;

(3) The occurrence of drug-resistant tuberculosis, even if the confirmed or suspected tubercul osis had been previously reported;

(4) Persons with tubercul osis who have demonstrated an inability to or an unwillingnessto adhere to a prescribed treatment regimen,
who refuse medication or who show other evidence of not taking medications as prescribed.

(b) Physicians, pharmacists, nurses, hospital administrators, medical examiners, morticians, laboratory administrators and others who
provide health-care servicesto tubercul osis patients shall make their records available to the inspection of the Division when so requested
in order to carry out the provisions of thistitle.

(69 Del. Laws, c. 305, § 1.)

§ 522. Division investigates reported cases of tuber culosis.

Whenever the Division shall discover, as a result of its own investigation or as a result of any report required by this chapter that
any person may have tuberculosis, the Division shall investigate or further investigate the circumstances and if, after investigation, the
Division is of the opinion that a case of tuberculosis has been found, the Division shall interview, or cause to be interviewed, said person
in order to investigate the source and spread of the disease and in order to require said person to submit to examination and treatment as
necessary. The Division shall keep record of al interventions with said persons.

(69 Del. Laws, c. 305, 8§ 1.)

§ 523. Voluntary treatment.

Whenever the Division shall discover as aresult of its own investigation or as aresult of any report required by this chapter that any
person hastubercul osis, the Division shall encourage the person to take voluntary treatment to meet the minimum requirements prescribed
by the Division.

(69 Del. Laws, c. 305, 8§ 1.)

§ 524. Public health power to examine and order treatment [Effective until July 17, 2028].

(a) Subject to the provisions of § 526 of thistitle, a person with tuberculosis or a person reasonably suspected of being diseased with
or exposed to tuberculosis shall report for a complete examination or treatment, as appropriate, to a physician licensed under Title 24,
or shall submit to an examination or treatment, as appropriate, at a public health facility. When a person has been diagnosed as having
tubercul osis or has been determined to have been exposed to tuberculosis, said person shall continue to be prescribed treatment until such
time asthat treatment isno longer required as determined by the Director or, if the Director isnot alicensed physician or advanced practice
registered nurse, alicensed physician or advanced practice registered nurse designated by the Director and employed by the Division.

(b) Subject to the provisions of § 526 of thistitle, the Division shall examine or cause to be examined, or treat or causeto be treated, any
person who will not respond to voluntary treatment for tuberculosis. The County Public Health Administrator shall go before the Director
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or, if the Director is not alicensed physician or advanced practice registered nurse, a licensed physician or advanced practice registered
nurse designated by the Director and employed by the Division, for an order for involuntary examination and/or treatment of said person.
(69 Del. Laws, c. 305, 8§ 1; 84 Del. Laws, c. 92,8 1)

§ 524. Public health power to examine and order treatment [Effective July 17, 2028].

(a) Subject to the provisions of § 526 of thistitle, a person with tuberculosis or a person reasonably suspected of being diseased with
or exposed to tuberculosis shall report for a complete examination or treatment, as appropriate, to a physician licensed under Title 24,
or shall submit to an examination or treatment, as appropriate, at a public health facility. When a person has been diagnosed as having
tubercul osis or has been determined to have been exposed to tuberculosis, said person shall continue to be prescribed treatment until such
time as that treatment is no longer required as determined by the Director.

(b) Subject to the provisions of § 526 of thistitle, the Division shall examine or cause to be examined, or treat or cause to be treated,
any person who will not respond to voluntary treatment for tuberculosis. The County Public Health Administrator shall go before the
Director for aDirector’s order for involuntary examination and/or treatment of said person.

(69 Del. Laws, c. 305, § 1; 84 Del. Laws, c. 92,8 1; 84 Del. Laws, ¢. 92, §9.)

§ 525, Types of involuntary treatment: Outpatient examination and treatment, directly observed therapy,
hospitalization and residential isolation [Effective until July 17, 2028].

(a) Subject to the provisions of § 526 of this title, the Director or, if the Director is not a licensed physician or advanced practice
registered nurse, alicensed physician or advanced practiceregistered nurse designated by the Director and employed by the Division, shall
order, as medically appropriate, a person with tuberculosis to undergo outpatient examination and treatment, directly observed therapy,
hospitalization or isolation from the general public in the home, as aresult of the threat of harm to the person and the probable spread of
tuberculosis, until such time asthe disease is cured or therisk of infection to the general public is éliminated or reduced in such amanner
that a substantial threat to the public’s health and welfare no longer exists.

(b) Subject to the provisions of § 526 of this title, a person who is infected with tuberculosis but is not infectious to others, and is a
danger to oneself by resistance to treatment, and who refusesto adhere to atreatment regimen or to compl ete treatment, may be ordered by
the Director or, if the Director is not alicensed physician or advanced practice registered nurse, alicensed physician or advanced practice
registered nurse designated by the Director and employed by the Division, to undergo outpatient examination and treatment, directly
observed therapy, hospitalization or isolation from the general public in the home, as aresult of the increased risk that said persons will
develop drug-resistant tuberculosis, which may pose a serious threat to the person and the general public.

(69 Del. Laws, c. 305, 8§ 1; 70 Del. Laws, c. 186, § 1; 84 Del. Laws, c. 42, 81; 84 Ddl. Laws, ¢c. 92,8 1))

§ 525. Types of involuntary treatment: Outpatient examination and treatment, directly observed therapy,
hospitalization and residential isolation [Effective July 17, 2028].

(a) Subject to the provisions of § 526 of this title, the Director shall order, as medically appropriate, a person with tuberculosis to
undergo outpatient examination and treatment, directly observed therapy, hospitalization or isolation from the general public in the home,
as aresult of the threat of harm to the person and the probable spread of tuberculosis, until such time as the disease is cured or the risk
of infection to the general public is eliminated or reduced in such a manner that a substantial threat to the public’s health and welfare
no longer exists.

(b) Subject to the provisions of § 526 of this title, a person who is infected with tuberculosis but is not infectious to others, and is a
danger to oneself by resistance to treatment, and who refuses to adhere to a treatment regimen or to complete treatment, may be ordered
by the Director to undergo outpatient examination and treatment, directly observed therapy, hospitalization or isolation from the general
public in the home, as aresult of the increased risk that said persons will develop drug-resistant tuberculosis, which may pose a serious
threat to the person and the general public.

(69 Del. Laws, c. 305, § 1; 70 Del. Laws, c. 186, § 1; 84 Del. Laws, c. 42, 8 1; 84 Del. Laws, ¢. 92, 8 1; 84 Del. Laws, ¢. 92, 89.)

§ 526. Conditionsunder which orders can beissued by Director [Effective until July 17, 2028].

(a) No person may be ordered to undergo outpatient examination and treatment, directly observed therapy, hospitalization or isolation
from the general public in the home, except upon the order of the Director or, if the Director is not a licensed physician or advanced
practice registered nurse, a licensed physician or advanced practice registered nurse designated by the Director and employed by the
Division, following a hearing where it is proven by clear and convincing evidence:

(1) That thereisadanger to the health of the person or that the public health and welfare are substantially endangered by the person;

(2) That the person has been counseled about tuberculosis, the significant threat tuberculosis poses to the public and methods to
minimize the risk to the public, and, despite said counseling, indicates an intent by words or action to endanger oneself and/or expose
the public to infection from tuberculosis; and

(3) That all other reasonable means of achieving voluntary compliance with the treatment have been exhausted and no lessrestrictive
aternative exists.

(b) The hearing required under subsection (a) of this section shall provide the person with the rights to present evidence, to cross-
examine witnesses and to be represented by legal counsel. If the person is unable to employ counsel, the Division shall petition the
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Superior Court to forthwith appoint legal counsel for representation in proceedings authorized by this subchapter. Further, the person
shall be given at least 5 working days prior written notification of the time and place of hearing, a copy of documentary evidence to be
presented, alist of the proposed actions to be taken and the reasons for each said action; and shall be given a verbatim transcript of the
hearing on request for appeal purposes.

(c) The Director or, if the Director is not alicensed physician or advanced practice registered nurse, alicensed physician or advanced
practice registered nurse designated by the Director and employed by the Division, shall order isolation in an alternative facility, if in
that person’s judgment isolation in the person’s usual residence is inappropriate because of the possible infection of other persons living
in or around that residence.

(d) The Division, as appropriate, shall consult with legal counsel, designated transport personnel and peace officers concerning any
necessary infection control procedures to be taken during any interviews, hearings, transports or detention.

(e) An order requiring outpatient examination and treatment, directly observed therapy, hospitalization or isolation from the public in
the home shall be maintained until, in the opinion of the attending physician or the County Public Health Administrator, the person is
cured or said person is no longer asubstantial threat to oneself or to the public health. Once the County Public Health Administrator finds
the person no longer needs treatment, the County Public Health Administrator will petition the Director or, if the Director isnot alicensed
physician or advanced practice registered nurse, a licensed physician or advanced practice registered nurse designated by the Director
and employed by the Division, to dismiss the order. Once the matter is dismissed, said order cannot be reinstated unless the person is
afforded all of the rights conferred in subsection (a) of this section.

(f) Any person who undergoes outpatient examination and treatment, directly observed therapy, hospitalization or isolation from the
public in the home, or confinement, as a result of an order entered under this subchapter, may at any time petition the Director or, if
the Director is not alicensed physician or advanced practice registered nurse, a licensed physician or advanced practice registered nurse
designated by the Director and employed by the Division, for immediate release and termination of the order.

(9) Any person petitioning the Director or, if the Director is not a licensed physician or advanced practice registered nurse, a licensed
physician or advanced practice registered nurse designated by the Director and employed by the Division, for immediate release and
termination of the order entered under the authority of this subchapter shall show that the person is entitled to relief from the original
order, or that:

(1) The person no longer poses an imminent and substantial threat to oneself or the public’s health and welfare; and
(2) The person will voluntarily continue with prescribed medications and treatment, if medically necessary, to reduce the risk of
infection to the public.

(h) When considering a petition for imminent and substantial threat and prior to making any said release, the Director or, if the Director
is not alicensed physician or advanced practice registered nurse, a licensed physician or advanced practice registered nurse designated
by the Director and employed by the Division, shall consult the County Public Health Administrator and the patient’ s physician, if any,
concerning the patient’s medical condition and other related factors that may affect the present and future danger to the patient or the
public that may be caused by the release of the patient.

(i) Upon granting a petition for immediate release, the Director or, if the Director is not a licensed physician or advanced practice
registered nurse, alicensed physician or advanced practiceregistered nurse designated by the Director and employed by the Division, shall
advise the County Public Health Administrator and other persons as may be appropriate about those conditions they believe reasonably
necessary to protect the patient or public from tuberculosis infection and disease.

(i) The Director or, if the Director is not alicensed physician or advanced practice registered nurse, alicensed physician or advanced
practice registered nurse designated by the Director and employed by the Division, shall, for a period not exceeding 3 months, review
the patient’ s medical status provided by written report of the health care provider and determine whether afurther hearing should be held
for additional involuntary treatment within 14 working days of receipt of a written report of the medical status, and al rights pursuant
to § 526(b) of thistitle will apply.

(k) No peace officer, public health employee or medical doctor shall be subject to civil damages or crimina penalties for any harm
resulting from that person’s functions under this section unless such harm was intentional or the result of wilful and wanton misconduct
on the person’s part.

(69 Del. Laws, c. 305, 8 1; 70 Del Laws, ¢. 186, 8§ 1; 84 Ddl. Laws, c. 42, 81; 84 Del. Laws, c. 92, § 1)

§ 526. Conditionsunder which orders can beissued by Director [Effective July 17, 2028].

(a) No person may be ordered to undergo outpatient examination and treatment, directly observed therapy, hospitalization or isolation
from the general public in the home, except upon the order of the Director following a hearing whereiit is proven by clear and convincing
evidence:

(1) That thereisadanger to the health of the person or that the public health and welfare are substantially endangered by the person;

(2) That the person has been counseled about tuberculosis, the significant threat tuberculosis poses to the public and methods to
minimize the risk to the public, and, despite said counseling, indicates an intent by words or action to endanger oneself and/or expose
the public to infection from tuberculosis; and

Page 47



Title 16 - Health and Safety

(3) That all other reasonable means of achieving voluntary compliance with the treatment have been exhausted and no lessrestrictive
aternative exists.

(b) The hearing required under subsection (a) of this section shall provide the person with the rights to present evidence, to cross-
examine withesses and to be represented by legal counsel. If the person is unable to employ counsel, the Division shall petition the
Superior Court to forthwith appoint legal counsel for representation in proceedings authorized by this subchapter. Further, the person
shall be given at least 5 working days prior written naotification of the time and place of hearing, a copy of documentary evidence to be
presented, alist of the proposed actions to be taken and the reasons for each said action; and shall be given a verbatim transcript of the
hearing on request for appeal purposes.

(c) The Director shall order isolation in an alternative facility, if in the Director’ s judgment isolation in the person’s usual residenceis
inappropriate because of the possible infection of other personsliving in or around that residence.

(d) The Division, as appropriate, shall consult with legal counsel, designated transport personnel and peace officers concerning any
necessary infection control procedures to be taken during any interviews, hearings, transports or detention.

(e) An order requiring outpatient examination and treatment, directly observed therapy, hospitalization or isolation from the public in
the home shall be maintained until, in the opinion of the attending physician or the County Public Health Administrator, the person is
cured or said person is no longer asubstantial threat to oneself or to the public health. Once the County Public Health Administrator finds
the person no longer needs treatment, the County Public Health Administrator will petition the Director to dismiss the order. Once the
matter is dismissed, said order cannot be reinstated unlessthe person is afforded al of the rights conferred in subsection (a) of this section.

(f) Any person who undergoes outpatient examination and treatment, directly observed therapy, hospitalization or isolation from the
public in the home, or confinement, as a result of an order entered under this subchapter, may at any time petition the Director for
immediate release and termination of the order.

(9) Any person petitioning the Director for immediate rel ease and termination of the order entered under the authority of this subchapter
shall show that the person is entitled to relief from the original order, or that:

(1) The person no longer poses an imminent and substantial threat to oneself or the public’s health and welfare; and
(2) The person will voluntarily continue with prescribed medications and treatment, if medically necessary, to reduce the risk of
infection to the public.

(h) When considering a petition for imminent and substantial threat and prior to making any said release, the Director shall consult
the County Public Health Administrator and the patient’ s physician, if any, concerning the patient’s medical condition and other related
factors that may affect the present and future danger to the patient or the public that may be caused by the release of the patient.

(i) Upon granting a petition for immediate rel ease, the Director shall advise the County Public Health Administrator and other persons
as may be appropriate about those conditions the Director believes reasonably necessary to protect the patient or public from tuberculosis
infection and disease.

(i) The Director shall, for a period not exceeding 3 months, review the patient’smedical status provided to the Directorby written report
of the health care provider and determine whether afurther hearing should be held for additional involuntary treatment within 14 working
days of receipt of awritten report of the medical status, and all rights pursuant to § 526(b) of thistitle will apply.

(k) No peace officer, public health employee or medical doctor shall be subject to civil damages or crimina penalties for any harm
resulting from that person’s functions under this section unless such harm was intentional or the result of wilful and wanton misconduct
on the person’s part.

(69 Del. Laws, c. 305, 8§ 1; 70 Del Laws, ¢. 186, 8 1; 84 Del. Laws, c. 42,8 1; 84 Del. Laws, c. 92, 8 1; 84 Del. Laws, ¢. 92, §9.)

§527. Order for emergency treatment [Effective until July 17, 2028]

(a) The County Public Health Administrator shall file a petition before the Division requesting that emergency treatment be ordered
for a person infected with, or reasonably suspected of having, tuberculosis when the County Public Health Administrator has clear and
convincing evidence, documented as facts in the petition, that:

(1) The person has tuberculosis or is reasonably suspected of having tuberculosis;

(2) The person poses an imminent and substantial threat to that person’s own self or the public health and welfare; and

(3) The personisunable, for whatever reason, to sufficiently protect that person’s own health or that of the public or thereisevidence
that a person will act in such away as to recklessly disregard the person’s own health or the public's health; and

(4) The person isnot likely to appear at a hearing scheduled pursuant to 8 526 of thistitle; or

(5) The person provides evidence by words or action that the person islikely to leave the jurisdiction prior to the hearing date; or

(6) The person is likely to continue to expose the public to the risk of tuberculosis and, therefore, a hearing pursuant to § 526 of
thistitle does not protect the public.

(b) No emergency treatment order shall be issued unlessthe Director or, if the Director is not alicensed physician or advanced practice
registered nurse, alicensed physician or advanced practice registered nurse designated by the Director and employed by the Division,
finds that:
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(1) The County Public Health Administrator has also requested in the emergency treatment petition a hearing pursuant to 8 526 of
thissubchapter, aswell asits subparts, to consider the examination, treatment or placement of the person with tubercul osis or reasonably
suspected to have tuberculosis, providing all due process rights as stated in § 526 of thistitle;

(2) The County Public Health Administrator presents clear and convincing evidence that a substantial threat to the person or the
public’s health and welfare exists unless the emergency treatment order is issued;

(3) The County Public Health Administrator has no other reasonable alternative means of reducing the threat to the individual or
public’s health and welfare.

(c) When issuing an emergency treatment order, the Division shall direct a peace officer or other designated transport personnel to
immediately transport the person with tubercul osis as so ordered by the Director, or, if the Director isnot alicensed physician or advanced
practice registered nurse, a licensed physician or advanced practice registered nurse designated by the Director and employed by the
Division. The peace officer shall take into custody and isolate the person in such a manner as required by the Director. The Division will
notify the peace officer or other designated transport personnel concerning any necessary infection control proceduresto be taken.

(d) In no case shall an emergency treatment order continue for more than 5 working days.

(69 Del. Laws, ¢. 305, 8§ 1; 70 Del Laws, c. 186, § 1; 84 Del. Laws, c. 92,8 1))

8§ 527. Order for emergency treatment [Effective July 17, 2028]

(a) The County Public Health Administrator shall file a petition before the Director requesting that emergency treatment be ordered
for a person infected with, or reasonably suspected of having, tuberculosis when the County Public Health Administrator has clear and
convincing evidence, documented as factsin the petition, that:

(1) The person has tuberculosis or is reasonably suspected of having tuberculosis;
(2) The person poses an imminent and substantial threat to that person’s own self or the public health and welfare; and

(3) The personisunable, for whatever reason, to sufficiently protect that person’s own health or that of the public or thereisevidence
that a person will act in such away asto recklessly disregard the person’s own health or the public’s health; and

(4) The person is not likely to appear at a hearing scheduled pursuant to 8 526 of thistitle; or

(5) The person provides evidence by words or action that the person islikely to leave the jurisdiction prior to the hearing date; or

(6) The person is likely to continue to expose the public to the risk of tuberculosis and, therefore, a hearing pursuant to § 526 of
this title does not protect the public.

(b) No emergency treatment order shall be issued unless the Director finds that:

(1) The County Public Health Administrator has also requested in the emergency treatment petition a hearing pursuant to 8 526 of
thissubchapter, aswell asits subparts, to consider the examination, treatment or placement of the person with tubercul osis or reasonably
suspected to have tuberculosis, providing all due process rights as stated in § 526 of thistitle;

(2) The County Public Health Administrator presents clear and convincing evidence that a substantial threat to the person or the
public’s health and welfare exists unless the emergency treatment order isissued;

(3) The County Public Health Administrator has no other reasonable alternative means of reducing the threat to the individual or
public’s health and welfare.

(c) When issuing an emergency treatment order, the Director shall direct a peace officer or other designated transport personnel to
immediately transport the person with tubercul osis as so ordered by the Director. The peace officer shall takeinto custody and isolate the
person in such a manner as required by the Director. The Division will notify the peace officer or other designated transport personnel
concerning any necessary infection control proceduresto be taken.

(d) In no case shall an emergency treatment order continue for more than 5 working days.

(69 Del. Laws, c. 305, § 1; 70 Del Laws, ¢. 186, 8 1; 84 Ddl. Laws, ¢. 92, 8 1; 84 Del. Laws, c. 92, §9.)

§ 528. Service of notice and processes; duties of the peace officer [Effective until July 17, 2028].

(a) All notices required to be given, warrants, petitions, processesissued and orders entered pursuant to this subchapter shall be served
by a peace officer of proper jurisdiction.

(b) The Director or, if the Director is not alicensed physician or advanced practice registered nurse, alicensed physician or advanced
practice registered nurse designated by the Director and employed by the Division, in ordering directly observed therapy, hospitalization
or isolation pursuant to this subchapter, shall when necessary direct the peace officer to take the person into their custody and immediately
deliver them to the director of the facility named on the order. The Division shall consult with the peace officer concerning any necessary
infection control proceduresto be taken.

(69 Del. Laws, c. 305, § 1; 84 Del. Laws, c. 92, §1.)

§ 528. Service of notice and processes; duties of the peace officer [Effective July 17, 2028].

(a) All noticesrequired to be given, warrants, petitions, processes issued and orders entered pursuant to this subchapter shall be served
by a peace officer of proper jurisdiction.
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(b) The Director, in ordering directly observed therapy, hospitalization or isolation pursuant to this subchapter, shall when necessary
direct the peace officer to take the person into their custody and immediately deliver them to the director of the facility named on the
order. The Division shall consult with the peace officer concerning any necessary infection control procedures to be taken.

(69 Del. Laws, c. 305, 8§ 1; 84 Del. Laws, c. 92,8 1; 84 Del. Laws, ¢. 92, §9.)

§ 529. Right to appeal.

Any person who is aggrieved by the entry of an order pursuant to this subchapter shall have 15 days within which to appeal the order to
Superior Court. The Court shall convene ahearing as soon as practicable, but no later than 15 working days from the filing of the appeal.
The Court shall receive the records of the administrative hearing, hear additional evidence at the request of either party and conduct a
de novo review of the order. An appeal does not stay treatment.

(69 Del. Laws, c. 305, 8§ 1.)

§ 530. Exercise of religious freedom.

Nothing in this subchapter shall be construed to authorize or empower the medical treatment of any person who desires treatment by
prayer or spiritual means, in the exercise of religious freedom; provided however, that said person shall be isolated or quarantined, or
both, at the patient’ s expense, and while so quarantined or so isolated, or both, shall comply with al applicable sanitary rules, laws and
regulations.

(69 Del. Laws, c. 305, 8 1.)

§ 531. Confidentiality.

All information held by the Division relating to known or suspected cases of tuberculosis or exposure to tuberculosis shall be strictly
confidential. Said information shall not be released or made public upon subpoena or otherwise, except that release may be made under
the following circumstances:

(1) Release is made of medical or epidemiological information for statistical purposes so that no person can be identified; or

(2) Releaseismade of medical or epidemiological information with the consent of all personsidentifiedin theinformation released; or

(3) Release is made of medical or epidemiological information to medical personnel, appropriate state agencies or state courts to
the extent required to enforce the provisions of this chapter and related rules and regulations concerning the control and treatment of
tuberculosis; or

(4) Release is made of medical or epidemiological information to medical personnel in amedical emergency to the extent necessary
to protect the health or life of the named party or group of persons; or

(5) Release is made during the course of civil or criminal litigation to a person allowed access to said records by a court order which
isissued in compliance with the following provisions:

a. No court of this State shall issue such order unless the court finds that the person seeking the records and information has
demonstrated acompelling need for such records which cannot be accommodated by other means. In assessing compelling need, the
court shall weigh the need for disclosure against the privacy interest of the subject and the public interest which may be disserved
by disclosure which deters future testing and treatment or which may lead to discrimination.

b. Pleadings pertaining to disclosure of such records shall substitute a pseudonym for the true name of the subject of the records.
The disclosure to the parties of the subject’ s true name shall be communicated confidentially, in documents not filed with the court.

c. Before granting any such order, the court shall provide the subject whose records are in question with notice and a reasonable
opportunity to participate in the proceedings if the subject is not aready a party.

d. Court proceedings as to disclosure of such records shall be conducted in camera unless the subject agrees to a hearing in open
court or unless the court determines that a public hearing is necessary to the public interest and the proper administration of justice.

e. Upon issuance of an order to disclose such records, the court shall impose appropriate safeguards against unauthorized
disclosure, which shall specify the persons who may have access to the information, the purposes for which the information shall
be used and appropriate prohibition on future disclosures.

(69 Del. Laws, c. 305, § 1; 70 Del. Laws, c. 186, § 1))

§ 532. Health emergencies.

The provisions of this subchapter are subject to the provisions of Title 20. Provisions of Title 20 which conflict with provisions of this
subchapter shall take precedence over this subchapter.

(73 Del. Laws, c. 355, § 11.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 6
Streptococcal Detection Program

8§ 601. Enumeration of streptococcal infections.
Streptococcal infections are declared to be contagious, infectious, communicable and dangerous to the public health.
(60 Del. Laws, c. 491, § 1)

8§ 602. General powers of Secretary.

(8) The Secretary of the Department of Health and Social Services shall make such rules and regulations as in his or her judgment
are necessary for the detection of the disease and for the care, control and treatment of persons infected therewith, as the Secretary from
time to time deems advisable.

(b) The Secretary may operate the program through the Infectious Disease Laboratory of the Wilmington Medical Center and shall
make it available to the general public through cooperating physicians and public school systemsin the State.

(60 Del. Laws, c. 491, § 1; 70 Del. Laws, c. 186, § 1.)
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Part 1
Regulatory Provisions Concerning Public Health
Chapter 7
Sexually Transmitted Diseases
Subchapter |
Sexually Transmitted Disease Prevention and Control

§ 701. Definitions,

(a) “Director” means the Director of the Division of Public Health or the Director’'s authorized deputies within their respective
jurisdictions.

(b) “ Expedited partner therapy” meansthe clinical practice of treating the sex partners of patients diagnosed with asexually transmitted
disease without clinical assessment of the partners.

(c) “Health-care practitioner” means a physician or an individual licensed and authorized to prescribe under Title 24.

(d) “Health-care professional” means any physician, nurse, laboratory or blood bank technologist or technician, and any others whose
professions involve the diagnosis, care, or treatment of individuals or the testing of bodily specimens for the purpose of finding evidence
of disease.

(e) “Hedlth facility” means a hospital, nursing home, clinic, blood bank, blood center, sperm bank, laboratory, or other health-care
institution whether public or private.

(f) “Invasive medical procedures’ means surgical entry into tissues, cavities, or organs.

(g) “Sexualy transmitted diseases” or “STD” (formerly referred to as “venereal diseases’), means diseases designated by the
Department of Health and Social Services as reportable through rules and regulations published by the Department of Health and Social
Services under § 702 of this title upon finding that such disease meets both of the following:

(1) Cause significant morbidity and mortality.
(2) Can be screened, diagnosed, and treated in a public health control program, or if not, are amajor public health concern such that
surveillance of disease occurrenceisin the public interest.

(h) “Suspect” means an individual falling into 1 or more of the following categories:

(1) Anindividual having positive laboratory or clinical findings of an STD.
(2) Anindividual in whom epidemiologic evidence indicates an STD may exist.
(3) Anindividual identified as a sexual contact of an STD case.
(66 Del. Laws, c. 334, 8 1; 70 Del. Laws, c. 149, § 78; 70 Del. Laws, c. 186, § 1; 78 Del. Laws, c. 277, 8§ 1, 81 Del. Laws, c. 393,
§1)
§ 702. Reporting of STDs.

(a) A physician or any other health-care professional who diagnoses, suspects or treats a reportable STD and every administrator of a
health facility or state, county or city prison in which there is a case of areportable STD shall report such case to the Division of Public
Health specifying the infected person’s name, address, age, sex and race aswell as the date of onset, name and stage of disease, type and
amount of treatment given and the name and address of the submitting health professional within 1 working day. Certain STDs, which
shall be identified by the Department of Health and Social Services, shal be reported in number only and in a manner determined by
the Department of Health and Social Services.

(b) Any person who is in charge of a clinical or hospital laboratory, blood bank, mobile unit or other facility in which a laboratory
examination of any specimen derived from a human body yields microscopical, cultural, serological or other evidence suggestive of a
reportable STD shall notify the Division of Public Health of its findings within 1 working day. The Department of Health and Social
Services may require the notification to contain any information necessary to achieve the purposes of this chapter including the tests
performed and the results, the name, age, race, sex and address of the persons from whom the specimen was obtained, the reason why
the test was performed and the name and address of the physician and that of the processing clinical laboratory. Certain STDs, which
shall be identified by the Department of Health and Social Services, shal be reported in number only and in a manner determined by
the Department of Health and Social Services.

(c) The Department of Health and Social Services shall prescribe the form and method of reporting to the Division of Public Health
which may bein writing, by telephone, by electronic data transmission or by other means.

(d) All reports and notifications made pursuant to this section are confidential and protected from rel ease except under the provisions of
88§ 710and 711 of thistitle. From information received from laboratory notifications, the Division of Public Health may contact attending
physicians. The Division of Public Health shall inform the attending physician, if the notification indicates the person has an attending
physician, before contacting a person from whom a specimen was obtained. However, if delays resulting from informing the physician
may enhance the spread of the STD, or otherwise endanger the health of either individuals or the public, the Division of Health may
contact the person without first informing the attending physician.
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(e) Any laboratory which examines specimens for the purpose of finding evidence of an STD shall permit the Division of Public Health
to examine the records of said laboratory in order to evaluate compliance with this section.

(f) Any health-care professional or other person making the reports required by this section shall be free of any liability or any cause
of action arising out of the making of such report if such health-care professional or other person acts without malice and has made a
reasonable effort to obtain the facts upon which the report is based.

(Code 1915, § 740A; 30 Del. Laws, c. 53, 88 1-6; 33 Ddl. Laws, ¢. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, § 778; 16 Del. C.

1953, § 702; 66 Del. Laws, c. 334, § 1; 70 Del. Laws, c. 149, 8§ 79, 80; 70 Del. Laws, c. 186, § 1; 78 Del. Laws, c. 277, 8§ 1.)

§ 703. Examination, investigation and treatment of suspected per sons [Effective until July 17, 2028].

The Director or, if the Director is not a licensed physician or advanced practice registered nurse, a licensed physician or advanced
practice registered nurse designated by the Director and employed by the Division, shall, when in their own judgment it is necessary to
protect the public health, make examinations of persons reasonably suspected of being infected with an STD of a communicable nature;
examine medical records of suspect or diagnosed cases which may be maintained by a health facility or health-care professional; require
persons infected with an STD of a communicable nature to report for treatment to a health-care professional, public or private, qualified
to provide treatment and continue treatment until cured, if possible, and also, when in the Director’s own judgment or, if the Director
is not a licensed physician or advanced practice registered nurse, the judgment of a licensed physician or advanced practice registered
nurse designated by the Director and employed by the Division, it is necessary to protect the public health, may issue an order seeking to
examine, isolate or quarantine personsinfected with an STD of acommunicable nature or persons suspected of being infected withan STD.

(Code 1915, § 740A; 30 Del. Laws, c. 53, 88 1-6; Code 1935, § 778; 16 Del. C. 1953, § 703; 66 Del. Laws, c. 334, § 1; 70 Del

Laws, c. 186, § 1; 78 Del. Laws, c. 277, 8 1; 84 Del. Laws, c. 92,82.)

§ 703. Examination, investigation and treatment of suspected per sons[Effective July 17, 2028].

The Director shall, when in the Director’s own judgment it is necessary to protect the public health, make examinations of persons
reasonably suspected of being infected with an STD of a communicable nature; examine medical records of suspect or diagnosed cases
which may be maintained by a health facility or health-care professional; require personsinfected with an STD of a communicable nature
to report for treatment to a health-care professional, public or private, qualified to provide treatment and continue treatment until cured, if
possible, and also, when in the Director’ sown judgment it is necessary to protect the public health, may issue an order seeking to examine,
isolate or quarantine persons infected with an STD of a communicable nature or persons suspected of being infected with an STD.

(Code 1915, § 740A; 30 Del. Laws, c. 53, 88 1-6; Code 1935, § 778; 16 Del. C. 1953, § 703; 66 Del. Laws, c. 334, § 1; 70 Del

Laws, c. 186, 8 1; 78 Del. Laws, c. 277, 8 1; 84 Ddl. Laws, c. 92, 8 2; 84 Del. Laws, c. 92, 89.)

8 703A. Expedited partner therapy.

(a) A health-care practitioner who makes a clinical diagnosis of a sexually transmitted disease may provide expedited partner therapy
for the treatment of the sexually transmitted disease in accordance with established medical practices and profession guidances published
by professional medical organizations, including the Centers for Disease Control, if, in the judgment of the health-care practitioner, the
sexual partner is unlikely or unable to present for comprehensive health-care, including evaluation, testing, and treatment for sexually
transmitted diseases. Expedited partner therapy islimited to asexual partner who may have been exposed to asexually transmitted disease
within the previous 60 days and who is able to be contacted by the patient.

(b) A hedlth-care practitioner who provides expedited partner therapy shall provide counseling for the patient, including advice that
al symptomatic individuals, and in particular women with symptoms suggestive of pelvic inflammatory disease, are encouraged to seek
medical attention. The health-care practitioner shall also provide written materials, provided by the Department of Health and Social
Services, to be given by the patient to the sexual partner. The written materials must include the following:

(1) A warning that a woman who is pregnant or might be pregnant should immediately contact a health-care professional for an
examination.

(2) Information about the antibiotic and dosage provided or prescribed that contains clear and explicit allergy and side effect warnings,
including awarning that a sexual partner who has a history of alergy to the antibiotic or the pharmaceutical class of antibiotic should
not take the antibiotic and should be immediately examined by a health-care professional.

(3) Information about the treatment and prevention of sexually transmitted diseases.

(4) The requirement of abstinence until a period of time after treatment to prevent infecting others.

(5) Notification of the importance of the sexua partner’s receiving examination and testing for the human immunodeficiency virus
and other sexually transmitted diseases and information regarding available resources.

(6) Notification of the risk to the sexual partner, others, and the public health if the sexually transmitted disease is not completely
and successfully treated.

(7) Theresponsibility of the sexual partner to inform that individual’s sexual partners of the risk of sexually transmitted disease and
the importance of prompt examination and treatment.

(8) Advice to seek medical attention if symptoms of an allergic reaction arise.

(c) A health-care practitioner who provides expedited partner therapy in good faith, without fee or compensation, and who provides
counseling and written materials as required under this section, is not subject to civil or professional liability in connection with the
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provision of the expedited partner therapy, counseling, and materials, unless it is established that the health-care practitioner acted with
unreasonable care, wilfully, wantonly, or by gross negligence.

(d) A health-care practitioner is not subject to civil or professional liability for choosing not to provide expedited partner therapy.

(e) Notwithstanding any other provision of law or regulation to the contrary, a pharmacist licensed to practice pharmacy in this State
may recoghize a prescription authorized by this section as valid.

(f) A pharmacist or pharmacy is not subject to civil or professional liability for filling a prescription ordered under this section unless
it is established that the pharmacist or pharmacy acted with unreasonable care, wilfully, wantonly, or by gross negligence.

(g) The label of any drug prescribed, or records created under this section are not required to contain the name of the patient’ s sexual
partner.

(h) All information under this section is confidential and privileged except for reports required under this chapter and under the
provisions of 88 710 and 711 of thistitle.

(81 Del. Laws, c. 393, § 2; 70 Del. Laws, c. 186, § 1.)

§ 704. Procedurefor apprehension, commitment, treatment and quarantine of an infected per son.

(a) Ordersdirected to personswith an STD of acommunicable nature or restrictive measures on individual s with acommunicable STD,
as described in thissection and in & 705 of thistitle shall be used when other measuresto protect the public health have failed, including
reasonable efforts, which shall be documented, to obtain the voluntary cooperation of the individual who may be subject to such an order.

(b) When the Director knows or has reason to believe, because of medical or epidemiological information, that a person has an STD
of acommunicable nature and is adanger to the public health, the Director may issue an order to:

(1) Require the person to be examined and tested to determine whether the person has an STD of a communicable nature;

(2) Require the person with an STD of a communicable nature to report to a qualified health care professional for counseling on the
disease and for information on how to avoid infecting others;

(3) Direct a person with an STD of a communicable nature to cease and desist from specified conduct which endangers the health
of others when the Director has determined that reliable information exists to believe that such person has been ordered to report for
counseling as provided in paragraph (b)(2) of this section and continues to demonstrate behavior which endangers the health of others.
(c) If a person violates a cease and desist order issued pursuant to paragraph (b)(3) of this section and it is shown that the person is

a danger to others, the Director may enforce the cease and desist order by imposing such restrictions upon the person as are necessary
to prevent the specific conduct which endangers the health of others. Any restriction shall be in writing, setting forth the name of the
person to be restricted and the initial period of time, not to exceed 3 months, during which the order shall remain effective, the terms
of the restrictions and such other conditions as may be necessary to protect the public health. The Director shall review appeals for
reconsideration from the subject of the order issued pursuant to this subsection.

(d) (1) Any order by the Director pursuant to subsection (b) or (c) of this section shall indicate to the subject of the order the grounds
and provisions of the order and notify such person that if the person refuses to comply with the order the person has aright to be present
at ajudicial hearing in the Justice of the Peace Court to review the order and that the person may have an attorney appear on the person’s
behalf in said hearing. Notice of any order by the Director shall either be by personal service or by prepaid certified mail, return receipt
requested, at the subject’ s last known address.

(2) If the subject of the order refuses to comply with the order the Director may petition the Justice of the Peace Court for an order
of compliance with such order. If an order of compliance is requested, the Court shall hear the matter within 10 days after the request.
Notice of the place, date and time of the court hearing shall be made by persona service or, if the person is not available, shall be
mailed to the subject of the order by prepaid certified mail, return receipt requested, at the person’slast known address. The burden of
proof shall be on the Director to show by clear and convincing evidence that the specified grounds exist for the issuance of the order
and for the need for compliance and that the terms and conditions imposed are necessary to protect the public health. Upon conclusion
of the hearing, the Court shall issue appropriate orders affirming, modifying or dismissing the order.

(3) If the Director does not petition the Justice of the Peace Court for an order of compliance within 30 days after the subject of the
order refusesto comply, the Director’ s order shall expire automatically and upon application to the Director by the subject of the order,
the fact that the order was issued shall be expunged from the records of the Division of Public Health.

(e) Any hearing conducted pursuant to this section shall be closed and confidential, and any transcripts or records relating thereto shall
also be confidential.

(Code 1915, § 740A; 30 Del. Laws, c. 53, 88 1-6; Code 1935, § 778; 45 Del. Laws, c. 86, § 1; 16 Del. C. 1953, § 704; 66 Del.
Laws, c.334,8 1; 70 Del. Laws, c. 186, § 1; 78 Del. Laws, c. 277, 8 1.)

§ 705. Emergency public health procedures.

(8 When the procedures of § 704 of thistitle have been exhausted or cannot be satisfied as a result of threatened criminal behavior
and the Director knows or has reason to believe, because of medical or epidemiological information, that a person has an STD of a
communicable nature and that such person presents an imminent danger to the public health, the Director may bring an action in the
Justice of the Peace Court, seeking the following relief:
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(1) Aninjunction prohibiting such person from engaging in or continuing to engage in specific conduct which endangers the public
hedlth;
(2) Other appropriate court orders including, but not limited to, an order to take such person into custody, for a period not to exceed

72 hours, and place such person in afacility designated or approved by the Director.

(b) A custody order issued pursuant to subsection (a) of this section for the purpose of counseling and testing to determine whether such
person hasan STD of acommunicable nature shall provide for theimmediate rel ease from custody and from the facility of any person who
tests negative and may provide for counseling or other appropriate measures to be imposed on any person who tests positive. The subject
of the order shall be given notice of the order promptly, personally and confidentially, stating the grounds and provisions of the order and
notifying such person that if that person refuses to comply with such order that person has a right to be present at a hearing to review
the order and that such person may have an attorney appear on that person’s own behalf at the hearing. If such person contests testing
or treatment, no invasive medical procedures shall be carried out prior to a hearing being held pursuant to subsection (c) of this section.
Nothing in this section shall be construed to deny a person, as an exercise of religious freedom, the right to rely solely on spiritual means
through prayer to prevent or cure disease, provided that the person complies with all control measures, other than treatment, imposed by
the health authority or the department that are reasonable and necessary to prevent theintroduction, transmission and spread of the disease.

(c) Any order issued by the Justice of the Peace Court pursuant to subsection (a) or (b) of this section shall be subject to review in a
court hearing. Notice of the place, date and time of the court hearing shall be given promptly, personally and confidentially to the subject
of the court order by the sheriff of the appropriate county or by special process server appointed by the Court. Such hearing shall be
conducted by the Court no later than 48 hours after the issuance of the order. Such person has a right to be present at the hearing and
may have an attorney appear on that person’s own behalf at the hearing. Upon conclusion of the hearing, the Court shall issue appropriate
orders affirming, modifying or dismissing the order.

(d) The burden of proof shall be on the Director to show by clear and convincing evidence that grounds exist for the issuance of any
court order pursuant to subsection (a), (b) or (c) of this section.

(e) Any hearing conducted by the Justice of the Peace Court pursuant to subsection (a), (b) or (c) of this section shall be closed and
confidential, and any transcripts or records relating thereto shall also be confidential.

(f) Any order entered by the Justice of the Peace Court pursuant to subsection (@), (b) or (c) of this section shall impose terms and
conditions no more restrictive than necessary to protect the public health.

(66 Del. Laws, c. 334, 8 1, 70 Del Laws, c. 186, § 1; 78 Ddl. Laws, c. 277, 8 1.)

§ 706. Examination and treatment of prisoners.

(a) Prison authorities of any state, county or city prison shall ensure that all persons confined or imprisoned in their respective prisons
are provided services for the examination, treatment and cure, if possible, of STDs as may be required according to accepted medical
practice. Prison medical staff shall adhere to current STD medical protocols established by the Division of Public Health for persons
confined or imprisoned; shall inform the Division of Public Health when a person or personsinfected with or suspected to havean STD is
released from prison without appropriate treatment, counseling or examination; and shall allow the Division of Public Health to examine
medical records or other medical information to ensure that appropriate STD medical practices are followed.

(b) Prison authorities of any state, county or city prison shall make available to the Division of Public Health such portion of any state,
county or city prison as may be necessary to isolate or quarantine persons known or suspected to have an STD of acommunicable nature
under the provisions of 88 703, 704 and 705 of thistitle, provided that no other suitable place for suchisolation or quarantineisavailable,
and shall cooperate with the Division of Public Health in the provision of care and treatment to such persons.

(Code 1915, § 740A; 30 Del. Laws, c. 53, 88 1-6; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, § 778; 16 Del. C.
1953, § 705; 66 Del. Laws, c. 334, § 1; 78 Del. Laws, c. 277, 8 1.)

§ 707. Rules and regulations of Department.

(a) The Department of Health and Social Services shall make such rules and regulations as may in its judgment be necessary to carry
out the provisions of this chapter, including rules and regulations designating STDsto be reported, providing for the control and treatment
of persons isolated or quarantined, and such other rules and regulations, not in conflict with the provisions of this chapter, concerning
the control of STDs, and concerning the care, treatment and quarantine of persons infected therewith, as it may from time to time deem
advisable.

(b) All rules and regulations made pursuant to this chapter shall have the force and effect of law.

(c) The Department of Health and Social Services shall create the written materials required under § 703A of thistitle.

(Code 1915, 8 740A; 30 Del. Laws, c. 53, 88 1-6; 33 Del. Laws, c. 57, 8§ 4; 34 Del. Laws, c. 69, § 1; Code 1935, § 778; 16 Del. C.

1953, § 706; 66 Del. Laws, c. 334, § 1; 70 Del. Laws, c. 149, § 81; 70 Del. Laws, c. 186, § 1; 78 Ddl. Laws, c. 277, 8 1; 81 Del.
Laws, c. 393, 83.)

§ 708. Prenatal standard testsfor syphilis, gonorrhea, chlamydia and other STDs.

(a) Every health-care professional qualified to attend a pregnant woman in this State during gestation shall take or cause to be taken
suitable specimens of such woman and submit such specimens to an approved laboratory for standard tests for syphilis and gonorrhea,
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chlamydia and other such tests for STDs as may be designated by the Department of Health and Social Services. Every other person
permitted by law to attend upon pregnant women in the State but not permitted by law to take such specimens shall cause such specimens
of such pregnant woman to be taken by a qualified health-care professional and submitted to an approved laboratory for standard testsfor
gonorrhea, syphilis and chlamydia and other such tests for STDs as may be designated by the Department of Health and Social Services.
The specimens shall be taken at the time of the first examination relating to the current pregnancy and a second specimen during the third
trimester of pregnancy whichisin addition to or exclusive of the test taken at delivery. Every pregnant woman shall permit the specimens
to be taken by a qualified health care professional as herein provided. However, the Director or the Director’ s authorized deputy within
the county wherein any person affected by this section resides may waive the requirements of this section if the Director or deputy is
satisfied by written affidavit or other notarized written proof that the tests required by this section are contrary to the tenets and practices
of the religious teachings of which the applicant is an adherent, and that the public health and welfare would not be injuriously affected
by such waiver.

(b) The term “approved laboratory” means a laboratory approved for this purpose by the Department of Health and Social Services.
Standard tests for syphilis, chlamydia and gonorrhea are ones recognized as such by the Department of Health and Social Services.

(c) The laboratory tests required by this section shall be made on request without charge by the Department of Health and Social
Services.

(42 Del. Laws, c. 87,8 2; 16 Del. C. 1953, § 707; 66 Del. Laws, c. 334, § 1; 70 Del. Laws, c. 149, 88 82, 83; 70 Del. Laws, c. 186,

§ 1,78 Del. Laws, c. 277, 8 1)

§ 709. Authority to perform venipuncture.

Notwithstanding any other provision of law, a person employed by or detailed to the Division of Public Health as an STD case
investigator may perform venipuncture or skin puncture for the purpose of withdrawing blood for test purposes, even though the STD
case investigator is not otherwise licensed to withdraw blood; provided that such person meets all the following requirements:

(1) The person works under the direction of licensed physician.

(2) The person has been trained by a licensed physician in the proper procedures to be employed when withdrawing blood, in
accordance with training requirements established by the Division of Public Health, and has a statement signed by the instructing
physician that such training has been completed.

(66 Del. Laws, c. 334, 8 1; 70 Del. Laws, c. 186, § 1; 78 Del. Laws, c. 277, 8 1.)

8§ 710. Minors— Treatment, consent, and liability for payment for care.

Any health facility or health-care professional may examine and provide treatment for an STD for any minor if such facility or
professiond is qualified to provide such examination or treatment. Consent to examination and treatment by a minor shall be controlled
by 88 707 and 708 of Title 13. The health-care professional in charge or other appropriate authority of the health facility or the health-
care professional concerned shall prescribe an appropriate course of treatment for such minor. The fact of consultation, examination and
treatment of such minor shall be strictly confidential and shall not be divulged by the facility or the health-care professional, including
sending of abill for such servicesto any persons other than the minor, except as follows:

(1) To persons providing consent pursuant to 8§ 707 of Title 13 or persons informed of the minor’s testing and treatment under §
708 of Title 13;
(2) Asis necessary to comply with the requirements of Chapter 9 of thistitle relating to child abuse investigations; or
(3) Asis necessary to comply with the requirements of this chapter concerning the control and treatment of STDs, as well as the
permitted dissemination of records and information under 8 711 of thistitle.

(66 Del. Laws, c. 334, 8 1; 78 Del. Laws, c. 277, 8 1)

§ 711. Confidentiality of records and information.

All information and records held by the Division of Public Health rel ating to known or suspected causesof STD, including infectionwith
human immunodeficiency virus (HIV), the virus causing Acquired Immunodeficiency Syndrome (AIDS), shall be strictly confidential.
Such information shall not be released or made public upon subpoena or otherwise, except that release may be made under the following
circumstances:

(1) Release is made of medical or epidemiological information for statistical purposes so that no person can be identified;
(2) Releaseis made of medical or epidemiological information with the consent of all personsidentified in the information rel eased;
(3) Release is made of medical or epidemiological information to medical personnel, appropriate state agencies, including the

Maternal and Child Death Review Commission, or state courtsto the extent required to enforce the provisions of this chapter and related

rules and regulations concerning the control and treatment of STDs, or asrelated to child abuse investigations pursuant to Chapter 9 of

thistitle, or asrelated to Maternal and Child Death Review Commission investigations pursuant to subchapter 11 of Chapter 3 of Title 31,

(4) Release is made of medical or epidemiological information to medical personnel in amedica emergency to the extent necessary
to protect the health or life of the named party; or
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(5) Release is made during the course of civil or criminal litigation to a person allowed access to said records by a court order which
isissued in compliance with the following provisions:

a. No court of this State shall issue such order unless the court finds that the person seeking the records and information has
demonstrated acompelling need for such records which cannot be accommodated by other means. In assessing compelling need, the
court shall weigh the need for disclosure against the privacy interest of the subject and the public interest which may be disserved
by disclosure which deters future testing and treatment or which may lead to discrimination.

b. Pleadings pertaining to disclosure of such records shall substitute a pseudonym for the true name of the subject of the records.
The disclosure to the parties of the subject’ s true name shall be communicated confidentially, in documents not filed with the court.

c. Before granting any such order, the court shall provide the subject whose records are in question with notice and a reasonable
opportunity to participate in the proceedings if the subject is not aready a party.

d. Court proceedings as to disclosure of such records shall be conducted in camera unless the subject agreesto a hearing in open
court or unless the court determines that a public hearing is necessary to the public interest and the proper administration of justice.

e. Upon the issuance of an order to disclose such records, the court shall impose appropriate safeguards against unauthorized
disclosure, which shall specify the persons who may have access to the information, the purposes for which the information shall
be used, and appropriate prohibitions on future disclosures.

(66 Del. Laws, c. 334, 8 1; 70 Del. Laws, c. 186, § 1; 75 Del. Laws, c. 361, 88 1, 2; 78 Ddl. Laws, c. 277, § 1; 80 Del. Laws, c.
187, 8 2; 83 Del. Laws, c. 364, 82.)

8 712. Custodian of records.

No Department of Public Health and Social Services or local health department officer or employee shall be examined in a civil,
criminal, special or other proceeding asto the existence or contents of pertinent recordsfor aperson examined or treated for an STD or HIV
infection by the Division of Public Health, or of the existence of contents of such reports received from a private health-care professional
or private health facility, without the consent of the person examined and treated for such diseases, except where the information in such
recordsisdisclosed pursuant to § 710 or § 711(2), (3) or (5) of thistitle.

(66 Del. Laws, c. 334, 8 1; 70 Del. Laws, c. 149, § 84; 70 Del. Laws, c. 186, § 1; 78 Del. Laws, c. 277, § 1.

§ 713. Penalties; jurisdiction.

(a) Except for § 702 of this title, whoever violates this chapter or any lawful rule or regulations made by the Department of Health
and Socia Services under § 707 of thistitle, or fails to obey any lawful order issued by the Director under this chapter shall be fined
not less than $100 nor more than $1,000.

(b) Whoever violates § 702 of thistitle shall be fined not less than $25 and not more than $200 for each offense.

(c) Each separate day that aviolation of this chapter as defined under subsections (a) and (b) of this section continues shall be deemed
a separate offense for penalty purposes.

(d) Justices of the peace shall have jurisdiction of offenses under this chapter.

(Code 1915, § 740A; 30 Del. Laws, c. 53, 88 1-6; 33 Del. Laws, c. 57, 8§ 4; 34 Del. Laws, c. 69, § 1; Code 1935, § 778; 16 Del. C.
1953, § 709; 66 Del. Laws, c. 334, § 1; 70 Del. Laws, c. 149, § 85; 70 Del. Laws, c. 186, § 1; 78 Del. Laws, c. 277, 8 1)

Subchapter |11
HIV Testing and Counseling

§ 714. Definitions.
For purposes of this subchapter the following definitions shall apply:

(1) “AIDS’ shall mean Acquired Immunodeficiency Syndrome, a stage of HIV illness.

(2) “Approved laboratory” shall mean a laboratory approved by the Department for the purpose of performing standard tests for
HIV as recognized as such by the Department.

(3) “Clinical setting” shall mean prenatal clinics, hospital emergency departments, urgent care clinics, inpatient services, substance
abuse treatment clinics, public health clinics, nursing homes, community clinics, correctional health-care facilities, blood banks, blood
centers, sperm banks, primary care settings, and other public or private settings as defined by the Division.

(4) “Health-care provider” shall mean any nurse, physician, dentist or other dental worker, optometrist, podiatrist, chiropractor,
laboratory or blood bank technologist or technician, phlebotomist, dialysis personnel, emergency health-care provider (including any
paramedic, emergency medical technician, law-enforcement personnel or firefighter), others whose activities involve contact with
patients, their blood or corpses, and other public or private providers as defined by the Division.

(5) “Health facility” shall mean a hospital, nursing home, clinic, blood bank, blood center, sperm bank, laboratory, or other health-
care institution.

(6) “HIV” shall mean the Human Immunodeficiency Virus, a virus that can be transmitted sexually and that is identified as the
causative agent of AIDS.
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(7) “HIV-related tests” shall mean HIV tests, CD4 cell count tests, viral load tests, or any other tests related to HIV.
(8) “HIV test” shall mean atest to detect HIV infection.

(9) “Informed consent” means consent of the subject of the test or subject’s legal guardian to the performance of HIV testing by a
health-care provider who has informed the subject or the subject’ slegal guardian both verbally and in writing, to an extent reasonably
comprehensive to general lay understanding, of the nature of the proposed testing and of the risks and alternatives to testing which a
reasonable person would consider material to the decision whether or not to undergo testing.

(10) “Invasive medical procedure” shall mean any procedure involving surgical entry into tissues, cavities, or organs.

(12) “Legal guardian” shall mean aperson appointed by acourt to assumelegal authority for another who has been found incompetent
or, in the case of aminor, a person who haslegal custody of the minor.

(12) “Manner knownto transmit HIV” shall mean parenteral exposureto blood or blood productsincluding but not limited to injection
through the skin, sexual exposure, or exposure as otherwise determined by the Division.

(13) “Nonclinical setting” shall mean community-based organizations (CBO), outreach and education settings, mobile vans, and
other settings as defined by the Division.

(14) “Person” shall mean any natural person, partnership, association, joint venture, trust, public, or private corporation, or health
facility.

(15) “Prevention counseling” shall mean an interactive process of assessing risk, recognizing specific behaviors that increase the
risk for acquiring or transmitting HIV, and developing a plan to take specific steps to reduce risks.

(16) “Release of test results’ shall mean a written authorization for disclosure of test results, which is signed, dated and specifiesto
whom disclosure is authorized and the time period during which the release is to be effective.

(17) “Routine/opt-out testing” shall mean that the general consent for medical care shall encompass testing for HIV and that testing
may be performed as a part of routine care unlessit is declined and that declination is noted in the medical record. A separate consent
for HIV testing is not required.

(18) “Test counseling” shall include information that includes an explanation of the testing process/procedure, the meaning of
possible test results, and provision of resources for additional information about relevant infections. The information may be provided
orally or in writing and the subject of the counseling given the opportunity to ask questions.

(66 Del. Laws, . 336, § 1; 71 Del. Laws, c. 458, 8 1; 78 Del. Laws, c. 277, 8§ 2.)

§ 715. Consent for HIV testing.
(a) A health-care provider or other person who performs HIV testing servicesin aclinical setting may provide routine/opt-out testing
provided that the following occurs:

(1) The subject isinformed, orally or in writing, that routine/opt-out HIV testing is encompassed by the general consent for medical
services.

(2) The subject is given the opportunity to refuse consent to HIV testing at each instance of testing. Documentation of such refusal
shall be noted in the subject’s medical record.

(3) The subject is provided HIV test counseling, orally or in writing, at the first instance of testing and by request thereafter.
(b) The health-care provider or other person who performs HIV testing services in a nonclinical setting must obtain written

documentation of informed consent at each instance of HIV screening.

(1) Informed consent to an HIV test in a nonclinical setting shall consist of a voluntary agreement executed by the subject of the
test or the subject’s legal guardian.

(2) At each instance of testing, the subject of the test must be offered HIV test counseling and prevention counseling prior to consent
for HIV testing.

(c) Notwithstanding any other provision of law, aminor 12 years of age or older may consent or refuse consent to be a subject of HIV-
related testing and to counseling relevant to the test. The consent or refusal of the minor shall be valid and binding as if the minor had
achieved majority, and shall not be voidable, nor subject to later disaffirmance, because of minority.

(d) Notwithstanding subsection (a) of this section the provisions of subsections (b) and (c) of this section do not apply when:

(1) Knowledge of such test resultsis necessary for medical diagnostic purposes to provide appropriate emergency care or treatment
and the subject of thetest is unable to grant or withhold consent.
(2) Thetesting is done for the purposes of research; provided that the test is performed in a manner by which the identity of the test
subject is not known and may not be retrieved by the researcher.
(3) A hedlth-care provider or health-care facility procures, processes, distributes or uses:
a. Blood;
b. A human body part donated for a purpose specified under the Uniform Anatomical Gift Act (Chapter 27 of thistitle); or

¢. Semen provided prior to July 11, 1988, for the purpose of artificial insemination, and such test is necessary to assure the medical
acceptability of such gift or semen for the purposes intended.
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(4) The health of ahealth-care worker has been threatened during the course of a health-care worker’ s duties, as aresult of exposure
to blood or body fluids of the patient in a manner known to transmit HIV.

(5) It is necessary to control the transmission of HIV infection as may be allowed pursuant to this chapter as it relates to sexually
transmitted diseases, or 8§ 6523(b) of Title 11 asit relates to the Department of Correction.

(6) Testing is ordered by a court of competent jurisdiction within the confines of civil or criminal litigation where the results of an
HIV-related test of a party, or a person in the custody or under the legal control of another party, is relevant to the ultimate issue of
culpability and/or liability. Said order must be issued in compliance with the following provisions:

a. No court of this State shall issue such order unless the court finds that there is a compelling need for such test results, which
cannot be accommodated by other means. In assessing compelling need, the court shall weigh the need for testing and disclosure of
the test results against the privacy interest of the test subject and the public interest, which may be disserved, by disclosure which
deters future testing or which may lead to discrimination.

b. Pleadings pertaining to ordering of an HIV-related test shall substitute a pseudonym for the true name of the subject of the test.
The true name shall be communicated confidentially, in documents not filed with the court.

c. Before granting any such order, the court shall provide the subject of the test with notice and a reasonable opportunity to
participate in the proceedings if the individual is not already a party.

d. Court proceedings as to disclosure of test results so ordered shall be conducted in camera unless the subject of the test agrees
to a hearing in open court or unless the court determines that a public hearing is necessary to the public interest and the proper
administration of justice.

(e) Any person on whom an HIV-related test was performed without first having obtained informed consent pursuant to paragraphs (d)
(1), (4) and (5) of this section shall be given notice promptly, personally and confidentially that a test sample was taken and the results
of such test may be obtained upon request.

(f) At the time of learning the test result, the subject of the test or the subject’s legal guardian shall be provided with counseling for
coping with the emotional conseguences of learning the result, for understanding the interpretation of the test result, for understanding
measures for preventing infection to others, to urge the voluntary notification of sexual and needle-sharing partners of therisk of infection
and the availability of any appropriate health-care services, including mental health-care and appropriate social and supportive services.

(66 Del. Laws, c. 336, § 1; 70 Del. Laws, c. 186, § 1; 77 Del. Laws, c. 109, § 1; 78 Del. Laws, c. 277, 8 2.)

8§ 716. HIV testing of pregnant women.
(a) A perinatal care provider may provide routine/opt-out testing pursuant to 8§ 715(a) of thistitle.

(1) In addition to the provisions of this subsection, a licensed health-care provider who renders the primary prenatal care for a
pregnant woman must offer HIV testing upon intake to perinatal services, during thethird trimester, and at intake into labor and delivery
if the result of previoustest are not available or documented in the patient’s chart.

(2) In addition to the provisions this subsection, alicensed health-care provider who renders the primary prenatal care for a pregnant
woman must also counsel a pregnant woman that is found to be HIV-infected, orally or in writing, about the dangers to her fetus and
about the treatment options for maintaining her health and reducing chances of transmission of HIV to her fetus.

(b) A pregnant woman shall have the right to refuse consent to testing HIV infection at any instance of testing and to refuse any
recommended treatment. Documentation of such refusal shall be maintained in the patient’s medical record. All other provisions of this
subchapter shall apply to such counseling, testing, and disclosure, which take place pursuant to this section.

(70 Del. Laws, ¢. 520, 8 1; 70 Del. Laws, c. 186, 8 1; 71 Del. Laws, ¢. 458, 8§ 1; 75 Del. Laws, ¢. 434, 8 1; 77 Ddl. Laws, c. 109, §
2; 78 Ddl. Laws, c. 277, 8§ 2)

§ 717. Confidentiality.
(a) No person may disclose or be compelled to disclose the identity of any person upon whom an HIV-related test is performed, or the
results of such test in a manner which permits identification of the subject of the test, except to the following person:
(1) The subject of the test or the subject’s legal guardian.
(2) Any person who securesalegally effective release of test results executed by the subject of the test or the subject’ slegal guardian.

(3) An authorized agent or employee of a health facility or health-care provider if the health facility or health-care provider itself is
authorized to obtain the test results, the agent or employee provides patient care or handles or processes specimens of body fluids or
tissues, and the agent or employee has a medical need to know such information to provide health-care to the patient.

(4) Health-care providers providing medical careto the subject of the test, when knowledge of the test resultsis necessary to provide
appropriate emergency care or treatment.
(5) When part of an official report to the Division as may be required by law or regulation.
(6) A health facility or health-care provider which procures, processes, distributes or uses:
a. Blood;
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b. A human body part from a deceased person donated for a purpose specified under the Uniform Anatomical Gift Act [Chapter
27 of thistitle]; or

¢. Semen provided prior to July 11, 1988, for the purpose of artificial insemination.

(7) Hedlth facility staff committees or accreditation or oversight review organizations which are conducting program monitoring,
program evaluation or service reviews, including the Maternal and Child Death Review Commission conducting reviews pursuant to
Title 31.

(8) Pursuant to Chapter 9 of thistitle asit relates to investigation of child abuse.
(9) Pursuant to subchapter | of this chapter asit relatesto sexually transmitted diseases and their control.

(10) A person allowed access to said record by a court order which isissued in compliance with § 715(d)(6) of thistitle. Upon the
issuance of an order to disclose test results, the court shall impose appropriate safeguards against unauthorized disclosure, which shall
specify the persons who may have access to the information, the purposes for which the information shall be used and appropriate
prohibitions on future disclosures.

(11) Pursuant to Chapter 12A of thistitle asit relates to naotification of emergency medical care providers.

(b) No person to whom the results of an HIV-related test have been disclosed pursuant to subsection (a) of this section shall disclose
the test results to another person except as authorized by subsection (&) of this section.

(c) The provisions in this section shall not interfere with the transmission of information as may be necessary to obtain third-party
payment for medical care related to HIV infection or with the documentation of cause of death on dezath certificates.

(66 Del. Laws, c. 336, § 1; 68 Del. Laws, c. 415, 8 2; 70 Del. Laws, c. 186, § 1; 75 Del. Laws, c. 361, 8 3; 78 Ddl. Laws, c. 277, §
2; 80 Del. Laws, c. 187, § 3; 83 Del. Laws, c. 364, § 2.)

§ 718. Enfor cement of subchapter.

(a) Any person aggrieved by aviolation of this subchapter shall have aright of action in the Superior Court and may recover for each
violation:

(1) Against any person who negligently violates a provision of this subchapter, damages of $1,000 or actual damages, whichever
is greater.

(2) Against any person who intentionally or recklessly violates a provision of this subchapter, damages of $5,000 or actual damages,
whichever is greater.

(3) Reasonable attorneys’ fees.

(4) Such other relief, including an injunction, as a court may deem appropriate.

(b) Any action under this subchapter is barred unless the action is commenced within 3 years after the cause of action accrues. A cause
of action will accrue when the injured party becomes aware of an unauthorized disclosure pursuant to § 717 of thistitle, or that an HIV-
related test has been conducted without informed consent pursuant to 8§ 715 of thistitle.

(c) The Attorney General may maintain a civil action to enforce this subchapter in which a Court may order any relief authorized by
subsection (a) of this section.

(d) Nothing in this subchapter shall be construed to impose civil liability or criminal sanction for disclosure of an HIV-related test
result in accordance with any reporting requirement by the Division.

(66 Del. Laws, c. 336, § 1; 70 Del. Laws, c. 520, § 1; 71 Del. Laws, c. 458, § 1; 78 Del. Laws, c. 277, 8 2.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 8
Inflammation of Eyes of Newborn

§ 801. Definition of inflammation of eyes of newborn.
Any inflammation, swelling, or rednessin either 1 or both eyes of any infant, either apart from or together with any unnatural discharge
from the eye or eyes of such infant, independent of the nature of the infection, if any, occurring any time within 2 weeks after the birth
of such infant, shall be known asinflammation of the eyes of the newborn.

(29 Del. Laws, c. 51, 8§ 1; Code 1935, § 779; 16 Ddl. C. 1953, § 901.)

§ 802. Reporting existence of disease; investigation.

Any physician, surgeon, obstetrician, midwife, nurse, maternity home or hospital of any nature, parent, relative and any persons
attendant on or assisting in any way whatsoever, any infant or the mother of an infant at childbirth, or any time within 2 weeks after
childbirth, knowing the condition defined in 8§ 801 of thistitle to exist, within 6 hours thereafter shall report such fact to the local health
officer of the city, town, village or whatever other political division there may be, within which the infant or the mother of any such infant
may reside. The local health officer shall investigate or have investigated, each case as filed with the officer in pursuance with the law
and any other such case as may come to the local health officer’ s attention.

(29 Ddl. Laws, c. 51, § 2; Code 1935, § 779; 16 Ddl. C. 1953, § 902; 70 Del Laws, c. 186, § 1.)

§ 803. Treatment of eyeson birth.

(8) The Department of Health and Social Services shall regul ate the type of prophylactic treatment to be employed against inflammation
of the eye or eyes of the newborn, the conditions under which such prophylaxis will be employed and the diseases for which reporting
is required. Such regulation shall conform with standards promulgated by the United States Center for Disease Control, United States
Public Health Service. A record of the prophylactic used and details thereof shall be recorded on the birth certificate.

(b) Nothing in this section shall require medical treatment for the minor child of any person who is a member of arecognized church
or religious denomination and whose religious convictions, in accordance with the tenets and practices of the person’s church or religious
denomination, are against medical treatment for disease.

(29 Del. Laws, c. 51, § 3; 32 Del. Laws, c. 42; 40 Del. Laws, c. 97, § 1; Code 1935, § 779; 16 Del. C. 1953, § 903; 64 Del. Laws,

c. 119, 8 1; 70 Del. Laws, c. 149, 8 86; 70 Del. Laws, c. 186, § 1.)

§ 804. Penalties.

Whoever being a physician, surgeon, midwife, obstetrician, nurse, parent, relative or person attendant upon or assisting at the birth of
any infant, violates this chapter, shall be fined not less than $5.00 nor more than $100.

(29 Ddl. Laws, c. 51, § 4; Code 1935, § 779; 16 Del. C. 1953, § 904.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 8A
Universal Newborn and Infant Hearing Screening, Tracking, and I ntervention

§ 801A. Short title.

This chapter shall be known and may be cited as the “Universal Newborn and Infant Hearing Screening, Tracking, and Intervention
Act.”

(75 Del. Laws, c. 116, 8§ 1; 78 Del. Laws, c. 389, § 1)

§ 802A. L egidative findings and pur pose.
The General Assembly hereby finds and declares that:
(1) Significant hearing lossis 1 of the most common major abnormalities present at birth and, if undetected, will impede the child's
speech, language, and cognitive devel opment.

(2) Screening by high-risk characteristics alone (e.g., family history of deafness) only identifies approximately 50% of newborns
with significant hearing loss.

(3) Reliance solely on physician and/or parental observation fails to identify many cases of significant hearing loss in newborns
and infants.

(4) Thereisevidence that children with hearing loss, who are identified at birth and receive intervention services shortly theresfter,
have significantly better learning capacity than children who are identified with hearing loss later than 6 months after birth.

(5) Legidation is needed to provide for the early detection of hearing loss in newborns and infants and to prevent or mitigate the
developmental delays associated with late identification of hearing loss.

(75 Ddl. Laws, c. 116, § 1; 78 Del. Laws, ¢. 389, § 1.)

§ 803A. Definitions.
For the purposes of this chapter:
(2) “Child” means a person up to 21 years of age.

(2) “Early intervention” and/or “follow-up care” meanstheearly intervention servicesdescribed in Part C and Part B of the Individuals
with Disabilities Education Act (IDEA) [20 U.S.C. § 1431 et seg. and 20 U.S.C. § 1411 et seq.], aswell as any necessary hearing and
medical services for the diagnosis and management of newborn, infant, or child hearing loss.

(3) “False negative rate” means the proportion of infants not identified as having a significant hearing loss by the screening process
who are ultimately found to have a significant hearing loss.

(4) “False positiverate” means the proportion of infants identified as having a significant hearing loss by the screening process who
are ultimately found to not have a significant hearing loss.

(5) “Family” or “families’ means a birth parent(s), stepparent(s), adoptive parent(s), legal guardian(s), or other legal custodian of
anewborn, infant, or child.

(6) “Family-centered” means the beliefs, values, and practices that emphasize the essentia role of the family in all aspects of the
decision-making and intervention process regarding the young child.

(7) “Hedlth-care insurer” means any entity regulated by the Insurance Commissioner, including, but not limited to, health-care
insurers; health, hospital or medical serviceplan corporations; or health maintenance organizations. Health-careinsurer doesnot include
self-insured plans or groups regulated by the Employee Retirement Income Security Act of 1974 (ERISA) (29 U.S.C. § 1001 et seq.),
to the extent that state regulation of such plansis preempted by ERISA.

(8) “Health insurance policy” means any health insurance policy, contract, plan, or evidence of coverage issued by a health-care
insurer, which provides medical coverage on an expense incurred, service or prepaid basis.

(9) “Hearing screening test” means automated auditory brain stem response, otoacoustic emissions, or another appropriate screening
test approved by the Department of Health and Social Services.

(10) “Hospital” means a health care facility or birthing center licensed in this State that provides obstetrical services, or provides
inpatient newborn services.

(12) “Infant” means a child who is not a newborn and has not attained the age of 1 year.

(12) “Lead agency” means the Department of Health and Socia Services.

(13) “Newborn” means a child up to 28 days old.

(14) “Parent” means a natural parent, stepparent, adoptive parents, guardian, or custodian of a newborn or infant.

Page 62



Title 16 - Health and Safety

(15) “Significant hearing loss” means a hearing loss equivalent to or greater than a 35-decibel hearing loss (35-dB HL) in the better
ear.

(16) “Surveillance and tracking system” means a monitoring and referral system and procedures designed for the collection and
transmission of information and data necessary to implement timely and appropriate follow-up of infants identified through hearing
screening programs.

(75 Ddl. Laws, c. 116, 8§ 1; 78 Del. Laws, c. 389, § 1)

§ 804A. Newbor n and infant hearing screening programs.

(8) Asacondition of itslicensure, each hospital shall establish aUniversal Newborn Hearing Screening (UNHS) program. Each UNHS
program shall:

(1) Provide a hearing screening test for every newborn born in the hospital, for identification of hearing loss, regardless of whether
or not the newborn has known risk factors suggesting hearing loss.

(2) Develop screening protocols and select screening method or methods designed to detect newborns and infants with a significant
hearing loss.

(3) Provide for appropriate training and monitoring of the performance of individuals responsible for performing hearing screening
tests. These individual s shall be trained properly in:

a. The performance of the tests required by this chapter;

b. Therisks of thetests, including psychological stress for the parent or parents;
c. Infection control practices,; and

d. The general care and handling of newborns and infantsin hospital settings.
e. [Repeded.]

(4) Perform the hearing testing prior to the newborn’s discharge; if the newborn is expected to remain in the hospital for a prolonged
period, testing shall be performed prior to the date on which the child attains the age of 3 months.

(5) Develop and implement procedures for documenting the results of all hearing screening tests and the scheduling of follow-up
appointments to help reduce loss to follow-up.

(6) Inform the newborn’s or infant’s parents and primary care physician, if 1 is designated, of the results of the hearing screening
test, or if the newborn or infant was not successfully tested. Whenever possible, such notification shall occur prior to discharge; if
thisis not possible, notification shall occur no later than 10 days following the date of testing. Notification shall include information
regarding appropriate follow-up for a screening failure or a missed screening, and referral information for confirmatory testing. If a
hearing screening test indicates the possibility of asignificant hearing loss, the hospital shall ensure that the physician or other person
attending the newborn or infant is made aware of the community resources available for confirmatory testing and process of referral
to early intervention services.

(7) Collect performance data specified by the Division of Public Health to ensure that each UNHS program is in compliance with
this section, including the number of infants born, the proportion of all infants screened, the referral rate, the follow-up rate, the false-
positive rate, and the fal se-negative rate.

a. Testing performance standards. — 1. Each UNHS program should have a fal se-positive rate of 5% or less.
2. Each UNHS program should have afalse-negative rate of 5% or less.
b. Oversight responsibility. —The Division of Public Health shall exercise oversight responsibility for UNHS programs, including
establishing a performance data set and reviewing performance data collected pursuant thereto by each hospital.

(b) Audiologists shall report al results of newborn, infant, and child hearing screenings and/or testing to the state EHDI program at
the Division of Public Health. Reporting of results must be the same day as testing if at al possible. If thisis not possible, results must
be reported no later than 10 days following the testing date. Notification shall include information regarding appropriate follow-up for a
screening failure or a missed screening, and referral information for confirmatory testing if not already compl ete.

(75 Del. Laws, c. 116, 8 1, 70 Del. Laws, c. 186, 8 1; 78 Del. Laws, ¢. 389, § 1; 81 Ddl. Laws, c. 79, § 21.)

§ 805A. Surveillance and tracking system.

It isrecognized that is necessary to provide surveillance, tracking and monitoring of newborns, infants, and children identified through
newborn hearing screening in order to make referrals, render appropriate follow-up care and better establish linkages between hearing
screening programs, audiological services, and early intervention programs. To facilitate the reporting, tracking, and monitoring of
newborns, infants, and children who have or are suspected to have hearing loss, a state EHDI surveillance and tracking system tracks,
monitors, and refers newborns, infants, and children through diagnostic and early intervention. The system shall be utilized by qualified
professionals, including those at other State agencies, involved in the detection, treatment, diagnosis, and/or referral of newborns, infants,
or children with or suspected of having hearing loss. The reporting requirements shall be designed to be as simple as possible and easily
completed by nonprofessional persons when necessary.
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Thefollowing personswho act in compliance with this section are not civilly or criminally liable for furnishing information required by
this section: a hospital, clinical laboratory or other health-care facility; an audiologist; an administrator; officer or employee of a hospital
or other health-care facility; and physician or employee of aphysician.

(78 Del. Laws, c. 389, § 1.)

8§ 806A. Provision of early intervention services and follow-up care.
The lead agency or its designee shall ensure that hearing loss is diagnosed by 3 months of age, or earlier, and infants with confirmed
hearing loss receive comprehensive early intervention services by 6 months of age, or earlier.

(1) The lead agency shall refer all children with any degree of diagnosed hearing loss, whether a measurable delay is present, to
determine if they are eligible under Part C of the Individuals with Disabilities Education Act (IDEA) [20 U.S.C. § 1431 et seq.] by
virtue of their diagnosis.

(2) Professionals involved in the care and treatment of the newborns, infants, and children must document all early intervention,
follow-up, and treatment services, including but not limited to further diagnoses, recommendations, observations, test results, and
referrals, in order to reduce the number of newborns, infants, and children lost to follow-up.

(3) Early intervention services shall be provided by individuals with the knowledge, skills, and experience to address the ongoing
assessment, implementation, and evaluation of services that support families and promote child development.

(4) Family-centered services may be provided in a variety of different settings, including the home, school, community centers,
daycare center, hospital or clinic, depending on the needs of the child, family, and availability of resourcesin the community.

(5) Lack of resources may not be the basis for denial of services.
(78 Del. Laws, c. 389, § 1))

§ 807A. Family resour ces.

Families shall be provided with unbiased information in a family-centered, culturally competent manner and offered the full range of
early intervention services and treatment options available for hearing loss. Opportunities for early intervention shall be consistent with
the child’'s needs, family’s goals, and preferences, and be provided in a seamless, unambiguous manner to ensure informed transitions
through services.

Appropriate early intervention opportunities may include information regarding amplification options, such as hearing aids or cochlear
implants, aural habilitation and communication options (manual language, spoken language, total communication), and family support.

(78 Del. Laws, c. 389, § 1)

§ 808A. Early Hearing Detection and I ntervention (EHDI) Advisory Board.

There shall be established an Early Hearing Detection and Intervention Advisory Board (“Board”) that will advise the Secretary on
issues relating to the newborn hearing evaluation, intervention, treatment, and follow-up care for infants and children with hearing loss.
Members shall be appointed by the Governor and serve 3-year terms that are renewable. The Board shall have 12 members.

(1) The Department shall provide administrative support services required for the Board. Members shall receive no compensation
for their services as members.

(2) The Board shall act by majority vote and as required by this State’s Administrative Procedures Act [Chapter 101 of Title 29].
The Board shall have the authority to adopt rules to implement this chapter.

(3) The Board membership shall consist of 1 of each the following:
Audiologist;

Speech-language pathologist;

Pediatrician/neonatol ogist;

Otolaryngol ogist;

Neonatal nurse;

The Secretary of the Department of Health and Social Services or designeg;
An adult who is deaf or hard of hearing;

Parent of a child with a hearing loss;

Teacher of children with hearing loss;

A representative from the designated agency responsible for the Individuals with Disabilities Education Act (IDEA) Part C [20
U.S.C. § 1431 et seq.];

A representative from the Department of Education Early Childhood Workgroup; and
A representative from the Statewide Programs for Deaf and Hard of Hearing.
(78 Del. Laws, c. 389, § 1)
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§ 809A. Civil and criminal immunity and penalties.
(a) No physician shall be civilly or criminally liable for failure to conduct hearing screening testing.
(b) No physician or hospital acting in compliance with this chapter shall be civilly or criminally liable for any acts taken in conformity
herewith, including without limitation furnishing information required to be furnished hereunder.
(c) A hospital that has not established or implemented an UNHS program in accordance with this chapter shall be subject to sanction
by the Division of Public Health as provided by law for licensure violations.

(75 Del. Laws, c. 116, § 1; 78 Del. Laws, c. 389, § 1.)

§ 810A. Confidentiality.

The Division of Public Health and all other persons to whom data is submitted in accordance with this chapter shall keep such
information confidential. No publication or disclosure of information shall be made except in the form of statistical or other studieswhich
do not identify individuals, except as specifically consented to in writing the by the parent or parents of atested child.

(75 Del. Laws, c. 116, § 1; 78 Del. Laws, c. 389, § 1.)

§ 811A. Delivery of policy.
If a health insurance policy provides coverage or benefits to a resident of this State, it shall be deemed to be delivered in this State
within the meaning of this chapter, regardless of whether the health-care insurer issuing or delivering said policy is located inside or
outside of the State.

(75 Del. Laws, c. 116, § 1; 78 Del. Laws, c. 389, § 1.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 8B
Down Syndrome Infor mation

§ 801B. Provision of information relating to Down Syndrome.

(a) For the purposes of this section, theterm “Down Syndrome” shall mean achromosomal condition caused by an error in cell division
that resultsin the presence of an extrawhole or partial copy of chromosome 21. A hospital, asthat term isdefinedin 8 803A of thistitle,
physician, health-care provider, nurse midwife or genetic counselor who renders prenatal care, postnatal care or genetic counseling shall,
upon receipt of a positive test result from atest for Down Syndrome, provide the expectant or new parent with information provided by
the department under subsection (b) of this section.

(b) The Department shall make available to a person who renders prenatal care, postnatal care or genetic counseling to parents who
receive aprenatal or postnatal diagnosis of Down Syndrome the following:

(1) Up-to-date evidence-based, written information about Down Syndrome that has been reviewed by medical experts and national
Down Syndrome organizations; provided, however, that the written information provided shall include physical, developmental,
educational and psychosocial outcomes, life expectancy, clinical course and intellectual and functional development and treatment
options; and

(2) Contact information regarding first call programs and support services, including information hotlines specific to Down
Syndrome, resource centers or clearinghouses, national and local Down Syndrome organizations, and other educational and support
programs.

The Department may also make such information available to any other person who has received a positive test result from atest for
Down Syndrome.

(c) The Department shall meet annually with representatives of the Down Syndrome Association of Delaware to ensure the information
made available by the department is up to date.

(d) The Department shall submit a report by January 31 of each year to the Co-Chairs of the Joint Finance Committee detailing the
persons to whom the information required by subsection (b) of this section has been distributed.

(79 Ddl. Laws, c. 218, 8 1)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 8C

Screening of Newborn Infantsfor M etabolic, Hematologic,
Endocrinologic, Immunologic, and Certain Structural Disorders

§ 801C. Short title.
This chapter shall be known and may be cited as the “Newborn Screening Program.”
(80 Del. Laws, c. 96, § 1.)

§ 802C. Definitions.

(a) “Blood specimen for metabolic, hematologic, endocrinologic, and immunologic disorders’ means a dried blood spot on a special
filter paper utilized for screening (not diagnostic) tests to establish the likely presence of metabolic, hematologic, endocrinologic, or
immunologic disorders.

(b) “Certain structural disorders’ includes critical congenital heart defects and other structural disorders.

(c) “Endocrinologic disorder” means the absence or deficiency of a hormone resulting in interference with normal health, growth or
development. These disorders include, but are not limited to congenital hypothyroidism and congenital adrenal hyperplasia.

(d) “Hematologic disorder” means, a condition in which a variation in 1 or more of the hemoglobin structural genes or in 1 or more
of the genes involved in hemoglobin synthesis produces a variation in hemoglobin structure or synthesis, which results in variation in
hemoglobin function. These disorders include, but are not limited to, sickle cell anemia, sickle beta thalassemia, beta thalassemia, alpha
thalassemia, hemoglobin C disease and other clinically important variations in hemoglobin structure or synthesis.

(e) “Immunologic disorder” means, acondition in which avariation in the quantity or function of white blood cells resultsin deficiency
of immune function. These disorders include, but are not limited to, severe combined immunodeficiency disorder.

(f) “Kit” means any or all parts of the combined materials, laboratory filter paper specimen forms, Newborn Screening Program
brochure, and/or other components provided by the state Newborn Screening Program for the purposes of collection of the blood spot
specimen and for submission of the blood spot specimen for laboratory screening.

(g) “Metabolic disorder” means a disorder caused by a genetic alteration, which results in a defect in the structure or function of a
specific enzyme or other protein. These disordersinclude, but are not limited to, phenylketonuria (PKU), galactosemia, maple syrup urine
disease (MSUD), and medium chain acyl-CoA dehydrogenase (MCAD) deficiency.

(h) “Newborn infant” means any infant born in the State who is under 4 weeks of age.

(i) The “Newborn Screening Advisory Committee” means a committee, established through this chapter, convened to provide advice
and guidance to the Director of Public Health.

(j) “ Satisfactory specimen” means a blood spot specimen on which an accurate laboratory analysis for the various disorders can be
performed.

(80 Del. Laws, c. 96, § 1.)

§ 803C. Newborn Screening Advisory Committee.

There shall be established Newborn Screening Advisory Committee (“Committee”) that will advise the Director of the Division of
Public Health on issues relating to the newborn screening program, including intervention, treatment, and follow-up care for infants and
children with metabolic, hematologic, endocrinologic, immunologic and certain structural disorders. Members shall be appointed by the
Governor and serve 3-year terms that are renewable. The Committee shall have 13 members.

(1) The Department of Health and Social Services shall provide administrative support servicesrequired for the Committee. Members
shall receive no compensation for their services as members.

(2) The Committee shall act by majority vote and as required by this State’s Administrative Procedures Act, Chapter 101 of Title
29. The Committee shall meet at least 3 times annually.

(3) The Committee membership shall consist of: 3 individuals, or parents of individuals, affected by disorders identified by the
screening panel; an ethicist; an attorney not employed by the State; 3 pediatric physicians; the Medical Director for the Division of
Public Health, or hisor her designee; the Laboratory Director for the Division of Public Health, or his or her designee; arepresentative
from the Department of Services for Children Y outh and their Families; the Chair of the Midwifery Advisory Council, or his or her
designee; and a member of the public.

(4) The Committee shall elect a Chairperson to servefor at least 1 year from those members appointed by the Governor. A majority
of the membership of the Committee shall constitute a quorum to transact its business.

(80 Del. Laws, c. 96, § 1; 70 Del. Laws, c. 186, § 1.)
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§ 804C. Newborn Screening Program [Effective until July 17, 2028].

(a) The Department of Health and Socia Services shall adopt rules and regulations under and pursuant to this State’'s Administrative
Procedures Act, Chapter 101 of Title 29, to carry out the objectives of this chapter. All prior regulations and rules promulgated by the
Delaware Division of Public Health in regard to the screening of newborn infants for diseases shall remain in full force and effect until
amended or repealed by the Department.

(b) All hospitals, birthing centers and other birth attendants shall obtain a satisfactory specimen within 24 to 48 hours of age and shall
perform, or arrange for, screening for critical congenital heart defects.

(c) The Division of Public Health shall provide results to the physician on record.

(d) The Director of the Division of Public Health or, if the Director is not a licensed physician or advanced practice registered nurse,
alicensed physician or advanced practice registered nurse designated by the Director and employed by the Division, with advice from
the Committee, will determine which disorders shall be on the screening panel.

(e) Blood specimens for metabolic, hematologic, endocrinologic, and immunologic disorders will be destroyed after screening and
testing is complete. Screening and testing includes confirmation of any diagnosis.

(f) Records obtained from screenings will be retained by the Division of Public Health.

(g) Fees. — (1) The Newborn Screening Program shall bill the birth facility or individual attending the birth for services provided for
each newborn screened under these regulationsincluding but not limited to, the cost of the kits for collection of specimens, the [aboratory
fee for analysis, and administrative costs. The amount billed will be determined by the Director of the Division of Public Health in
consultation with the Advisory Committee and the program staff. The fee will be determined in July of each year based on the cost of
the program. All fees collected as aresult of billing are hereby appropriated to, and shall be retained by, the Newborn Screening Program
to defray operating expenses associated with this chapter, operation of the Program, and programming to ensure the optimal health and
development across the lifespan of the maternal and child health popul ation.

(2) No Delaware newborn shall be denied testing for hereditary disorders because of inability of the newborn’s parent or legal
guardian to pay the fee.

(80 Déel. Laws, c. 96, § 1; 83 Del. Laws, c. 167, 8 1; 84 Del. Laws, c. 92, § 3; 84 Del. Laws, c. 92, § 3))

§ 804C. Newborn Screening Program [Effective July 17, 2028].

(a) The Department of Health and Social Services shall adopt rules and regulations under and pursuant to this State’s Administrative
Procedures Act, Chapter 101 of Title 29, to carry out the objectives of this chapter. All prior regulations and rules promulgated by the
Delaware Division of Public Health in regard to the screening of newborn infants for diseases shall remain in full force and effect until
amended or repealed by the Department.

(b) All hospitals, birthing centers and other birth attendants shall obtain a satisfactory specimen within 24 to 48 hours of age and shall
perform, or arrange for, screening for critical congenital heart defects.

(c) The Division of Public Health shall provide results to the physician on record.

(d) The Director of the Division of Public Health, with advice from the Committee, will determine which disorders shall be on the
screening pandl.

(e) Blood specimens for metabolic, hematologic, endocrinologic, and immunologic disorders will be destroyed after screening and
testing is complete. Screening and testing includes confirmation of any diagnosis.

(f) Records obtained from screenings will be retained by the Division of Public Health.

(g) Fees. — (1) The Newborn Screening Program shall bill the birth facility or individual attending the birth for services provided for
each newborn screened under these regulationsincluding but not limited to, the cost of the kitsfor collection of specimens, the [aboratory
fee for analysis, and administrative costs. The amount billed will be determined by the Director of the Division of Public Health in
consultation with the Advisory Committee and the program staff. The fee will be determined in July of each year based on the cost of
the program. All fees collected as aresult of billing are hereby appropriated to, and shall be retained by, the Newborn Screening Program
to defray operating expenses associated with this chapter, operation of the Program, and programming to ensure the optimal health and
development across the lifespan of the maternal and child health population.

(2) No Delaware newborn shall be denied testing for hereditary disorders because of inability of the newborn’s parent or legal
guardian to pay the fee.

(80 Del. Laws, c. 96, § 1; 83 Del. Laws, c. 167, 8§ 1; 84 Del. Laws, ¢. 92, § 3; 84 Ddl. Laws, ¢. 92, 89.)

§ 805C. Parental options.

(a) All newbornsin Delaware shall have a satisfactory specimen taken within 24 to 48 hours of age and shall be screened for metabolic,
hematologic, endocrinologic, immunologic and certain structural disorders. Parents may elect not to participate in any of the following:

(1) Screening to be performed;
(2) The blood spot to be stored following testing; and/or
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(3) Theresults of the screen to be securely shared electronically through a health information exchange so that health-care providers
can appropriately access information.

(b) The informed consent process shall assure that the parent or guardian who elects that a newborn shall not be tested understands the
consequences of such adecision, including the inability to prevent developmental delay and death. L anguage conveying such information
shall be recommended by the Committee for approval by the Division Director.

(c) There will be no research utilizing the stored blood specimens or the stored data without parental consent, except for population-
based studies in which all identifying information is removed.

(80 Del. Laws, c. 96, § 1; 83 Del. Laws, c. 167,81.)

§ 806C. Confidentiality.

(a) No person may disclose or be compelled to disclose the identity of any person upon whom a blood specimen for metabolic,
hematologic, endocrinologic, immunologic and certain structural disorders screen is performed, or the results of such test in a manner
which permits identification of the subject of the test, except to the following person:

(1) The subject of the test or the subject’s legal guardian.

(2) Any person who securesalegally effective release of test results executed by the subject of the test or the subject’ slegal guardian.

(3) For purposes of diagnosis, treatment or follow-up.

(4) As authorized by court order.

(5) Toamedica examiner authorized to conduct an autopsy on a child or an inquest on the death of a child.

(6) Hedlth facility staff committees or accreditation or oversight review organizations which are conducting program monitoring,
program evaluation or service reviews, including the Maternal and Child Death Review Commission conducting reviews pursuant to
Title 31.

(7) Individuals who have access to an electronic medical record (EMR), in which the information is retained pursuant to § 1203(a)
(6) of thistitle, or a health information exchange.

(8) Pursuant to Chapter 9 of thistitle asit relates to investigation of child abuse.

(b) No person to whom the results of ablood specimen for metabolic, hematol ogic, endocrinologic, immunologic and certain structural
disorders screen have been disclosed pursuant to subsection (&) of this section shall disclose the test results to another person except as
authorized by subsection (a) of this section.

(c) The provisions in this section shall not interfere with the transmission of information as may be necessary to obtain third-party
payment for medical care related to a metabolic, hematologic, endocrinologic, immunologic, or certain structural disorders or with the
documentation of cause of death on death certificates.

(80 Del. Laws, c. 96, § 1; 80 Del. Laws, c. 187, 8 16; 83 Del. Laws, c. 167, 8 1; 83 Del. Laws, c. 364, § 2.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 8D
M aternal Mental Health

§ 801D. Palicy.

The maternal mental health-care policy of this State shall serve to increase the likelihood that a woman who has given birth and
demonstrates symptoms of maternal depression will receive the necessary mental health treatment. The goal of this policy isto provide
sufficient resources of information and support, including patient screening soon after childbirth, for women with maternal depression to
decrease child abuse or neglect and the need for inpatient treatment.

(80 Del. Laws, ¢. 293,8 1; 70 Del. Laws, c. 186, § 1.)

§ 802D. Definitions.
Asused in this chapter:
(1) “Maternal depression” means a wide range of emotional and psychological reactions that a woman may experience during
pregnancy or after childbirth, as the range of reactions is defined in the Diagnostic and Statistical Manual of Mental Disorders. The

reactions may include: feelings of despair or extreme guilt; prolonged sadness; lack of energy; difficulty concentrating; fatigue; extreme
changes in appetite; or thoughts of suicide or harming the baby.

(2) “Materna health-care provider” means a physician, midwife, advanced practice registered nurse, registered nurse, physician
assistant, or other health-care practitioner acting within his or her lawful scope of practice while attending a woman who presents with
signs of maternal depression.

(80 Del. Laws, c. 293, § 1; 70 Del. Laws, c. 186, § 1.)

8§ 803D. Maternal depression materials and infor mation.
(a) The Department shall develop written materials and information about maternal depression.

(1) The materials and information shall include the symptoms and methods of coping with maternal depression and treatment
resources.

(2) The Department shall periodically review the materials and information to determine their effectiveness and ensure they reflect
the most up-to-date and accurate information.

(3) The Department shall post on its website the materials and information.
(4) The Department may make available or distribute the materials and information in physical form upon request.
(b) Maternal health-care providers shall do al of the following:

(2) Provide the materials and information devel oped under subsection (@) of this section to any woman who presents with signs of
maternal depression.

(2) Encourage any woman who presents with signs of maternal depression to share the materials and information with her baby’s
family members or caregivers and her family members and caregivers.
(c) Hospitals and other health-care facilities shall do all of the following:

(2) Provide, upon discharge, the materials and information devel oped under subsection (a) of this section to any woman who presents
with signs of maternal depression.

(2) Encourage any woman who presents with signs of maternal depression to share the materials and information with her baby’s
family members or caregivers and her family members and caregivers.

(d) The Behavioral Health Commission shall assess and recommend improvements to the materials and information developed under
subsection (@) of this section, in an effort to create greater statewide resources.

(80 Del. Laws, c. 293, § 1; 70 Del. Laws, c. 186, § 1.)

8§ 804D. M ater nal depression screening.

Maternal health-care providers shall begin evaluations and take action when they recognize symptoms of maternal depression in a
woman or family, including when care for ababy suffers or other symptoms as defined in the Diagnostic and Statistical Manual of Mental
Disorders.

(80 Del. Laws, c. 293, 8 1; 70 Del. Laws, c. 186, § 1)

§ 805D. Enfor cement.
The Department may devel op regulations governing compliance under this chapter.
(80 Ddl. Laws, c. 293, § 1))
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 9
Abuse of Children

Subchapter |
Reportsand Investigations of Abuse and Neglect

§ 901. Pur pose.

The child welfare policy of this State shall serve to advance the best interests and secure the safety of the child, while preserving the
family unit whenever the safety of the child is not jeopardized. The child welfare policy of this State extendsto all child victims, whether
victims of intrafamilial or extrafamilial child abuse and neglect. To that end this chapter, among other things, does all of the following:

(1) Provides for comprehensive, multidisciplinary investigative and protective services for abused and neglected children.

(2) Mandates that reports of child abuse or neglect be made to the appropriate authorities.

(3) Requires various agencies in Delaware’ s child protection system to work together to ensure the safety of children who are the
subject of reports of abuse or neglect by conducting coordinated multidisciplinary investigations where required, judicial proceedings
and family assessments, and by providing necessary services.

(4) Provides for the protection of children in facilities or organizations primarily concerned with child welfare and care that are
required to be licensed under Delaware law by requiring the Delaware Department of Justice to notify any such facility where an
employee of, or other person associated with, the facility has been charged with or convicted of an offenseinvolving child sexual abuse.
This chapter also provides for the protection of children in facilities or organizations primarily concerned with child welfare and care

that are required to be licensed under Delaware law by requiring the Delaware Department of Justice to notify any such facility where an
employee of, or other person associated with, the facility has been charged with or convicted of an offense involving child sexual abuse.

(16 Del. C. 1953, § 1001; 58 Del. Laws, c. 154; 60 Del. Laws, c. 494, § 1; 68 Del. Laws, ¢. 440, 8 1; 71 Ddl. Laws, c. 199, § 2; 78

Del. Laws, c. 403, 8§ 1; 81 Del. Laws, c. 144, § 1.)

8§ 902. Definitions.
For purposes of this chapter:

(1) “Abuse” or “abused child” means as defined in § 901 of Title 10.

(2) “Animal cruelty” means engaging in “cruelty to animals’ under § 1325 of Title 11.

(3) “Baby” means a child not more than 14 days old, except that for a safe haven under § 907A(b) of thistitle and the safe haven's
employees and volunteers, “baby” means a child reasonably believed to be not more than 14 days old.

(4) “Child” means any person who has not reached that person’s own eighteenth birthday.

(5) “Child Protection Registry” or “Registry” means a collection of information as described in Subchapter 11 of this chapter about
personswho have been substantiated for abuse or neglect as provided in Subchapter 11 of this chapter or who were substantiated between
August 1, 1994, and February 1, 2003.

(6) “Children’s advocacy center” means a child forensic interviewing center that employs best practices by applying and adhering
to nationally recognized standards, and assists in the response to multidisciplinary cases.

(7) “Child welfare proceeding” means any Family Court proceeding and subsequent appeal therefrom involving custody, visitation,
guardianship, termination of parental rights, adoption or other related petitions that involve a dependent, neglected or abused child or
achild at risk of same as determined by the Family Court.

(8) “Conviction” or “convicted” means entry of apleaof guilty or nolo contendere, regardless of whether the plea was subsequently
discharged or dismissed under the first offenders domestic violence diversion program pursuant to § 1024 of Title 10, or under the
first offenders controlled substances diversion program pursuant to § 4767 of thistitle, or of a Robinson plea, or of a probation before
judgment discharge without judgment of conviction notwithstanding the provisions of § 4218(g) of Title 11, or afinding of guilt after
trial, or afinding of not guilty after trial as a result of the defense of mental disease or defect pursuant to Title 11, or adjudication
of delinquency for conduct which if committed by an adult, would constitute a crime; or “conviction” or “convicted” under similar
proceedings of another state, territory or jurisdiction.

(9) “Death” meanstheloss of life of a child.

(10) “Department” means the Department of Services for Children, Y outh and Their Families.

(11) “Director” means the Director of the Division of Family Services or the Director of the Division of Management Support
Services of the Department of Services for Children, Y outh and Their Families.

(12) “Division” means the Division of Family Services of the Department of Services for Children, Youth and Their Families.
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(13) “Extrafamilial child abuse or neglect” means child abuse or neglect committed by an individual who is not a member of the
child’s family or household, but does not include institutional child abuse or neglect.

(14) “Family assessment and services’ means a case management approach by the Division of Family Services that provides for a
prompt assessment of a child and the child’s family and the circumstances of the reported incident, including the known history of the
child or the alleged perpetrator, when there has been a report to the Department that the child was a victim of abuse or neglect, or at
risk of maltreatment by a person responsible for that child’s care, custody or control. Family assessment and services shall be used in
conjunction with the investigation approach defined in paragraph (21) of this section but may not supplant it in circumstances which
require an investigation. The family assessment response shall focus on the integrity and preservation of the family and shall assess
the status of the child and the family in terms of the risk of abuse and neglect and, if necessary, plan and provide for the provision of
community-based services to reduce the risk and to otherwise support the family.

(15) “Good faith” shall be presumed in the absence of evidence of malice or wilful misconduct.

(16) “Human trafficking” means as defined in § 787 of Title 11.

(17) “Ingtitutional Abuse Investigation Unit” means the unit within the Department that investigates allegations of institutional child
abuse and neglect.

(18) “Institutional child abuse or neglect” means as defined in § 901 of Title 10.

(19) “Internal information system” meansthe Department’ s system of maintaining information related to all reports of abuse, neglect,
investigations, family assessments, services and other relevant information.

(20) “Intrafamilial child abuse or neglect” means as defined in 8 901 of Title 10.

(21) “Investigation” means the collection of evidence in response to a report of abuse, neglect, or risk of maltreatment of a child
by a person responsible for that child’s care, custody or control in order to determine if a child has been abused, neglected, or is at
risk of maltreatment. The Department shall develop protocols for its investigations that focus on ensuring the well-being and safety of
the child. The Department may conduct an investigation in response to any report of abuse, neglect, or risk of maltreatment but shall
conduct an investigation as enumerated under § 906(e)(3) of thistitle.

(22) “Investigation Coordinator” means an attorney licensed to practice law in this State employed by the Office of the Child
Advocate, whoisauthorized to independently track each reported case of aleged child abuse or neglect within the Department’ sinternal
information system and who is responsible for monitoring each reported case involving the death of, serious physical injury to, or
allegations of sexual abuse of a child from inception to final criminal and civil disposition.

(23) “Multidisciplinary case” means a comprehensive investigation by the multidisciplinary team for any child abuse or neglect
report involving death, serious physical injury, physical injury, human trafficking of a child, torture or sexual abuse, which if true,
would constitute a criminal violation against a child, or an attempt to commit any such crime, even if no crime is ever charged.

(24) “Multidisciplinary team” means a combination of the following entities as required by law to investigate or monitor
multidisciplinary cases: the Division, the Department’ sInstitutional Abuse Investigation Unit, the appropriate |law-enforcement agency,
the Department of Justice, and the Investigation Coordinator. “Multidisciplinary team” may also include others deemed necessary for
an effective multidisciplinary response, such as medical personnel, the Division of Forensic Science, a children’ s advocacy center, the
Division of Prevention and Behavioral Health Services, mental health experts, and the child’ s attorney.

(25) “Multidisciplinary tracking system” meansan el ectronic system which the Investigation Coordinator utilizesto track and monitor
each case involving the death of, or serious injury to, achild, or allegations of sexual abuse of a child, from inception to final criminal
and civil disposition.

(26) “Near death” means achild in serious or critical condition as aresult of child abuse or neglect as certified by a physician.

(27) “Neglect” means as defined in § 901 of Title 10.

(28) “Physical injury” meansasdefinedin § 1100 of Title 11.

(29) “Report” means the communication of an allegation of child abuse or neglect to the Department pursuant to § 903 or § 905
of thistitle.

(30) “Serious physical injury” means asdefined in § 1100 of Title 11.

(31) “Sexual abuse” means as defined in § 901 of Title 10.

(32) “Specia Investigator” means a Department employee, appointed by the Secretary, who performs abuse and neglect
investigations and possesses additional qualifications and authority as defined by § 9016 of Title 29.

(33) “Substantiation” means afinding by a preponderance of the evidence that abuse or neglect has occurred.

(34) “Those responsible for the care, custody and control of the child” or “care, custody and control” means as defined in § 901
of Title 10.

(60 Del. Laws, c. 494, 8§ 1; 64 Del. Laws, c. 213, 8 1; 70 Del. Laws, ¢. 186, 8 1; 71 Del. Laws, ¢. 199, § 3; 72 Ddl. Laws, c. 179, §

3; 72 Del. Laws, c. 469, § 4; 73 Del. Laws, c. 187, 88 2, 8, 73 Ddl. Laws, c. 412, 8§ 2-5; 75 Del. Laws, ¢. 376, § 1; 76 Del. Laws,
c. 136, 88 14-16; 78 Del. Laws, c. 13, 8§ 60; 78 Del. Laws, c. 403, § 2; 79 Del. Laws, c. 336, 8 1; 80 Del. Laws, c. 187, 8§ 5; 80
Del. Laws, c. 219, 8§ 1; 80 Del. Laws, c. 238, 8§ 1; 81 Del. Laws, c. 144, § 2; 83 Del. Laws, c. 228, § 1; 83 Del. Laws, c. 242, 8 2; 84
Del. Laws, c. 50, § 1.)
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8 902A. Registration; procedure; notice [Repealed].
Repealed by 73 Ddl. Laws, c. 412, § 6, effective February 1, 2003.

§ 903. Reportsrequired.

(a) Any person, agency, organization or entity who knows or in good faith suspects child abuse or neglect, including human trafficking
of achild, shall make areport to the Department in accordance with § 904 of this title. While a person may aso notify law enforcement
for the purpose of rendering assistance to the child in question or investigating the cause of the child's injuries or condition, the person
istill required to report the suspected abuse to the Department.

(b) The Department shall make information on the general disposition of the report available through the Department report line to
the person who made the report.

(16 Del. C. 1953, § 1002; 58 Del. Laws, c. 154; 60 Del. Laws, c. 494, § 1; 72 Del. Laws, c. 179, 8 4; 77 Ddl. Laws, c. 320, § 1; 81
Del. Laws, c. 144, § 3; 83 Ddl. Laws, c. 228, §1; 84 Del. Laws, ¢. 129, § 1)

8 904. Nature and content of report; to whom made.
(a) A report of known or suspected child abuse or neglect, including human trafficking of a child, must be made orally by immediately
contacting the Department’ s report line for the following circumstances:
(1) Sexual abuse, including human trafficking of achild, where the alleged perpetrator has access to the alleged victim.
(2) Child death.
(3) A child with a current physical injury.
(4) A child who requires immediate medical attention or an immediate mental health evaluation.
(5) A child who has no caregiver, is currently unsupervised, or isliving in conditions that are immediately hazardous to the child's
health or safety.

(b) A report of known or suspected child abuse or neglect, including human trafficking of a child, which does not meet the criteriain
subsection (&) above, may be made orally or through the Department’ s online reporting portal .

(c) Anindividual with knowledge of child abuse or neglect, including human trafficking of a child, or knowledge that leads to a good
faith suspicion of child abuse or neglect, including human trafficking of a child, may not rely on another individual who has less direct
knowledge to call the aforementioned report line.

(d) When 2 or more persons have joint knowledge of a known or suspected instance of child abuse or neglect, including human
trafficking of achild, the report may be made by 1 person with joint knowledge who was selected by mutual agreement of those persons
involved. Thereport must include all personswith joint knowledge of the known or suspected instance of child abuse or neglect, including
human trafficking of a child at the time the report is made. Any person who has knowledge that the individual who was originally
designated to report has failed to do so shall immediately make the report required under § 903 of thistitle.

(16 Del. C. 1953, § 1003; 58 Del. Laws, c. 154; 60 Del. Laws, c. 494, § 1; 64 Del. Laws, c. 108, 88 4, 11; 77 Del. Laws, c. 320, §
2;80Del. Laws, c. 84,8 1; 81 Del. Laws, c. 144, § 4; 83 Ddl. Laws, c. 228, 8 1; 84 Del. Laws, c. 129, § 2.)

§ 905. Telephonereports, Child Protection Registry and information.

(a) The Department shall establish and maintain a 24-hour statewide toll-free telephone report line operating at all times and capable
of receiving all reports of alleged abuse and neglect of a child.

(b) The Department shall maintain a Child Protection Registry and an internal information system. The Department shall keep
unsubstantiated reports in the internal information system.

(c) Every report of child abuse or neglect, including suspected human trafficking of a child, made to the Department shall be entered
in the Department’ s internal information system.

(d) Upon receipt of areport on any multidisciplinary case, the Department shall notify the appropriate law-enforcement agency and
shall provide a detailed description of the report received. Notwithstanding any provision of the Delaware Code to the contrary, to the
extent the law-enforcement agency with primary jurisdiction over the case is unable to assist, the primary law-enforcement agency may
reguest another law-enforcement agency with jurisdiction to exercise such jurisdiction. Upon request, the other law-enforcement agency
may exercise such jurisdiction.

(e) All persons who are licensed through the Delaware Division of Professional Regulation and the Department of Education who
report child abuse or neglect under § 903 of thistitle, including suspected human trafficking, must provide their name and address upon
making the report. While other reporters may remain anonymous, the Department shall in all cases, after obtaining relevant information
regarding alleged abuse or neglect, including suspected human trafficking, request the name and address of any person making a report.

(f) Upon receipt of areport, the Department shall immediately communicate such report to its appropriate staff, after a check has been
made with the internal information system to determine whether previous reports have been made regarding actual or suspected abuse
or neglect of the subject child, or any reports regarding any siblings, family members, or the alleged perpetrator, and such information
as may be contained from such previous reports. Such relevant information as may be contained in the internal information system must
also be forwarded to the appropriate Department staff.
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(g9) Upon receipt of a report of death, serious physical injury or sexual abuse, or any other report requested by the Investigation
Coordinator, the Department shall notify the Investigation Coordinator of the report, in sufficient detail to permit the Investigation
Coordinator to undertake the Investigation Coordinator’ s duties, as specified in § 906 of thistitle.

(16 Del. C. 1953, § 1004; 58 Del. Laws, c. 154; 60 Del. Laws, c. 494, § 1; 64 Del. Laws, ¢. 108, § 4; 68 Ddl. Laws, c. 440, § 2; 70

Del. Laws, c. 186, 8§ 1, 71 Ddl. Laws, c. 199, § 4; 73 Del. Laws, c. 412, 88 26, 27; 77 Ddl. Laws, c. 320, § 3; 78 Del. Laws, c. 403,

§ 3;81 Del. Laws, c. 144, 8 5; 83 Del. Laws, c. 228, § 1; 84 Del. Laws, c. 129, § 3.)

8 906. State response to reportsof abuse or neglect.

(a) The State’ schild protection system shall seek to promote the safety of children and theintegrity and preservation of their familiesby
conducting investigations or family assessments in response to reports of child abuse or neglect. The system shall endeavor to coordinate
community resources and provide assistance or servicesto children and families identified to be at risk, and to prevent and remedy child
abuse and neglect.

(b) It isthe policy of this State that the investigation and disposition of cases involving child abuse or neglect shall be conducted in a
comprehensive, integrated, multidisciplinary manner that does al of the following:

(1) Provides civil and criminal protections to the child and the community.

(2) Encourages the use of collaborative decision-making and case management to reduce the number of timesachild isinterviewed
and examined to minimize further traumato the child.

(3) Provides safety and treatment for a child and the child’' s family by coordinating a therapeutic services system.

(4) Requires a multidisciplinary team response for al multidisciplinary cases. The State, with assistance from the Child Protection
Accountability Commission, shall implement amemorandum of understanding among agencies and entities to ensure implementation
of the multidisciplinary response to such cases.

(©) (1) In implementing the Investigation Coordinator’s role in the child protection system, the Investigation Coordinator, or the
Investigation Coordinator’s staff, shall do all of the following:

a. Have electronic access and the authority to track within the Department’s internal information system each reported case of
alleged child abuse or neglect.

b. Monitor each case involving the death of, serious physical injury to, or allegations of sexual abuse of a child from inception to
final criminal and civil disposition, and provide information as requested on the status of each case to the Division, the Department,
the Delaware Department of Justice, a children’s advocacy center, and the Office of Child Advocate.

¢. Within 5 business days of thereceipt of areport concerning allegations of child abuse or neglect by aperson known to belicensed
or certified by a Delaware agency or professional regulatory organization, forward a report of such allegations to the appropriate
Delaware agency or professional regulatory organization.

d. Report every caseinvolving the death or near death of a child due to abuse or neglect to the Department of Justice and the Child
Protection Accountability Commission under 8 932(a) of this title and every case involving the death of a child to the Maternal
and Child Death Review Commission.

e. Provide information to the Child Protection Accountability Commission (CPAC), as requested by CPAC, regarding the status,
trends, and outcomes of any case or cases of child abuse or neglect that are reported to the Department. Reports to CPAC may not
disclose the identities of the child, alleged perpetrators, or othersinvolved in the case or cases.

f. Participate as amember of the multidisciplinary team for cases outlined in paragraph (c)(1)b. of this section, and keep the team
regularly apprised of the status and findings of the Investigation Coordinator.

(2) All information and records received, prepared, or maintained by the Investigation Coordinator, or the Investigation Coordinator’s
staff, are confidential and exempt from the provisions of the Freedom of Information Act, Chapter 100 of Title 29. However, the
disclosure of case specific data and information to the multidisciplinary team is authorized to ensure a comprehensive, integrated,
multidisciplinary response to child abuse cases.

(3) The Investigation Coordinator, and the Investigation Coordinator's staff, as state employees, are entitled to immunity in
accordance with 8 4001 of Title 10.

(d) In implementing law-enforcement’ s role in the child protection system, the law-enforcement agency investigating areport of child
abuse or neglect shall do all of the following:

(1) Report every case of child abuse or neglect to the Department as required under § 903 of thistitle.

(2) Provide information as necessary to the Investigation Coordinator to permit case tracking, monitoring, and reporting by the
Investigation Coordinator.

(3) Notify the Department of Justice upon receipt of areport of death or serious physical injury of achild.

(4) Notify the multidisciplinary team as to whether it will be exercising jurisdiction in the case, or will be requesting another law-
enforcement agency with jurisdiction to exercise such jurisdiction. Upon request, the other law-enforcement agency may exercise such
jurisdiction.

(5) Promptly conduct a criminal investigation for any multidisciplinary case.
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(6) Coordinate with the multidisciplinary team to secure forensic interviews and medical examinations, where applicable, and to
conduct interviews while considering the criminal investigation together with the Department’s statutory duties to promptly assess
child safety. Absent good cause, children ages 3 through 12, and all suspected child victims of human trafficking, must be interviewed
in achildren’s advocacy center.

(7) Participate as a member of the multidisciplinary team, and keep the team regularly apprised of the status and findings of its
investigation.

(8) Comply with the reporting requirements to the Board of Medical Licensure and Discipline under § 1730(b)(2) and § 1731A of
Title 24, and to further report to the Board within 30 days of the closure of a criminal investigation or the arrest of a person who is
licensed to practice medicine under Chapter 17 of Title 24.

(9) Have the authority to enter private property to take physical custody of achild for the purpose of enforcing a Family Court order
awarding custody of the child to the Department. Law enforcement shall have this authority even if not investigating a report of child
abuse or neglect of the child.

(10) Report any suspected animal cruelty to the Office of Animal Welfare.

(e) In implementing the Department’srole in the child protection system, the Department shall do all of the following:

(1) Receive and maintain reports under the provisions of 88 903 and 905 of thistitle.

(2) Forward reports to the appropriate Department staff, who shall determine, through the use of protocols developed by the
Department, whether an investigation or the family assessment and services approach should be used to respond to the allegation. The
protocols for making this determination shall be developed by the Department and shall give priority to ensuring the well-being and
safety of the child.

(3) Conduct an investigation on a multidisciplinary case that involves intrafamilial or institutional child abuse or neglect, human
trafficking of achild, or death of achild 3 years of age or less that appears to be sudden, unexpected, and unexplained. The Department
may investigate any other report.

(4) Report any suspected animal cruelty to the Office of Anima Welfare.

(5) Ensure that every case involving the death or near death of a child due to abuse or neglect is reported to the Child Protection
Accountability Commission and every case involving the death of achild to the Maternal and Child Death Review Commission.

(6) Ensure that all cases involving allegations of child abuse or neglect by a person known to be licensed or certified by a Delaware
agency or professional regulatory organization, have been reported to the appropriate Delaware agency or professional regulatory
organization and the Investigation Coordinator in accordance with the provisions of this section.

(7) Have authority to secure a medical examination of a child, and any siblings or other children in the child’s household without
the consent of those responsible for the care, custody, and control of the child, if the child has been reported to be a victim of abuse
or neglect; provided, that such case is classified as an investigation pursuant to paragraph (€)(3) of this section and the Director or the
Director’ sdesignee gives prior authorization for such examination upon finding that such examination is necessary to protect the health
and safety of the child. If such a medical examination is authorized under this section, the Department is authorized to transport the
child to the medical examination. Medical examinations under this paragraph are covered under § 3557 of Title 18.

(8) At aminimum, investigate the nature, extent, and cause of the abuse or neglect; collect evidence; identify the alleged perpetrator;
determine the names and condition of other children and adults in the home; assess the home environment, the relationship of the
subject child to the parents or other persons responsible for the child’ s care, and any indication of incidents of physical violence against
any other household or family member; perform background checks on all adultsin the home; and gather other pertinent information.

(9) In the family assessment and services approach, assess service needs of the family from information gathered from the family
and other sources. The Department shall identify and provide for services for familieswhere it is determined that the child is at risk of
abuse or neglect. The Department shall document its attempt to provide voluntary services and the reasons these services are important
to reduce the risk of future abuse or neglect. If the family refuses to accept or avoids the proffered services, the Department may refer
the case for investigation or terminate services.

(10) Commence an immediate investigation if at any time during the family assessment and services approach the Department
determinesthat an investigation as delineated in paragraph (€)(3) of this sectionisrequired or is otherwise appropriate. The Department
staff who have conducted the assessment may remain involved in the provision of servicesto the child and family.

(11) Conduct a family assessment and services approach on reports initially referred for an investigation, if it is determined that a
complete investigation is not required. The reason for the termination of the investigative process must be documented.

(12) Assist the child and family in obtaining services, if at any time during the investigation it is determined that the child or any
member of the family needs services.

(13) Identify local services and ongoing medical needs, and assist with accessto those services for children and families where there
isrisk of abuse or neglect.

(14) Update the internal information system at regular intervals during the course of the investigation. At the conclusion of the
investigation, the internal information system must be updated to include a case finding.

(15) [Repealed.]
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(16) Upon completion of an investigation or family assessment and services approach, if the Department suspects that the report was
made maliciously or for the purpose of harassment, the Department shall refer the report and any evidence of malice or harassment
to the appropriate law-enforcement agency.

(17)-(20) [Repealed.]

(21) Upon the receipt of areport concerning allegations of abuse or neglect against a person known by the Department to be licensed
by any of theboardslistedin § 8735 of Title 29, forward reportsto the Division of Professional Regulation. For any entity the Department
is notified of that is not included in § 8735 of Title 29, the Department shall forward a report of such allegations to the appropriate
Delaware agency or professional regulatory organization.

(22) Coordinate with the multidisciplinary team to secure forensic interviews and medical examinations, where applicable, and to
conduct interviews while considering the criminal investigation together with the Department’s statutory duties to promptly assess
child safety. Absent good cause, children ages 3 through 12, and all suspected child victims of human trafficking, shall be interviewed
in achildren’s advocacy center.

(23) Participate as a member of the multidisciplinary team, and keep the team regularly apprised of the status and findings of its
investigation.

(f) In implementing the Department of Justice's role in the child protection system, the Department of Justice shall do all of the
following:

(1) Report every case of child abuse or neglect to the Department under § 903 of thistitle.

(2) Ensure that every case involving the death or near death of a child due to abuse or neglect is reported to the Child Protection
Accountability Commission and every case involving the death of a child to the Maternal and Child Death Review Commission.

(3) Provide information as necessary to the Investigation Coordinator to permit case tracking, monitoring and reporting by the
Investigation Coordinator.

(4) Ensure that all casesinvolving allegations of child abuse or neglect by a person known to be licensed or certified by a Delaware
agency or professional regulatory organization, have been reported to the appropriate Delaware agency or professiona regulatory
organization and the Investigation Coordinator in accordance with provisions of this section.

(5) Participate as a member of the multidisciplinary team, and keep the team regularly apprised of the status and findings of its
prosecution.

(6) Report any suspected animal cruelty to the Office of Anima Welfare.

(9) (1) If acriminal prosecution for child sexual abuse or exploitation or human trafficking of a child is initiated by the Department
of Justice against a person employed by or associated with a facility or organization required to be licensed or whose staff personnel
are required to be licensed under Delaware law whose primary concern is that of child welfare and care, the Department of Justice shall
notify such employer within 48 hours.

(2) Any violations of this subsection shall be dealt with administratively by the Attorney General and the penalty provisions of §

914 of thistitle shall not apply hereto.

(h) If acriminal prosecution for abuse or neglect is initiated by the Department of Justice pursuant to a report under this chapter and
incarceration of the person who is the subject of the report is ordered by the court, the Department of Justice shall keep the Department
informed of actions taken by the courts which result in the release of any such individual.

(71 Ddl. Laws, c. 199, § 5; 70 Del. Laws, c. 186, 8§ 1; 71 Del. Laws, c. 424, § 8; 72 Ddl. Laws, ¢. 173, 8 5; 73 Ddl. Laws, c. 412, §

28; 77 Del. Laws, c. 318, § 6; 77 Del. Laws, c. 320, 88 4, 5; 78 Del. Laws, c. 403, § 4; 78 Del. Laws, c. 406, 8§ 1; 79 Dd. Laws, c.

336, 8§ 2; 80 Del. Laws, c. 187, 8 6; 80 Del. Laws, c. 219, § 1; 81 Del. Laws, c. 144, § 6; 83 Ddl. Laws, c. 228, § 1; 83 Del. Laws,
c. 364, 82; 83 Del. Laws, c. 461, § 5; 84 Del. Laws, c. 42, 8 1; 84 Del. Laws, c. 50, § 2.)

§ 907. Tempor ary emer gency protective custody.

(a) A police officer, nurse practitioner, or a physician who reasonably suspects that a child isin imminent danger of suffering serious
physical harm or athreat to life as a result of abuse or neglect and who reasonably suspects the harm or threat to life may occur before
the Family Court can issue atemporary protective custody order may take or retain temporary emergency protective custody of the child
without the consent of the child’s parents, guardian, or others legally responsible for the child’s care.

(b) Any person taking achild into temporary emergency protective custody under this section shall immediately notify the Department,
in the county in which the child is located, of the person’s actions and make a reasonable attempt to advise the parents, guardians, or
others legally responsible for the child's care. In notifying the Department, such person shall set forth the identity of the child and the
facts and circumstances which gave such person reasonable cause to believe that there was imminent danger of serious physical harm or
threat to the life of the child. Upon notification that a child has been taken into temporary emergency protective custody, the Department
shall immediately respond in accordance with 8§ 906 of this title to secure the safety of the child which may include ex parte custody
relief from the Family Court if appropriate.

(c) Temporary emergency protective custody for purposes of this section may not exceed 4 hours and must cease upon the Department’ s
response pursuant to subsection (b) of this section.
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(d) For the purposes of this section, “temporary emergency protective custody” means temporary placement within a hospital, medical
facility, or such other suitable placement; provided, however, that an abused or neglected child may not be detained in temporary custody
in a secure detention facility.

(e) A Department investigator conducting an investigation pursuant to § 906 of thistitle hasthe same authority asthat granted to apolice
officer, nurse practitioner, or physician in subsection (a) of this section, subject to all the same conditions as those listed in subsections
(a) through (d) of this section, provided that the child in question islocated at a school, day care facility, or child care facility at the time
that the authority isinitially exercised. In no other case may an employee of the Department exercise custody under this section.

(71 Del. Laws, c. 199, 8 5; 70 Del. Laws, c. 186, 8 1; 72 Del. Laws, ¢. 173, 8 7; 81 Del. Laws, c. 144, 8§ 7; 83 Ddl. Laws, c. 228, §

1)

§ 907A. Safe Armsfor Babies.

(a) The General Assembly finds and declares all of the following:

(1) The abandonment of a baby is an irresponsible act by a parent and places the baby at risk of injury or death from exposure,
actions by other individuals, and harm from animals.

(2) Delivering alive baby to a safe placeis far preferable to ababy being killed or abandoned by a parent.

(3) The purpose of this section is not to circumvent the responsible action of a parent who adheres to the process of placing a baby
for adoption, but to prevent the unnecessary risk of harm to or death of that baby by a desperate parent who would otherwise abandon
or cause the death of that baby.

(4) Medical information about the baby and the baby’ s parentsis critical for the adoptive parents and every effort should be made,
without risking the safe placement of the baby, to obtain that medical information and provide counseling information to the parents.

(5) If this section does not result in the safe placement of babies or is abused by a parent attempting to circumvent the process of
adoption, it should be repealed.

(b) If ababy is surrendered alive and unharmed, an individual may voluntarily surrender the baby directly to an employee or volunteer
of 1 of the following designated safe havens:

(1) An emergency department of a hospital, inside the emergency department.

(2) A police station, inside the police station. For the purposes of this paragraph (b)(2), “police station” does not include a Delaware
State Police station.

(c) (1) A safe haven under subsection (b) of this section may take temporary emergency protective custody of ababy who is surrendered
under this section.

(2) Except as otherwise required under paragraph (c)(4) of this section, a safe haven under subsection (b) of this section may not ask
or require an individual who surrenders the baby to provide any information pertaining to the individual’ s identity.

(3) If the identity of the individual is known to the safe haven under subsection (b) of this section, the safe haven shall keep the
identity confidential.

(4) A safe haven under subsection (b) of this section shall do 1 of the following:
a. Make reasonabl e efforts to directly obtain pertinent medical history information pertaining to the baby and the baby’s family.
b. Attempt to provide the individual with a postage paid medical history information questionnaire.
(d) A safe haven under subsection (b) of this section shall attempt to provide the following to an individual surrendering a baby at
the safe haven:
(2) Information about the Safe Arms Program.
(2) Information about adoption and counseling services, including information that confidential adoption services are available and
information about the benefits of engaging in aregular, voluntary adoption process.
(3) Brochures with tel ephone numbers and websites for public or private agencies that provide counseling or adoption services.

(e) A safe haven under subsection (b) of this section shall attempt to provide an individual surrendering a baby with the number of the
baby’ sidentification bracelet to aid in linking theindividual to the baby at alater date, if reunification is sought. The identification number
isanidentification aid only and does not permit theindividual possessing theidentification number to take custody of the baby on demand.

(f) If anindividual possesses an identification number linking the individual to a baby surrendered at a safe haven under subsection (b)
of this section and parenta rights have not already been terminated, possession of the identification number creates a presumption that
theindividual has standing to participate in an action. Possession of the identification number does not create a presumption of maternity,
paternity, or custody.

(9) (1) A safe haven under subsection (b) of this section that takes a baby into temporary emergency protective custody under this
section shall immediately notify the Department and the State Police of the safe haven’s actions.

(2) The Department shall obtain ex parte custody and physically appear at the safe haven under subsection (b) of this section within

4 hours of notification under this subsection unless there are exigent circumstances.

(3) Immediately after being notified of the surrender, the State Police shall submit an inquiry to the Missing Children Information

Clearinghouse established under subchapter 111 of Chapter 85 of Title 11.
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(h) The Department shall notify the public that a baby has been abandoned and taken into temporary emergency protective custody by
placing notice prominently on the Division’s website and publishing notice to that effect in a newspaper of statewide circulation.

(1) The notice must be published at least 3 times over a 3-week period immediately following the surrender of the baby unless the
Department has relinquished custody.

(2) The notice, at a minimum, must contain the place, date, and time where the baby was surrendered; the baby’s sex, race,
approximate age, identifying marks, and any other information the Department deems necessary for the baby’ sidentification.

(3) The notice must include a statement that unless the surrendering individual manifests an intent to exercise parental rights and
responsibilities within 30 days of the abandonment, both of the following apply:

a. The abandonment of the baby is the surrendering individual’s irrevocable consent to the termination of all parental rights, if
any, of theindividual on the ground of abandonment.

b. The abandonment of the baby is the surrendering individual’s irrevocable waiver of any right to notice of or opportunity to
participate in any termination of parental rights proceeding involving the baby.

(i) When an individual who surrenders a baby under this section manifests a desire to remain anonymous, the Department may not
initiate or conduct an investigation to determine the identity of the individual, and a court may not order an investigation unless there is
good cause to suspect child abuse or neglect other than the act of surrendering the baby.

(i) The Department of Health and Social Services shall do all of the following:

(1) Establish a public information program to promote safe placement alternatives for babies, the confidentiality offered to birth
parents, and information regarding adoption procedures. This program must include the use of a 24-hour, toll free hotline to assist in
making information about the intent, purposes, and operation of this section as widely available as possible.

(2) Adopt a handout to be distributed to a safe haven under subsection (b) of this section. The handout must be furnished to an
individual who surrenders the care or custody of a baby to the safe haven. The handout must advise the individual of the availability
of counseling services and must elicit from the individual via a postage prepaid questionnaire relevant health history of the baby and
the baby’ s parents.

(3) Provide a safe haven under subsection (b) of this section with information about relevant socia service agencies to be made
available to an individual who voluntarily surrenders a baby under this section.

(73 Del. Laws, c. 187, 88 3, 8; 70 Del. Laws, c. 186, § 1; 75 Del. Laws, c. 376, § 1; 83 Del. Laws, c. 228, § 1; 83 Del. Laws, c.
242,81)

§908. Immunity from liability, and special reimbursement to safe havensfor expensesrelated to certain
babies.

(a) Any person, including an agency, organization, or entity, participating in good faith in the making of a report or notifying police
officers pursuant to this chapter; assisting in a multidisciplinary case as required by 8§ 906(b)(4) of this title; performing a medical
examination without the consent of those responsible for the care, custody, and control of achild under § 906(e) of thistitle; or exercising
emergency protective custody in compliance with § 907 of thistitleisimmune from any liability, civil or criminal, that might otherwise
exist, and such immunity extends to participation in any judicial proceeding resulting from the above actions taken in good faith. This
section does not limit the liability of any health-care provider for personal injury claims due to medical negligence that occurs as aresult
of any examination performed pursuant to this chapter.

(b) (1) Except for negligence or intentional acts, a safe haven under 8 907A (b) of thistitle that, or an employee or volunteer of the safe
haven who, accepts temporary emergency protective custody of a baby under § 907A of this title is absolutely immune from civil and
administrative liability for any act of commission or omission in connection with the acceptance of that temporary emergency protective
custody or the provision of care for the baby while the baby isin the safe haven’ s temporary emergency protective custody.

(2) If asafe haven under § 907A(b) of thistitle accepts temporary emergency protective custody of ababy under § 907A of thistitle,
the State shall reimburse the safe haven for eligible, medically necessary costs under the Medicaid Fee for Service Program.

(16 Del. C. 1953, § 1005; 58 Del. Laws, c. 154; 60 Del. Laws, c. 494, § 1; 71 Del. Laws, c. 199, 8 5; 72 Del. Laws, c. 179, § 5; 73

Del. Laws, c. 187, 88 4,5, 8; 75Ddl. Laws, c. 376, 8 1; 78 Del. Laws, c. 403, § 4; 81 Del. Laws, c. 144, § 8; 83 Del. Laws, c. 242,

§3; 83 Del. Laws, c. 448,8 1))

§909. Privileged communication not recognized.

(a) No legally recognized privilege, except that between attorney and client and that between priest and penitent in a sacramental
confession, appliesto situations involving known or suspected child abuse, neglect, exploitation, or abandonment and does not constitute
grounds for failure to report as required by § 903 of this title or to give or accept evidence in any judicia proceeding relating to child
abuse or neglect.

(b), (c) [Repealed ]

(16 Del. C. 1953, § 1007; 55 Del. Laws, c. 50, § 1; 58 Del. Laws, c. 154; 60 Del. Laws, c. 494, § 1; 71 Del. Laws, c. 199, § 5; 81

Del. Laws, c. 144, 8§ 9; 83 Ddl. Laws, c. 228, § 1; 83 Del. Laws, c. 448, § 2.)
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§ 910. Court ordersto compel.
(a) Whenever an investigation has been opened with the Department pursuant to § 906 of this title for potential abuse or neglect of a
child, the Department shall have the authority to petition for an order from the Family Court:
(1) To obtain access to the child, or children, and the residence of child, or children; or
(2) To compel the appearance of a person at an office of the Department in furtherance of the investigation; or
(3) To compel compliance with a treatment plan previously agreed to by a child's parent or guardian, if noncompliance with the
plan endangers a child’'s safety; or
(4) Tocompel compl etion of asubstance abuse or mental health eval uation by the parent or guardian or compl etion of adevel opmental
health screening for the child or children.

(b) The Family Court shall issue such an order upon the Department establishing by a preponderance of evidence that it provided

written notice of itsintent to file the petition and:
(1) For petitions requesting relief under paragraph (a)(1), (a)(2), or (a)(3) of this section:
a. That the Department has in good faith attempted on at least 2 separate prior occasions, at least 1 of which was by written
communication sent by certified mail, return receipt requested, to contact the person in question without success; or
b. That achild isin actual danger or there is an imminent risk of danger due to the Department’ s inability to communicate with
the person or see the child or the child’s residence;
(2) For petitions requesting relief under paragraph (a)(4) of this section, the investigation has revealed that substance abuse, mental
health conditions, or developmenta delays may be factors placing the child at risk of abuse or neglect.

(c) The Family Court shall enforce noncompliance with such an order pursuant to § 925(3) of Title 10.

(d) Petitionsfiled pursuant to this section may be granted on an ex parte basisif achild isat risk of imminent physical danger, provided
that the Family Court shall consider all requests pursuant to paragraphs (a)(1), (8)(2) and (a)(3) of this section within 2 business days
of the request being made. The Family Court shall consider all petitions filed under paragraph (a)(4) of this section within 10 business
days of thefiling.

(e) For petitions filed under paragraph (a)(4) of this section against any parent or guardian who is indigent, that indigent parent or
guardian shall have the right to request a Court-appointed attorney authorized to practice law in this State to represent the parent or
guardian at no cost to that parent or guardian.

(71 Del. Laws, c. 199, § 6; 72 Del. Laws, c. 173, 8 6; 80 Del. Laws, c. 95, § 1; 83 Del. Laws, c. 228, §1.)

§ 911. Training and infor mation.

(a) The Department shall, on a continuing basis, undertake and maintain programs to inform all persons required to report abuse or
neglect pursuant to § 903 of this title and the public of the nature, problem and extent of abuse and neglect, and of the remedia and
therapeutic services available to children and their families and to encourage self-reporting and the voluntary acceptance of such services.

(b) The Department shall conduct ongoing training programs to advance the purpose of this section.

(c) The Department shall continuously publicize the existence of the 24-hour report-line to those required to report abuse or neglect
pursuant to 8 903 of thistitle of their responsibilities and to the public the existence of the 24-hour statewide toll-free telephone number
to receive reports of abuse or neglect.

(71 Del. Laws, ¢. 199, § 6; 83 Ddl. Laws, c. 228,81.)

§912. Confidentiality; disclosure of records.

(a) To protect the privacy of the family and the child named in a report, the Department shall establish guidelines concerning the
disclosure of information concerning abuse, neglect, or risk of maltreatment involving a child. The Department may require a person to
make a written request for access to a record that the Department maintains. The Department may release information only to a person
who has alegitimate public safety need for the information or a need based on the health and safety of a child subject to abuse, neglect,
or the risk of maltreatment. The information may be used only for the purpose for which the information is released.

(b) A member of amultidisciplinary team may share all information and each record received, prepared, or maintained by or amongst
members of the multidisciplinary team to carry out the responsibilities of the multidisciplinary team under law to protect children from
abuse and neglect as authorized by the federal Child Abuse Prevention and Treatment Act (42 U.S.C. § 5106a(b)(2)). A multidisciplinary
team record is confidential and may be disclosed to a person, including an entity, beyond the multidisciplinary team only as authorized
by law or court rule. This chapter does not preclude a member of a multidisciplinary team from asserting a privilege available under the
law related to the disclosure of information or arecord.

(©) (1) In aFamily Court civil proceeding, excluding a juvenile delinquency proceeding, a party may access arecord that a children’s
advocacy center creates and maintains and is related to a forensic interview and use the record in a court proceeding, but only if the
Family Court has found all of the following:

a. Therecord isrelevant under the Family Court rules governing discovery.
b. Access to the record will minimize traumato the child.
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c. Access to the record isin the best interest of the child.

(2) a. A subpoenafor arecord may not be served on a children’s advocacy center. Accessto arecord under paragraph (c)(1) of this
section must be requested by a written motion filed with the Family Court and properly served on each party to the action and the
Department of Justice Special Victims Unit for the county in which the action is pending. The party filing the motion may request that
the motion be considered on an expedited basis in accordance with the Court’ s rules and procedures.

b. The Department of Justice has standing to respond to amotion filed under this section.

c. If, after review of the motion and response to the motion, if any, the Family Court finds that the party who filed the motion
failed to amake a primafacie showing under paragraph (c)(1) of this section, the Court shall dismiss the motion.

d. If the Family Court determines that a prima facie showing under paragraph (c)(1) of this section has been made, the Court
shall order the children’s advocacy center that conducted the forensic interview to produce the record to the Court for a confidential
review as the Court determinesis appropriate.

e. If, after a confidential review of a requested record, the Family Court finds that the motion satisfies paragraph (c)(1) of this
section by a preponderance of the evidence, the Court shall permit access to the record, subject to a protective order under paragraph
(c)(4) of this section.

(3) This subsection does not preclude a member of a multidisciplinary team from obtaining a record under subsection (b) of this
section and using the record in a Family Court civil proceeding.

(4) A Family Court order entered under this subsection that permits access to a record that a children’s advocacy center creates or
maintains and isrelated to aforensic interview the center conducts must include a protective order that does at least all of the following:
a. Protects the identity of the child interviewee and any other child whose identity the Court determines should be protected.

b. Protects the confidentiality of the information contained in the record.

c. Limitsthe dissemination of the record and the information contained in the record to the person that the Family Court authorizes
to receive or review the record.

(83 Del. Laws, c. 448, 8 3))

8§ 913. Child under treatment by spiritual means not neglected.
No child who in good faith is under treatment solely by spiritual means through prayer in accordance with the tenets and practices
of arecognized church or religious denomination by a duly accredited practitioner thereof shall for that reason alone be considered a
neglected child for the purposes of this chapter.
(16 Del. C. 1953, § 1006; 58 Del. Laws, c. 154; 60 Del. Laws, ¢. 494, § 1.)

§ 914. Penalty for violation.
(a) Whoever violates § 903 of thistitle shall beliablefor acivil penalty not to exceed $10,000 for thefirst violation, and not to exceed
$50,000 for any subsequent violation.
(b) In any action brought under this section, if the court finds a violation, the court may award costs and attorneys' fees.
(16 Del. C. 1953, § 1008; 58 Del. Laws, c. 154; 60 Del. Laws, c. 494, § 1; 77 Del. Laws, c. 121, 8 1; 77 Ddl. Laws, c. 320, § 6.)

Subchapter I1
Child Protection Registry

§921. Child Protection Registry; purpose.

The Department shall maintain a Child Protection Registry which contains information about persons who have been substantiated for
abuse or neglect as provided in this subchapter or who were substantiated between August 1, 1994, and February 1, 2003. The primary
purpose of the Child Protection Registry is to protect children and to ensure the safety of children in child care, health care and public
educational facilities. This subchapter must be liberally construed so that these purposes may be realized.

(73 Del. Laws, c. 412, § 7; 83 Del. Laws, c. 228, 8§ 1)

§922. Entry on the Child Protection Registry.
The Child Protection Registry must indicate “ substantiated for abuse” or “ substantiated for neglect” and the Child Protection Level as
designated in § 923 of this subchapter for any person who:

(1) Based on the same incident of abuse or neglect on which the substantiation proceeding is premised, has been convicted of any
criminal offense set out in § 923 of this subchapter or any offense specified in the laws of another state, the United States or any territory
of the United States which is the same as or equivalent to any of the offenses set out in § 923 of thistitle.

(2) Has been found by the Family Court, in a child welfare proceeding brought by the Department or in which the Department is a
party, by a preponderance of the evidence to have abused or neglected a child.

(3) Fails to make a timely written request for a hearing as provided in § 924(a)(2) of this title after being given notice by the
Department of its intent to substantiate the person for abuse or neglect and enter the person on the Registry.
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(4) 1s entered on the Registry by order of the Family Court in a proceeding on a Petition for Substantiation as described in § 925
or § 925A of thistitle.

(5) Was substantiated for abuse or neglect between August 1, 1994, and February 1, 2003.
(73 Del. Laws, c. 412,8 7; 79 Del. Laws, c. 314, § 1; 83 Del. Laws, c. 228, § 1.)

8§ 923. Child Protection Levels.

(a) A person who has been substantiated for abuse or neglect pursuant to this subchapter must be entered on the Child Protection
Registry. The Department shall develop regulations that assess the risk of future harm to children from acts of abuse or neglect and
designate Child Protection Levels.

(b) The following paragraphs describe the 4 child protection levels:

(1) Child Protection Level 1. — A person who is substantiated for abuse or neglect for any of the following must be designated to
Child Protection Level I:

a. Anincident of abuse or neglect, including emotional neglect, presenting alow risk of future harm to children; or

b. Conviction of aviolation of compulsory school attendance requirements or truancy when based on the same incident of abuse
or neglect as alleged in the Notice of Intent to Substantiate pursuant to 8 924 of thistitle.

A person who is substantiated for abuse or neglect at Child Protection Level | must not be reported in response to a Child Protection
Registry check made pursuant to Chapter 3 of Title 31 or Chapter 85 of Title 11 for that incident or conviction. The personis eligible
for employment in a child-serving entity as defined in 8 309 of Title 31 or health-care facility asdefined in § 8563 of Title 11 .

(2) Child Protection Level 1. — A person who is substantiated for abuse or neglect for any of the following must be designated
to Child Protection Level I1:

a. Anincident of abuse or neglect, including severe emotional neglect, presenting a moderate risk of future harm to children; or

b. Conviction of interference with custody when based on the same incident of abuse or neglect as alleged in the Notice of Intent
to Substantiate pursuant to § 924 of thistitle.

A person who is substantiated for abuse or neglect at Child Protection Level 11 must be reported for a period of 3 years as
“substantiated for abuse” or “substantiated for neglect” in response to a Child Protection Registry check made pursuant to Chapter
85 of Title 11 or Chapter 3 of Title 31. The person must remain on the Registry for a period of 3 years, but the person is eligible for
employment in a child-serving entity as defined in Chapter 3 of Title 31, or health-care facility as defined in Chapter 85 of Title 11,
while the person is on the Registry at Child Protection Level I1; and a prospective employer making a Child Protection Registry check
must be so informed. If the person is not substantiated for abuse or neglect while on the Registry, the person on the Registry at Child
Protection Level Il is automatically removed from the Registry after 3 years and must not be reported in a Child Protection Registry
check for that incident or conviction.

(3) Child Protection Level 111. — A person who is substantiated for abuse or neglect for any of the following must be designated
to Child Protection Level 111:

a. Anincident of abuse or neglect presenting a high risk of future harm to children, including but not limited to: physical injury,
nonorganic failure to thrive, malnutrition, or abandonment of a child 13 to 17 years of age; or

b. Conviction of any of thefollowing crimeswhen based on the same incident of abuse or neglect as alleged in the Notice of Intent
to Substantiate pursuant to § 924 of thistitle: offensive touching, menacing, reckless endangering in the second degree, assault in
the third degree, child abuse in the fourth degree, terroristic threatening, unlawful administration of drugs or controlled substances,
indecent exposure in the first or second degree, sexua harassment, unlawful imprisonment in the second degree, abandonment of
achild, or misdemeanor endangering the welfare of a child.

A person who is substantiated for abuse or neglect at Child Protection Level 111 must be reported for a period of 7 years as
“substantiated for abuse” or “substantiated for neglect” in response to a Child Protection Registry check made pursuant to Chapter
85 of Title 11 or Chapter 3 of Title 31. The person is ineligible for employment in a child-serving entity as defined in Chapter 3 of
Title 31, or health-care facility as defined in Chapter 85 of Title 11, while the person is on the Child Protection Registry at Child
Protection Level 111. If the person is not substantiated for a different incident of abuse or neglect while on the Registry, the person
entered on the Registry at Child Protection Level 111 isautomatically removed from the Registry after 7 yearsand is, thereafter, eligible
for employment in a child care facility, health-care facility or public school, and must not be reported in a Child Protection Registry
check for that incident or conviction.

(4) Child Protection Level 1V. — A person who is substantiated for abuse or neglect for any of the following must be designated
to Child Protection Level IV:

a. An incident of abuse or neglect presenting the highest risk of future harm to children, including but not limited to serious
physical injury, sexual abuse, torture, criminally negligent treatment, or abandonment of achild 12 years of age or younger (but not
including the voluntary surrender of a baby pursuant to the Safe Arms for Babies program as provided in § 907A of thistitle); or

b. Conviction of any of the following crimes when based on the same incident of abuse or neglect as alleged in the Notice of
Intent to Substantiate pursuant to § 924 of this title: vehicular assault, vehicular homicide, criminally negligent homicide, assault
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in the first degree, assault in the second degree, reckless endangering in the first degree, unlawful imprisonment in the first degree,
child abusein thefirst degree, child abuse in the second degree, child abuse in the third degree, child torture, continuous child abuse,
murder, manslaughter, murder by abuse or neglect, incest, rape, unlawful sexual contact, sexual extortion, sexual solicitation of a
child, felony sex offender unlawful sexual conduct against a child, felony sexual abuse of a child by a person in a position of trust,
authority or supervision in the first degree or second degree, trafficking of persons and involuntary servitude, bestiality, continuous
sexual abuse of achild, possession of child pornography, unlawfully dealing in child pornography, felony endangering the welfare of
achild, dangerous crime against a child, kidnapping, coercion, dealing in children, unlawful dealing with a child, sexual exploitation
of achild, or promoting suicide.

A person who is substantiated for abuse or neglect at Child Protection Level IV must be reported as “substantiated for abuse” or
“substantiated for neglect” in response to a Child Protection Registry check made pursuant to Chapter 85 of Title 11 or Chapter 3 of
Title 31. The personisineligible for employment in a child-serving entity as defined in Chapter 3 of Title 31 or health-care facility as
defined in Chapter 85 of Title 11. In addition, the person may not be removed from the Registry and must be reported in a Registry
check for the incident or conviction, except as provided in § 929(c) of thistitle.

(c) A person who is substantiated for an incident of abuse or neglect while on the Child Protection Registry isineligible for automatic
removal from the Registry, but may beremoved from the Registry by order of the Family Court asprovidedin§ 929 of thistitle. If aperson
is substantiated for abuse or neglect while on the Registry, the imposed conditions for each incident must be completed consecutively,
with the conditions for the most restrictive Child Protection Level or Levels being completed before those for the less restrictive level or
levels. A person who has partially completed alevel when assigned to a more restrictive level is given credit for that partial completion
when that person has completed the conditions for the more restrictive level or levels.

(73 Del. Laws, c. 412, 8 7; 70 Del. Laws, c. 186, § 1; 79 Del. Laws, c. 314, 8 1; 80 Del. Laws, c. 154, § 3; 83 Ddl. Laws, c. 228, §

1; 84 Ddl. Laws, c. 126, § 13.)

8 924. Notice of Intent to Substantiate; process.

(a) In response to a report where abuse or neglect of a child is alleged, as required by § 906 of this title, the Department’s Division
of Family Services shall conduct an investigation into the facts and circumstances of the alleged abuse or neglect, and the Department’s
Institutional Abuse Investigation Unit shall conduct an investigation of an allegation of institutional abuse or neglect of a child.

(1) If the Department determines from its investigation not to substantiate the person for abuse or neglect, the person may not be
entered on the Child Protection Registry for that reported incident. The Department shall indicate in its internal information system
that the incident is unsubstantiated, and so notify the person in writing. The Department shall develop regulations for classifying
unsubstantiated cases in itsinternal information system.

(2) If the Department determines from its investigation that it intends to substantiate the person for abuse or neglect and enter an
adult person on the Child Protection Registry, it shall give written notice to the person by certified mail, return receipt requested, at
that person’s last known address. The written notice must:

a. Briefly describe the alleged incident of abuse or neglect.

b. Advise the person that the Department intends to substantiate the allegations and enter the person on the Child Protection
Registry for the incident of abuse or neglect at a designated Child Protection Level.

c¢. State the consequences of being entered on the Registry at the designated level, including whether the person will be reported
as substantiated for abuse or neglect in response to a Child Protection Registry check made pursuant to Chapter 85 of Title 11 or
Chapter 3 of Title 31.

d. Inform the person of that person’s own right to request a hearing in the Family Court before the person is entered on the Child
Protection Registry.

e. Further advise that the person will be entered on the Registry for the incident at the designated Child Protection Level unless,
within 30 days of the date of mailing of the notice, the person responds to the Department in writing, requesting a hearing in the
Family Court on the Department’ s intent to substantiate the person for abuse or neglect and enter the person on the Registry.

f. Contain awritten form for the person to return to the Department to request a hearing.

(3) If the Department determinesfrom itsinvestigation that it intends to substantiate achild and enter the child on the Child Protection
Registry, it shall give written notice to the child and the child's parent, guardian, and legal custodian by certified mail, return receipt
reguested, at the child’ s last known address. The written notice must:

a. Briefly describe the alleged incident of abuse or neglect.

b. Advise the child that the Department intends to substantiate the allegations and enter the child on the Child Protection Registry
for the incident of abuse or neglect at a designated Child Protection Level.

c. State the consequences of being entered on the Registry at the designated level, including whether the child will be reported
as substantiated for abuse or neglect in response to a Child Protection Registry check made pursuant to Chapter 85 of Title 11 or
Chapter 3 of Title 31.

d. Inform the child that a hearing will be held in the Family Court before the child is entered on the Child Protection Registry.

e. Provide notice to the child’ s guardian ad litem or attorney if the child isin DSCY F custody.
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(4) If the Department determines from itsinvestigation that it intends to enter a person on the Child Protection Registry as aresult of
aconviction of an enumerated offense set forth in § 923 of thistitle, the Department shall send a Notice of Substantiation to the person
informing them of the substantiation and notifying them of the right to file a Petition for Limited Purpose Hearing. The Petition for
Limited Purpose Hearing shall be filed by the person in Family Court within 30 days of the Notice of Substantiation, shall include a
copy of the Notice of Substantiation, and shall set forth why the person alleges the conviction does not meet the requirements set forth
in 8 922(1) of thistitle. A Limited Purpose Hearing shall be limited to determining whether the conviction meets the requirements of
§ 922(1) of thistitle. If a Petition for Limited Purpose Hearing is not filed within 30 days of the Notice of Substantiation, the person
shall remain automatically placed on the registry pursuant to § 922(1) of thistitle.

(b) A person, other than a child, who fails to request a hearing as provided in subsection (a) of this section must, at the expiration of
30 days from the date of mailing of the notice of intent to substantiate the allegations of abuse or neglect and enter the person on the
Registry, be entered on the Child Protection Registry at the Child Protection Level designated in the notice.

(c) The Department shall file a Petition for Substantiation before any child is entered on the Child Protection Registry, regardless of
the written regquest of the child.

(73Dél. Laws, c. 412, § 7: 70 Del. Laws, c. 186, § 1: 79 Del. Laws, c. 314, § 1; 80 Del. Laws, c. 154, § 3; 83 Del. Laws, c. 228, §
1)

§ 925, Petition for substantiation.

(a) If aperson responds to the Department and requests a hearing in the Family Court before being entered on the Registry, as provided
in 8 924 of thistitle, the Department shall, unless the automatic stay provisions of § 927 of this title apply, file in the Family Court no
|ater than 45 days after receipt of the written request, or in the case of achild, no later than 45 days after the notice of intent to substantiate
was sent to the child, a petition for substantiation which requests that the Court substantiate the abuse or neglect and enter the person on
the Child Protection Registry at a Child Protection Level designated by the Court.

(b) The petition for substantiation must be filed in the county in which the alleged incident leading to the petition occurred.

(c) The Family Court may, upon motion by the Department or sua sponte, enter an order that places the person on the Registry at a
designated Child Protection Level pending afinal order on the petition for substantiation.

(d) The Family Court shall appoint counsel for any unrepresented child against whom a petition for substantiation has been filed.

(73 Del. Laws, c. 412, 8 7; 79 Del. Laws, c. 314, § 1; 83 Del. Laws, ¢. 228,81.)

8 925A. Groundsfor substantiation.

(a) Unless otherwise provided in this subchapter, no person shall be placed on the registry unless the Court finds by a preponderance

of the evidence after a hearing on the merits, or accepts the agreement of the parties, that:
(1) The person committed an act of abuse or neglect; and
(2) The act of abuse or neglect was based on the same incident as alleged in the Notice of Intent to Substantiate.

(b) Should the elements of subsection (a) of this section be met, the Court shall also determine by a preponderance of the evidence
after a hearing on the merits or accept the agreement of the parties, the risk of future harm the person poses to children and designate the
person to the appropriate Child Protection Level set forth in § 923 of thistitle. If the person is convicted of an enumerated crime when
based on the same incident of abuse or neglect as alleged in the Natice of Intent to Substantiate, the person is automatically entered on
the Child Protection Registry at the level designated by § 923 of thistitle.

(c) An order of substantiation may not be stayed pending appeal .

(d) If the Family Court finds that the person has not committed an act of abuse or neglect based on the sameincident as alleged in the
Notice of Intent to Substantiate, the person may not be entered on the Registry for that incident, and the Department shall indicate in its
internal information system that the incident is unsubstantiated.

(e) If achild welfare proceeding is pending in which the Department has requested a finding of abuse or neglect against a party and
entry on the Registry for the sameincident, the Family Court shall decide the issues of substantiation and entry on the Registry as provided
in § 926 of thistitle without the necessity of a response to the notice of intent to substantiate or a separate Petition for Substantiation.

(f) If the Department fails to file a Petition for Substantiation within 45 days of receipt of a person’s written request for a hearing as
provided in § 924 of this title and a child welfare proceeding based on the same incident of abuse or neglect is not pending, the person
may not be entered on the Child Protection Registry for the incident of abuse or neglect indicated in the notice of intent to substantiate.

(79 D€l. Laws, c. 314, § 1; 83 Ddl. Laws, c. 228,81.)

§ 926. Finding of abuse or neglect in child welfare proceeding; binding effect.

In every child welfare proceeding brought by the Department or in which the Department is a party and in which the Department has
reguested a finding of abuse or neglect and entry on the Registry, the Family Court shall make findings pursuant to § 925A of thistitle.
The findings of the Family Court are final and binding, and work as issue or claim preclusion for the same incident of abuse or neglect
in substantiation proceedings.

(73 Del. Laws, c. 412, 8 7, 79 Del. Laws, c. 314, 8 1; 83 Del. Laws, c. 228, 81.)
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§ 927. Automatic stay of substantiation proceedings.

(a) Proceedings under 88 925 and 925A of thistitle, including the duty to file a Petition for Substantiation, are automatically stayed in
any matter in which acriminal or delinquency proceeding involving the same incident of abuse or neglect is pending. Thetimeto filea
Petition for Substantiation under § 925 of thistitle shall begin upon conclusion of the criminal or delinquency proceeding.

(b) Conviction of a crime involving the same incident of abuse or neglect isfinal, binding and determinative of the issue of abuse or
neglect and of the person’s entry on the Registry at the Child Protection Level designated for such offense.

(c) Upon conclusion of acriminal or delinquency proceeding involving the same allegations or facts as those alleged in the incident of
abuse or neglect, if the accused is acquitted of the charge or the charge is dismissed and the Department intends to pursue substantiation,
the acquittal or dismissal does not automatically work asissue or claim preclusion against a civil finding of abuse or neglect, nor does it
prevent the taking of evidence, notwithstanding any other law to the contrary.

(73 Ddl. Laws, c. 412,8 7; 79 Del. Laws, c. 314, § 1; 83 Del. Laws, c. 228, § 1.)

8 928. Persons entered on the Registry between August 1, 1994, and February 1, 2003.

(a) The Department shall review each case substantiated for abuse or neglect that was placed on the Central Registry (also known as
the Central Child Abuse Registry, the Child Abuse Registry and the Central Abuse Registry) between August 1, 1994, and February 1,
2003, and designate each case to a Child Protection Level in accordance with the regulations devel oped pursuant to § 923 of thistitle.

(b) A person who has been entered on the Child Protection Registry for the time prescribed in the designated Child Protection Level
for the person’ sincident of abuse or neglect must be automatically removed from the Child Protection Registry, provided that the person
has not been substantiated for an incident of abuse or neglect while on the Child Protection Registry. The Department shall notify the
person of the removal.

(c) The Department shall notify a person who does not qualify for automatic removal from the Child Protection Registry of the Child
Protection Level to which the person has been designated and of the consequences of designation to that level, including whether the
person will be reported as substantiated for abuse or neglect in a Child Protection Registry check pursuant to Chapter 85 of Title 11 or
Chapter 3 of Title 31.

(73 Del. Laws, c. 412,8 7; 79 Del. Laws, c. 314, § 1; 80 Del. Laws, c. 154, § 3; 83 Del. Laws, ¢. 228, 8 1.)

§ 929. Removal of name from the Child Protection Registry.

(a) A person who has been entered on the Child Protection Registry at Child Protection Level 11 or Level 111 will be automatically
removed from the Registry under § 923 of thistitle, provided that the person has not been substantiated for an incident of abuse or neglect
while on the Registry.

(b) A person who has been entered on the Child Protection Registry at Child Protection Level Il or Level 111 may file a Petition for
Removal in the Family Court prior to the expiration of the time designated for the level. The Family Court shall have the discretion to
remove the person from the registry. In making this determination, the Court shall consider all relevant factors, including:

(1) The nature and circumstances of the original substantiated incident;

(2) Any substantiated incidents of abuse or neglect while on the Registry;

(3) Thecriminal history of the person, including whether the person’s criminal record of arrest or conviction of the incident leading
to placement on the Registry was expunged;

(4) Compliance with the terms of probation, if applicable;

(5) Therisk, if any, the registrant poses to the victim, the community and to other potential victims;

(6) The impact of registration and employer notification on the victim, community and other potential victims;

(7) The rehabilitation, if any, of the person, or successful completion of a program of evaluation and treatment including any court-
ordered or division-recommended case plan; and

(8) Theadverseimpact of registration on the person and the rehabilitative process, including theimpact on employment opportunities.

(c) A person who was entered on the Child Protection Registry at any level as a child, may, at any time after his or her eighteenth
birthday, file a Petition for Removal in the Family Court. The Family Court shall have the discretion to remove the person from the
registry. In making this determination, the Court shall consider all relevant factors, including thosein § 929(b) of thistitle.

(d) A Petition for Removal from the Registry must be filed in the Family Court in the county in which the substantiation occurred.
A copy of the petition must be served on the Department, which may file an objection or answer to the petition within 30 days after
being served. In every case, the Department shall inform the Court whether or not the person applying for removal has been substantiated
for abuse or neglect while on the Child Protection Registry. The Family Court may, in its discretion, dispose of a Petition for Removal
without a hearing.

(e) Removal from the Child Protection Registry means only that the person’s name has been removed from the Registry and may no
longer be reported to employers pursuant to Chapter 85 of Title 11 or Chapter 3 of Title 31. Notwithstanding removal from the Registry,
the person’s name and other case information remains in the Department’s internal information system as substantiated for all other
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purposes, including the Department’s use of the information for historical, treatment, and investigative purposes, foster and adoptive
parent decisions, reporting to law-enforcement authorities, the Department of Education, Office of Child Care Licensing's use for child-
care licensing decisions, or any other purpose set forth in § 906(e) of thistitle.

(73 Del. Laws, c. 412, 8 7, 70 Del. Laws, c. 186, § 1; 78 Del. Laws, ¢. 403, § 4; 79 Del. Laws, ¢. 314, 8§ 1; 80 Ddl. Laws, c. 154, §
3; 83 Ddl. Laws, c. 228, §1; 83 Del. Laws, c. 280, 8 7.)

Subchapter 111
Child Protection Accountability Commission

§931. The Child Protection Accountability Commission.

(a) The Delaware Child Protection Accountability Commission is hereby established. The Commission shall consist of 24 members
with the at-large members and the Chair appointed by the Governor. Members of the Commission serving by virtue of position may
appoint a designee to serve in their stead. The Commission shall be comprised of the following:

(1) The Secretary of the Department of Servicesfor Children, Y outh and Their Families.

(2) The Director of the Division of Family Services.

(3) Two representatives from the Attorney’s General Office, appointed by the Attorney General.

(4) Two members of the Family Court, appointed by the Chief Judge of the Family Court.

(5) One member of the House of Representatives, appointed by the Speaker of the House.

(6) One member of the Senate, appointed by the President Pro Tempore of the Senate.

(7) The Secretary of the Department of Education.

(8) The Director of the Division of Prevention and Behavioral Health Services.

(9) The Chair of the Domestic Violence Coordinating Council.

(10) The Superintendent of the Delaware State Police.

(11) The Chair of the Maternal and Child Death Review Commission.

(12) The Investigation Coordinator, as defined in § 902 of thistitle.

(13) One youth or young adult who has experienced foster care in Delaware, appointed by the Secretary of the Department.

(14) One representative from the Office of Defense Services, appointed by the Chief Defender.

(15) Eight at-large members appointed by the Governor with 1 person from the medical community, 1 person from the Interagency
Committee on Adoption who works with youth engaged in the foster care system, 1 person from alaw-enforcement agency other than
the State Police, and 5 persons from the child protection community. The law-enforcement representative may designate a proxy as
needed.

(b) The Commission is designated as a “citizen review panel” as required under the federal Child Abuse Prevention and Treatment
Act, 42 U.S.C. § 5106a(c) and the “state task force” as required under the federal Children’s Justice Act, 42 U.S.C. § 5106c(c). The
Commission may delegate tasks to its committees, workgroups, and panels as necessary to accomplish its duties. The Commission’s
purposeisto monitor Delaware' schild protection system to best ensurethe health, safety, and well-being of Delaware’ s abused, neglected,
and dependent children. To that end, the Commission shall meet on a quarterly basis and shall:

(1) Examine and evaluate the policies, procedures, and effectiveness of the child protection system and make recommendations for
changes therein, focusing specifically on the respective roles in the child protection system of the Division of Family Services, the
Division of Prevention and Behavioral Health Services, the Office of the Attorney General, the Family Court, the medical community,
and law-enforcement agencies.

(2) Recommend changes in the policies and procedures for investigating and overseeing the welfare of abused, neglected, and
dependent children.

(3) Advocate for legislation and make legislative recommendations to the Governor and General Assembly.

(4) Access, develop, and provide quality training to the Division of Family Services, Deputy Attorneys General, Family Court, law-
enforcement officers, the medical community, educators, day-care providers, and others on child protection issues.

(5) Review and make recommendations concerning the well-being of Delaware’'s abused, neglected, and dependent children
including issues relating to foster care, adoption, mental health services, victim services, education, rehabilitation, substance abuse,
and independent living.

(6) Provide the following reports to the Governor:

a. An annual summary of the Commission’s work and recommendations, including work of the Office of the Child Advocate,
with copies thereof sent to the General Assembly.
b. A quarterly written report of the Commission’ sactivitiesand findings, in the form of minutes, made available al so to the General

Assembly and the public.

(7) Investigate and review deaths or near deaths of abused or neglected children solely for the purposes provided in § 932 of thistitle.
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(8) Coordinate with the Maternal and Child Death Review Commission to provide statistics and other necessary information to the
Maternal and Child Death Review Commission related to the Commission’ s investigation and review of deaths of abused or neglected
children.

(9) Meet annually with the Maternal and Child Death Review Commission to jointly discuss any findings or recommendations
released to the public from reviews conducted under § 932 of thistitle. This meeting shall be open to the public.

(10) Administer the Ivyane D.F. Davis Scholarship Fund as required by § 3463 of Title 14 and the federal Chafee Educational and
Training Vouchers as requested by the Department of Servicesfor Children, Y outh and Their Families.

(12) Adopt rules or regulations for the administration of its duties or this subchapter, as it deems necessary.

(c) The Child Advocate shall serve as the Executive Director of the Commission, and the Office of the Child Advocate shall provide
staff support to the Commission. The Office of the Child Advocate shall assist the Commission in investigating and reviewing the deaths
or near deaths of abused or neglected children under § 932 of this title and in administering scholarship funds, in addition to performing
any other duties assigned by the Commission. The Child Advocate shall hire employees or contract for services as necessary to assist
the Commission in performing its duties under this subchapter, within the limitations of funds appropriated by the General Assembly
or obtained from other sources.

(71 Del. Laws, ¢. 199, § 6; 70 Del. Laws, c. 186, § 1; 73 Del. Laws, c. 116, 88 1-3, 5[4]; 76 Del. Laws, c. 97; 77 Del. Laws, c. 327,

§ 210(a); 77 Del. Laws, c. 383, 88 1-3; 79 Ddl. Laws, c. 322, § 1; 80 Del. Laws, c. 26, 8 5; 80 Del. Laws, c. 187, § 8; 81 Ddl.
Laws, c. 143, 8 1; 81 Del. Laws, c. 280, 8§ 55; 83 Del. Laws, c. 364, § 2; 83 Del. Laws, c. 413, §6.)

§ 932. Investigation and review of the death or near death of an abused or neglected child.

(a) The Attorney General, the Department of Servicesfor Children, Y outh and Their Families, and any other state or local agency with
responsihility for investigating child deaths shall report to the Commission any death or near death of a child who is determined to have
been abused or neglected within 14 days of that determination.

(b) The Commission Chair shall appoint a committee to review all investigations under this section and a panel to conduct the
investigations under this section. The members of such committee and panel, together with any staff, contractors, or volunteers designated
to assist the committee and panel are considered agents of the Commission under § 935 of thistitle.

(c) Within 6 months of any report to the Commission under subsection (a) of this section, the Commission shall concludeaninvestigation
and review of the facts and circumstances of the death or near death incident through the committee and panel appointed under subsection
(b) of this section. For good cause shown to the Commission, the 6-month period for the completion of an investigation and review under
this subsection may be extended to 9 months. If the need for an extension under this subsection is attributable to an ongoing criminal
prosecution, an initial review must occur, but a final review of the case may be deferred for a period of up to 6 months following the
completion of the prosecution. In cases in which the time for the Commission’ s complete investigation and review is extended under this
subsection, the Commission may issueinitial findings or recommendationsif it determinesthat such are necessary under the circumstances.

(d) No person identified by the Attorney General’s office as a potential witness in any criminal prosecution arising from the death or
near death of an abused or neglected child shall be questioned, deposed, or interviewed by or for the Commission in connection with its
investigation and review of such death or near death until the completion of the prosecution.

(e) Notwithstanding any requirement of 8 931(b) of this title to the contrary, the Commission shall, if necessary, make system-wide
findings or recommendations arising from an investigation and review conducted under this section.

(1) The Commission shall provide its findings or recommendations, if any, to the Governor, the General Assembly, and the public
within 20 days of the approval of the findings or recommendations made under this section.
(2) All summary information, findings, or recommendations released by the Commission under this subsection shall comply with

applicable state and federal confidentiality provisions, including those set forth in § 934 of thistitle and § 9017(e) of Title 29.

(3) Notwithstanding any provision of this subchapter to the contrary, no summary information, finding, or recommendation rel eased
by the Commission under this subsection shall specifically identify any individual or nongovernmental agency, organization, or entity.
(4) In addition to the Commission’s release of findings or recommendations, the Commission may release to the public summary
information and findings resulting from reviews of child deaths and near deaths due to abuse and neglect. The Commission may release
summary information only upon completion of the prosecution and only if such release complies with paragraph (e)(2) of this section.

Such release to the public of summary information does not supplant the obligation of the State to comply with any request for public

disclosure of information on child deaths and near deaths due to abuse or neglect made under 42 U.S.C. § 5106a(b).

(f) Notwithstanding this section or 8 931(b)(7) of this title, the Maternal and Child Death Review Commission may review deaths
of abused or neglected children, for good cause shown, as determined by the agreement of the Commission and the Maternal and Child
Death Review Commission.

(g) For purposes of this subsection, “completion of the prosecution” means the decision to file no information or seek no indictment,
conviction or adjudication, acquittal, dismissal of an information or indictment by a court, the conditional dismissal under a program
established by Delaware law or a court, or the nolle prosequi of an information or indictment by the Attorney General.

(80 Del. Laws, c. 187,8 9; 81 Del. Laws, c. 143, § 2; 83 Del. Laws, c. 364, § 2.)
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§ 933. Power and authority of investigations and reviews.

(a) In connection with any investigation and review conducted under § 931(b)(7) of thistitle, the Commission, by and through its staff,
committee, and panel, has power and authority to do all of the following:

(1) Administer oaths and affirmations to any person related to the death or near death under review.
(2) Issue subpoenas to compel the attendance of witnesses whose testimony is related to the death or near death under review.
(3) Issue subpoenas to compel the production of records related to the death or near death under review.

(b) The Commission may delegate its power and authority in subsection (&) of this section to the Child Advocate, who may further
delegate the power and authority to any attorney employed by, contracting with, or volunteering for the Office of the Child Advocate.

(c) A subpoenaissued under subsection (a) of this section may be enforced or challenged only in the Family Court.
(1) All proceedings before the Family Court and all records of such proceedings conducted under this subsection are private.

(2) In aproceeding under this subsection (c), the Family Court may impose reasonable restrictions, conditions, or limitations on the
access to proceedings and records of proceedings to preserve the confidentiality set forthin § 934 of thistitle.

(80 Del. Laws, c. 187, 8 9; 81 Del. Laws, c. 143, 8§ 3.

8§ 934. Confidentiality of recordsrelated to investigations and reviews.

(a) The records of the Commission, committee, panel, and its staff, contractors and volunteers, including origina documents and
documents produced in the investigation and review process with regard to the facts and circumstances of each death or near death, are
confidential and may not be released to any person except as expressly provided by this subchapter. Such records may be used by the
Commission, committee, panel, and its staff, contractors and volunteersonly in the exercise of the proper functions of the Commission and
its staff. Such records, together with the summary information, findings, and recommendations therefrom are not public records, are not
available for Court subpoena or subject to discovery, are not admissible into evidence or otherwise in any civil, criminal, administrative,
or judicial proceeding, and are not considered binding under claim or issue preclusion doctrines. Except where constitutional provisions
require otherwise, statements, records, or information are not subject to any statute or rule that would require those statements, records,
or information to be disclosed in the course of acivil, criminal, or administrative tria, or associated discovery. Aggregate statistical data
compiled by the Commission or its staff, however, may be released at the discretion of the Commission or its staff.

(b) No person in attendance at a meeting of the Commission, or any of its committees or panels, is required to testify as to what
transpired at such meeting in any forum including any civil, criminal, administrative, or judicia proceeding.
(80 Del. Laws, c. 187, 8 9; 81 Ddl. Laws, c. 143, § 4.)

§ 935. Immunity from suit related to investigations and reviews.

(a) Members of the Commission and their agents or employees, including committee and panel members, contractors, and volunteers
are not subject to, and are immune from, claims, suits, liability, damages, or any other recourse, civil or criminal, arising from or relating
to any act, omission, proceeding, decision, determination, finding, or recommendation made in the performance of their duties under 88

932 and 933 of this title. For the immunity provided by this subsection to apply, the members of the Commission or their agents or
employees must have acted in good faith and without malicein carrying out the responsibilities, authority, duties, powers, and privileges
of the offices conferred upon them by this subchapter or by any other provisions of the Delaware law, federal law or regulations, or duly
adopted rules and regulations of the Commission. Complainants shall bear the burden of proving malice or alack of good faith to defeat
the immunity provided by this subsection.

(b) No organization, institution, or person furnishing information, data, reports, or records to the Commission or its staff with respect
to any subject examined or treated by such organization, institution, or person, by reason of furnishing such information, shall be liable
in damages to any person or subject to any other recourse, civil or criminal.

(80 Del. Laws, c. 187, 8 9; 81 Del. Laws, c. 143, 8§ 5.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 9A
[Omitted.]
(81 Ddl. Laws, c. 257,8 1)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 9B
Infantswith Prenatal Substance Exposure.
(81 Ddl. Laws, c. 257,8 1)

§ 901B. Purpose.

The child welfare policy of this State shall serve to advance the best interests and secure the safety and well-being of an infant with
prenatal substance exposure, while preserving the family unit whenever the safety of the infant is not jeopardized. To further this policy,
this chapter:

(1) Requires that notifications of infants with prenatal substance exposure be made to the Division by the health-care provider
involved in the delivery or care of theinfant.

(2) Requires a coordinated, service-integrated response by various agencies in this State' s health and child welfare systemsto work
together to ensure the safety and well-being of infants with prenatal substance exposure by developing, implementing, and monitoring
aPlan of Safe Care that addresses the health and substance use treatment needs of the infant and affected family or caregiver.

(81 Ddl. Laws, c. 257, 8 1)

§ 902B. Definitions.
Asused in this chapter:

(2) “Division” isasdefined in § 902 of thistitle.

(2) “Family assessment and services’ isas defined in § 902 of thistitle.

(3) “Health-care provider” isasdefined in § 714 of thistitle.

(4) “Infant with prenatal substance exposure” means a child not more than 1 year of age who is born with and identified as being
affected by substance abuse or withdrawal symptoms or a fetal alcohol spectrum disorder. The health-care provider involved in the
delivery or care of the infant shall determine whether the infant is affected by the substance exposure.

(5) “Internal information system” is as defined in § 902 of thistitle.

(6) “Investigation Coordinator” is as defined in § 902 of thistitle.

(7) “Plan of Safe Care” or “Plan” means a written or electronic plan to ensure the safety and well-being of an infant with prenatal
substance exposure following the release from the care of a health-care provider by addressing the health and substance use treatment
needs of theinfant and affected family or caregiver, and monitoring these plansto ensure appropriate referrals are made and services are
delivered to theinfant and affected family or caregiver. The monitoring of these plans may betimelimited based upon the circumstances
of each case.

(8) “Substance abuse” means the chronic, habitual, regular, or recurrent use of alcohol, inhalants, or controlled substances as
identified in Chapter 47 of thistitle.

(9) “Withdrawal symptoms’ means a group of behavioral and physiological features in the infant that follow the abrupt
discontinuation of adrug that has the capability of producing physical dependence. Withdrawal symptomsresulting exclusively from a
prescription drug used by the mother or administered to the infant under the care of a prescribing medical professional, in compliance
with the directions for the administration of the prescription as directed by the prescribing medical professional, its compliance and
administration verified by the health-care provider involved in the delivery or care of the infant, and no other risk factors to the infant
are present, is not included in the definition and does not warrant a notification to the Division under § 903B of thistitle.

(81 Del. Laws, c. 257, 8 1))

8 903B. Natification to Division; immunity from liability.

(a) The health-care provider who is involved in the delivery or care of an infant with prenatal substance exposure shall make a
notification to the Division by contacting the Division report line asidentified in § 905 of thistitle.

(b) When 2 or more personswho are required to make anotification have joint knowledge of an infant with prenatal substance exposure,
the telephone notification may be made by 1 person with joint knowledge who was selected by mutual agreement of those persons
involved. The notification must include all persons with joint knowledge of an infant with prenatal substance exposure at the time the
notification is made. Any person who has knowledge that the individual who was originally designated to make the notification hasfailed
to do so, shall immediately make a notification.

(c) A notification made under this section is not to be construed to constitute areport of child abuse or neglect under § 903 of thistitle,
unless risk factors are present that would jeopardize the safety and well-being of the infant.

(d) Theimmunity provisions under § 908 of thistitle will also apply to this chapter.

(81 Dédl. Laws, c. 257, 8 1))
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§ 904B. Notification information.
(a) Upon receipt of anotification of an infant with prenatal substance exposure, the Division shall enter it into the Division’s internal
information system.

(b) Upon receipt of anotification of an infant with prenatal substance exposure, the Division shall notify the office of the Investigation
Coordinator of the notification in sufficient detail to permit the Investigation Coordinator to undertake its duties as specified in § 906
of thistitle.

(81 Del. Laws, c. 257, § 1.)

§ 905B. State responseto notifications of infants with prenatal substance exposure.
(a) Inimplementing the Division’ srolein protecting the safety and well-being of infants with prenatal substance exposure, upon receipt
of anatification under 8 903B of thistitle, the Division shall do all of the following:
(1) Determine if the case requires an investigation or family assessment.
(2) Develop a Plan of Safe Care.

(3) Provide copies of the Plan of Safe Careto all agencies and providersinvolved in the care or treatment of the infant with prenatal
substance exposure and affected family or caregiver.

(4) Implement and monitor the provisions of the Plan of Safe Care.

(b) For any case accepted by the Division for investigation or family assessment, the Division may contract for services to comply
with 88 906 and 905B of thistitle.

(c) For casesthat are not accepted by the Division for investigation or family assessment, or those cases accepted for family assessment
where the report does not involve amultidisciplinary case under § 906(e)(3) of thistitle, but that still meet the definition of an infant with
prenatal substance exposure, the Division shall contract for services to do any of the following:

(1) Protect the safety and well-being of the infant with prenatal substance exposure following release from the care of health-care
providers while preserving the family unit whenever the safety of the infant is not jeopardized.

(2) Develop a Plan of Safe Care.

(3) Provide copies of the Plan of Safe Careto all agencies and providersinvolved in the care or treatment of the infant with prenatal
substance exposure and affected family or caregiver.

(4) Implement and monitor the provisions of the Plan of Safe Care.
(5) Provide afinal report to the Division to assist the Division in complying with § 906B of thistitle.

(d) For any casereferred for contracted services under this chapter, the contractor shall immediately notify the Division if it determines
that an investigation is required or is otherwise appropriate under 8§ 906 of this title. The contracted staff who have conducted the
assessment may remain involved in the provision of servicesto the child and family as appropriate.

(e) In implementing the Investigation Coordinator’s role in ensuring the safety and well-being of infants with prenatal substance
exposure, the Investigation Coordinator, or the Investigation Coordinator’s staff, shall have electronic access and the authority to track
within the Department’ sinternal information system each notification of an infant with prenatal substance exposure.

(81 Ddl. Laws, c. 257, 8 1)

§ 906B. Data and reports.
(8) The Division shall document all of the following information in itsinternal information system for all notifications of infants with
prenatal substance exposure under this chapter:
(1) The number of infants identified as being affected by substance abuse, withdrawal symptoms, or fetal alcohol spectrum disorder.
(2) The number of infants for whom a Plan of Safe Care was developed, implemented and monitored.
(3) The number of infants for whom referrals were made for appropriate services, including services for the affected family or
caregiver.
(4) Theimplementation of such Plansto determine whether and in what manner local entities are providing, in accordance with state
requirements, referrals to and delivery of appropriate services for the infant and affected family or caregiver.
(b) The Department of Health and Social Services, the Investigation Coordinator and health-care providers shall assist the Division
in complying with this section.
(c) In addition to any required federal reporting requirements, the Division, with assistance from the Department of Health and Social
Services and the Investigation Coordinator, shall provide an annual report to the Child Protection Accountability Commission and
Maternal and Child Death Review Commission summarizing the aggregate data gathered on infants with prenatal substance exposure.

(d) To protect the privacy of the affected family or caregivers, including the infant named in a report, this chapter is subject to the
privacy and confidentiality provisionsin 88 906 and 909 of thistitle.

(81 Del. Laws, c. 257, 8 1; 83 Del. Laws, c. 364, §2.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 10
Hospitals
8 1001. “Hospital” defined [For application of this section, see 83 Del. Laws, c. 102, § 2].

(a) Asusedinthischapter, “hospital” meansahealth-care organization that hasagoverning body, an organized medical and professional
staff, and inpatient facilities, and provides either medical diagnosis, treatment and care, nursing and related services for ill and injured
patients, or rehabilitation services for the rehabilitation of ill, injured or disabled patients 24 hours per day, 7 days per week and primarily
engaged in providing inpatient services.

(b) Hospitals may be further classified as:

(1) General. —
Providing diverse patient services, diagnostic and therapeutic, for a variety of medical conditions. A general hospital must provide
on-site:
a. Diagnostic x-ray services with facilities and staff for a variety of procedures.
b. Clinical laboratory services with facilities and with anatomical pathology services regularly and conveniently available.
c. Operating room service with facilities and staff.
d. Emergency department with facilities and staff.
(2) Long-term care. —
Providing inpatient services for patients whose medically-complex conditions require a long hospital stay with an average length
of stay of greater than 25 days.
(3) Psychiatric. —
Providing services for the diagnosis and treatment of patients with psychiatric-related illness.
(4) Rehabilitation. —
Providing intensive inpatient rehabilitative services for 1 or more conditions requiring rehabilitation.
(5) surgical. —
Providing inpatient and outpatient surgical and related servicesin which the anticipated duration of the patient’ s stay will not exceed

72 hours following admission. A surgical hospital must provide all of the following services on-site;

a. Diagnostic x-ray services with facilities and staeff for avariety of procedures.

b. Clinical laboratory services with facilities and anatomical pathology services regularly and conveniently available.
c. Operating room service with facilities and staff.

d. Basic emergency care.

(c) Hospitals classified under paragraphs (b)(2) through (4) of this section shall not be required to comply with the provisions of
paragraph (b)(1) of this section, but must, at a minimum, provide on-site basic emergency care services.

(16 Del. C. 1953, § 1021; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 87; 70 Del. Laws, c. 186, 8 1; 80 Del. Laws, c. 404, § 1;

82 Ddl. Laws, c. 73, 81; 83 Del. Laws, c. 102, § 1)

§ 1002. Regulations.
(a) The Department shall develop, establish and enforce standards governing the construction, maintenance and operation of hospitals
to protect and promote the public health and welfare.
(b) The Department shall further adopt regulations to ensure that hospital staff have ready access to alocked hospital bathroom in the
event of an emergency.

(16 Del. C. 1953, § 1027; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 92; 70 Del. Laws, c. 186, § 1; 79 Del. Laws, c. 243, § 1,
82Dedl. Laws, c. 73,8 1))

8 1003. License requirement.

(a) No person shall construct, establish, conduct or maintain a hospital in this State without a license being issued under this chapter.
(b) A licenseis not transferable from person to person or entity to entity.
(c) Separate licenses.

(1) Separate licenses are required for hospitals maintained on separate premises, even though both hospitals may be operated under
the same management.

(2) Separate licenses are not required for separate buildings on the same grounds or adjoining grounds, if the buildings are operated
under 1 management.

(3) All off-siteambul atory care servicefacilitiesmust belicensed asfree-standing facilitiesif identified assuchin 8 122(3) of thistitle.
(16 Del. C. 1954, § 1023; 56 Del. Laws, c. 360; 82 Del. Laws, c. 73, § 1)
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§ 1004. Application for license.

An application for license shall be made to the Department upon forms provided by it and shall contain such information as the
Department may reasonably require including affirmative evidence of ability to comply with such reasonable standards, rules and
regulations as are lawfully prescribed under this chapter.

(16 Del. C. 1953, § 1024; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 88; 70 Del. Laws, c. 186, 8§ 1; 82 Ddl. Laws, c. 73,8 1.)

8§ 1005. I'ssuance and renewal of license.

(a) The Department shall grant an initial license for a period of up to 1 year to a new hospital that completes the application process,
submits the nonrefundable application fee of $1,000 plus $2 per licensed inpatient bed and $500 for each emergency department not
located on the hospital’s main campus, and demonstrates compliance with the requirements established under this chapter.

(b) The Department shall renew annually a hospital’ s license, unless suspended or revoked, upon filing by the hospital, payment of an
annual licensure fee of $750 plus $2 per licensed inpatient bed and $500 for each emergency department not located on the hospital’s
main campus, and demonstration of its continued compliance with the requirements established under this chapter.

(c) The Department may grant aprovisional licenseto ahospital whichisnot in substantial compliance with the requirements established
under this chapter. A hospital which has been issued a provisional license shall resubmit the initial application fee for reinspection prior
to the issuance of an annual license.

(d) The licensure fees collected by the Department pursuant to this section are hereby appropriated to, and shall be retained by, the
Department to defray operating expenses associated with this chapter.

(16 Del. C. 1953, § 1025; 56 Del. Laws, c. 360; 67 Del. Laws, c. 266, § 5; 70 Del. Laws, c. 149, § 89; 70 Del. Laws, c. 186, § 1,

82 Ddl. Laws, c. 73,81))

8 1006. Denial or revocation of license, hearings and appeal.

(a) The Department shall have the authority to deny, suspend, or revoke alicensein any case where it finds that there has been afailure
to comply with this chapter or the rules and regulations issued under this chapter or the Health-Care Associated Infections Disclosure Act
[Chapter 10A of this Title] 8 1731A of Title 24 or § 903 of thistitle.

(b) Before a license issued under this chapter is denied, suspended or revoked, notice shall be given in writing to the holder of the
license setting forth the particular reasons for such action. Denial, suspension or revocation of a license shall become effective 30 days
after the mailing by registered mail or personal service of the notice, unless the applicant or licensee within such 30 day period shall give
written notice to the Department requesting a hearing, in which case the notice shall be deemed to be suspended. If a hearing has been
reguested, the applicant or licensee shall be given an opportunity for a prompt and fair hearing before the Department. At any time at or
prior to the hearing, the Department may rescind the notice of denial, suspension or revocation, upon being satisfied that the reasons for
such action have been or will be removed. A copy of the decision of the Department setting forth the finding of facts and the particular
reasons for the decision shall be sent by registered mail or served personally upon the applicant or licensee. The decision shall become
final 30 days after it is so mailed or served unless the applicant or licensee within such 30-day period appeals the decision to the Superior
Court. A copy of said notice of appeal must be provided simultaneously to the Department. The Department shall promptly certify and
file with the Court a copy of the record and decision, including the transcript of the hearings on which the decision is based. Proceedings
thereafter shall be governed by the Rules of the Superior Court of the State.

(c) The procedure governing hearings authorized by this section shall be in accordance with rules promulgated by the Department. A
full and complete record shall be kept of al proceedings and all testimony.

(16 Del. C. 1953, § 1026; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, 88 90, 91; 70 Del. Laws, c. 186, § 1; 76 Del. Laws, c. 122, §
2, 77 Del. Laws, ¢. 320, § 7; 82 Del. Laws, c. 73,8 1.)

§ 1007. Enfor cement.
(a) Any person constructing, managing or operating any hospital without a license shall be fined not more than $5,000 for the first
offense and not more than $10,000 for each subsequent offense. Each day of a continuing violation shall be considered a separate offense.

(b) The Department may impose civil money penaltiesfor the violation of provisions of this chapter or the regul ations adopted pursuant
toit.

(1) A licensee or other person is liable for a civil money penalty of not more than $10,000 per violation for violations which the
Department determines pose a serious threat to the health and safety of a patient. Each day a violation continues constitutes a separate
violation.

(2) In determining the amount of a civil money penalty imposed pursuant to subsection (@) of this section or this subsection, the
Department shall consider the following factors:
a. The seriousness of theviolation, including the nature, circumstances, extent and gravity of theviolation and thethreat or potential
threat to the health or safety of patients;
b. The history of violations committed by the person or the person’s affiliate, employee, or controlling person;
¢. The efforts made by the hospital to correct the violation;
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d. Any misrepresentation made to the Department; and
e. Any other matter that affects the health, safety or welfare of a patient.
(c) The Department shall have the authority to collect any civil money penalty. Any civil money penalties collected by the Department
under this section are hereby appropriated to the Department to carry out the purposes of this section.

(1) Payment of any civil penalty by afacility is not an allowable cost for reimbursement under the state Medicaid program or under
other state-funded programs.

(2) In the event of nonpayment of a civil money penalty the Department may add the amount of the civil penalty to the licensing
fee for the hospital. If the licensee refuses to make the payment at the time of the application for renewal of its license its license
may not be renewed.

(3) In the event of nonpayment of a civil money penalty after all legal appeals have been exhausted, a civil action may be brought
by the Secretary in Superior Court for collection of the civil money penalty, including interest, attorney feesand costs. In acivil action
to collect the civil money penalty the validity, amount and appropriateness of the civil money penalty shall not be subject to review.
(16 Del. C. 1953, § 1027; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 92; 70 Del. Laws, c. 186, 8 1; 79 Del. Laws, c. 243, § 1;
82Dd. Laws, c. 73,81))

§ 1008. I njunction.

Notwithstanding the existence or pursuit of any other remedy, the Department may, in the manner provided by law, maintain an action
in the name of the State for injunction or other process against any person to restrain or prevent the construction, maintenance or operation
of ahospital without alicense.

(16 Del. C. 1953, § 1036; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 98; 70 Del. Laws, c. 186, § 1; 82 Ddl. Laws, c. 73,8 1.)

§ 1009. Construction.
(a) All construction, whether new or renovation, must conform to the design and construction standards established by the Department.
(2) A “renovation” is:
a. The strengthening or upgrading of building elements, materials, equipment, or fixtures that does not result in areconfiguration
of the building spaces within; or
b. Any reconfiguration of a space that affects an exit, a corridor, or any component of a means of egress; or
¢. Work that changes the current designated purpose or occupancy classification of a building space.
(2) Cosmetic changes such as repainting or changing carpeting are not considered renovations.
(b) When a hospital plans to construct or renovate any buildings or spaces within a building, 2 copies of properly-prepared plans and
specifications for the entire project shall be submitted to the Department.
(c) An approval, in writing, shall be obtained from the Department before construction or renovation work is begun.
(d) Hospitals wishing to construct or renovate must apply to the Department and submit the appropriate fee for approval. The fee
structure for plan review shall be asfollows:
New Construction

Square footage Fee
10,000 or less $250
10,001-20,000 $300
20,001-30,000 $350
30,001-40,000 $400
40,001-50,000 $450
50,001-above $500
Renovations

Square footage Fee

5,000 or less $100
5,001-10,000 $150
10,001-15,000 $200
15,001-20,000 $250
20,001-25,000 $300
25,001-30,000 $350
30,001-35,000 $400
35,001-40,000 $450
40,001-above $500
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(e) After the hospital has submitted all required documentation, the Department shall review the submission within atimeframe agreed
upon by both parties.

(f) Hospitals failing to complete the plan review process and receive approval prior to construction or renovation shall be subject to
a$5,000 fine for each project.

(g) Any licensure fees or fines collected by the Department pursuant to this section are hereby appropriated to, and shall be retained
by, the Department to defray operating expenses associated with this chapter.

(82Ddl. Laws, c. 73,8 1)

8 1010. I nspections and investigations.
(a) The Department shall make or cause to be made such inspections and investigations of a hospital asit may deem necessary.
(b) The Department shall accept the survey report of an approved accrediting organization, as defined by regulations, in lieu of an
annual licensure inspection.
(16 Del. C. 1953, § 1029; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 94; 70 Del. Laws, c. 186, § 1; 82 Ddl. Laws, c. 73,8 1.)

§1011. Compliance.
All hospitals must comply with applicable federal, state, county and local laws and regulations.
(82Ddl. Laws, c. 73,8 1))

§ 1012. Reportable events.
(a) Hospitals must report al major adverse incidents involving a patient to the Department within 10 calendar days.
(1) A major adverseincident isapatient safety event (not primarily related to the natural course of the patient’ sillness or underlying
condition) that reaches a patient. The Department shall define “major adverse incident” and provide further clarification in regulation.
(2) Mgjor adverse incidents must be investigated by the hospital.
(3) A summary of the hospital’s investigative findings will be forwarded to the Department within a timeframe agreeable to both
parties.
(b) Hospitals must notify the Department immediately of any event occurring within the hospital that jeopardizes the health or safety
of patients or employees including:
(1) An unscheduled interruption for 3 or more hours of physical plant or clinical services impacting the health or safety of patients
or employees.
(2) A fire, disaster or accident which results in evacuation of patients out of the hospital.
(3) An aleged or suspected crime which endangers the life or safety of patients or employees, which is aso reportable to the police
department, and which resultsin an immediate on-site investigation by the police.
(4) An alleged incident of medication diversion, as defined under § 1131 of thistitle.
(c) Information submitted as amajor adverseincident is considered peer review information and not subject to public disclosure except
as aggregate data.

(16 Del. C. 1953, § 1033; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 96; 70 Del. Laws, c. 186, § 1; 82 Ddl. Laws, c. 73, 8§ 1; 83
Del. Laws, c. 22, §11)

§ 1013. Designation of hospitals as primary stroke centers.

(a) The Secretary of Health and Socia Services shall designate as a comprehensive stroke center any acute care hospital within
Delaware, or an out-of-state acute care hospital upon request, which has received Advanced Certification for Comprehensive Stroke
Centers issued by the Joint Commission or an equivalent certification by another nationally-recognized guidelines-based accrediting
organization as determined by the Secretary.

(b) The Secretary of Health and Social Services shall designate as a primary stroke center any acute care hospital within Delaware, or
an out-of -state acute care hospital upon request, which hasreceived Advanced Certification for Primary Stroke Centersissued by the Joint
Commission or an equivalent certification by another nationally-recognized guidelines-based accrediting organization as determined by
the Secretary.

(c) The Secretary of Health and Social Services shall designate as an acute stroke ready center any acute health-care facility within
Delaware, or an out-of-state acute health-care facility upon request, which has received Advanced Certification for Acute Stroke Ready
Centers issued by the Joint Commission or an equivalent certification by another nationally-recognized guidelines-based accrediting
organization as determined by the Secretary.

(d) The Secretary of Health and Social Services shall designate as a thrombectomy-capable stroke center any acute health-care facility
within Delaware, or an out-of -state acute health-care facility upon request, which hasreceived Advanced Certification for Thrombectomy-
Capable Stroke Centers issued by the Joint Commission or an equivalent certification by another nationally-recognized guidelines-based
accrediting organization as determined by the Secretary.
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(e) The Secretary of Health and Social Services may establish other distinct categories of stroke center certification if additional
categories are established by the Joint Commission or by an equivalent nationally recognized guidelines-based accrediting organization
as determined by the Secretary, and may designate any acute health-care facility as such based on certification by the Joint Commission
or other nationally-recognized guidelines-based accrediting organi zation.

(f) The Secretary of Health and Social Services shall suspend or revoke a facility’s designation as a comprehensive stroke center,
primary stroke center, acute stroke ready center or other categorization if the Joint Commission or equivalent nationally-recognized
guidelines-based accrediting organization as determined by the Secretary suspends or revokes a facility’s certification.

(76 Del. Laws, c. 299, § 1; 80 Del. Laws, c. 404, § 2; 82 Del. Laws, ¢. 73, 81.)
§ 1014. Hospital visitation policy.

(a) Each hospital shall include in its visitation policy a provision alowing each competent adult patient to receive visits from any
individual from whom a patient desires to receive visits, subject to restrictions contained in the visitation policy related to a patient’s
medical condition, the number of visitors simultaneously permitted in a patient’s room, and the hospital’s visitation hours, as well as
protective ordersissued by a court.

(b) The duties and rights conferred by this section are in addition to, and not in derogation of, duties and rights otherwise conferred
by law, including 88 2508 and 5161 of thistitle.

(c) Nothing in this chapter shall preclude a hospital from restricting visitations due to:

(1) Attemptsto interfere with patient care; or

(2) The presentation of athreat to staff, patients or hospital personnel; or
(3) Actions disruptive to hospital operations; or

(4) Pandemic or infectious disease outbreak.

(d) Except as provided in subsection (c) of this section, nothing in this section shall be read to overrule any decision of the Delaware
Department of Correction.

(77 Dél. Laws, c. 49,8 1;82Dedl. Laws, c. 73,81)

8 1015. Confidentiality of proprietary information.

Information obtained by the Secretary under this chapter shall be available to the public as provided in Chapter 100 of Title 29, unless
the Secretary certifies such information to be proprietary. The Secretary may make such certification where any person shows to the
satisfaction of the Secretary that the information, or parts thereof, if made public, would divulge methods, processes or activities entitled
to protection as trade secrets or as confidentia financial or commercial information. Nothing in this section shall be construed as limiting
the disclosure of information by the Secretary to any officer, employee or authorized representative of the state or federal government
to effectuate the purposes of this chapter. Furthermore, nothing in this section shall prevent the Secretary from including in the remedial
decision record information concerning the cost of the remedy or the manner in which it is performed. Prior to disclosure of information
certified by the Secretary to be proprietary to an authorized representative who is not an officer or employee of the state or federal
government, the person providing the proprietary information may require the representative to sign an agreement prohibiting disclosure
of such information to anyone not authorized by this chapter or the terms of the agreement. Such agreement shall not preclude disclosure
by the representative to any state or federal government officer or employee concerned with effecting this chapter.

(77 Dél. Laws, c. 49,8 1;82Dedl. Laws, c. 73,81)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 10A
Health-care Associated | nfections Disclosure Act

§ 1001A. Short title.
This chapter may be cited as the “Health-care Associated Infections Disclosure Act.”
(76 Del. Laws, c. 122, 8§ 1; 78 Del. Laws, c. 351, § 1.)

8 1002A. Definitions.
For purposes of this chapter:
(2) “Advisory Committee” means the Committee established under this chapter.
(2) “Correctional facility” means any health-care facility operated at any Department of Correction facility in this State.
(3) “Department” means the Department of Health and Social Services.

(4) “Dialysis center” means a facility approved to furnish outpatient dialysis services directly to end stage renal disease (ESRD)
patients. Outpatient dialysisincludes: staff-assisted dialysis (dialysis performed by the staff of the facility) and self-dialysis (dialysis
performed with little or no professional assistance by an ESRD patient who has completed an appropriate course of training). ESRD is
that stage of renal impairment that appearsirreversible and permanent, and requiresaregular course of dialysisor kidney transplantation
to maintain life.

(5) “Freestanding surgical center” means afacility licensed under Chapter 1 of thistitle.
(6) “Health-care associated infection” means alocalized or systemic condition:
a. That results from adverse reaction to the presence of an infectious agent or agents or its toxin or toxins; and
b. That was not present or incubating at the time of admission to the health-care facility.
(7) “Hedlth-carefacility” meansa correctional facility, dialysis center, freestanding surgical center, hospital, long-term care facility,
or psychiatric facility.
(8) “Hospital” means an acute care health-care facility licensed under Chapter 10 of thistitle.

(9) “Long-term care facility” means a nursing home or intermediate care facility for persons with mental retardation licensed under
Chapter 11 of thistitle.

(20) “Psychiatric facility” meansafacility that is primarily engaged in providing, by or under the supervision of adoctor of medicine
or osteopathy, psychiatric services for the diagnosis and treatment of mentally ill persons.

(11) “Public report” meansthe report provided to the health-care facilitiesand the public by the Department as set forth in thischapter.
(76 Del. Laws, c. 122, 8 1; 78 Del. Laws, c. 351, § 1)

§ 1003A. Reporting of infections by physicians.

In accordance with this chapter, a physician who diagnoses and treats a health-care associated infection related to aclinical procedure,
or alicensed practitioner who is permitted by law to diagnose and treat such infection and does so, isrequired to report the infection back
to the health-care facility at which the clinical procedure was performed. The infection control department of the health-care facility will
then be required to report to the Department only those infections that meet the accepted National Healthcare Safety Network definitions
and are currently required to be reported by law.

(78 Del. Laws, c. 351, § 1)

8§ 1004A. Hospital reports.
(a) Individual hospitals shall collect data on health-care associated infection rates related to specific clinical procedures as determined
by the Advisory Committee and set forth in regulations promulgated by the Department. Examples may include the following categories:
(2) Surgical siteinfections such astotal hip and knee arthroplasty;
(2) Central line-related bloodstream infections in an intensive care unit (1CU);
(3) Direct health-care provider’ s influenza vaccination rates; and
(4) Other categories as provided under subsection (c) of this section.

(b) (1) Infection control professionals, or adesignee, of hospitals shall submit quarterly reports on their health-care associated infection
rates to the Department using the accepted Centers for Disease Control and Prevention’s (CDC) National Healthcare Safety Network
(NHSN) definitions. Prevention and control data related to quality measures will be based on nationally recognized and recommended
standards that may include those devel oped by the CDC, Centersfor Medicare and Medicaid, and/or the Agency for Healthcare, Research
and Quality, to name afew. Datain quarterly reports must cover aperiod ending not earlier than 45 days prior to submission of the report.
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Quarterly reports shall be made available to each hospital 45 days after submittal to the Department for review by the hospitals. The
hospitals shall have 7 daysto review the quarterly reports and report any changes to the Department. Following the 7-day review period,
such quarterly reports shall be made available to the public at each hospital and through the Department (the “public report™).
(2) If the hospital is a division or subsidiary of another entity that owns or operates other hospitals or related organizations, the
quarterly report shall be for the specific division or subsidiary and not for the other entity.
(c) After June 30, 2010, and upon consultation with the Advisory Committee and other experts in infection, prevention, identification
and control, the Department may revise categories of infections set forth in subsection (a) of this section.

(76 Del. Laws, ¢. 122, 8§ 1; 77 Ddl. Laws, c. 233, 88 1, 2; 78 Del. Laws, c. 351, § 1))

8§ 1005A.. Department reports.

(a) The Department shall annually submit to the legislature a report summarizing the hospital quarterly reports and shall publish the
annual report on its website. The first annual report shall be published no later than June 30, 2009. Following the initial report, the
Department shall update the public information on a quarterly basis.

(b) All reports issued by the Department shall be risk adjusted, or use some other method to account for the differences in patient
populations among hospitals.

(c) Theannual report shall compare health-care associated infection ratesto national rates published by the CDC’s NHSN program and
collected pursuant to this chapter for each individual hospital in the State. The Department, in consultation with the Advisory Committee,
shall makethisreport aseasy to comprehend as possible. Thereport shall alsoinclude an executive summary, written in plain language that
shall include but not be limited to a discussion of findings, conclusions and trends concerning the overall state of health-care associated
infectionsin the State, including a comparison to prior years. The report may include policy recommendations, as appropriate.

(d) The Department shall publicize the report and its availability as widely as practical to interested parties, including but not limited
to hospitals, providers, media organizations, health insurers, health maintenance organizations, purchasers of health insurance, organized
labor, consumer or patient advocacy groups and individual consumers. The annual report shall be made available to any person upon
request.

(e) No hospital report or Department disclosure may contain information identifying a patient, employee or licensed health-care
professional in connection with a specific infection incident.

(f) The annual report shall provide background information about each hospital which shall include: the hospital’s adult and pediatric
populations, bed size, and specialty divisions; whether the hospital provides tertiary care; and whether the hospital is a teaching or a
nonteaching institution. This background information shall be included in the public report.

(9) The annual report shall include a brief summary report to alow hospitals to comment on performance improvement and changes
in patient population and risk factors. The information contained in the summary report shall be considered proprietary information and
shall be utilized by the Department but shall not be made available in the public report and shall not be subject to disclosure under the
State's Freedom of Information Act (Chapter 100 of Title 29).

(76 Del. Laws, c. 122, 8 1; 78 Del. Laws, c. 351, § 1.)

8 1006A. Correctional facility reports.

(a) Correctional facilities shall collect data on health-care associated infections related to specific clinical procedures resulting from
careinthe correctional facility, as determined by the Advisory Committee and as set forth in regulations promul gated by the Department.
These categories of infection data may differ from that information required from hospitals.

(b) Correctional facilities shall report data to the Department in accordance with regulations of the Department. The information from
the correctional facilities shall be segregated from the hospital data contained in the reports submitted pursuant to this chapter.

(76 Del. Laws, c. 122, 8 1; 78 Del. Laws, c. 351, § 1)

8 1007A. Reports by other health-car e facilities.

Only with the concurrence of the Advisory Committee, and not until such time that the Centers for Medicaid and Medicare or the
Centersfor Disease Control and Prevention issuefinal federal regulations requiring such, and after careful evaluation of the economic and
public health impact, the Department may through regulation require the reporting of health-care associated infections from health-care
facilities other than hospitals and correctiona facilities. The procedures for reporting shall be consistent with procedures for reporting
by hospitals as specified in this chapter, except as may be necessary to accommodate the unique characteristics and capabilities of the
health-care facilities and the capabilities of the National Healthcare Safety Network.

(78 Del. Laws, c. 351, § 1)

§ 1008A. Advisory Committee.

(a) The Secretary of the Department shall appoint an Advisory Committee, which shall include: 1 infection control professional who
has responsibility for infection control programs for each hospital or health-care system in Delaware; 4 infection disease physicians with
expertise in infection control; 1 representative of the Delaware Health Care Facilities Association; 1 representative of a freestanding
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surgical center; 1 representative of adialysis center; 1 representative of a psychiatric facility; 1 representative from the State Division of
Public Health; and the Public Health Healthcare Associated | nfections Specialist responsiblefor collating and reporting data. The Secretary
shall also appoint 8 other members of the Committee including representatives from direct care nursing staff, academic researchers,
consumer organizations, health insurers, health maintenance organizations, organized labor and purchasers of health insurance, such as
employers. The Advisory Committee shall havethe authority to engage personnel with appropriatetraining and/or certificationininfection
prevention and control for the purposes of collecting data.

(b) The Advisory Committee shall assist the Department in the development of all aspects of the Department’s methodology for
collection, analyzing and disclosing the information collected under this chapter, including collection methods, formatting and methods
and means for release and dissemination.

(c) In developing the methodology for collecting and analyzing the infection rate data, the Department and the Advisory Committee
shall adopt the methodol ogies and system for data collection from the Centers for Disease Control’ s National Healthcare Safety Network,
or its successor. The data collection and analysis methodology shall be disclosed to the public prior to any public disclosure of health-
care associated infection rates.

(d) The Advisory Committee shall assist the Department in the sharing of information and best practices toward the development of
activities and policies that:

(1) Enhance coordination between health-care facilities throughout the continuum of care for the prevention and control of health-
care associated infections;

(2) Promote the prevention and control of health-care associated infections generally; and

(3) Encourage the creation of benchmarks against which to measure progress in the prevention and control of health-care associated
infections.

(78 Del. Laws, c. 351, § 1.)

§ 1009A. Privacy.

It is the express intent of the legidlature that a patient’s right of confidentiality shall not be violated in any manner. Patient Social
Security numbers and any other information that could be used to identify an individual patient shall not be released notwithstanding
any other provision of law.

(76 Del. Laws, c. 122, § 1; 78 Del. Laws, ¢. 351, § 1.)

§ 1010A. Penalties.
A determination that a health-care facility has violated the provisions of this chapter may result in any of the following:
(1) Termination of licensure or other sanctions relating to licensure under Chapter 10 of thistitle; or
(2) A civil penalty of up to $500 per day per violation for each day the health-care facility isin violation of this chapter.
(76 Del. Laws, c. 122, 8 1; 78 Del. Laws, c. 351, § 1)

8§ 1011A. Regulatory oversight.

The Department shall be responsible for ensuring compliance. When the Department licenses a health-care facility according to the
provisions of thistitle, compliance with this chapter shall be a condition of licensure.

(76 Del. Laws, c. 122, 8 1; 78 Del. Laws, c. 351, § 1.)

8§ 1012A. Hospital Infection Specialist.

The Department shall establish and fund a Healthcare Associated Infection Specialist position within the Division of Public Health
supporting the functions of this chapter. The Healthcare Associated Infection Specialist must have knowledge of the NHSN system and
skillsto appropriately analyze health-care acquired infection data

(76 Del. Laws, c. 122, 8 1; 78 Del. Laws, c. 351, § 1)
8§ 1013A. Privilege and confidentiality protections.

Notwithstanding any other provision of federal, state or local law, the health-care associated infection data provided pursuant to this
chapter is privileged and, with the exception of 88 1003A, 1004A and 1005A of thistitle, shall not be:

(1) Subject to admission as evidence or other disclosure in any federal, state or local civil, criminal or administrative proceeding, or
(2) Subject to usein adisciplinary proceeding against a health-care facility or provider, or
(3) Subject to disclosure under Chapter 100 of Title 29.

(76 Del. Laws, c. 122, 8 1; 78 Del. Laws, ¢c. 351, § 1.)

§ 1014A. Membership in National Healthcare Safety Network.

By December 31, 2007, al hospitalsin the State shall join the Centers of Disease Control and Prevention’s National Healthcare Safety
Network or its successor. If the Network is not open for enrollment to all hospitals by this date, all hospitals shall join the Network within
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180 days after the Center of Disease Control and Prevention permits such enrollment. Hospitals shall authorize the Department to have
access to hospital-specific data contained in the National Healthcare Safety Network database consistent with the requirements of this
chapter. With the concurrence of the Advisory Committee the Department may require other health-care facilities through regulation to
join the National Healthcare Safety Network as may be appropriate in accordance with this chapter.

(76 Del. Laws, c. 122, 8 1; 78 Del. Laws, c. 351, § 1.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 11
Long-Term Care Facilitiesand Services
(81 Del. Laws, c. 206, § 1.)

Subchapter |
Licensing By The State

§ 1101. Purpose and over view.

(a) It isthe intent of the General Assembly that the primary purpose of the licensing and regulation of long-term care facilitiesis to
ensure that these facilities provide a high quality of care and quality of lifeto their residents.

(b) This chapter and the regulations adopted to implement it establish minimum acceptable levels of care. A violation of a minimum
acceptable level of careis prohibited by law.

(c) The State shall undertake measures to prevent violations. Prevention shall be promoted through education, particularly regarding
any new laws and regulations adopted by the State.

(d) The State shall undertake measures to assure that violations of this chapter and the regulations promulgated under this chapter are
remedied. To that end, the Department shall do all of the following:

(1) Set standards of care.

(2) Determine compliance with those standards through inspections, investigations and other compliance measures.

(3) Impose sanctions and remedies for noncompliance.

(e) (1) The Department shall be responsible for issuing licenses and certifying the compliance of facilities with state laws and
regulations.

(2) Each facility licensed under this chapter shall, at a minimum, provide quality care in accordance with this chapter and the
regulations promulgated thereunder. Components of quality of care and quality of life addressed by this chapter and regulations
promulgated thereunder include all of the following:

a Accessto care.
b. Continuity of care.
c. Comprehensiveness of care, including activities.
d. Coordination of services.
€. Humaneness of treatment and respect for the dignity of each resident.
f. Safety of the environment.
g. Qualifications of caregivers.
(f) Thischapter and itsregulations are intended for usein stateinspections of facilitieslicensed under this chapter and any investigations
and enforcement actions, and are designed to be useful to consumers and providers in assessing the quality of care provided in afacility.
(9) The consumer protection goal of ensuring that residents of long-term care facilities receive quality care shall be strived for in the
following ways:

(1) Monitoring the factors relating to the health, safety, welfare and dignity of each resident.

(2) Providing effective remedies and requiring their prompt imposition for noncompliance with licensing standards.

(3) Providing the public with information concerning the operation of long-term care facilitiesin this State.

(h) This chapter shall be construed broadly to accomplish the purposes set forth in this section.
(71 Del. Laws, c. 488, § 2; 81 Ddl. Laws, c. 206, § 2.)

§ 1102. Definitions.
Asused in this chapter:
(2) “Controlling person” means:
a. A person who has the ability, acting alone or in concert with others, to directly or indirectly influence, direct, or cause the
direction of the management, expenditure of money, or policies of afacility or other person.
b. For purposes of this chapter, “controlling person” includes the following:
1. A management company, landlord, or other business entity that operates or contractswith othersfor the operation of afacility.
2. Any person who is the controlling person of a management company or other business entity that operates afacility or who
contracts with another person for the operation of afacility.

Page 100



Title 16 - Health and Safety

3. Any other individual who, because of a personal, familial, or other relationship with the owner, manager, landlord, tenant,
or provider of afacility, isin a position of actual control or authority with respect to the facility, without regard to whether the
individual isformally an owner, manager, director, officer, provider, consultant, contractor, or employee of the facility.
c¢. A controlling person described by paragraph (1)b.3. of this section does not include a person, such as an employee, lender,

secured creditor, or landlord, who does not exercise any influence or control, whether formal or actual, over the operation of afacility.
d. The Department may adopt regulations to define the ownership interest and other relationships that qualify a person as a
controlling person.
(2) “Department” means the Department of Health and Social Services.
(3) “Division” shall mean the Division of Health Care Quality;
(4) a. “Long-term care facility” means aresidential facility that provides shelter and food to more than 1 individual who meets all
of the following:

1. Because of hisor her physical or mental condition, requirealevel of careand services suitableto hisor her needsto contribute
to hisor her health, comfort, and welfare.

2. Isnot related within the second degree of consanguinity to the facility’s controlling person.

b. “Long-term care facility” includes al of the following:

1. Anursing facility. —

Asused in this chapter, “nursing facility” commonly referred to asa“nursing home,” means aresidentia facility that provides
services to residents including resident beds, continuous nursing services, and health and treatment services for individuals who
do not currently require continuous hospital care and that provides care in accordance with a physician’s order and requires the
supervision of aregistered nurse (RN).

2. An assisted living facility. —

As used in this chapter, “assisted living facility” means a special combination of housing, supportive services, supervision,
personalized assistance, and health care designed to respond to the individual needs of those who need help with activities of daily
living or instrumental activities of daily living. Facilities offer living arrangements to medically stable adult individuals who do
not require the skilled nursing services of a nursing facility.

3. Intermediate care facility for persons with intellectual disabilities. —

As used in this chapter, “intermediate care facility for persons with intellectual disabilities’ means a residential facility that
provides services to residents with intellectual disabilities including resident beds, continuous nursing services, and health and
treatment services for individuals who do not currently require continuous hospital care and that provides care in accordance with
aphysician’s order and requires the supervision of aregistered nurse (RN).

4. A neighborhood home. —

As used in this chapter, a “neighborhood home” means a residence for no more than 5 individuals that is fully integrated in
the community, not on the grounds of an institution, has shared common living areas, is where the individual choosesto live, and
offers 24-hour supportsto individual s with intellectual or developmental disabilities.

5. A group home for personswith mental illness. —

As used in this chapter, a “group home for persons with mental illness’ means a residence that provides 24-hour supports,
mental health treatment, rehabilitation, housing for between 3 and 10 adults with a primary diagnosis of psychiatric disabilities,
and is fully integrated in the community, not on the grounds of an institution, has shared common living areas, and is where the
individual choosesto live. “Group home for persons with mental illness’” does not include supervised apartments.

6. A group home for personswith AIDS. —

As used in this chapter, a “group home for persons with AIDS’ means a residence for 16 or less individuals with AIDS that
only admits those individual s with an established diagnosis and disease progression such that the individual requires aroutine and
frequent combination of physician, professional nursing, and supportive services.

7. Afamily care home. —

Asused in this chapter, a“family care home” means a home, including a physical structure and the necessary equipment, that
provides beds and personal care services for 2 or 3 residents who cannot live independently and who need or could benefit from
afamily living situation, and that provides shelter, housekeeping services, food, meals, and personal care for residents.

8. Arest residential facility. —

Asused in this chapter, a “rest residential facility” means afacility that provides resident beds and personal care servicesin a
homelike environment for adult individuals who are normally able to manage their own activities of daily living.

9. An intensive behavioral support and educational residence. —

As used in this chapter, an “intensive behavioral support and educational residence” means aresidential facility that provides
services to adult individuals with autism, developmental disabilities, or severe mental or emotional disturbances who have
specialized behavioral needs.

Page 101



Title 16 - Health and Safety

(5) “Long-Term Care Residents’ Trust Fund” means a fund maintained by the Department to which civil monetary penalties are to
be remitted consistent with the federal Centers for Medicare and Medicaid Services (“CMS’) regulations, 42 C.F.R. § 488.442(g).

(6) “Person” means an individual, firm, partnership, corporation, association, joint stock company, limited partnership, limited
liability company, or any other legal entity, and includes alegal successor of those entities.

(7) “Protection and advocacy agency” means the Community Legal Aid Society, Inc. or successor agency designated the state
protection and advocacy system under 42 U.S.C. § 10801 et seq.; 42 U.S.C. § 15001 et seq.; or 29 U.S.C. § 794e.

(8) “Resident” means an individual, whether identified as a patient, guest, or other designation, residing and receiving services in
along-term care facility.

(9) “State Civil Penalty Trust Fund” means a fund maintained by the Department to which civil money penalties imposed for
violations of state statute or regulation are to be remitted. Money deposited into this Trust Fund may not be used for salaries or general
operating costs of the Department but must be used for the benefit and protection of long-term care residents to further the purposes
set forth in this chapter and Chapter 79 of Title 29.

(71 Del. Laws, c. 488, § 2; 71 Del. Laws, c. 489, 8 2; 75 Ddl. Laws, c. 88, § 21(5); 77 Del. Laws, c. 49, § 2; 77 Ddl. Laws, c. 201,
8§ 1, 77 Del. Laws, c. 309, § 1; 78 Del. Laws, c. 179, § 163; 81 Del. Laws, c. 206, § 3; 81 Del. Laws, c. 209, § 1)

§ 1103. License and renewal requirement.

(a) A person may not establish, conduct, or maintain any long-term care facility in this State without first obtaining alicense from the
Department and thereafter renewing this license on an annual basis. Failure to comply with this subsection shall result in the imposition
by the Department of acivil penalty not to exceed $10,000 per violation.

(b) A nursing facility, assisted living facility, or rest residential facility must operate under the direction of an individual authorized or
licensed to perform the functions of a nursing home administrator under Chapter 52 of Title 24.

(71 Del. Laws, c. 488, 8§ 2; 76 Del. Laws, c. 89, § 2; 81 Del. Laws, c. 206, § 4.)

§ 1104. License and renewal application.

(a) An application for alicense or renewal of alicense shall be submitted to the Division on forms provided by the Division and must
be accompanied by the applicable license fee.

(b) In addition to the general information requested on the application forms, the applicant or license holder must furnish evidence to
affirmatively establish the applicant’s or license holder’ s ability to comply with al of the following:

(1) Minimum standards of medical care or nursing care, as applicable by type of facility.
(2) Financial capability.
(3) Any other applicable state and federal laws and regulations for that category of facility.

(c) The Department shall consider the background and qualifications of the applicant or license holder and it may also consider the
background and qualifications of all of the following:

(2) Any partner, officer, director, or managing employee of the applicant or license holder.
(2) Any person who owns or controls the physical plant in which the facility operates or isto operate.
(3) Any controlling person with respect to the facility for which alicense or license renewal is requested.

(d) In making the evaluation described in subsection (c) of this section, the Department shall require the applicant or license holder
to file a sworn affidavit of a satisfactory compliance history and any other information required by the Department to substantiate a
satisfactory compliance history relating to each state or other jurisdiction in which the applicant operated afacility any time during the 5-
year period preceding the date on which the application is made. The Department by regulation shall define what constitutes a satisfactory
compliance history. The Department may also require the applicant to file information relating to its financial condition during the 5-year
period preceding the date on which the application is made. The Department may also request any of the above-described information
about any other person described by subsection (c) of this section.

(e) The Department may monitor the financial capability and financial health of licensed long-term care facilities. The Department
shall promulgate regulations regarding the financial disclosure requirements for long-term care facilities and documents provided are not
public records under the Freedom of Information Act, Chapter 100 of Title 29.

(f) (1) The license shall terminate if and when there is a transfer of a long-term care facility to another person or controlling person
or the business ceases legal existence or discontinues operation.

(2) No license granted by the Department shall be assigned or otherwise transferred to another person or controlling person.

(g) The Department shall grant an initial license to any newly established long-term care facility, provided that the requirements of this
section are met. The term of such initial license may be no more than 365 days.

(h) A license, unless sooner suspended or revoked, may be renewed annually upon filing by the licensee and payment of an annual
licensure fee. A provisional license, as authorized by the Department, may be issued when regquirements are not met and the annual
licensure fee has been submitted. A long-term care facility which has been issued a provisional license shall resubmit the application fee
for re-inspection prior to the issuance of an annual license.

(71 Del. Laws, c. 488, 8§ 2; 72 Del. Laws, c. 305, § 1; 81 Del. Laws, c. 206, §5.)
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§ 1105. Denial of license or itsrenewal.

(a) The Department may deny a license to any applicant or refuse to renew a license to any license holder if the Department finds
that the applicant or license holder or any partner, officer, director, managerial employee or controlling person of the applicant or license
holder has done any of the following:

(1) Failed to meet the requirements of § 1104 of thistitle.
(2) Operated any long-term care facility without alicense or under arevoked or suspended license in any jurisdiction.

(3) Knowingly, or with reason to know, made a false statement of a material fact in an application for license or renewal, or any
data attached thereto, or in connection with any matter under investigation by the Department, or in any document submitted to the
Department, including a plan for the correction of al violations of applicable laws or regulations.

(4) Refused to allow representatives or agents of the Department to inspect a portion of the premises of the facility or any resident-
related documents, records, and files required to be maintained by the facility.

(5) Interfered with or attempted to impede in any way the work of any authorized representative of the State or protection and
advocacy agency or the lawful enforcement of any provision of this chapter.

(6) Has a history of noncompliance with federal or state law or regulations in providing long-term care.

(b) The due process protections of notice and an opportunity to be heard must be provided to facilities prior to the denial of alicense
or its nonrenewal. The hearing process must be consistent with the Administrative Procedures Act, Chapter 101 of Title 29.

(c) In deciding whether to deny alicense or its renewal under this section, the factors to be considered by the Department must include
the severity and recurrence of the noncompliance.

(71 Del. Laws, c. 488, 8§ 2; 77 Del. Laws, c. 201, § 2; 81 Del. Laws, c. 206, § 6.)

§ 1106. License fees.

(a) (1) Thefeesfor issuanceand renewal of licenses pursuant to thischapter for nursing facilities, assisted living facilities, rest residential
facilities, and intermediate care facilities for persons with intellectual disabilities may not exceed $150 plus the following:

a. $250 for facilities with less than 100 units of capacity or bed space for which alicense is sought.
b. $400 for facilities with 100 or more units of capacity or bed space.

¢. A background examination fee for initial applicationsin an amount set by the Department necessary to defray its expensesin
administering its duties under § 1104(c) and (d) of thistitle, but not to exceed $500.

(2) Thetotal feefor all other facilities with 16 or fewer units of capacity or bed space is $50.

(b) Thelicense fee required under subsection (a) of this section must be paid with each application for initial license, arenewal license,
or aninitial license.

(c) The Stateis not required to pay the license fee for any facilitiesit operates or owns which require licensure under this chapter.
(d) All license fees collected by the Department must be remitted to the General Fund.
(e) A new application and a fee of $50 must be submitted for changes to a license which occur during the licensure year, including
any of the following changes:
(1) An approved increase in bed space.
(2) An approved decrease in bed space.
(3) A facility change of name.
(71 Del. Laws, c. 488, 8 2; 72Dd. Laws, c. 3, 88 1, 2; 81 Ddl. Laws, c. 206, §7.)

8 1107. I nspections and monitoring.
(a) The Department shall inspect each long-term carefacility on aregular basisto ensure compliance with this chapter and the regul ations
adopted pursuant to it.

(b) The Department shall have the authority to assess additional fees to recover the actua costs and expenses of the Department for
any monitoring or inspections needed beyond the standard inspection in those cases in which substantiated violations are found.

(c) Any duly authorized employee or agent of the Department may enter and inspect any facility licensed under this chapter without
noticeat any time. All licenseesarerequired to provideimmediate accessto Department personnel to conduct inspections. Such inspections
may include any of the following:

() Interviewing residents.

(2) Interviewing family members or staff.

(3) Reviewing and photocopying any records and documents maintained by the licensee.

(4) Inspecting any portion of the physical plant of the facility.

(5) Enforcing any provision of this chapter and the regulations pursuant to it, as well as applicable federal law and regulations.
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(d) Advance notice may not be given to any facility of any inspection conducted under this chapter unless specifically authorized by
the Secretary of the Department or the Secretary’ s designee or as otherwise required by federal law or regulation. Failure to comply with
this subsection results in the imposition by the Department of a civil penalty not to exceed $5,000 per violation.

(e) At the conclusion of each inspection, the Department shall promptly notify the facility of any violations of this chapter and its
regulations as well as of federal law and regulations. It shall provide a comprehensive exit interview at the conclusion of each inspection
whereby the facility is made aware of any problems found, including violations of applicable law or regulations. Representatives from
the Long-Term Care Ombudsperson’s Office shall be invited to attend each exit interview.

() [Repealed ]

(g) Any person who is aformer employee of along-term care facility is disqualified from participating for 2 years in any manner in
any inspection of that facility.

(h) Any person who has arelative residing or working in along-term care facility is disqualified from participating in any manner in
any inspection of that facility.

(71 Del. Laws, c. 488, 8§ 2; 70 Del. Laws, c. 186, § 1; 74 Del. Laws, ¢. 59, 8 1; 81 Ddl. Laws, c. 206, § 8.)

§ 1108. Posting of inspection summary and other information and public meetings.
(a) Eachfacility shall prominently and conspicuously post for display in apublic areaof the facility that isreadily availableto residents,
employees, and visitors the following:
(1) The license issued under this subchapter.

(2) A sign prescribed by the Department that specifies complaint procedures and provides the “1-800" hotline number to receive
complaints 24 hours aday, 7 days aweek.

(3) The most recent state survey report prepared by the Department of the most recent inspection report for the facility.

(4) A notice, as required by regulation, in the form prescribed by the Department stating that informational materials relating to
the compliance history of the facility are available for inspection at a location in the facility specified by the sign and online at aweb
site specified by the sign. The notice shall also provide the tel ephone number to reach the Department to obtain the same information
concerning the facility.

(5) A notice, as required by regulation, that the Division of Professional Regulation can provide information about the facility
administrator along with the Division of Professional Regulation telephone number to call for thisinformation.
(b) [Repealed ]
(c) The compliance history information required to be maintained for public review must be maintained in a well-lighted accessible
|ocation. The compliance history material must include all inspection reports produced for that facility during the preceding 3-year period.
The information must be updated as each new inspection or other Department report is received by the facility.

(d) Following completion of the annual inspection report, the Department shall schedule a meeting, as required under regulations, to
take place at the facility to present the findings of the annual report.

(1) The Department shall require the facility to notify residents and their families of the meetings required under this subsection.

(2) The Department shall provide staff for these meetings and the staff shall be prepared to present the findings of the surveys and
to answer questions regarding the surveys and plans of action.

(71 Del. Laws, c. 488, 8 2; 72 Del. Laws, c. 3,8 3; 77 Del. Laws, c. 401, 88 1, 2; 81 Del. Laws, c. 206, 8§ 9.)

§1109. Civil penalties.

(@) (1) The Department may impose civil money penalties for the violation of provisions of this chapter or the regulations adopted
pursuant to it.

(2) A licensee or other person isliable for acivil penalty of not less than $1,000 nor more than $10,000 per violation for violations
which the Department determines pose a serious threat to the health and safety of aresident.

(b) In determining the amount of the penalty to be assessed under subsection (a) of this section, the Department must consider all of
the following:

(1) The seriousness of the violation, including the nature, circumstances, extent, and gravity of the violation and the hazard or
potential hazard created by the violation to the health or safety of aresident or residents.

(2) The history of violations committed by the person or the person’s affiliate, employee, or controlling person.
(3) The efforts made by the facility to correct the violation.
(4) The culpahility of the person who committed the violation.
(5) A misrepresentation made to the Department or to another person regarding any of the following:
a The quality of services provided by the facility.
b. The compliance history of the facility.
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¢. Theidentity of an owner or controlling person of the facility.
(6) Any other matter that affects the health, safety, or welfare of aresident.

(c) For all other violations that do not constitute a serious threat to the health and safety of a resident, but do violate this chapter or
the regulations adopted pursuant to it, the maximum civil penalty is $5,000 per violation. Violations in this category include any of the
following:

(1) Making afalse statement that the person knows or should know is false, about 1 of the following:
a. A material fact on an application for issuance or renewal of alicense or any document attached to an application.
b. A material fact with respect to a matter under investigation by the Department.
(2) Refusing to allow arepresentative of the Department to inspect without notice at any time either of the following:
a. Any portion of the premises of afacility.
b. Any documents, records, or files required to be maintained by afacility.
(3) Wilfully interfering with the work of a representative of the Department or with the enforcement of this chapter.
(4) Wilfully interfering with the preservation of evidence of aviolation of this chapter or regulation pursuant to it.

(d) In determining the amount of the penalty to be assessed under subsection (c) of this section, the Department shall consider the
factors in subsection (b) of this section.

(e) Each day of a continuing violation constitutes a separate violation. However, a penaty for a health and safety violation may not
exceed $2,500 per day beyond the initial day. A penalty for a nonhealth and safety violation may not exceed $1,250 per day beyond
theinitial day.

(71 Del. Laws, c. 488, § 2; 72 Del. Laws, c. 305, § 2; 81 Del. Laws, c. 206, § 10.)

8§ 1110. Waiver of penalty if first time violation(s) corrected [Repealed].
(71 Del. Laws, c. 488, § 2; repealed by 81 Del. Laws, c. 206, § 11, effective Feb. 14, 2018.)

§ 1111. Overlap of statelicensing and federal certification penalties.
(a) The Department may not collect a civil monetary penalty for the same deficient practice for which the federal government has
levied acivil monetary penalty.
(b) Inthe event that a civil monetary penalty has been collected by the State and the federal government subsequently collects a penalty
for the same conditions, the State shall refund the previously collected penalty.
(71 Del. Laws, c. 488, § 2; 72 Del. Laws, c. 428, § 1; 81 Del. Laws, c. 206, § 12.)

§ 1112. Collection of civil penalties.

(a) All civil penalties collected under this chapter must be remitted to the Long-Term Care Residents' Trust Fund if based on afederal
regulation, or to the State Civil Penalty Trust Fund, if based on a state statute or regulation.

(b) Payment of any civil penalty by a facility is not an allowable cost for reimbursement under the state Medicaid program or under
other state-funded programs.

(c) If along-term care facility, after notice and opportunity for hearing, does not pay a properly assessed penalty in accordance with
this subchapter, the Department shall deduct the amount of the civil penalty from amounts otherwise due from the State to the long-term
care facility and remit that amount to the State Civil Penalty Trust Fund.

(d) Alternatively, the Department may add the amount of the civil penalty to the licensing fee for the long-term care facility. If the
licensee refuses to make the payment at the time of the application for renewal of itslicense, its license may not be renewed.

(e) The Department may also proceed for the collection of the civil money penalty in an action brought in the name of the Department
in any court of competent jurisdiction.

(f) In the event of financia hardship, as determined by the Department, the Department may redirect the payment of penalties by the
facility to take remedial action to correct the violation or violations.

(71 Del. Laws, c. 488, 8§ 2; 74 Del. Laws, c. 194, § 1; 77 Del. Laws, c. 309, 88 2, 3; 81 Dél. Laws, c. 206, § 13.)

§1113. Other remediesfor noncompliance.
In addition to civil money penalties, the Department may impose any or all of the following remedies for noncompliance with this
chapter and the regulations promulgated pursuant to it or for noncompliance with § 1731A of Title 24 or § 903 of thistitle:

(1) Require monitoring at facility expense, according to the terms and conditions, including timeframes, determined necessary by
the Department.

(2) Suspend the admission or readmission of residents to the long-term care facility under the terms and conditions, including
timeframes, determined by the Department.

(3) Transfer residents whose care needs are not being met by the licensee.
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(4) Suspend, revoke, or refuse to renew alicense.

(5) In cases where the physical health or safety of residentsisin imminent risk, issue an emergency order temporarily transferring
the management of the facility to another qualified entity under the terms and conditions, including timeframes, determined by the
Department.

(6) Issue a provisiona license for along-term care facility that is in substantial but not full compliance with applicable laws and
regulations.

(71 Del. Laws, c. 488, 8§ 2; 72 Del. Laws, c. 305, 8§ 3; 77 Del. Laws, c. 320, § 8; 81 Del. Laws, c. 206, § 14.)

§ 1114. Right to hearing on deficiencies and remedies for noncompliance.

The due process protections of notice and opportunity to be heard shall be provided to facilities to appeal survey deficiencies, as well
as the imposition of remedies for noncompliance imposed under 8§ 1112 and 1113 of thistitle. The hearing process shall be consistent
with the Administrative Procedures Act, Chapter 101 of Title 29.

(71 Del. Laws, c. 488, 8§ 2; 74 Del. Laws, c. 59, § 2.)

§ 1115. Injunctive relief.

In addition to any other remedy provided by law, the Department may bring an action in Chancery Court to enjoin along-term care
facility from engaging in activities that pose a threat to the health or safety of aresident of the long-term care facility. A temporary
restraining order may be granted by the court if continued activity by the long-term care facility would create an imminent risk to a
resident at the facility.

(71 Del. Laws, c. 488, § 2; 81 Del. Laws, c. 206, § 15.)

§ 1116. Coordination of enforcement actionswith the attor ney general’s office.
(a) The Department and the Attorney General shall work in close cooperation throughout any legal proceeding initiated by the
Department to enforce this chapter and the regulations promulgated under it.

(b) The Secretary of the Department or the Secretary’ s designee must be fully consulted before concluding any settlement agreement
to alawsuit brought under this chapter or any other law relating to the health and safety of residentsin long-term care facilities.

(71 Del. Laws, c. 488, § 2; 70 Del. Laws, c. 186, § 1; 81 Del. Laws, c. 206, § 16.)

8§ 1117. Retaliation or discrimination against complainant.

(a) A licensee or other person may not discriminate or retaliate in any manner against aresident or employeein itsfacility on the basis
that such resident or employee or any other person on behalf of the resident or employee has initiated or participated in any proceeding
pursuant to this chapter, including providing information in connection with an inspection or facilitating a protection and advocacy agency
investigation. The Department shall impose acivil penalty of not more than $10,000 per violation upon any licensee or cther person who
violates this subsection.

(b) Any attempt to expel aresident of thelong-term carefacility or any other type of retaliatory or discriminatory treatment of aresident
or employee or any other person by whom, or upon whose behalf, a complaint has been submitted to the Department or protection and
advocacy agency or who has participated in any proceeding instituted under this chapter within 1 year of the filing of the complaint or
the ingtitution of such action, shall raise arebuttable presumption that such action was taken by the licensee or other person in retaliation
for the filing of the complaint or the cooperation with the proceeding.

(71 Del. Laws, c. 488, § 2; 77 Ddl. Laws, c. 201, 88 3, 4; 81 Ddl. Laws, c. 206, §17.)

§ 1118. Third-Party reimbursement.

Consistent with federal law, 42 U.S.C. § 1395i-3 (c)(5), with respect to admissions policy and practices, along-term care facility must
not require a third-party guarantee or payment to the facility as a condition of admission or expedited admission to, or continued stay
in the facility.

(71 Del. Laws, c. 488, § 2; 81 Del. Laws, c. 206, § 18.)

§ 1119. Priority placement of publicly assisted persons [Repealed].
(71 Del. Laws, c. 488, § 2; repealed by 81 Del. Laws, c. 206, § 19, effective Feb. 14, 2018.)

§ 1119A. Confidentiality of resident records.

To protect the privacy of residents of along-term care facility, the Department shall establish guidelines to protect the confidentiality
of any records, documents, or files pertaining to such residents.

(71 Del. Laws, c. 488, § 2; 81 Del. Laws, c. 206, § 20.)

8§ 1119B. Pediatric nursing services.
A facility that provides services to aresident younger than 18 years of age shall ensure all of the following:
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(1) Nursing services for aresident younger than 18 years of age are provided by staff who have received training and demonstrated
competence in the care of children.

(2) Consultative pediatric nursing services are available to the staff.
(71 Del. Laws, c. 488, § 2; 81 Del. Laws, c. 206, § 21.)

§ 1119C. Regulations.

(a) The Department has the authority to adopt, amend, repeal, or issue regulations to implement this chapter. In addition to regulations
by category of facility to be licensed, the Department shall also develop pediatric regulations regarding the care of children in long-term
care facilities.

(b) The Department shall includeinitsregulationsfor al facilitieslicensed under this chapter arequirement of full cooperation with the
protection and advocacy agency infulfilling functions authorized by this chapter. Without limiting the protection and advocacy’ sagency’s
pursuit of other legal remedies, the Department shall enforce violations of such regulations consistent with 8§ 1109 and 1113 of thistitle.

(71 Del. Laws, c. 488, § 2; 77 Del. Laws, c. 201, § 5; 81 Del. Laws, c. 206, § 22.)

Subchapter I1
Rights of Residents.
(81 Del. Laws, c. 206, § 23.)

§1121. Resident’srights.

(a) It isthe intent of the General Assembly, and the purpose of this section, to promote the interests and well-being of the residents
in long-term care facilities.

(b) It isthe public policy of this State that the interests of the resident must be protected by a declaration of aresident’s rights, and by
requiring that all facilities treat their residents in accordance with such rights, which must include the following:

(1) Each resident shall have the right to receive considerate, respectful, and appropriate care, treatment and services, in compliance
with relevant federal and state law and regulations, recognizing each person’ s basic personal and property rights which include dignity
and individuality.

(2) Each resident and the authorized representative under 8 1122 of thistitle of such resident shall, prior to or at thetime of admission,
receive awritten statement of the services provided by the facility including those required to be offered on an “as needed” basis, and a
statement of related charges for services not covered under Medicare or Medicaid, or not covered by the facility’ s basic per diem rate.
Upon receiving such statement, the resident and the resident’ s authorized representative under § 1122 of this title representative shall
sign awritten receipt which must be retained by the facility in itsfiles.

(3) After admission, each facility shall submit to the resident or authorized representative, on a monthly basis, a written, itemized
statement detailing, in language comprehensible to the ordinary layperson, the charges and expenses the resident incurred during the
previous month.

a. The statement shall contain a description of specific services, equipment and supplies received, and expenses incurred for each
such item.

b. The statement shall include an explanation of any items identified by code or by initials, but shall not include nursing home
based physician charges if billed separately.

c. The facility shall make reasonable efforts to communicate the contents of the individual written statement to persons who it
has reason to believe cannot read the statement.

(4) Each resident shall receive from the attending physician or facility physician complete and current information concerning the
resident’s diagnosis, treatment, and prognosis in terms and language the resident can reasonably be expected to understand, unless
medically inadvisable.

(5) Each resident shall participate in the planning of the resident’s medical treatment, including attendance at care plan meetings.

(6) Each resident may refuse medication or treatment and must be informed of the medical consequences of all medication and
treatment alternatives.

(7) Each resident shall give prior informed consent to participation in any experimental research after a complete disclosure of the
goals, possible effects on the resident and whether or not the resident can expect any benefits or aleviation of the resident’ s condition.

a. In any instance of any type of experiment or administration of experimental medicine, there shall be written evidence of
compliance with this section, including the signature of the resident or the resident’s authorized representative if the resident has
been adjudicated incompetent.

b. A copy of signed acknowledgment or informed consent, or both when required, shall be forwarded to each signer and a copy
shall be retained by the facility.

(8) At the bedside of each resident, the facility shall place and maintain in good order the name, address, and telephone number of
the physician responsible for the resident’s care.
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(9) Each resident shall receive respect and privacy in the resident’s own medical care program. Case discussion, consultation,
examination, and treatment shall be confidential, and shall be conducted discreetly.

a. At the resident’ s discretion, persons not directly involved in the resident’ s care may not be permitted to be present during such
discussions, consultations, examinations or treatment, except with the consent of the resident.

b. Personal and medical records shall be treated confidentially, and shall not be made public without the consent of the resident,
except such records as are needed for a resident’s transfer to another health-care institution or as required by law or third-party
payment contract.

¢. No personal or medical records shall be released to any person inside or outside the facility who has no demonstrable need
for such records.

(10) Each resident shall be free from chemical and physical restraints imposed for purposes of discipline and convenience, and not
necessary to treat the resident’s medical condition.

(11) Eachresident shall receive from the administrator or staff of thefacility acourteous, timely, and reasonable response to requests,
and the facility shall make prompt efforts to resolve grievances. Responses to requests and grievances shall be made in writing upon
written request by the resident.

(12) Each resident shall be provided with information as to any relationship the facility has with other health-care and related
institutions or service providers, including pharmacy and rehabilitation services, to the extent the resident is offered care or services
from these related entities. Such information shall be provided in writing upon admission, and thereafter when additional services are
offered.

(13) Each resident shall receive care that meets professional standards of care.

(14) a. Each resident may associate and communicate, including visits and visitation, privately and without restriction with persons
and groups of the resident’ s own choice, on the resident’ s own or their initiative, at any reasonable hour.

b. Nothing in 77 Del. Laws, c. 49precludes along-term care facility, as defined in § 1102 of thistitle, from restricting visitations
due to attempts to interfere with resident care, the presentation of a threat to staff, and residents, or personnel, or other actions
disruptive to the facility’ s operations.

(15) Each resident may send and shall receive mail promptly and unopened.

(16) Each resident shall have access at any reasonable hour to atelephone where the resident may speak privately.

(17) Each resident shall have access to writing instruments, stationery, postage, and the Internet.

(18) Each resident has the right to manage the resident’ s own financial affairs.

a. If, by written request signed by the resident, or by the authorized representative of a resident who has been adjudicated
incompetent, the facility manages the resident’s financial affairs, it shall have available for inspection a monthly accounting, and
shall furnish the resident and the resident’ s authorized representative with a quarterly statement of the resident’ s account.

b. The resident shall have unrestricted access to such account at reasonable hours.

(29) If married, aresident shall enjoy privacy invisits by the resident’ s spouse, and, if spouses are both residents of the facility, they
shall be afforded the opportunity where feasible to share aroom, unless medically contraindicated.

(20) Each resident hastheright of privacy intheresident’sown room, and personnel of thefacility shall respect thisright by knocking
on the door before entering the resident’ s room.

(21) Each resident has the right, personally, through other persons, or in combination with othersto do any the following:

a. Exercise theresident’s own rights.

b. Present grievances.

¢. Recommend changesin facility policies or services on behaf of the resident’s self or others.

d. Present complaints or petitions to the facility’s staff or administrator, the Department of Health and Social Services,
the protection and advocacy agency, or other persons or groups without fear of reprisal, restraint, interference, coercion, or
discrimination.

(22) A resident may not be required to perform services for the facility.

(23) Each resident shall have the right to retain and use the resident’ s own personal clothing and possessions where reasonable, and
shall have the right to security in the storage and use of such clothing and possessions.

(24) Thefacility must permit each resident to remain in the facility, and not transfer or discharge the resident from the facility, except
as provided in § 1127 of thistitle.

(25) Each resident hastheright to inspect all records pertaining to the resident, upon oral or written request, within 24 hours of notice
to the facility. Each resident has the right to purchase photocopies of such records or any portion of them, at a cost not to exceed the
community standard, upon written request and 2 working days advance notice to the facility.

(26) Each resident must be fully informed, in plain language and in alanguage in which the resident is fluent, of the resident’ srights
and al rules and regulations governing resident conduct and the resident’ s responsibilities during the stay at the facility. This must be
provided in aformat that is accessible to the patient and any authorized representative.
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(27) Each resident has the right to choose a personal attending physician.

(28) Each resident hasthe right to examine the results of the most recent survey of the facility conducted by federal or state surveyors
and any plan of correction in effect with respect to the facility.

(29) Each resident has the right to receive information from the protection and advocacy agency and agencies acting as client
advocates and be afforded the opportunity to contact those agencies.

(30) Each resident shall be free from verbal, physical or mental abuse, cruel and unusua punishment, involuntary seclusion,
withholding of monetary allowance, withholding of food, and deprivation of sleep.

(31) Each resident shall be free to make choices regarding activities, schedules, health care, and other aspects of the resident’s life
that are significant to the resident, aslong as such choices are consistent with the resident’ s interests, assessments, and plan of care and
do not compromise the health or safety of the individual or other residents within the facility.

(32) Each resident has the right to participate in an ongoing program of activities designed to meet, in accordance with theresident’s
individualized assessments and plan of care, the resident’ sinterests and physical, mental, and psychosocia well-being.

(33) Each resident has the right to participate in social, religious, and community activities that do not interfere with the rights of
other residents.

(34) Each resident shall receive notice before the resident’ s room or roommate is changed, except in emergencies. The facility shall
endeavor to honor the room or roommate requests of the resident whenever possible.

(35) Eachresident shall be encouraged to exercise theresident’ sown rights as acitizen of this State and the United States of America.

(36) Each resident has the right to request and receive information regarding minimum acceptable staffing levels asiit relates to the
resident’s own care.

(37) Each resident has the right to request and receive the names and positions of staff members providing care to the resident.

(38) Each resident has theright to request and receive an organizational chart outlining the facility’ s chain of command for purposes
of making requests and asserting grievances.

(39) Eachresident hastheright to compliance with the resident’ s advance health-care directive, power of attorney, Delaware Medical
Ordersfor Scope of Treatment, or similar document in accordance with and subject to Chapter 49 of Title 12 and Chapter 25 of thistitle.

(40) If aresident is adjudicated incompetent, is determined to be incompetent by the resident’ s attending physician, or is unable to
communicate, the resident’ s rights shall devolve to the resident’ s authorized representative, as established under any of the following:

a. An advance health-care directive.

b. A medical durable power of attorney for health-care decisions.

¢. A court-appointed guardian under Chapters 39 and 39A of Title 12, in accordance with the authority granted by the appointing
court.

d. A surrogate appointed under Chapter 25 of thistitle.

e. Anindividual who is otherwise authorized under applicable law to make the health-care decisions being made by execution of
the DMOST form on the patient’ s behalf under Chapter 25A of thistitle.

(41) Each resident must be provided care which recognizes cultural differences and preferences.

(61 Del. Laws, c. 373, 8 2; 69 Del. Laws, c. 345, 8 5; 70 Del. Laws, ¢. 186, 8§ 1; 71 Del. Laws, c. 465, § 1; 75 Ddl. Laws, c. 387, §
1; 77 Del. Laws, c. 49, 88 3-5; 77 Del. Laws, ¢. 201, 88 6, 7; 79 Ddl. Laws, c. 203, § 1; 79 Del. Laws, c. 204, § 3; 81 Ddl. Laws,
c. 206, § 24; 84 Ddl. Laws, c. 199, § 1)

§ 1122. Devolution of rights.

Where consistent with the nature of each right in § 1121 of this title, all rights, particularly as they pertain to a resident adjudicated
incompetent in accordance with state law, or aresident who is found medically incapable by the resident’s own attending physician, or
aresident who is unable to communicate with others, shall devolve to the resident’ s authorized representative, as established under any
of the following:

(1) An advance health-care directive.

(2) A medical durable power of attorney for health-care decisions.

(3) A court-appointed guardian pursuant to Chapters 39 and 39A of Title 12, in accordance with the authority granted by the
appointing court.

(4) A surrogate appointed under Chapter 25 of thistitle.

(5) Anindividual who is otherwise authorized under applicable law to make the health-care decisions being made by execution of
the DMOST form on the patient’s behalf under Chapter 25A of thistitle.

(6) A sponsoring agency or representative payee, except where the facility itself is the representative payee, selected under § 205(j)

of the Social Security Act (42 U.S.C. § 405())).

(61 Del. Laws, c. 373, 8 2; 70 Del. Laws, c. 186, § 1; 81 Del. Laws, c. 206, § 25.)
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§ 1123. Noticeto resident.
(8) The Department must prepare a notice that includes § 1121 of thistitle in its entirety. This notice must be available in alanguage
and format that is accessible to each resident or their authorized representative under § 1122 of thistitle.
(b) Each long-term care facility must post the notice described in subsection (a) of this section conspicuously in a public area of the
facility.
(c) Each long-term care facility must furnish copies of the notice required under subsection (a) of this section to all of the following:
(1) Each resident upon admittance to the facility.
(2) All residents currently residing in the facility.
(3) Each authorized representative under § 1122 of thistitle.
(d) The long-term care facility must retain in its files a statement signed by each individual listed in subsection (c) of this section that
the individual has received a copy of § 1121 of thistitle.
(61 Del. Laws, c. 373, 8§ 2; 81 Del. Laws, c. 206, § 26; 84 Ddl. Laws, c. 199, §1.)

§ 1124. Staff training; issuance of regulations.
(a) Each facility shall provide appropriate staff training to implement the bill of rights under § 1121 of thistitle.
(b) Rules and regulations implementing this subchapter shall be developed by the Department.
(61 Del. Laws, c. 373, § 2; 81 Del. Laws, c. 206, § 27.)

§ 1125. Investigation of grievances.

(a) The Department shall independently investigate any grievance concerning long-term care facilities.

(b) Upon completion of an investigation, the Department shall report the findings to the complainants and to all other appropriate
agencies of the State, county, or municipality as the case may be. If a grievance involves a protection and advocacy agency client, the
findings shall be shared with the protection and advocacy agency.

(61 Del. Laws, c. 373,8 2; 70 Del. Laws, c. 186, 8§ 1; 77 Del. Laws, c. 201, § 8; 81 Del. Laws, c. 206, § 28.)

§ 1126. Recording anatomical gift data.

(a) All long-term care facilities shall, if possible, ascertain from a resident upon admission whether or not the resident has donated
all or part of the resident’s own body as an anatomical gift in a manner permitted by § 2713 of this title and the person, institution, or
organization to which such gift has been made.

(b) All long-term care facilities, as required by regulation, shall maintain as part of a resident’s permanent record the information
required under this section and such other pertinent information about said anatomical gift which will facilitate the carrying out of the
resident’ s wishes in the event of the resident’ s death.

(c) Upon the death of aresident who has made an anatomical gift, long-term carefacilities shall make every reasonable effort to contact
without delay the person, institution, or organization to which such gift has been made.

(63 Del. Laws, c. 238, § 2; 70 Del. Laws, c. 186, § 1; 81 Del. Laws, c. 206, § 29.)

§ 1127. Resident transfer or discharge.
(a) The facility must permit each resident to remain in the facility and not transfer or discharge the resident from the long-term care
facility unless at least 1 of the following criteria has been met:
(1) The transfer or discharge is both necessary for the resident’s welfare and the resident’ s needs cannot be met in the facility with
reasonable accommodati ons when assessed with due regard to the scope of the facility’ s license.
(2) The discharge is appropriate because the resident’ s health hasimproved sufficiently so the resident no longer needs the services
provided by the facility.
(3) Thetransfer or dischargeis appropriate because the safety of individualsin thefacility isendangered by the clinical or behavioral
status of the resident.
(4) Thetransfer or discharge is appropriate because the health of other individuals in the facility would otherwise be endangered.
(5) Theresident hasfailed, after reasonable and appropriate notice, to pay for, or to have paid by Medicare, Medicaid, or third party,
astay at the facility leading to discharge provided that:
a. A resident who becomes eligible for Medicaid after admission to a facility may only be charged alowable charges under
Medicaid.
b. A resident who has submitted the necessary paperwork for third-party payment may not be discharged if a final decision on
the claim has not been issued.
(6) Thefacility ceasesto operate.
(b) Documentation. —
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Transfers or discharges under this section must be documented in the resident’s clinical record and must include all of the following:
(1) The basisfor the transfer or discharge under subsection (a) of this section.
(2) Inthe case of atransfer or discharge under paragraph (a)(1) of this section, all of the following:
a. The specific needs that cannot be met in the facility.
b. The attempts made to meet those needs.
c. The services available at the receiving facility to meet those needs.

(3) The certification of the resident’s personal attending physician that transfer or discharge is necessary under paragraph (a)(1) or
(a)(2) of this section.

(4) A physician certification that transfer or discharge is necessary under paragraph (a)(3) or (8)(4) of this section.
(c) Beforealong-term care facility transfers or discharges aresident, the facility must issue awritten notice of the transfer or discharge
to the resident or resident’s authorized representative under § 1122 of this title and, if known, a family member or legal representative
of the resident, whose content conforms to subsection (b) of this section.

(d) Timing of the notice of transfer or discharge. —

(1) Except as permitted under paragraph (d)(3) of this section, a notice of discharge must be issued by the long-term facility at least
30 days before the resident is transferred or discharged.

(2) A long-term care facility may not discharge a resident during the pendency of administrative proceedings implementing a
resident’s appeal of adischarge.

(3) Notice must be issued as soon as practicable before transfer or discharge when 1 of the following standards is met:

a. An immediate transfer or discharge is required by the resident’s urgent medical needs supported by the certification required
under subsection (b) of this section.

b. Thereisasignificant and immediate threat to the health or safety of other individual sinthelong-term carefacility asdocumented
under paragraph (b)(3) or (b)(4) of this section.

¢. The resident was admitted solely on a respite basis not to exceed 14 days or as an emergency placement by the Department
not to exceed 21 days.

(e) The written notice described in paragraph (d)(3) of this section must include all of the following in language comprehensible to the
ordinary layperson subject to revision to meet known special language considerations of the recipient:

(1) A detailed individualized explanation of each reason for the transfer or discharge.

(2) The effective date of transfer or discharge.

(3) The location to which the resident is transferred or discharged.

(4) The time frame and procedure to appeal the action to the State.

(5) The name, address, and tel ephone number of the State L ong-Term Care Ombudsperson and Division.

(6) The name, address, and telephone number of the protection and advocacy agency for facility residents with developmental
disabilities or mental illness.

() Inadministrative and judicial proceedingsimplementing aresident’s appeal of atransfer or discharge, resident rightsand protections
conferred by applicable federal law must be considered.

(g) For any transfer or discharge authorized by subsection (a) of this section, the long-term care facility shall develop a plan with the
participation of the resident and resident’ s authorized representative under § 1122 of thistitle, if any, to assist with orientation and the
safe and orderly transfer or discharge from the facility.

(h) (1) If aresident is transferred out of along-term care facility to an acute care facility or other specialized treatment facility all of
the following apply:

a. Thelong-term care facility must accept the resident back when the resident no longer needs acute or specialized care and there
is space available in the facility.

b. If no spaceis available, the resident must be accepted into the next available bed.

(2) For purposes of this subsection, “ specialized treatment facility” meansahealth-care setting including, settingslicensed or certified
pursuant under this chapter or Chapter 22, 50, or 51 of thistitle.

(81 Del. Laws, c. 206, § 30; 70 Del. Laws, c. 186, § 1)

Subchapter 111

Abuse, Neglect, Mistreatment, Financial Exploitation, or Medication Diversion of Patients or Residents
(81 Del. Laws, c. 206, 8 31; 83 Del. Laws, c. 22, §1.)

§ 1131. Definitions.
For purposes of this subchapter:
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(1) “Abuse” means the infliction of injury, unreasonable confinement, intimidation, or punishment with resulting physical harm,
pain, or mental anguish and includes all of the following:

a. Physical abuse. —

“Physical abuse” means the unnecessary infliction of pain or injury to a patient or resident. “Physical abuse” includes hitting,
kicking, punching, slapping, or pulling hair. If any act constituting physical abuse has been proven, theinfliction of painis presumed.

b. Sexual abuse. —

“Sexual abuse” includes any sexual contact, sexual penetration, or sexual intercourse, as those terms are defined in 8 761 of Title
11, with a patient or resident by an employee or volunteer working at a facility. It is not a defense that the sexual contact, sexual
penetration, or sexual intercourse was consensual.

c. Emotional abuse. —

“Emotional abuse” meansthe use of oral, written, or gestured language that includes disparaging and derogatory termsto patients,
residents, their families, or within their hearing distance, regardless of their age, ability to comprehend, or disability. “Emotional
abuse” includestheviolation of resident rightsand privacy through the posting of inappropriate materialson social media. “ Emotional
abuse” includesall of thefollowing: ridiculing, demeaning, humiliating, or cursing at apatient or resident; punishment or deprivation;
or threatening a patient or resident with physical harm.

d. [Repealed.]

(2), (3) [Repealed,]
(4) “Facility” means all of the following:

a. Any facility required to be licensed under this chapter.

b. Any facility operated by or for the State which provides long-term care residential services.

c. [Repeded.]

d. Any hospital as defined under Chapter 10 of thistitle. “Hospital” isincluded in the definition of facility only for the purposes
and application of this section and § 1136 of thistitle.

e. Any adult day care facility required to be licensed under Chapter 1 of thistitle.

(5) “Financial exploitation” means the illegal or improper use of a patient’s or resident’s resources or financia rights by another
person, whether for profit or other advantage.

(6) [Repesled ]

(7) “High managerial agent” means an officer of afacility or any other agent in a position of comparable authority with respect to
the formulation of the policy of the facility or the supervision in a managerial capacity of subordinate employees.

(8) “Investigation” means the collection of evidence in response to an allegation of abuse, neglect, mistreatment, financial
exploitation, or medication diversion of a patient or resident to determine if that patient or resident has been abused, neglected,
mistreated, or financially exploited or has been the victim of medication diversion. The Department shall develop protocols for its
investigations which focus on ensuring the safety and well-being of the patient or resident and which satisfy the requirements of this
chapter.

(9) “Licensed independent practitioner” means a physician or an individual licensed and authorized to write medical orders under
Chapter 17 or Chapter 19 of Title 24 and who is providing care for the patient or resident or is overseeing the health care provided
to the resident.

(10) a. “Medication diversion” means the knowing or intentional interruption, obstruction, or ateration of the delivery or
administration of a prescription drug to a patient or resident, if both of the following apply:

1. The prescription drug was prescribed or ordered by alicensed independent practitioner for the patient or resident.

2. The interruption, obstruction, or ateration occurred without the prescription or order of alicensed independent practitioner.
b. “Medication diversion” does not mean conduct performed by any of the following:

1. A licensed independent practitioner or licensed health-care professional who acted in good faith within the scope of the
individual’s practice or employment.

2. Anindividual acting in good faith while rendering emergency care at the scene of an emergency or accident.

(11) “Mistreatment” means the inappropriate use of medications, isolation, or physical or chemical restraints on or of a patient or
resident.

(12) “Neglect” means the failure to provide goods and services necessary to avoid physical harm, mental anguish, or mental illness.
Neglect includes all of the following:

a. Lack of attention to physical needs of the patient or resident including toileting, bathing, meals, and safety.

b. Failureto report patient or resident health problems or changesin health problems or changesin health condition to animmediate
Supervisor or nurse.

c. Failure to carry out a prescribed treatment plan for a patient or resident.
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d. A knowing failure to provide adequate staffing which results in a medical emergency to any patient or resident where there
has been a documented history of at least 2 prior cited instances of such inadequate staffing within the past 2 years in violation of
minimum maintenance of staffing levels as required by statute or regulations promulgated by the Department, all so asto evidence
awilful pattern of such neglect.

(13) “Person” means a human being and, where appropriate, a public or private corporation, an entity, an unincorporated association,
a partnership, agovernment, or governmental instrumentality.

(14) [Repedled.]

(15) “Prescription drug” means a drug required by federal or state law or regulation to be dispensed only by a prescription, which
means a lawful written or verbal order of a practitioner for a drug, including finished dosage forms and active ingredients, subject to
8 503(b) of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. § 353(b)).

(65Dedl. Laws, c. 442, 8 1; 70 Del. Laws, c. 222, 8 3; 70 Del. Laws, c. 186, § 1; 70 Del. Laws, ¢. 550, § 1; 71 Ddl. Laws, c. 487,
§ 1, 72 Del. Laws, c. 120, 88 1-4; 77 Del. Laws, ¢. 201, § 9; 78 Del. Laws, ¢. 30, § 1; 79 Del. Laws, ¢. 193, § 1; 80 Ddl. Laws,

c. 404, 8 1; 81 Del. Laws, c. 206, § 32; 81 Del. Laws, c. 209, §82,14; 83 Ddl. Laws, c. 22, § 2; 83 Ddl. Laws, c. 283, § 20; 84 Ddl.
Laws, c. 227.)

§ 1132. Reporting requirements.

(@) (1) Any employee of afacility or person who provides services to a patient or resident on aregular or intermittent basis who has
reasonable cause to believe that a patient or resident in a facility has been abused, neglected, mistreated, or financially exploited or has
been the victim of medication diversion shall immediately report the abuse, neglect, mistreatment, financial exploitation, or medication
diversion to the Department by oral communication. The employee or person providing servicesto a patient or resident shall fileawritten
report within 48 hours after the employee or person providing servicesto a patient or resident first gains knowledge of the abuse, neglect,
mistreatment, financial exploitation, or medication diversion.

(2) In addition to the persons required to report abuse, neglect, mistreatment, financial exploitation, or medication diversion under
paragraph (a)(1) of this section, any other person, including a patient or resident, may contact the Department to report any complaint
concerning the health, safety, and welfare of patients or residents.

(3) The Department shall inform a person making a report under paragraph (a)(1) or (a)(2) of this section of the person’s right to
obtain information concerning the disposition of thereport. The person must receive, if requested, information onthe general disposition
of the report at the conclusion of the investigation.

(4) If the Department does not have jurisdiction over the report, the Department shall so advise the person making the report under
paragraph (a)(1) or (8)(2) of this section and shall promptly refer the person to the appropriate agency.

(b) Any person required by subsection (a) or (c) of this section to make an oral and a written report who fails to do so is to be fined
not more than $1,000 or imprisoned not more than 15 days, or both.

(c) In addition to those persons subject to subsection (a) of this section, any other person shall make areport if the person hasreasonable
cause to believe that a patient or resident has been abused, neglected, mistreated, or financialy exploited, or has been the victim of
medication diversion. A report under this subsection is confidential and the reporting person cannot be compelled to do either of the
following:

(1) Notify the facility, care provider, or individual implicated in the event.

(2) Provide information regarding the reported abuse, neglect, mistreatment, financial exploitation, or medication diversion to the
facility, care provider, or individual implicated in the event.

(d) Any person who intentionally makes a false report under this subchapter is guilty of a class A misdemeanor.

(e) Any correspondence or other written communication from a patient or resident to the Department, the Attorney General’s office,
the protection and advocacy agency, or alaw-enforcement agency must, if delivered to or received by afacility, be promptly forwarded,
unopened, by the facility to the agency to which it is written. Violation of this subsection is punishable by a civil penalty not to exceed
$1,000 per violation.

(f) Any correspondence or other written communication from the Department, the Attorney General’s office, the protection and
advocacy agency, or alaw-enforcement agency to apatient or resident must, if delivered to or received by afacility, be promptly forwarded,
unopened, by the facility to the patient or resident. Violation of this subsection is punishable by a civil penalty not to exceed $1,000
per violation.

(65 Del. Laws, c. 442,8 1; 70 Del. Laws, c. 186, 8 1; 71 Del. Laws, c. 292, § 1; 71 Del. Laws, c. 487, 88 3,5, 6; 74 Ddl. Laws, c.
196, 8 1; 77 Del. Laws, c. 201, § 10; 81 Del. Laws, c. 206, § 33; 83 Ddl. Laws, c. 22, 8§ 3))

§ 1133. Contents of reports.
The reports required under this subchapter must contain all of the following information:
(1) The name and sex of the patient orresident.
(2) The name and address of the facility in which the patient or resident resides.
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(3) The age of the patient or resident, if known.

(4) The name and address of the reporter and where the reporter can be contacted.

(5) Any information relative to the nature and extent of the abuse, neglect, mistreatment, financial exploitation, or medication
diversion and, if known to the reporter, any information relative to prior abuse, neglect, mistreatment, financial exploitation, or
medication diversion of the patient or resident.

(6) The circumstances under which the reporter became aware of the abuse, neglect, mistreatment, financial exploitation, or
medication diversion.

(7) What action, if any, was taken to treat or otherwise assist the patient or resident.

(8) Any other information which the reporter believes to be relevant in establishing the cause of the abuse, neglect, mistreatment,
financial exploitation, or medication diversion.

(65Del. Laws, c. 442, 8 1; 70 Del. Laws, c. 186, § 1; 81 Del. Laws, c. 206, § 34; 83 Ddl. Laws, c. 22, §4.)

8 1134. Stateresponseto reports of adult abuse, neglect, mistreatment, financial exploitation, or medication
diversion.
(a) The Department shall ensure that patients or residents are afforded the same rights and protections as other individuals in the State.
(b) [Repealed ]
(c) The Department shall establish and maintain a 24-hour statewide toll-free telephone report line operating at all times and capable
of receiving reports of aleged abuse, neglect, mistreatment, financial exploitation, and medication diversion.
(d) On receipt of an allegation of abuse, neglect, mistreatment, financial exploitation, or medication diversion, the Department shall
do all of the following:

(1) Receive and maintain reports in a computerized central data base.

(2) Acknowledge all complaints, when authorized by the person making the report. The acknowledgement shall identify other relevant
remedial agencies, including the protection and advocacy agency, Office of the Long-Term Care Ombudsperson, and victim rights
resource organizations.

(3) Forward complaints to the appropriate Department staff who shall determine, through the use of standard operating procedures
developed by the Department, whether an investigation should be initiated to respond to the complaint. The Department shall develop
the protocols for making this determination and the protocols must give priority to ensuring the well-being and safety of patients and
residents.

(4) Begin the investigation within 24 hours of receipt of any report or complaint that alleges any of the following:

a. A patient’s or resident’ s health or safety isin imminent danger.

b. A patient or resident has died due to alleged abuse, neglect, mistreatment, or medication diversion.

c. A patient or resident has been hospitalized or received medical treatment due to alleged abuse, neglect, mistreatment, or
medication diversion.

d. The existence of circumstances that could result in abuse, neglect, mistreatment, or medication diversion and that could place
apatient’sor resident’s health or safety in imminent danger.

e. A patient or resident has been the victim of financial exploitation or risk thereof and exigent circumstances warrant animmediate
response.

(5) Except in situations outlined in paragraph (d)(4) of this section, initiate and conclude an investigation within 10 days of receiving
areport or complaint unless extenuating facts warrant alonger time to complete the investigation.

(6) Contact the appropriate law-enforcement agency immediately on receipt of any complaint requiring an investigation under this
section and provide the police with a detailed description of the complaint received.

a. The appropriate law-enforcement agency shall conduct its investigation or provide the Department within areasonable time an
explanation detailing the reasons why it is unable to conduct the investigation.

b. The Department may defer its own investigation in these circumstances until it receives appropriate guidance from the Attorney
General’ s Office and the relevant police agency with respect to how to proceed with its investigation thereby assuring a coordinated
investigation.

c¢. Notwithstanding any provision of the Delaware Code to the contrary, to the extent the law-enforcement agency with jurisdiction
over the case is unable to assist, the Department may request that the Delaware State Police exercise jurisdiction over the case and,
upon such request, the Delaware State Police may exercise such jurisdiction.

(7) If acaseisclassified as an investigation under this subchapter, have the authority to secure a medical examination of a long-
term care patient or resident on the consent of the patient or resident without the consent of the long-term care facility if the patient or
resident has been reported to be a victim of abuse, neglect, or mistreatment, or medication diversion.

(8) When awritten report of abuse, neglect, mistreatment, financial exploitation, or medication diversion ismade by aperson required
to report under § 1132(a) of thistitle, the Department shall contact the person who made the report within 48 hours of the receipt of the
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report in order to ensure that full information has been received and to obtain any additional information, including medical records,

which may be pertinent.

(9) Conduct an investigation involving al reports which, if true, would constitute a criminal offense, or an attempt to commit a
crimina offense, under any of the following provisions of Title 11: 88 601, 602, 603, 604, 611, 612, 613, 621, 625, 626, 627, 631,
632, 633, 634, 635, 636, 645, 763, 764, 765, 767, 768, 769, 770, 771, 772, 773, 774, 775, 791, 841, 842, 843, 844, 845, 846, 848,
851, 861, 862 and 908.

(10) Develop protocols to ensure that it conducts its investigation in coordination with the relevant law-enforcement agency. The
primary purpose of the Department’ s investigation must be the protection of the patient or resident.

(11) Do any of thefollowing when investigating abuse, neglect, mistreatment, financial exploitation, or medication diversion reports;

a. Make unannounced visits to the facility, as required, to determine the nature and cause of the alleged abuse, neglect,
mistreatment, financial exploitation, or medication diversion.

b. Interview available witnesses identified by any source as having personal knowledge relevant to the reported abuse, neglect,
mistreatment, financial exploitation, or medication diversion.

¢. Conduct interviews in private unless the witness expressly requests that the interview not be private.

d. Write an investigation report that includes all of the following;:

1. Theinvestigator’s personal observations.

2. A review of the medical and al other relevant documents and records.

3. A summary of each witness statement.

4. A statement of the factual basis for the findings for each incident or problem alleged in the complaint.

(12)-(16) [Repealed.]

(17) Before the completion of an investigation, file a petition for the temporary care and protection of the patient or resident if the
Department determines that immediate removal is necessary to protect the patient or resident from further abuse, neglect, mistreatment,
financial exploitation, or medication diversion.

(18) On completing an investigation of a complaint, the Department shall take 1 or more of the following courses of action, as
appropriate;

a. If representatives of the Department, the Attorney General’s Office, or the appropriate law-enforcement agency are unable
to substantiate a complaint that applicable laws or regulations have been violated, the Department, Attorney General’s Office,
or appropriate law-enforcement agency shall so advise the complainant and the facility, agency, or individual against which the
complaint was made.

b. If Department representatives are able to substantiate a complaint that applicable laws or regulations have been violated, the
Department shall take appropriate enforcement action.

1. An enforcement action may include instituting actions by the Department for injunctive relief or other relief deemed
appropriate.
2. The Attorney General’s Office shall provide legal advice and assist the Department to institute an enforcement action.

c. If the Department discovers a violation of federal laws or regulations or rules administered by any other government agency,
the Department shall refer the matter directly to the appropriate government agency for an enforcement action.

d.-f. [Repedled.]

(19) Protect the privacy of the long-term care patient or resident and the patient’s or resident’s family.

a. The Department shall establish guidelines concerning the disclosure of information relating to complaints and investigations
regarding abuse, neglect, mistreatment, financial exploitation, or medication diversion involving that patient or resident.

b. The Department may require persons to make written requests for access to records maintained by the Department.

¢. Records maintained for investigations conducted under this section are not public records under Chapter 100 of Title 29 and the
Department may only rel ease information to personswho have alegitimate public safety need for theinformation and theinformation
must be used only for the purpose for which it is released under a user agreement with the Department.

(e) The protection and advocacy agency may complement the Department’s complaint resolution system through monitoring,
investigation, and advocacy on behalf of facility patients or residents. In furtherance of this authority, protection and advocacy agency
representatives may engage in all of the following functions:

(1) Solicit and receive oral and written reports and complaints of abuse, neglect, mistreatment, financial exploitation, or medication
diversion of facility patients or residents.

(2) Access afacility.

(3) Interview patients, residents, facility staff, and agents.

(4) Inspect and copy records pertaining to the patient or resident with valid consent or as otherwise authorized by federal law.

(f) The Department may develop protocols with the protection and advocacy agency to facilitate coordination whenever both agencies
have initiated an overlapping investigation.
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(g) The immunities and protections under § 1135 of this title apply to persons offering reports or testimony to initiate or support
protection and advocacy agency investigation or advocacy.

(h) Appointment of special investigators; powers and duties. —

(1) The Secretary of the Department may appoint qualified persons to be specia investigators.

a. Theinvestigators hold office at the pleasure of the Secretary.

b. Any individual appointed under this section must have al of the following qualifications:

1. A minimum of 10 years experience as a police officer, as that term is defined in § 1911(a) of Title 11.

2. Significant investigatory experience while working as a police officer.

3. Bein good standing with the previous or present law-enforcement agency where the individual was or is employed.
4., Other qualifications deemed appropriate by the Secretary.

(2) Specia investigators appointed under this section may conduct investigations of abuse, neglect, mistreatment, financial
exploitation, or medication diversion of patients and residents of facilities and adults who are impaired as defined in § 3902 of Title 31
anywhere in this State as directed by the Department and have the power to make arrests and serve writs anywhere in this State.

a. In conducting the investigations, the special investigators have the statewide powers enumerated under § 1911 of Title 11 and
other powers as conferred by law on police officers, but the powers are limited to offenses involving abuse, neglect, mistreatment,
financial exploitation, or medication diversion of patients and residents of long-term care facilities and adults who are impaired
anywhere in this State as directed by the Department.

b. To the extent possible, special investigators under this section may consult with the police agency having jurisdiction and the
Department before making an arrest and shall do so in all cases after making the arrest.

(3) The Secretary of the Department shall fix the salary of specia investigators within the appropriations made to the Department.

(4) Special investigators shall assist in the training of other Department staff.

(i) On receipt of any report under paragraph (d)(5) of this section, the law-enforcement agency having jurisdiction shall conduct a
full and complete criminal investigation based on their departmental policies and shall assess probable cause and effectuate arrests when
appropriate.

(1) TheAttorney General’ s Office or other law-enforcement agency conducting the investigation shall keep the Department informed
of the case status and al major decisions under memoranda of understanding between the Department and the Attorney General’s
Office and other relevant law-enforcement agencies entered into under subsection (j) of this section.

(2) The Attorney General’s Office shall keep the Department well informed of the case status and all major decisions, including the
disposition of criminal charges and the specifics of any sentencing order rendered.

(i) The Department, the Attorney General’s Office, and other law-enforcement agencies shall develop memoranda of understanding
under this subchapter which provide for timely natification, co-investigation, referral of cases, including automatic referral in certain
cases, and ongoing coordination in order to keep each other apprised of the status of their respective investigations. The memoranda of
understanding may be amended as needed.

(k) If the Department suspects or discovers information indicating the commission of violations of standards of professional conduct
by facilities licensed under this chapter or by staff employed by such facilities, the Department shall immediately contact the Attorney
Genera’ s Office and the relevant professional licensing board.

() The Department and the Attorney General’ s Office shall cooperate with law-enforcement agencies to devel op training programs to
increase the effectiveness of Department personnel, Attorney General’s Office personnel, and law-enforcement officersin investigating
suspected cases of abuse, neglect, mistreatment, financial exploitation, or medication diversion.

(m) If acriminal prosecution for abuse, neglect, mistreatment, financial exploitation, or medication diversionisinitiated by the Attorney
General’ s Office based on a report under this subchapter, and incarceration of the individual who is the subject of the report is ordered
by the court, the Attorney General’s Office shall keep the Department informed of actions taken by the court which result in the release
of theindividual if the Attorney General’s Office is represented at the hearing.

(n) If acriminal prosecution for abuse, neglect, mistreatment, financial exploitation, or medication diversionisinitiated by the Attorney
General’s Office against a person employed by or associated with a facility or organization required to be licensed or whose staff are
required to belicensed under Delawarelaw, the Attorney General’ s Office shall notify the Department within 48 hours and the Department
shall then notify the individual’s employer as follows:

(1) When the individual is charged with having committed at least 1 felony offense involving an allegation of abuse, neglect,
mistreatment, financial exploitation, or medication diversion.

(2) On an adjudication of guilt of the person for any misdemeanor or violation, when the offense involved abuse, neglect,
mistreatment, financia exploitation, or medication diversion.

(65Ddl. Laws, c. 442, 8 1; 70 Del. Laws, c. 222, § 4; 70 Del. Laws, c. 186, 8 1; 71 Del. Laws, c. 487, 8 4; 72 Ddl. Laws, c. 3, § 4;

74 Del. Laws, c. 212, 8§ 1; 77 Del. Laws, c. 201, 88 11-14; 77 Del. Laws, c. 318, 8 6; 78 Del. Laws, c. 179, § 164; 81 Ddl. Laws, c.
206, § 35; 81 Del. Laws, c. 209, 88 3, 14; 83 Del. Laws, c. 22, 8 5.)
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§ 1135. Immunities and other protections.

(a) A person making any oral or written report under this subchapter is not liablein any civil or criminal action by reason of the report
where the report was made in good faith or under the reasonable belief that the abuse, neglect, mistreatment, financial exploitation, or
medication diversion has occurred.

(b) A facility may not discharge, or in any manner discriminate or retaliate against any person, by any means whatsoever, who in good
faith makes or causes to be made, areport under this subchapter, or who testifies or who is about to testify in any proceeding concerning
abuse, neglect, mistreatment, financia exploitation, or medication diversion of patients or residents.

(c) Any facility which discharges, discriminates, or retaliates against a person because the person reports, testifies, or is about to testify
concerning abuse, neglect, mistreatment, financial exploitation, or medication diversion of patients or residents is liable to the person
for treble damages, costs, and attorney fees. If afacility discharges, demotes, or retaliates by any other means against a person after the
person makes a report, testifies, or is subpoenaed to testify as aresult of a report authorized under this subchapter, there is a rebuttable
presumption that the facility discharged, demoted, or retaliated against the person as aresult of the report or testimony.

(d) This section does not apply to any person who has engaged in the abuse, neglect, mistreatment, financial exploitation, or medication
diversion of a patient or resident.

(65Del. Laws, c. 442, 8 1; 70 Del. Laws, c. 186, § 1; 77 Del. Laws, c. 201, 8§ 15, 16; 81 Del. Laws, c. 206, § 36; 83 Del. Laws, c.
22,86)

§ 1136. Violations.
(a) Any person who knowingly or recklessly abuses, mistreats, or neglects a patient or resident is guilty of aclass A misdemeanor.
(2) If the abuse involves sexual contact such person is guilty of aclass G felony.

(2) If the abuse, mistreatment, or neglect results in serious physical injury, sexua penetration, or sexual intercourse, such person
isguilty of aclass C felony.

(3) If the abuse, mistreatment, or neglect results in death, then the person is guilty of aclass A felony.
(b) Any person who knowingly causes medication diversion of a patient or resident,is guilty of the following:
(1) A class G felony.
(2) A class F felony, if committed by a health-care professional.
(c) Any person who knowingly commits financial exploitation of a patient’s or resident’ s resources is guilty of the following:
(2) A class A misdemeanor if the value of the resourcesisless than $1,000.
(2) A class G felony if the value of the resourcesis $1,000 or more.

(d) Any member of the board of directors or a high managerial agent who knows that patients or residents of the facility are being
abused, mistreated, neglected, or financially exploited or are the victim of medication diversion and fails to promptly take corrective
action is guilty of aclass A misdemeanor.

(e) Nothing in this section precludes a separate charge, conviction, and sentence for any other crime under thistitle or this Code.

(65 Del. Laws, c. 442, 8 1; 72 Del. Laws, c. 120, 88 5, 6; 78 Del. Laws, ¢. 30, 88 2, 3; 79 Del. Laws, ¢. 193, § 2; 81 Del. Laws, c.
206, § 37; 83 Del. Laws, c. 22,8 7.)

§ 1137. Suspension or revocation of licensefor violation by licensed or registered professional.

On a finding of abuse, neglect, mistreatment, or medication diversion by a licensed or registered professional, or a licensed or
registered professional’ s failure to report abuse, neglect, mistreatment, or medication diversion by alicensed or registered professional,
the Department or the Attorney General’ s Office shall notify the appropriate licensing or registration board. If, after ahearing, alicensed or
registered professiona isfound to have abused, neglected, or mistreated, or committed medication diversion against, a patient or resident
or hasfailed to report abuse, neglect, mistreatment, or medication diversion, the appropriate board shall suspend or revoke the licensed
or registered professiona’ s license.

(65Del. Laws, c. 442, 8 1; 83 Ddl. Laws, c. 22,88.)

§ 1138. Suspension or revocation of license for violation by facility.

On a finding that abuse, neglect, mistreatment, financial exploitation, or medication diversion has occurred in a facility, if it is
determined that a member of the board of directors or a high managerial agent knew that patients or residents were abused, neglected,
mistreated, or financially exploited or the victim of medication diversion and failed to promptly take corrective action, the Department
must suspend or revoke the facility’ s license.

(65 Del. Laws, c. 442, 8§ 1; 81 Del. Laws, c. 206, § 38; 83 Del. Laws, ¢. 22, §9.)

§ 1139. Treatment by spiritual means.

Nothing in this subchapter may be construed to mean that a patient or resident is abused, neglected, or mistreated, or is the victim
of medication diversion, for the sole reason the patient or resident relies on, or is being furnished with, treatment by spiritual means

Page 117



Title 16 - Health and Safety

through prayer aone in accordance with the tenets and practices of arecognized church or religious denomination, nor may anything in
this subchapter be construed to authorize or require any medical care or treatment over the implied or express objection of the patient
or resident.

(65Del. Laws, c. 442, 8 1; 70 Del. Laws, c. 186, § 1; 81 Del. Laws, c. 206, § 39; 83 Del. Laws, c. 22, § 10.)

§ 1140. Jurisdiction.
The Superior Court shall have origina and exclusive jurisdiction over violations of this subchapter.
(65Del. Laws, c. 442,8 1)

Subchapter IV

Criminal Background Checks; Mandatory Drug Screening; Long-Term Care
Facilities; Nursing Home Compliance with Title X1X of the Social Security Act.

(81 Del. Laws, c. 206, 8 40.)

§1141. Criminal background checks.

(a) Purpose. —

The purpose of the criminal background check and drug screening requirements of this section and § 1142 of thistitleisthe protection
of the safety and well-being of residents of long-term care facilities licensed pursuant to this chapter. These sections shall be construed
broadly to accomplish this purpose.

(b) Definitions. —

Asused in this subchapter:

(1) “Applicant” means any of the following:

a. A person seeking employment in afacility.

b. A current employee of afacility who seeks a promotion in the facility.

c. A sdf-employed person or a person employed by an agency for work in afacility.

d. A current employee of afacility or aperson as defined in paragraph (b)(1)c. of this section who the Department has areasonable
basis to suspect has been arrested for a disqualifying crime since becoming employed or commencing work.

e. A former employee who consents prior to leaving employment to periodic review of hisor her criminal background for afixed
time period.

(2) “Background Check Center (BCC)” means the electronic system which combines the data streams from various sources within
and outside the Statein order to assist an employer in determining the suitability of aperson for employment in along-term carefacility.

(3) “Criminal history” means a report from the Department regarding its review of the applicant’s entire federal criminal history
from the Federal Bureau of Investigation, under Public Law 92-544 as amended (28 U.S.C. § 534), and the applicant’ s Delaware record
from the State Bureau of Identification.

(4) [Repesled ]

(5) “Facility” means any facility licensed under subchapter | of this chapter.

(6) [Repealed ]

(7) “SBI” means the State Bureau of Identification.

(c) An employer may not employ an applicant for work in a facility before obtaining a criminal history. The criminal history of any
person not employed directly by the facility must be provided to the facility upon the person’s commencement of work.

(d) The requirements of subsection (c) of this section may be suspended for 60 days if the employer wishes to employ the applicant
on aconditional basis.

(1) Before an employer may offer conditional employment, the employer must receive verification that the applicant has been
fingerprinted by the SBI for purposes of the criminal history.

(2) The Department may not issue a crimina history if the applicant fails to provide information to the Department regarding the
status or disposition of an arrest within 45 daysfrom the date of notice from the Department of an open criminal charge. The Department
may extend the time limits for good cause shown.

(e) An employer may not employ or continue to employ an individual with a conviction deemed disqualifying by the Department’s
regulations.

(f) Any employer who employs an applicant and fails to secure a criminal history is subject to a civil penalty of not less than $1,000
nor more than $5,000 for each violation. An employer is also subject to this pendlty if that employer conditionally employs an applicant
before receiving verification that the applicant has been fingerprinted for purposes of the criminal history.

(g9) The crimina history provided to the employer is strictly confidential. It may be used solely to determine the suitability of an
applicant for employment or continued employment in afacility. It must be stored in a manner that maintains its confidentiality.
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(h) An applicant may not be employed in afacility, other than conditionally under subsection (d) of this section, until the applicant’s
employer has secured the applicant’s criminal history.
(i) Before an applicant is permitted to be employed in afacility, the applicant must, upon regquest, do all of the following:
(1) Provide accurate information sufficient to secure acriminal history.
(2) Execute afull release to enable the employer to secure acrimina history and to update the criminal history while employed.
(3) Execute a full release giving the employer permission to provide the criminal history to the facility where the work is to be
performed if the employer is other than the facility.
() An applicant who fails to comply with subsection (i) of this section is subject to a civil penalty of not less than $1,000 nor more
than $5,000 for each violation.
(k), (I) [Repealed.]
(m) The Department shall promulgate regulations regarding all of the following:
(1) The criteriait uses to determine unsuitability for employment.
(2) Thepoliciesand proceduresfor preparing the criminal history which govern thefrequency of criminal record review and updating.
(3) The frequency with which fingerprints must be obtained.
(4) The information that the Department provides in the criminal history about disqualifying and nondisqualifying criminal
convictions.
(5) The methods for notifying applicants and employers of the results of the Department’ sreview, and for providing applicants with
the criminal history.
(6) The administrative review process available to a person desiring to contest adverse information.
(7) Other provisions required to achieve the purpose of this section.

(71 Del. Laws, c. 466, 8 2; 70 Del. Laws, c. 186, 8 1; 72 Del. Laws, c. 2, 8 1; 74 Ddl. Laws, c. 195, 88 1-6; 77 Del. Laws, c. 84, §
205; 78 Del. Laws, ¢. 303, § 2; 81 Del. Laws, c. 206, § 41.)

§ 1142. Mandatory drug screening.
() An employer may not employ an applicant without first obtaining the results of that applicant’s mandatory drug screening.
(b) All applicants must submit to mandatory drug screening, as specified by regulations promul gated by the Department.
(c) The Department shall promulgate regulations, regarding the pre-employment testing of all applicants, for use of al of the following
illegal drugs:
(1) Marijuana/cannabis.
(2) Cocaine.
(3) Opiates.
(4) Phencyclidine (“PCP”).
(5) Amphetamines.
(6) Any other illegal drug specified by the Department under regulations promulgated under this section.
(d) An agency, including temporary agencies, must provide the drug screening results it receives regarding an applicant referred to
work in afacility to that particular facility so that the facility is better able to make an informed decision whether to accept the referral.
(e) The employer must provide confirmation of the drug screen in the manner prescribed by the Department’ s regulations.
(f) Any employer who fails to comply with the requirements of this section is subject to a civil penalty of not less than $1,000 nor
more than $5,000 for each violation.

(71 Del. Laws, c. 466, 8§ 2; 72Ddl. Laws, c. 2,8 1; 72 Del. Laws, c. 366, § 1; 78 Ddl. Laws, c. 303, § 2; 81 Ddl. Laws, c. 206, §
42)

§ 1143. Standards of carefor nursing homes providing careto Medicaid recipients.
(8 Any nursing facility as defined in 42 U.S.C. § 1396r(a) shall comply with all requirements regarding such facilities contained in
Title X1X of the Socia Security Act [42 U.S.C. § 1396 et seq.] and in any federal regulation issued pursuant thereto.
(b) For any violation of subsection (@) of this section, anursing facility shall be subject to 1 or more of the following remedies:

(2) Denia of payment with respect to any recipient under the state Medicaid program admitted to the nursing facility, with notice to
the public and the facility as provided for by regulations promulgated by the Department.

(2) A civil fine between 2 percent to 100 percent of afacility’ s current per diem rate, which shall be collected with interest at the legal
rate of interest, for each day in which afacility fails to comply with arequirement constituting a separate violation. Funds collected as
aresult of imposition of such a penalty shall be applied to the protection of the health or property of residents of the nursing facility
found to have been in violation, including payment for the costs of relocation of residents to other facilities, maintenance of operation
of afacility pending correction of deficiencies or closure, and reimbursement of residents for personal funds lost.
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(3) The appointment, pursuant to regulations adopted by the Department, of temporary management to oversee the operation of the
facility and to assure the health and safety of the facility’s residents.
(4) In the case of an emergency, the closure of the facility, the transfer of residents in that facility or other facilities, or both.

(c) Inthe case of anursing facility which, on 3 consecutive standard surveys conducted pursuant to the rules or regulations promul gated
by the Department, has been found to have provided substandard quality of care or has otherwise failed to comply with the requirement
imposed pursuant to subsection (a) or (€) of this section, the Department shall (regardless of what other remedies are provided):

(1) Impose the remedy described in paragraph (b)(1) of this section; and

(2) Monitor thefacility pursuant to regulations promulgated by the Department, until the facility has demonstrated, to the satisfaction
of the Department, that the facility isin compliance with the requirements imposed pursuant to subsection (a) or (€) of this section,
and that the facility will remain in compliance with such requirements.

(d) If anursing facility has failed to comply with any of the requirements pursuant to subsection (@) or (€) of this section, within 3
months after the date the facility is found to be out of compliance with such requirements, the Department shall impose the remedy
described in paragraph (b)(1) of this section for al individuals who are admitted to the facility after such date.

(e) The Department may establish and promulgate such rules and regulations governing the administration and operation of this section
as may be deemed necessary and which are not inconsistent with the laws of this State.

(f) The Secretary of the Department or the Secretary’ s designee shall have jurisdiction to hear any matter arising under subsections (a)
and (e) of this section and shall have the power to impose any remedy listed under subsections (b), (c), and (d) of this section. Any party
who is not satisfied with a decision of the Secretary or the Secretary’ s designee may appeal to the Superior Court for the county in which
the facility is located. Such appeal must be filed within 30 days from the date of the Secretary’s or the Secretary’s designee’s decision
and must be on the record made before the Secretary or the Secretary’ s designee.

(9) This section isintended to be applicable solely to nursing facilities as defined by 42 U.S.C. § 1396r(a) and shall not alter, amend,
repeal, restrict or otherwise affect any existing Medicaid appeal s procedures established by the Department.

(67 Del. Laws, c. 79, 8 1; 70 Del. Laws, c. 149, 88 105, 106; 70 Del. Laws, c. 186, § 1; 71 Del. Laws, c. 466, § 1; 81 Del. Laws, C.

206, §43)

§ 1144. Influenza immunizations.

(a) Nursing and assisted living facilities shall annually offer, beginning no later than October 1 and extending through March 1 of a
calendar year, onsite vaccinations for influenza vaccine to all employees with direct contact with patients at no cost and contingent upon
availability of the vaccine.

(b) The facility shall keep on record a signed statement from each employee stating that the employee has been offered vaccination
against influenza and has either accepted or declined such vaccination.

(c) [Repealed ]

(81 Del. Laws, c. 346, § 1; 82 Del. Laws, c. 141, § 18; 83 Del. Laws, ¢. 306, 8 1.)

Subchapter V
Criminal Background Checks; Drug Testing— Home-Care Agencies.
(81 Del. Laws, c. 206, § 44.)

8 1145. Criminal background checks.

(a) Purpose. —

The purpose of the criminal background check and drug screening requirements of this section and § 1146 of thistitleisthe protection of
the safety and well-being of residents of this State who use the services of home health agencies, hospice agencies, or personal assistance
services agencies licensed under thistitle or who employ aperson to provide carein aprivate residence. These sections must be construed
broadly to accomplish this purpose.

(b) Definitions. —

As used in this subchapter:

(2) “Applicant” means any of the following:

a. A person seeking employment with an employer.

b. A current employee who seeks a promotion from an employer.

c. A sdlf-employed person seeking employment in a private residence for the purpose of providing services to protect the health,
safety, and well-being of an individual who requires home health-care service as defined in § 122(3)m, § 122(3)o., or 8 122(3)x.
of thistitle.

d. A current employee of an employer who the Department has a reasonabl e basis to suspect has been arrested for a disqualifying
crime since becoming employed.
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e. A former employee who consents prior to |eaving employment to periodic review of theformer employee’ scriminal background
for afixed time period.

(2) “Authorized representative” means an individual who has the highest priority to act for the patient under law, and who has the
authority to make decisions with respect to the patient’s health-care preferences. The patient’s authorized representative can be 1 of
the following:

a Anindividua designated by apatient under an advance health-care directive; an agent under amedical durable power of attorney
for health-care decisions.
b. A guardian of the person appointed under Chapter 39 or 39A of Title 12, in accordance with the authority granted by the court;

a surrogate appointed under Chapter 25 of thistitle.

c. An individual who is otherwise authorized under applicable law to make health-care decisions on the patient’s behalf, if the
patient lacks decision-making capacity.

(3) “Background Check Center (BCC)” means the electronic system which combines the data streams from various sources within
and outside the State in order to assist an employer in determining the suitability of a person for employment in a home-care agency
or private residence.

(4) “Criminal history” means a report from the Department regarding its review of the applicant’s entire federal criminal history
from the Federal Bureau of Investigation, under Public Law 92-544 as amended (28 U.S.C. § 534) and the applicant’ s Delaware record
from the State Bureau of Identification.

(5) “Department” means the Department of Health and Social Services.

(6) “Employer” means a home-care agency; a management company that contracts to provide services on behalf of a home-care
agency; or other business entity, including a temporary employment agency, that contracts to provide services on behalf of a home-
care agency.

(7) “Home-care agency” meansall programsor agencieslicensed under 8 122(3)m., § 122(3)o., or § 122(3)x. of thistitle that provide
servicesto individualsin their private residence.

(8) “Privateresidence” meansthe domicile of theindividual in need of care, either personally owned by that individual or considered
the place of residence of that individual.

(9) “SBI” means the State Bureau of Identification.

(c) An employer may not employ an applicant for work in a private residence before obtaining a criminal history. Upon request, the
criminal history must be provided to the person for whom the services are to be provided, or to the person’s authorized representative
upon the applicant’ s commencement of work.

(d) A private individual seeking to hire or employ a self-employed individual to provide services in a private residence may secure
access to the BCC from the Department.

(1) The BCC user fee shall be set by regulation, but may not exceed that charged to an employer.

(2) The cost of the criminal background check from SBI or drug screening must be borne by the person making the request.

(e) The requirements of subsection (c) of this section may be suspended for 60 days from the date of hire if the employer wishes to
employ the applicant on a conditional basis.

(1) Before an employer may offer conditional employment, the employer must receive verification that the applicant has been
fingerprinted by the SBI for purposes of the criminal history.

(2) The Department may not issue a criminal history if the applicant fails to provide information to the Department regarding the
status or disposition of an arrest within 45 daysfrom the date of notice from the Department of an open criminal charge. The Department
may extend the time limits for good cause shown.

(f) An employer, other than a private person, may not employ or continue to employ an individual with a conviction deemed
disqualifying by the Department’ s regulations.

(9) Any employer, other than aprivate person, who employsan applicant and fail sto secureacriminal history issubject to acivil penalty
of not less than $1,000 nor more than $5,000 for each violation. An employer is a so subject to this penalty if that employer conditionally
employs an applicant before receiving verification that the applicant has been fingerprinted for purposes of the criminal history.

(h) The criminal history provided to the employer is strictly confidential. It may be used solely to determine the suitability of an
applicant for employment or continued employment.

(i) No applicant is permitted to be employed by an employer other than conditionally under subsection (€) of this section until the
applicant’s employer has secured the applicant’s criminal history.

() Before an applicant may be employed by an employer, the applicant must, upon request, do any of the following:

(1) Provide accurate information sufficient to secure acriminal history.

(2) Execute afull release to enable the employer to secure acrimina history and to update the criminal history while employed.

(3) Execute a full release giving the employer permission to provide the criminal history to the person for whom the services are
to be provided, or to the person’s authorized representative.
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(k) An applicant who fails to comply with subsection (j) of this section is subject to a civil penalty of not less than $1,000 nor more
than $5,000 for each violation.
(1), (m) [Repealed ]
(n) The Department shall promulgate regulations regarding all of the following:
(1) The criteriait uses to determine unsuitability for employment.
(2) Thepoliciesand proceduresfor preparing the criminal history which govern thefrequency of criminal record review and updating.
(3) The frequency with which fingerprints must be obtained.
(4) The information that the Department provides in the crimina history about disqualifying and nondisqualifying criminal
convictions.
(5) The methods for notifying applicants and employers of the results of the Department’ sreview, and for providing applicants with
the criminal history.
(6) The administrative review process available to a person desiring to contest adverse information.
(7) Other provisions required to achieve the purpose of this section.
(73 Ddl. Laws, c. 10, § 2; 70 Del. Laws, c. 186, 8 1; 74 Del. Laws, c. 195, 88 7-13; 77 Ddl. Laws, c. 84, § 206; 78 Dedl. Laws, c.
303, § 3; 81 Del. Laws, c. 206, § 45.)

§ 1146. Mandatory drug screening.
(a) [Repealed ]
(b) An employer may not employ any applicant without first obtaining the results of that applicant’s mandatory drug screening.
(c) All applicants, with the exception of a self-employed individual seeking employment from a private person to provide servicesin a

private residence, must submit to mandatory drug screening, as specified by regulations promulgated by the Department. The requirement
for drug screening for self-employed persons seeking employment in a private residence is | ft to the discretion of the individual in need

of care in the private residence.
(d) The Department shall promulgate regulations regarding the pre-employment screening of all applicants for use of the following
illegal drugs:
(1) Marijuana/cannabis.
(2) Cocaine.
(3) Opiates.
(4) Phencyclidine (“PCP”).
(5) Amphetamines.
(6) Any other illegal drug specified by the Department under regulations promulgated under this section.

(e) Anemployer may not employ an applicant for work in aprivate residence before getting the results of that applicant’ sdrug screening.
Upon request, the results of the drug screen must be provided upon the applicant’s commencement of work to the person for whom the
services are to be provided, or to the person’s authorized representative.

(f) The employer must provide confirmation of the drug screen in the manner prescribed by the Department’ s regul ations.

(g9) Any employer who fails to comply with the requirements of this section is subject to a civil penalty of not less than $1,000 nor
more than $5,000 for each violation.

(73 Ddl. Laws, c. 10, § 2; 78 Ddl. Laws, c. 303, § 3; 81 Del. Laws, c. 206, § 46.)

Subchapter VI
Office of the Long-Term Care Ombudsper son

§ 1150. Creation of Office.
Thereis hereby established within the Department of Health and Socia Services, Division of Administration, the Office of the Long-
Term Care Ombudsperson as provided by the Older Americans Act Amendments of 1987 (P.L. 100-175).
(67)De|. Laws, c. 76,8 1, 69 Del. Laws, c. 345, 8 5; 70 Del. Laws, c. 186, § 1; 78 Del. Laws, c. 78, § 140; 78 Del. Laws, c. 118, §
1

§ 1151. Definitions.

As used in this subchapter:

(2) “Agency” meansany private or public agency operating in the State, one of whose purposesisthe funding, provision or regulation
of health care services.

(2) “Long-term care facility” means any facility as defined in § 1102 of thistitle.
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(3) “Long-Term Care Ombudsperson” or “Ombudsperson” means the person designated under the Older Americans Act, asamended
(42 U.S.C. § 3001 et. seq.) to perform the mandated functions of the Office of the Long-Term Care Ombudsperson in the State, or
the Ombudsperson’ s designee.

(4) “Record” means any medical, social, or financia information pertaining to a resident of a long-term care facility which is
maintained by any agency regulated under this chapter or Chapter 10 of thistitle; provided, however, that “record” does not include
criminal investigativefiles.

(67 Del. Laws, c. 76, 8§ 1, 70 Del. Laws, c. 186, § 1; 81 Del. Laws, c. 206, § 47.)

§ 1152. Purpose and duties.
The purpose of the Ombudsperson is to provide a program to advocate for and promote the adequacy of care received and the quality
of life experienced by residents of long-term care facilities in Delaware. The Ombudsperson shall have the power to:

(1) Investigate and seek to resolve complaints and concerns made by or on behalf of residents of long-term care facilitiesin the State
relating to the actions or inactions of any long-term care facility or agencies which may adversely affect the health, safety, welfare
or rights of such residents;

(2) Promote the well-being and quality of life of residents of long-term care facilities;

(3) Enter into written agreements of understanding, cooperation and collaboration with other government agencies that provide
funding, oversight, inspection or operation of long-term care facilities;

(4) Establish and carry out program policies and procedures for eliciting, receiving, investigating, verifying, referring and resolving
residents complaints;

(5) Receive and investigate complaints of abuse, mistreatment or neglect in accordance with subchapter 111 of this chapter;

(6) Promulgate rules and regulations and adopt policies to implement this subchapter; and

(7) Perform other duties as mandated by the Older Americans Act, as amended (42 U.S.C. § 3001 et seq.).
(67 Del. Laws, c. 76, 8§ 1; 70 Del. Laws, c. 186, 8 1; 81 Del. Laws, c. 206, § 48.)

8 1153. Accessto facilities and patient recor ds.

(8) The Ombudsperson shall have access to any facility or record which is relevant to the performance of the Ombudsperson’s
responsihilities under this subchapter, including any record otherwise rendered confidential under Delaware law; provided, however, that
the Ombudsperson shall obtain the consent of any resident who is able to consent or any resident’s legal agent or guardian for access
to such resident’ s records.

(b) The Ombudsperson may initiate an investigation of any long-term care facility independent of the receipt of a specific complaint.

(c) Any state agency to which the Ombudsperson refers a complaint shall periodically advise the Ombudsperson of the status of the
investigation of the complaint and notify the Ombudsperson in atimely manner of the disposition of the complaint.

(d) The Ombudsperson shall protect the confidentiality of residents’ records and shall permit accessto such records only in accordance
with regulations of the Office of the Long-Term Care Ombudsperson.

(e) The Ombudsperson shall protect the confidentiality of files maintained by the Ombudsperson and shall permit access to such files
only under conditions as the Ombudsperson, in the Ombudsperson’s own sole discretion, deems appropriate.

(f) Notwithstanding any other provision of this subchapter, the Ombudsperson shall not disclose the identity of any complainant or
resident unless a court orders such disclosure or the complainant or resident consents in writing to the disclosure of the complainant’s
or resident’ s identity.

(67 Del. Laws, c. 76,8 1; 70 Del. Laws, c. 186, § 1.)

§ 1154. Good faith immunity.

(a) Persons and agencies participating in an investigation under this subchapter shall be immune from civil liability arising from their
good faith participation in the investigation.

(b) No long-term care facility, other entity or person shall engage in retaliation or reprisals against any person or agency due to such
person or agency’s participation in an investigation under this subchapter.

(67 Del. Laws, c. 76, 8 1.)

§ 1155. Sanctionsfor interference with Ombudsper son.

(a) No person, agency or long-term care facility shall wilfully interfere with the performance of the duties and exercise of the powers
of the Ombudsperson provided in this subchapter.

(b) Whoever violates this subchapter shall be fined not more than $100 for the first offense and not less than $100 nor more than $1,000
for each subsequent offense. Each violation shall be considered a separate offense.

(67 Del. Laws, c. 76,8 1; 70 Del. Laws, c. 186, § 1.)
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§ 1156. Jurisdiction.
(a) Justices of the Peace shall have jurisdiction over violations of this subchapter.
(b) The Superior Court shall have jurisdiction over appeals of the decisions entered pursuant to subsection (@) of this section. Such
appeals shall be on the record.
(67 Del. Laws, c. 76, § 1.)

Subchapter VII
Minimum Staffing Levelsfor Residential Health Facilities

§ 1161. Definitions.
(a) “Advanced practice nurse” shall mean an individual whose education and certification meet the criteria outlined in Chapter 19 of
Title 24, and who is certified in at least 1 of the following specialty areas:
(1) Adult nurse practitioner;
(2) Gerontological clinical nurse specialist;
(3) Gerontological nurse practitioner;
(4) Psychiatric/mental health clinical nurse specialist; or
(5) Family nurse practitioner.

(b) “Department” shall mean the Department of Health and Socia Services.

(c) “Direct care” shall mean an activity performed by a nursing services direct caregiver that is specific to a resident. Direct care
activitiesare asfollows:

(1) “Hands-on” treatment or care, including, but not limited to, assistance with activities of daily living (e.g., bathing, dressing,
eating, range of motion, toileting, transferring and ambulation); medical treatments; and medication administration;

(2) Physical and psychosocial assessments;

(3) Documentation, if conducted for treatment or care purposes,

(4) Care planning; and

(5) Communication with afamily member or a health-care professional or entity, regarding a specific resident.

(d) “Division” shall mean the Division of Health Care Quality.

(e) “Nursing services direct caregivers’ shall mean certified nursing assistants, licensed practical nurses, registered nurses, advanced
practice nurses and nursing supervisors when and only when providing direct care of residential health facility residents. The director of
nursing (“DON"), assistant director of nursing (“ADON"), and/or registered nurse assessment coordinator (“RNAC”) may be designated
as a nursing services direct caregiver and counted in the direct care hours and minimum staffing ratios when exigent circumstances
require that they discontinue their administrative and managerial duties in order to provide direct care. Within 24 hours of the exigent
circumstance(s) that require that the DON, ADON and/or RNAC provide direct care, thefacility shall notify the Division in writing of this
emergency situation and provide documentation of the amount of direct care time that was provided by the DON, ADON and/or RNAC.

(f) “Nursing supervisor” shall mean an advanced practice nurse or registered nurse who is assigned to supervise and evaluate nursing
services direct caregivers no less than 25 percent of the nursing supervisor’s time per shift. Up to 75 percent of the nursing supervisor’'s
time per shift may be spent providing direct care. Registered nurses (RN) holding the following positions may provide the supervision
required of anursing supervisor, and the supervision may be counted towards the minimum 25 percent supervision required per shift:

(2) Director of nursing (“DON").

(2) Assistant director of nursing (“ADON").

(3) Registered nurse assessment coordinator (“RNAC”).
(4) Director of in-service education (RN).

(5) Quality improvement coordinator nurse (if an RN).
(6) Nursing home administrator (if an RN).

An individual serving as a nursing supervisor must be an employee of the facility, thus excluding temporary employment agency
personnel from serving in this capacity unless exigent circumstances exist. The term “exigent circumstances’ means a short-term
emergency or other unavoidable situation, and all reasonable alternatives to the use of a temporary employee as a nursing supervisor
have been exhausted. Within 24 hours of the exigent circumstances that require the use of temporary employment agency staffing tofill a
nursing supervisor position in aresidential health facility, the facility shall notify the Division in writing of the exigent circumstances and
the expected duration. For any shift that exceeds the minimum RN/LPN shift ratio mandated by § 1162 of thistitle, the amount of RN time
that exceeds the minimum ratio may be counted towards the minimum 25 percent supervision required for that shift; provided, however,
that said RN time was dedicated to supervisory functions. For those facilities that are not required by state or federal regulationsto have a
registered nurse on duty on each shift, alicensed practical nurse with 3 years|ong-term care experience may serve as anursing supervisor,
provided that no registered nurse is on duty. There shall be a nursing supervisor on duty and on-site at al times. By June 1, 2002, the
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Nursing Home Residents Quality Assurance Commission shall issue to the Governor and to the General Assembly areport evaluating the
requirement that nursing supervisors spend a minimum of 25 percent of their time on supervisory functions. The purpose of the report is
to determineif the required minimum amount of supervision time is appropriate and necessary, and whether it should be adjusted.

(9) “Residential health facility” shall mean any facility that provides long-term health-related care and nursing services to individuals
who do not require the degree of care and treatment that a hospital is designed to provide. These are those facilities, licensed pursuant
to this chapter, that:

(1) Provide skilled nursing services to persons who require medical or nursing care; or
(2) Provide nursing services above the level of room and board to those who, because of a mental or physical condition, routinely
reguire these services.

Alsoincluded are units, licensed pursuant to this chapter, of facilitiesthat provide active treatment and health and rehabilitation services
to persons with mental retardation or related conditions, in which care is delivered to residents in accordance with medical plans of
care. This definition does not include group homes for the mentally ill, mentally retarded or persons with AIDS, rest family care homes,
neighborhood homes, rest/residential health facilities, assisted living facilities and intermediate care facilities that, as of March 1, 1999,
were solely private pay, provided they remain exclusively intermediate care facilities.

(72 Del. Laws, c. 490, § 2; 73 Del. Laws, c. 162, 88 2-4; 73 Del. Laws, c. 304, § 1; 81 Del. Laws, c. 209, §4.)

8 1162. Nursing staffing [For application of this section, see 84 Del. Laws, c. 81, § 187].

(a) Every residential health facility must at all times provide astaffing level adequate to meet the care needs of each resident, including
those residents who have special needs due to dementia or a medical condition, illness or injury. Every residential health facility shall
post, for each shift, the names and titles of the nursing services direct caregivers assigned to each floor, unit or wing and the nursing
supervisor on duty. This information shall be conspicuously displayed in common areas of the facility, in no fewer number than the
number of nursing stations. Every residential health facility employee shall wear a nametag prominently displaying his or her full name
and title. Personnel hired through temporary agencies shall be required to wear photo identification listing their names and titles.

(b) By March 1, 2001, the minimum staffing level for nursing services direct caregivers shall not be lessthan the staffing level required
to provide 3.0 hours of direct care per resident per day, provided that funds have been appropriated for 3.0 hours of direct care per
resident for Medicaid eligible reimbursement. Nursing staff, rounded to the nearest whole person, must be distributed in order to meet
the following minimum shift ratios;

RN/LPN CNA (or RN/LPN or
NAIT serving asaCNA)
Day 1:20 1.9
Evening 1:25 1:10
Night 1:40 1:22

(c) On or before December 1, 2001, a comprehensive report assessing and reviewing the quality of nursing facility care in Delaware
shall be completed by the Delaware Nursing Home Residents Quality Assurance Commission and submitted to the Governor and the
General Assembly. The purpose of the report is to determine the efficacy of the minimum staffing levels required under this chapter,
including, but not limited to, the availability of qualified personnel in the job market to meet the requirement, the cost and availability
of nursing home care, and patient outcomes based on scheduled facility surveys, surprise inspections and other reviews conducted by
the Division. Based on this information, the Commission will determine if increasing the minimum nurse staffing levels to 3.28 hours of
direct care with the corresponding increased required shift ratiosis appropriate and necessary. By January 1, 2002, the minimum staffing
level for nursing services direct caregivers shall not be lessthan the staffing level required to provide 3.28 hours of direct care per resident
per day, subject to Commission recommendation and provided that funds have been appropriated for 3.28 hours of direct care per resident
for Medicaid eligible reimbursement. Nursing staff must be distributed in order to meet the following minimum shift ratios:

RN/LPN CNA (or RN/LPN or
NAIT serving asaCNA)
Day 1:15 1.8
Evening 1:23 1:10
Night 1:40 1:20

To the extent a nursing facility meets the minimum nurse staff levels of 3.28 hours of direct care and compliance with the above
referenced shift ratios provided in this subsection requires more than 3.28 hours of direct care, the Division may permit anursing facility
to alter the shift ratios above; provided, however, the alternative shift ratios as determined by the Division shall not, on any shift or at
any time, fall below the following alternative minimum shift ratios:
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RN/LPN CNA (or other direct care-givers)
Day 1:20 1.9
Evening 1:25 1:10
Night 1:40 1:22

If a nursing facility cannot meet the above referenced shift ratios due to building configuration or any other specia circumstances,
they may apply for a special waiver through the Division, subject to final approva by the Delaware Nursing Home Residents Quality
Assurance Commission. All nursing facilities shall conspicuously display the minimum shift ratios governing the nursing facility, along
with posting requirements pursuant to subsection (a) of this section. Notwithstanding subsection (g) of this section, the time period for
review and compliance with any alternative minimum shift ratios or ratios pursuant to aspecia waiver under this subsection shall be 1 day.

(d) Within 6 months of an appropriation by the General Assembly funding the staffing requirements of subsection (€) of this section, a
comprehensive report assessing and reviewing the quality of nursing facility carein Delaware shall be completed by the Delaware Nursing
Home Residents Quality Assurance Commission and submitted to the Governor and the General Assembly. The purpose of the report
is to determine the efficacy of the minimum staffing levels required under this chapter, including, but not limited to, the availability of
qualified personnel in job market to meet the requirement, the cost and availability of nursing home care, and patient outcomes based on
scheduled facility surveys, surpriseinspections and other reviews conducted by the Division. Based on thisinformation, the Commission
will determine if increasing the minimum nurse staffing levels to 3.67 hours of direct care with the corresponding increased required
shift ratios is appropriate and necessary.

(e) By May 1, 2003, the minimum staffing level for nursing services direct caregivers shall not be less than the staffing level required
to provide 3.67 hours of direct care per resident per day, subject to Commission recommendation and provided that funds have been
appropriated for 3.67 hours of direct care per resident for Medicaid eligible reimbursement. Nursing staff, rounded to the nearest whole
person, must be distributed in order to meet the following minimum shift ratios:

RN/LPN CNA (or RN/LPN or
NAIT serving asaCNA)
Day 1:15 1.7
Evening 1:20 1:10
Night 1:30 1:15

(f) An individua in afacility-sponsored training program who has completed all but the final 37.5 hours of requisite classroom and
clinical training to become a CNA may be counted in the direct care hours and minimum staffing shift ratios under the CNA staffing
reguirements given in subsections (b), (c) and (e) of this section. The individual shall be referred to as a nursing assistant in training
(NAIT). The Division shall conduct a study of the certified nursing assistant training programs in Delaware, both those sponsored by
facilities and those sponsored by educational institutions. It shall report its findings to the Nursing Home Quality Residents Assurance
Commission (Commission). The factorsto be studied include, but are not limited to, the percentage of each training program’ s graduates
who passed the certified nursing assistant certification test and the number of attempts it took each graduate to become certified, along
with the total number of hours, divided by classroom and clinical time, spent in the overall certified nursing assistant training program.
The study shall encompass a period of 6 months commencing with the promulgation of the certified nursing assistant regulations. The
report shall beissued no later than 2 months after the completion of the study period. Based on the results of its study, the Division shall
recommend to the Commission whether a nursing assistant, while in training and prior to certification, should be counted as a CNA in
the minimum staffing ratios, and, if so, at what point in the training program.

(g) The time period for review and determining compliance with the staffing ratios required under this chapter shall be 1 week. To
the extent aresidentia health facility subject to the required ratios of this chapter desires an alternative shift schedule, they shall notify
the Division of such alternative shift schedule prior to implementation; the proposed shift schedule and corresponding staff ratios must
meet the minimum hour requirements and must not exceed the patient to staff ratios provided under this chapter for the night shift. Any
aternative shift schedule must be clearly posted along with the postings required pursuant to subsection (&) of this section.

(h) Notwithstanding the minimum staffing requirements established in this subchapter, to the extent additional staffing is necessary to
meet the needs of residents, nursing facilities must provide sufficient nursing staffing. If the Division finds unsatisfactory outcomesin
afacility, the Department may impose protocols for staffing adequacy, including but not limited to staffing levels above the minimum
required under this subchapter. Outcomes examined shall include those outcomes as enumerated by the United States Health Care
Financing Administration Quality Indicators. Evidence of afailure to meet the nursing staffing needs of residents shall be grounds for
enforcement action under this chapter.

(i) All residential health facilities shall have, in addition to the requirements in subsections (b) through (h) of this section, afull-time
director of nursing who is an advanced practice nurse or a registered nurse with 1 year's work experience as a registered nurse. After
July 1, 2001, any newly hired director of nursing shall be an advanced practice nurse or aregistered nurse with aB.S. degree in nursing
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and 2 years experience in long-term care or aregistered nurse with 3 years of long-term care experience. After July 1, 2001, all newly
hired directors of nursing must complete, within 3 months of hire (or as soon asacourseis available), along-term care director of nursing
workshop in accordance with regul ations promulgated by the Department in consultation with the Commission.

() All residentia health facilities licensed for 100 beds or more shall have, at aminimum, the following supervisory and administrative
nursing staff, in addition to the personnel listed in subsections (b) through (i) of this section: afull-time assistant director of nursing who
isan advanced practice nurse or aregistered nurse and afull-time equivalent director of in-service education who is an advanced practice
nurse or aregistered nurse.

(k) All residentia health facilities licensed for fewer than 100 beds shall employ, at a minimum, in addition to the personnel listed
in subsections (b) through (i) of this section, a part-time assistant director of nursing who is an advanced practice nurse or a registered
nurse and a part-time director of in-service education who is an advanced practice nurse or a registered nurse, in accordance with the
following formula:

Number of beds+ 100 x 40 = hours per week minimum required for an assistant director of nursing and adirector of in-service education.

A subacute transitional care unit of an acute care hospital with 30 beds or fewer is exempt from the provisions of this subsection
provided that other licensed personnel perform the duties of this function.

() For residential health facilitieswith 15 beds or fewer, the director of nursing, assistant director of nursing, and/or nursing supervisor,
while on duty, may also serve as nursing services direct caregivers as described in subsections (b) through (e) of this section.

(m) The educational requirements described above shall be met provided that if an insufficient pool of applicants exists, other
qualifications may be deemed acceptable in accordance with regulations promulgated by the Department.

(72 Del. Laws, c. 490, § 2; 73 Del. Laws, c. 162, 88 5-13; 73 Del. Laws, c. 258, 88§ 1, 3; 81 Del. Laws, c. 209, §5.)

§ 1163. Activities staffing.

(a) All residential health facilities licensed for 30 beds or more shall have a full-time activities director. Any activities director hired
after July 1, 2001, shall be acertified therapeutic recreation specialist, acertified occupational therapy assistant, acertified music therapist,
a certified art therapist, a certified drama therapist, a certified dance/movement therapist, a certified activities director, or a registered
occupational therapist.

(b) All residential health facilities licensed for fewer than 30 beds shall have, at aminimum, a part-time activities director as described
in subsection (@) of this section, in accordance with the following formula:

Number of beds + 30 x 40 = hours per week minimum required for an activities director.

A subacute transitional care unit of an acute care hospital with 30 beds or fewer is exempt from the provisions of this subsection
provided that other licensed personnel perform the duties of this function.

(72 Del. Laws, c. 490, § 2; 73 Ddl. Laws, c. 162, 88 14, 15.)

§ 1164. Nutrition and dietetics staffing.

Every residential health facility must at all times provide nutrition and di eteti cs staffing adequate to meet the care needs of each resident.
The staffing level must, at aminimum, include afull-time food service manager. Any food service manager hired after July 1, 2001, must
be a registered dietitian or a certified dietitian/nutritionist, a registered dietetic technician, a certified dietary manager, or must have a
Bachelor of Science or associate degreein food service management or related field. The educational requirements shall be met provided
that if aninsufficient pool of applicants exists, other qualifications may be deemed acceptabl e in accordance with regul ations promul gated
by the Department. A sub-acute transitional care unit of an acute care hospital with 30 beds or fewer is exempt from the provisions of this
subsection provided that other licensed personnel perform the duties of thisfunction. Any full-time food service manager with aminimum
of 3years experience as afull-time food service manager as of July 1, 2001, shall be exempt from the requirements of this subsection.

(72 Del. Laws, €. 490, § 2; 73 Ddl. Laws, c. 162, § 16.)

§ 1165. Social services staffing.

All residential health facilities shall employ a full-time social worker, except that facilities licensed for fewer than 100 beds may
designate other personnel to assume the duties associated with that position in accordance with the rules and regulation promulgated and
adopted pursuant to this subchapter.

(72 Del. Laws, c. 490, § 2.)

8§ 1166. Medicaid reimbur sement.

(a) TheMedicaid reimbursement program shall be adjusted to reflect costs associated with theincreased staffing level s described herein.
Reimbursement rates for nursing wageswill be adjusted to the seventy-fifth percentile under the current wage determination methodol ogy
for primary care under the state Medicaid program.

(b) The Department shall ensure that 100% of Medicaid funds paid for primary care are expended by the residential health facility for
primary care purposes. If, during any annual cost reporting period, afacility expends less than 100% of the primary care reimbursement
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it receives from Medicaid for primary care, the sum under-spent must be repaid to the Medicaid program. The repayment will be made
through a cost settlement process when the provider filesits annual cost report. The Department will revise its regulations and Medicaid
cost report forms to require a cost settlement for the primary care reimbursement classification.

(c) Medicaid reimbursement of providers shall be consistent with the provisions of this chapter regardless of the payment methodology
employed by Medicaid or its contractors, including managed care.

(72 Ddl. Laws, c. 490, § 2)

§ 1167. Outcomes monitoring.

In addition to compliance monitoring, the Division shall use data collected by residential health facilities to monitor quality of care
and patient outcomes pursuant to 8 1162(h) of thistitle. The Division shall analyze thisdatain order to help target licensing surveys and
inspections. The Department shall promulgate and adopt regulations that define the outcomes monitoring process.

(72 Del. Laws, . 490, § 2; 73 Ddl. Laws, c. 162, § 17.)

§1168. Waiver.

A residential health facility may seek from the Delaware Nursing Home Residents Quality Assurance Commission a time-limited
waiver of the minimum staffing requirements required under § 1162(c) and (e) of this title. Such waiver will only be granted upon a
showing of exigent circumstances, including but not limited to documented evidence of the facility’s best efforts to meet the minimum
staffing requirements under § 1162(c) and (e) of this title. Any such waiver will be time-limited and will include a plan and atimeline
for compliance with this chapter. The Commission may seek input from the Department of Labor in terms of issues of labor availability
in connection with any waiver request under this section.

(72 Del. Laws, c. 490, § 2.

§ 1169. Regulations.

The Department shall promulgate and adopt rules and regulations to fully and effectively implement the provisions of this subchapter.
The regulations will become effective 60 days after adopted by the Department.

(72 Del. Laws, c. 490, § 2.)

Subchapter VIII
Nursing Facility Quality Assessment Fund

§ 1180. Definitions.
Asused in this subchapter:

(1) [Repealed].

(2) “CMS’” means as defined in § 6501 of Title 30.

(3) “Managed care company under contract to the Medicaid agency” means an entity as defined in § 6501 of Title 30.

(4) “Medicaid” means as defined in § 6501 of Title 30.

(5) “Medicaid-enrolled nursing facility” means a nursing facility enrolled in the Medicaid program or enrolled with a managed care
company under contract to the Medicaid agency for the purpose of providing nursing facility servicesto Medicaid ligible residents,
but excludes the Delaware Veterans Home and any state, federal, or other public government-owned facilities and any facilities that
exclusively serve children.

(6) “Medicaid resident day” means as defined in § 6501 of Title 30.

(7) “Medicaid share of the quality assessment” meansfor each nursing facility, the assessment cost applicable to Medicaid residents.

(8) “Nursing facility” means as defined in § 6501 of Title 30.

(9) “Nursing facility services’ means as defined in § 6501 of Title 30.

(78 Del. Laws, c. 286, § 2; 81 Del. Laws, c. 206, § 49.)

§ 1181. Nursing Facility Quality Assessment Fund — Establishment; funding.
(a) There shall be established in the State Treasury and in the accounting system of the State a special fund to be known as the Nursing
Facility Quality Assessment Fund (the “Fund”).
(b) All of the following revenue must be deposited into the Fund:
(1) As specified in 8 6502(e)(1) of Title 30, 90% of the quality assessment collected.

(2) On thelast day of each month, the State Treasurer shall credit the Fund with interest on the average balance in the Fund for the
preceding month. The interest to be paid to the Fund must be that proportionate share, during such preceding month, of interest to the
State as the Fund' s and the State’ s average balance is to the total State’ s average balance.

(78 Del. Laws, c. 286, § 2; 81 Del. Laws, c. 206, § 50.)
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§ 1182. Use of Nursing Facility Quality Assessment Fund; payments.

(a) Funds deposited into the Nursing Facility Quality Assessment Fund must be used by the Department exclusively to secure federal
matching funds available through the state Medicaid plan and any applicable waivers, and together with the Federal funds must be used
exclusively by the Department including any managed care companies under contract to the Medicaid agency to do all of the following:

(2) Provide for per diem rate adjustments in accordance with § 1183 of thistitle to Medicaid enrolled nursing facilities.

(2) Reimburse the Medicaid share of the quality assessment in accordance with § 1183 of thistitle.

(3) Reimburse any funds advanced from the Department M edi caid budget appropriation that were used to make the paymentsreferred
to under paragraphs (a)(1) and (2) of this section.

(b) If the quality assessment imposed by § 6502 of Title 30 and the payments referred to by paragraphs (8)(1) and (2) of this section
are repealed, any funds remaining in the Nursing Facility Quality Assessment Fund must:

(2) First reimburse the Department if the total of all quality assessment payments received from nursing facilities are equal to or less
than the state share of all of the payments referred to by paragraphs (a)(1) and (2) of this section made by the Department including
managed care companies under contract to the Medicaid agency to nursing facilities.

(2) If the total of all quality assessments received is greater than the state share of the payments issued referred to by paragraphs (a)
(1) and (2) of this section, the remaining funds must be distributed back to the nursing facilities generally and proportionately on the
same basis as the assessments were collected in the last calendar quarter.

(78 Del. Laws, c. 286, § 2; 81 Del. Laws, c. 206, § 51.)

§ 1183. Nursing facility rate adjustments.

(8) Medicaid enrolled nursing facilities that are not subject to penalties under § 6503 of Title 30 shall be eligible for per diem rate
adjustments referred to by § 1182(a)(1) and (2) of this title. Nursing facilities subject to penalties under § 6503 of Title 30 shall be
eligible for per diem rate adjustments only after all penalties and past due quality assessments are paid in full.

(b) Effective April 1, 2012, nursing facilitiesare paid for servicesrendered to Medicaid patientsdirectly by DHSS aswell asby managed
care companies under contract to the Medicaid agency. The per diem rate adjustments referred to by 8 1182(a)(1) and (2) of this title
will be incorporated into the DHSS nursing facility level of reimbursement rate schedules. Unless a facility is subject to penalties as
described in subsection (&) of this section, DHSS and the managed care companies will pay no lower than the adjusted per diem rates
in these schedules.

(c) The rate adjustments referred to by § 1182(a)(1) and (2) of thistitle shall be arate paid on a per Medicaid resident day basis. The
rate paid will be the same per diem amount for each facility other than the per diem to reimburse the Medicaid share of the assessment.

(d) Therate adjustments referred to by § 1182(a)(1) and (2) of thistitle will be retroactive for dates of service on or after June 1, 2012.
Upon CMS notification to DHSS of waiver approval and, if required, state plan amendment approval, the per diem rates in effect as of
June 1, 2012, will beincreased by the rate adjustmentsreferred toby § 1182(a)(1) and (2) of thistitle. The retroactive rate adjustments for
Medicaid paid claimsfor service dates between June 1, 2012, and the date of CM S notification of waiver and, if required, plan amendment
approval, must be paid within 30 days of CM S approval.

(78 Del. Laws, c. 286, § 2.)

Subchapter I X
Criminal Background Checks; Drug Testing— PPECC

§ 1190. Criminal background checks.

(a) Thepurpose of the criminal background check and drug screening requirements of thissectionand § 1191 of thistitleisthe protection
of the safety and well-being of residents of this State who use the services of prescribed pediatric extended care centers licensed under
thistitle or who employ a person to provide care in the facility. These sections must be construed broadly to accomplish this purpose.

(b) Definitions— Asused in this subchapter:

(1) “Applicant” means any of the following:
a. Anindividual seeking employment with an employer.
b. A current employee who seeks a promotion from an employer.
c. A sdf-employed individual or contractor seeking employment in a prescribed pediatric extended care center.
d. A current employee of an employer who the Department has a reasonable basis to suspect has been arrested for a disqualifying
crime since becoming employed.
e. A former employee who consents prior to leaving employment to periodic review of hisor her criminal background for afixed
time period.
(2) “Background Check Center” (“BCC”) means the el ectronic system which combines the data streams from various sources within
and outside the State in order to assist an employer in determining the suitability of an individual for employment in a prescribed
pediatric extended care center.

Page 129



Title 16 - Health and Safety

(3) “Criminal history” means a report from the Department of Health and Social Services regarding its review of the applicant’s
entire federal criminal history from the Federal Bureau of Investigation, under Public Law 92-544 as amended (28 U.S.C. § 534) and
the applicant’s Delaware record from the State Bureau of Identification.

(4) “Employer” means a prescribed pediatric extended care center.

(5) “Prescribed pediatric extended care center” means afacility licensed under § 122(3)q. of Title 16.

(6) “SBI” meansthe State Bureau of Identification.

(c) An employer may not employ an applicant for work in a prescribed pediatric extended care center before obtaining a criminal
history. The criminal history of any individual not employed directly by the facility must be provided to the facility upon the individual’'s
commencement of work.

(d) The requirements of subsection (c) of this section may be suspended for 60 days from the date of hire if the employer wishes to
employ the applicant on a conditional basis.

(1) Before an employer may offer conditional employment, the employer must receive verification that the applicant has been
fingerprinted by the SBI for purposes of the criminal history.

(2) The Department may not issue a criminal history if the applicant fails to provide information to the Department regarding the
status or disposition of an arrest within 45 daysfrom the date of notice from the Department of an open criminal charge. The Department
may extend the time limits for good cause shown.

(e) An employer may not employ or continue to employ an individual with a conviction deemed disqualifying by Department
regulations.

(f) Any employer who employs an applicant and fails to secure a criminal history is subject to a civil penalty of not less than $1,000
nor more than $5,000 for each violation. An employer is also subject to this pendty if that employer conditionally employs an applicant
before receiving verification that the applicant has been fingerprinted for purposes of the criminal history.

(g) The crimina history provided to the employer is strictly confidential. It may be used solely to determine the suitability of an
applicant for employment or continued employment. It must be stored in a manner that maintains its confidentiality.

(h) An applicant may not be employed by an employer other than conditionally pursuant to subsection (d) of this section until the
applicant’s employer has secured the applicant’s criminal history.

(i) Before an applicant is permitted to be employed in a prescribed pediatric extended care center, the applicant must, upon request,
do any of the following:

(1) Provide accurate information sufficient to secure acriminal history.

(2) Execute afull release to enable the employer to secure acrimina history and to update the criminal history while employed.

(3) Execute a full release giving the employer permission to provide the criminal history to the facility where the work is to be
performed if the employer is other than the facility.

(i) An applicant who fails to comply with subsection (i) of this section is subject to a civil penalty of not less than $1,000 nor more
than $5,000 for each violation.

(k) The Department shall promulgate regulations regarding all of the following:

(1) The criteriait uses to determine unsuitability for employment.

(2) Thepoliciesand proceduresfor preparing the criminal history which govern thefrequency of criminal record review and updating.

(3) The frequency with which fingerprints must be obtained.

(4) The information that the Department provides in the criminal history about disqualifying and nondisqualifying criminal
convictions.

(5) The methods for notifying applicants and employers of the results of the Department’ s review, and for providing applicants with
the criminal history.

(6) The administrative review process available to a person desiring to contest adverse information.

(7) Other provisions required to achieve the purpose of this section.

(81 Ddl. Laws, c. 206, § 52.)

§1191. Mandatory drug screening.

(a) An employer may not employ any applicant without first obtaining the results of that applicant’s mandatory drug screening.

(b) All applicants must submit to mandatory drug screening, as specified by regulations promulgated by the Department.

(c) The Department shall promul gate regulations regarding the pre-empl oyment screening of al applicantsfor use of al of thefollowing

illegal drugs:

(1) Marijuana/cannabis.
(2) Cocaine.
(3) Opiates.
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(4) Phencyclidine (“PCP”).
(5) Amphetamines.
(6) Any other illegal drug specified by the Department, under regulations promulgated under this section.
(d) The employer must provide confirmation of the drug screen in the manner prescribed by the Department’ s regul ations.

(e) Any employer who fails to comply with the requirements of this section is subject to a civil penalty of not less than $1,000 nor
more than $5,000 for each violation.

(81 Del. Laws, c. 206, § 52.)
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Part |
Regulatory Provisions Concerning Public Health
Chapter 12
Informed Consent and Confidentiality
Subchapter |

Genetic Information

§ 1201. Definitions.

As used in this subchapter:

(1) “Genetic characteristic” means any inherited gene or chromosome, or alternation thereof, that is scientifically or medically
believed to predispose an individual to a disease, disorder or syndrome, or to be associated with a statistically significant increased
risk of development of a disease, disorder or syndrome.

This includes, but is not limited to, information regarding carrier status, information regarding an increased likelihood of future
disease or increased sensitivity to any substance, information derived from laboratory tests that identify mutationsin specific genes or
chromosomes, requests for genetic services or counseling, tests of gene products and direct analysis of genes or chromosomes.

(2) “Genetic information” means information about inherited genes or chromosomes, and of alterations thereof, whether obtained
from an individual or family member, that is scientifically or medically believed to predispose an individual to disease, disorder or
syndrome or believed to be associated with a statistically significant increased risk of development of a disease, disorder or syndrome.

(3) “Genetictest” meansatest for determining the presence or absence of aninherited genetic characteristicinanindividual, including
tests of nucleic acidssuch asDNA, RNA, and mitochrondrial DNA, chromosomes or proteinsin order to identify apredisposing genetic
characteristic associated with disease, disorder or syndrome.

(4) “Informed consent”

a. For the purpose of obtaining genetic information, means the signing of a consent form which includes a description of the
genetic test or tests to be performed, its purpose or purposes, potential uses, and limitations and the meaning of its results, and that
the individual will receive the results unless the individual directs otherwise;

b. For the purpose of retaining genetic information, meansthe signing of aconsent form which includes adescription of the genetic
information to be retained, its potential uses and limitations;

c. For the purpose of disclosing genetic information, means the signing of a consent form which includes a description of the
genetic information to be disclosed and to whom or anotice that the information will be available to individuals who have accessto
Electronic Medical Records (EMR) or to the Delaware Health Information Network (DHIN).

d. For the purpose of obtaining insurance, there may be a single signing which shall allow the obtaining, retaining and disclosure
of genetic information, which, in addition to the requirements of paragraphs (4)a. and b. of this section, shall:

1. Be written in plain language;

2. Bedated;

3. Name or identify by generic reference the persons authorized to disclose information about the individual;
4. Specify the nature of the information authorized to be disclosed;

5. Name or identify by generic reference the person to whom the individua is authorizing information to be disclosed, or
subsequently redisclosed;

6. Describe the purpose for which the information is collected;
7. Specify the length of time such authorization shall remain valid; and,
8. Besigned by:
A. Theindividud;
B. Such other person authorized to consent for such individual, if such individual lacks the capacity to consent; or;
C. The claimant for the proceeds of an insurance policy.
(71 Del. Laws, c. 458, 8§ 2; 78 Del. Laws, c. 277, 8 3; 80 Del. Laws, c. 126, § 1.)

§ 1202. Informed consent required to obtain genetic infor mation.

(a) No person shall obtain genetic information about an individual without first obtaining informed consent from the individual .
(b) The requirements of this section shall not apply to genetic information obtained:

(1) By astate, county, municipal or federal law-enforcement agency for the purposes of establishing the identity of a person in the
course of acriminal investigation or prosecution;

(2) To determine paternity;
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(3) Pursuant to the DNA analysis and data bank requirements of § 4713 of Title 29;
(4) To determine the identity of deceased individuals;
(5) For anonymous research where the identity of the subject will not be rel eased;
(6) Pursuant to newborn screening reguirements established by state or federal law; or
(7) As authorized by federal law for the identification of persons.

(71 Del. Laws, c. 458, § 2; 78 Del. Laws, c. 277, 8 3.)

§ 1203. Authorization to retain genetic infor mation and samples from which genetic information isderived.
(a) No person shall retain an individual’ s genetic information without first obtaining informed consent from the individual unless:
(1) Retention is necessary for the purposes of acriminal or death investigation or acriminal or juvenile proceeding;
(2) Retention is necessary to determine paternity;
(3) Retention is authorized by order of a court of competent jurisdiction;
(4) Retention is made pursuant to the DNA analysis and data bank requirements of § 4713 of Title 29;
(5) Retention of information is for anonymous research where the identity of the subject will not be released; or
(6) Retention is pursuant to newborn screening requirements established by state or federal law.
(b) The sample of an individual from which genetic information has been obtained shall be destroyed promptly unless:
(1) Retention is necessary for the purposes of acriminal or death investigation or acriminal or juvenile proceeding;
(2) Retention is authorized by order of a court of competent jurisdiction; or
(3) Retention is authorized by the individual; or
(4) Retention is for anonymous research where the identity of the subject will not be released.
(71 Del. Laws, c. 458, 8§ 2; 78 Del. Laws, c. 277, 8 3; 80 Del. Laws, c. 96, § 2.)

8 1204. Genetic infor mation access by the subject.
An individua promptly upon reguest, may inspect, request correction of and obtain genetic information from the records of that
individual.
(71 Del. Laws, c. 458, § 2; 78 Del. Laws, c. 277, 8 3.)

§ 1205. Conditionsfor disclosureto othersof genetic infor mation.

(a) Regardless of the manner of receipt or the source of genetic information, including information received from anindividual, aperson
shall not disclose or be compelled, by subpoenaor any other means, to disclose theidentity of an individual upon whom a genetic test has
been performed or to disclose genetic information about the individual in a manner that permits identification of the individual, unless:

(1) Disclosureis necessary for the purposes of acriminal or death investigation or a criminal or juvenile proceeding or to protect the
interests of an issuer in the detection or prevention of fraud, material misrepresentation or material nondisclosure;

(2) Disclosure is necessary to determine paternity;

(3) Disclosure is authorized by order of a court of competent jurisdiction;

(4) Disclosure is made pursuant to the DNA analysis and data bank requirements of § 4713 of Title 29;

(5) Disclosure is authorized by obtaining informed consent of the tested individual describing the information to be disclosed and
to whom;

(6) Disclosure is for the purpose of furnishing genetic information relating to a decedent for medical diagnosis of blood relatives
of the decedent;

(7) Disclosure is for the purpose of identifying bodies;

(8) Disclosure is pursuant to newborn screening requirements established by state or federal law;

(9) Disclosure is authorized by federal law for the identification of persons; or

(10) Disclosureis by an insurer to an insurance regulatory authority;

(11) Disclosure is authorized in accordance with § 1201(4)c. of thistitle; or

(12) Disclosure is otherwise permitted by law.

(b) This section shall apply to any subsequent disclosure by any person after another person has disclosed genetic information or the
identity of an individual upon whom a genetic test has been performed.

(71 Dél. Laws, c. 458, § 2; 78 Del. Laws, c. 277, § 3; 80 Dél. Laws, c. 126, § 1.)
§ 1206. Subchapter applicability.

This subchapter applies only to genetic information or samples that can be identified as belonging to an individua or family. This
subchapter does not apply to any law, contract or other arrangement that determines a person’s rights to compensation relating to
substances or information derived from a sample of an individual from which genetic information has been obtained.

(71 Del. Laws, c. 458, § 2; 78 Del. Laws, c. 277, 8 3.
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§ 1207. Parental rights.
This subchapter does not alter any right of parents or guardians to order medical and/or genetic tests of their children.
(71 Del. Laws, c. 458, § 2; 78 Del. Laws, c. 277, 8 3.)

§1208. Violations, penalties for unlawful disclosure of genetic information, jurisdiction.
(a) Any person who wilfully retains an individual’ s genetic information or retains an individual’ s samplein violation of this subchapter
shall be punished by afine of not less than $1,000 nor more than $10,000.

(b) Any person who wilfully obtains or discloses genetic information in violation of this subchapter shall be punished by a fine not
less than $5,000 nor more than $50,000.

(c) Any person who wilfully disclosesan individual’ s genetic information in violation of this subchapter, shall beliableto theindividual
for all actual damages, including damages for economic, bodily or emotional harm which is proximately caused by the disclosure.

(d) The Superior Court shall have jurisdiction over al violations of this subchapter.
(71 Del. Laws, c. 458, § 2; 78 Del. Laws, c. 277, 8 3.)

Subchapter |1
Confidentiality of Personal Health I nformation

§ 1210. Definitions.
Asused in this subchapter:

(1) “Expunge” or “expunged” means to permanently destroy, delete or make nonidentifiable.

(2) “Informed consent” means awritten authorization for the disclosure of protected health information on aform substantially similar
to one promulgated by the Department of Health and Socia Serviceswhich issigned in writing or electronically by the individual who
isthe subject of the information. This authorization shall be dated and shall specify to whom the disclosure is authorized, the general
purpose for such disclosure, and the time period in which the authorization for the disclosure is effective.

(3) “Legitimate public health purpose” means a popul ation-based activity or individual effort primarily aimed at the prevention of
injury, disease, or premature mortality or the promotion of health in the community, including all of the following:

a. Assessing the health needs of the community through public health surveillance and epidemiological research.

b. Developing public health policy.

¢. Responding to public health needs and emergencies.

d. Review by the Maternal and Child Death Review Commission or the Child Protection Accountability Commission.
e. Requests for hospital records by the Division of Health Care Quality pursuant to § 1212 of thistitle.

f. Review by the Drug Overdose Fatality Review Commission.

(4) “Protected health information” means any information, whether oral, written, electronic, visual, pictorial, physical or any other
form, that relates to an individua’s past, present or future physical or mental health status, condition, treatment, service, products
purchased, or provision of care and that reveals the identity of the individual whose healthcare is the subject of the information, or
about which there is a reasonable basis to believe such information could be utilized (either aone or with other information that is or
should reasonably be known to be available to predictable recipients of such information) to reveal the identity of that individual.

(5) “Research” means a systematic investigation, including research development, testing and evaluation, designed to develop or
contribute to generalizable knowledge.

(73 Del. Laws, c. 355, § 12; 75 Del. Laws, c. 361, 8§ 4; 75Ddl. Laws, c. 387, 8 3; 77 Del. Laws, c. 307, § 1; 78 Del. Laws, c. 277,
§ 3; 80 Del. Laws, c. 187, 8§ 10; 81 Del. Laws, ¢. 94, 8 1; 81 Ddl. Laws, c. 209, § 6; 83 Del. Laws, c. 364, § 2.)

§1211. Use of protected health information.

(a) Protected health information collected by the Department of Health and Social Services or its agencies, the Maternal and Child
Death Review Commission, the Child Protection Accountability Commission, and the Drug Overdose Fatality Review Commission shall
be used solely for legitimate public health purposes.

(b) Nonidentifiable health information shall be used by the Department of Health and Social Servicesand itsagencieswhenever possible
consistent with the accomplishment of legitimate public health purposes.

(c) Any use of protected health information permitted by this subchapter shall be limited to the minimum amount of information which
the official using the information reasonably believes is necessary to accomplish the legitimate public health purpose.

(d) Protected health information shall not be used by the State for commercial purposes.

(e) Protected health information whose use no longer furthers the legitimate public health purpose for which it was acquired shall be
expunged.

(73 Del. Laws, c. 355, § 12; 75 Del. Laws, c. 361, 8 5; 78 Ddl. Laws, c. 277, 8§ 3; 80 Del. Laws, c. 187, § 11; 81 Del. Laws, c. 94,

§ 1,83 Del. Laws, c. 364, § 2.)
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§ 1212. Disclosur e of protected health information.

(a) General privacy protection. — Protected health information is not public information asdefined at § 10002 of Title 29 and may not
be disclosed without the informed consent of theindividual (or theindividua’slawful representative) who isthe subject of theinformation
except as expressly provided by statute. Whenever disclosure of protected health information is made pursuant to this subchapter, such
disclosure shall be accompanied by a statement concerning the Department of Health and Socia Services' disclosure palicy.

(b) Scope of disclosure. —Protected health information shall be disclosed with the informed consent of theindividual who isthe subject
of the information to any person and for any purpose for which the disclosure is authorized pursuant to informed consent.

(c) Nonidentifiable information. — Any disclosure of protected health information permitted by this subchapter shall be disclosed in
a nonidentifiable form whenever possible, consistent with the accomplishment of legitimate public health purposes, except when the
disclosure is authorized through the informed consent of the person who is the subject of the information. Any disclosures of protected
health information permitted by this subchapter shall also be limited to the minimum amount of information which the person making the
disclosure reasonably believesis necessary to accomplish the purpose of the disclosure, except when the disclosureis authorized through
the informed consent of the individual who is the subject of the information.

(d) Disclosure without informed consent. — Protected health information may be disclosed without the informed consent of the
individual who is the subject of the information where any of the following disclosures are made:

(2) Directly to the individual.

(2) To appropriate federal agenciesor authorities as permitted by federal or state law and for law-enforcement purposesin accordance
with 45 C.F.R. Parts 160, 162, and 164.

(3) To health-care personnel to the extent necessary in an emergency to protect the health or life of the person who is the subject
of the information from serious, imminent harm.

(4) To the public safety authority during a public health emergency in accord with the uses described in § 1211 of thistitle.

(5) In the course of any judicial or administrative proceeding in accordance with 45 C.F.R. Parts 160, 162, and 164, or pursuant to
acourt order to avert a clear danger to the individual or the public health.

(6) To the Materna and Child Death Review Commission or to the Child Protection Accountability Commission.

(7) To the Division of Health Care Quality in cases where the Division is engaged in an investigation or survey involving the care
or treatment of an individual at afacility licensed by the Division, and the individual has been admitted to a hospital from the facility
or discharged from a hospital to the facility. The Division of Health Care Quality is an entity charged with helping to safeguard the
health and safety of patients. It shall be recognized as a “ public health authority” and as a “ health oversight agency,” and it shall be
recognized in the performance of its functions as a peer review organization or auditor or evaluator with respect to such aspects of
health-care delivery systems or providers.

(8) Pursuant to § 2005 of thistitle.

(9) For research, regardless of the source of funding of the research, provided that the researcher provides documentation that an
alteration to or waiver, in wholeor in part, of theindividual authorization required by subsection (a) of this section for use or disclosure
of protected health information has been approved by the applicable privacy board in accordancewith HIPAA regul ations. Said approval
shall not be granted until the Board has determined all of the following:

a. The use or disclosure of protected health information involves no more than a minimal risk to the privacy of individuals, based
on, at least, the presence of the following elements:

1. An adequate plan to protect the identifiers from improper use and disclosure;

2. An adeguate plan to destroy the identifiers at the earliest opportunity consistent with conduct of the research, unlessthereis
a health or research justification for retaining the identifiers or such retention is otherwise required by law; and

3. Adequate written assurancesthat the protected health information will not be reused or disclosed to any other person or entity,
except as required by law, for authorized oversight of the research study, or for other research for which the use or disclosure of
protected health information would be permitted by this subpart;
b. The research could not practicably be conducted without the waiver or ateration; and
¢. Theresearch could not practicably be conducted without access to and use of the protected health information.

(10) For patient treatment and care coordination, defined as the provision, coordination, or management of health-care and related
services by 1 or more health-care providers, including the coordination or management of health care by a health-care provider with
athird party; consultation between health-care providers relating to a patient; or the referral of a patient for health care from 1 health-
care provider to another.

(12) To a hedlth plan, health-care clearinghouse, business associate, or health-care provider, as each is defined by 45 C.F.R. Part
160, to use only in accordance with federal law for transactions that transmit information between 2 parties to carry out financial or
administrative activities related to health care, health-care operations, and health insurance, as set forth in 45 C.F.R Parts 160, 162,
and 164.

(12) To the Drug Overdose Fatality Review Commission.
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(13) To the Prescription Monitoring Program.

(14) To the Fatal Incident Review Team of the Domestic Violence Coordinating Council. The Fatal Incident Review Team of the
Domestic Violence Coordinating Council isan entity charged with investigating and reviewing the facts and circumstances of all deaths
and near deaths as aresult of domestic violence. It shall be recognized asa*public health authority” and asa* health oversight agency,”
and it shall be recognized in the performance of its functions as a peer review organization or auditor or evaluator with respect to any
aspect of health-care delivery systems or providers.

(15) As permitted by federal law, including regulations.

(e) Deceased individuals. — Nothing in this subchapter shall prohibit the disclosure of protected health information:

(1) In acertificate of death, autopsy report or related documents prepared under applicable laws or regulations;

(2) For the purposes of identifying a deceased individual;

(3) For the purposes of determining a deceased individual’s manner of death by a medical examiner; or

(4) To provide necessary information about a deceased individual who isadonor or prospective donor of an anatomical gift.

(f) Informed consent by others. — When an individual who is the subject of protected health information is not competent or is
otherwise legally unable to give informed consent for the disclosure of protected health information, informed consent may be given by
the individua’ s parents, legal guardians or other persons lawfully authorized to make health-care decisions for the individual .

(g) Secondary disclosures. — No person to whom protected health information has been disclosed pursuant to this subchapter shall
disclose the information to another person except as authorized by this subchapter. This section shall not apply to:

(1) Theindividual who is the subject of the information;

(2) The individual’s parents, legal guardians or other persons lawfully authorized to make healthcare decisions for the individual
where the individual who is the subject of the information is unable to give legal consent pursuant to subsection (f) of this section; or

(3) Any person who is specifically required by federal or state law to disclose the information.

(h) Upon written request of an individual to amedical laboratory for acopy of the results of alaboratory examination of that individual,
the medical laboratory shall provide a copy of those results that are sought to that individual. The medical laboratory may require a
reasonable copying fee for copying and transmitting the records.

(i) The Maternal and Child Death Review Commission and the Child Protection Accountability Commission are charged with helping
to safeguard the health and safety of children. Each shall be recognized as a*health oversight agency,” and asa* public health authority,”
and each shall be recognized in the performance of its functions as a peer review organization or auditor or evaluator with respect to any

aspect of health-care delivery systems or providers.

(73 Ddl. Laws, c. 355, 8§ 12; 75 Del. Laws, c. 329, § 1; 75 Del. Laws, c. 361, 88 6, 7; 75 Ddl. Laws, c. 387, § 4; 76 Ddl. Laws, c.
292, 8 3; 77 Del. Laws, c. 307, 88 2-4; 77 Del. Laws, c. 392, 88 1-4; 78 Del. Laws, c. 277, 8 3; 80 Del. Laws, c. 187, § 12; 81
Del. Laws, c. 94, § 1; 81 Del. Laws, c. 209, § 7; 81 Del. Laws, c. 429, § 1; 82 Del. Laws, c. 243, § 36; 83 Del. Laws, ¢. 321, § 2; 83

Del. Laws, c. 364, § 2.)

§ 1213. Regulations.
The Department of Health and Social Services shall enforce this subchapter and shall from time to time promulgate any additional
forms and regulations that are necessary for this purpose.

(76 Del. Laws, c. 292, § 4; 78 Del. Laws, c. 277, 8 3.)

Subchapter 111
M edical Examinations
(82Ddl. Laws, c. 211,81)

§ 1220. Definitions.
Asused in this subchapter:
(1) “Health-care practitioner” means as defined in § 701 of thistitle.
(2) “Health-care professional” means as defined in § 701 of thistitle.
(3) “Informed consent” means the signing of a consent form by the patient or a person authorized to make health care decision on
behalf of the patient that satisfies all of the following conditions:
a Iswrittenin plain language.
b. Is dated.
c. Includes a description of the procedure to be performed.
d. Statesif there will be a student or resident that will perform or be present at the patient’ s examination.

(82 Del. Laws, c. 211, § 1.)
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8§ 1221. Pelvic, rectal, or prostate examinations.

(a) A health-care practitioner or a health-care professional may not knowingly perform or supervise the performance of apelvic, rectal,
or prostate examination on a patient who is anesthetized or unconscious unless one of the following applies:

(1) The patient or the person authorized to make health care decisions for the patient has given informed consent to the examination.

(2) The examination is necessary for diagnostic or treatment purposes.

(3) An emergency existsand it and it isimpracticable to obtain consent and the examination is necessary for diagnostic or treatment
purposes.

(4) A court of competent jurisdiction orders the performance of the examination for the collection of evidence and such order must
be issued in compliance with al of the following provisions:

a. The court must find that there is a compelling need for such examination, which cannot be accommodated by other means. In

assessing compelling need, the court shall weigh the need for the examination and the disclosure of the results against the privacy
interest of the individual to be examined.

b. Pleadings pertaining to the ordering of the examination shall substitute a pseudonym for the true name of the subject of the
examination. The true name shall be communicated confidentially to the court and kept under seal of the court.

(b) A hedlth-care practitioner or health-care professional shall notify the patient as soon as reasonably practical that an examination
was performed pursuant to § 1221(a)(3) and (4) of thistitle.

(c) Any health-care practitioner or health-care professional who violates § 1221(a) of thistitle is subject to discipline by the appropriate
professional licensing board.

(82Ddl. Laws, c. 211,8 1)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 12A
Notification of Emergency Medical Providers of Personswith Communicable Diseases

§ 1201A. Definitions.
Asused in this chapter:

(1) “Communicable disease” means human immunodeficiency virus, (HIV, the virus that causes AIDS), and hepatitis B.

(2) “Division” means Division of Public Health, Department of Health and Social Services.

(3) “Emergency medical care provider” means afire fighter, law enforcement officer, paramedic, emergency medical technician,
correctiona officer, ambulance attendant or other person who serves as an employee or volunteer of an ambulance service and/or
provides prehospital emergency medical services.

(4) “Receiving medical facility” means a hospital or similar facility that receives a patient attended by an emergency medical care
provider for the purposes of continued medical care.

(5) “Universal precautions” means those precautions, including the appropriate use of hand washing, protective barriers, and carein
the use and disposal of needles and other sharp instruments that minimize the risk of transmission of communicable diseases between
patients and health-care providers.

(68 Del. Laws, c. 415, § 1; 69 Del. Laws, c. 108, 88 1, 2)

8 1202A. Report of exposed emergency medical provider.

(a) An emergency medical care provider may request notification concerning exposure to a communicable disease under this section
if the exposure is of amanner known to transmit a communicabl e disease.

(b) Each employer of an emergency medical care provider, and every organization which supervises volunteer emergency medical
care providers, shall designate an officer who shall receive requests for notification from emergency medical care providers; collect facts
relating to the circumstances under which the emergency medical provider may have been exposed to a communicable disease; distribute
the forms as specified by subsection (c) of this section to receiving medical facilities; report to the emergency medical care provider
findings provided by the receiving medical facility; and assist the emergency care provider to take medically appropriate action when
necessary. The designated officer shall delegate these duties as may be necessary to ensure compliance with this chapter.

(c) If an emergency medical care provider desiresto be notified under this chapter, the officer designated pursuant to subsection (b) of
this section shall notify the receiving medical facility within 24 hours after the patient is admitted to or treated by the facility, utilizing
aform that is prescribed or approved by the Division of Public Health.

(68 Del. Laws, c. 415, § 1; 69 Del. Laws, c. 108, 8 3; 70 Del. Laws, c. 147, 8§ 7; 70 Del. Laws, c. 186, 8 1.)

8 1203A. Notification by areceiving medical facility.

(a) Eachreceiving medical facility shall designate an officer or individual who shall receive completed formsasspecifiedby § 1202A(c)
of thistitle, and who shall insure compliance with the requirements of this section.

(b) If, within 30 days after a patient is admitted or treated, areceiving medical care facility determines whether or not the emergency
medical care provider has been exposed to a communicable disease, the receiving medical facility shall so notify the officer designated
pursuant to 8§ 1202A(b) of thistitle as soon as possible, but in no case more than 48 hours after that determination. The receiving medical
facility shall base this determination upon information provided in the request for notification made pursuant to 8 1202A(c) of thistitle
and patient records or afinding at the facility.

(c) If, after expiration of the 30-day period, the receiving medical facility cannot determine whether or not the emergency medical
care provider has been exposed to a communicable disease, the receiving medical facility shall notify the officer designated pursuant to
§ 1202A(b) of thistitle as soon as possible, but not more than 48 hours after expiration of the 30-day period.

(d) If arequest for notification has been made pursuant to § 1202A(c) of this title, the receiving medical facility shall provide to the
Division a copy of the form which shall include information about whether or not the patient is infected with a communicable disease;
and if exposure to the patient is considered by the receiving medical facility to be in a manner known to transmit that communicable
disease. The Division shall settle any disputes regarding whether or not an emergency medical care provider has or has not been exposed
to a communicable disease.

(68 Del. Laws, c. 415, § 1; 69 Del. Laws, c. 108, § 4.)

§ 1204A. Universal precautions.

In recognition of the importance of universal precautions to the control of communicable diseases from a patient to an emergency
medical care provider, education and training with respect to universal precautions shall be a mandatory component of any required
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training and any required continuing education for all emergency medical care providers who have patient contact. Training requirements
for this purpose shall be established by the Division of Public Health.

(68 Del. Laws, c. 415, § 1; 70 Del. Laws, c. 147, 8§ 8; 70 Del. Laws, c. 186, § 1.)

8 1205A. Rules and regulations.
(a) The Division of Public Health shall make such rules and regulations as may in its judgment be necessary to carry out the provisions
of this section, and may make additions of other communicable diseases which shall be subject to this chapter.

(b) The Division of Public Health may issue regulations necessary to ensure compliance with this chapter relating to patients who are
transferred between institutions, or who may die during or shortly after being transferred. The Division of Public Health shall require
emergency medical care facilities to notify the officer designated pursuant to § 1202A(b) of this title when an emergency care provider
has been exposed to acommunicable diseaseidentified by the Division of Public Health to be transmitted through the air, even if arequest
for notification has not been made pursuant to § 1202A(c) of thistitle.

(68 Del. Laws, c. 415, § 1; 69 Del. Laws, c. 108, § 5; 70 Del. Laws, c. 147, 88 9, 10; 70 Ddl. Laws, c. 186, § 1.)
§ 1206A. Confidentiality of HIV test results.

A person who has knowledge of the identity of any person upon whom an HIV related test is performed, or the results of such test, in
accordance with this chapter, shall maintain the confidentiality of that information pursuant to § 717 of thistitle.

(68 Del. Laws, c. 415, § 1; 78 Del. Laws, c. 277, 88 2,3)

§ 1207A. Confidentiality.

All information contained in requests for notification and in the notification itself shall be confidential and used solely for the purposes
of complying with this chapter. However, any person or agency, including but not limited to a receiving medical care facility or officer
designated pursuant to 8§ 1202A (b) of thistitle, acting in good faith to provide notification in accordance with this chapter, shall not be
liable in any cause of action related to the breach of patient confidentiality.

(68 Del. Laws, c. 415, § 1; 69 Del. Laws, c. 108, § 6.)

8 1208A. Failureto provide notice.

A receiving medical care facility or officer designated pursuant to 8 1202A(b) of thistitle, acting in good faith to provide notification
in accordance with this chapter, shall not be liable in any cause of action for failure to give the required notice if the emergency medical
care provider fails to properly initiate the notification procedures pursuant to § 1202A of thistitle.

(68 Del. Laws, c. 415, 8§ 1; 69 Del. Laws, c. 108, 8§ 7.)
§ 1209A. Minors.

This chapter shall apply in the same manner and to the same extent to any emergency medical care provider who isaminor and above
the age of 15, asif such minor were 21 years or older.

(69 Del. Laws, c. 108, § 8.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 13
Pollution of Streams

§ 1301. Pallution of streams supplying drinking water; nuisance; penalty; abatement; jurisdiction.

(a) No person shall cast, put, place, discharge in or permit or suffer to be cast, put, placed, discharged in or to escape into any running
stream of water within the limits of this State, from which stream the inhabitants of any borough, town or city within this State are
supplied wholly or in part with water for and as drink or beverage, any dye-stuffs, drugs, chemicals or other substance or matter of any
kind whatsoever whereby the water so supplied as and for adrink or beverage is made and becomes noxious to the health or disagreeable
to the senses of smell or taste.

(b) Whoever violates subsection (@) of this section shall be fined not less than $1,000 nor more than $5,000.

(c) The Superior Court shall have exclusive jurisdiction of offenses under this section.

(d) In addition to the fine imposed under subsection (b) of this section, the Court shall issue an order for the abatement of the nuisance
within 20 days after conviction. Any police officer authorized to make arrestsin the jurisdiction in which the conviction takes place shall,
under such order, unless the nuisance was abated before the expiration of the time alowed for its abatement, abate the same, and to this
end shall enter on the premises from which the nuisance proceeded and arrest, stop and put an end to the business from the carrying on
of which or in the process of which the nuisance was created and carried on.

(12 Del. Laws, c. 405, 88 1, 2; Code 1915, 88 764, 765; Code 1935, 88 770, 771; 16 Del. C. 1953, § 1301; 78 Del. Laws, c. 266, §
18.)

§ 1302. Maintenance of privy, hogpen or slaughterhouse near stream supplying drinking water; nuisance;
abatement; penalty; jurisdiction.
(a) No person shall put or place, or permit to be put, placed or used, any privy, hogpen or slaughterhouse over or so near that the

excrement or offal therefrom shall escape or run into any stream of running water within the limits of this State from which the inhabitants
of any town, borough or city are wholly or in part furnished with water as a drink or beverage.

(b) Whoever violates subsection (a) of this section shall be fined $100. The Court shall order the nuisance to be abated immediately.
(c) The Superior Court shall have exclusive jurisdiction of offenses under this section.
(12 Del. Laws, c. 405, § 3; Code 1915, § 766; Code 1935, § 772; 16 Del. C. 1953, § 1302.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 14
Water and/or Sewer Authorities

§ 1401. Definitions.
Asused in this chapter:

(2) “Authority” means a body politic and corporate created pursuant to this chapter or, if such body politic and corporate shall be
abolished, the board, body or commission succeeding to the principal functions thereof or to which the powers given by this chapter
to such body politic and corporate shall be given by law.

(2) “Board” means the governing body of an authority.

(3) “Bonds’ means and includes notes, bonds and other evidences of indebtedness or obligations which each authority is authorized
to issue pursuant to § 1408 of thistitle.

(4) “Cost” as applied to awater system or a sewerage system includes the purchase price of any such system or the cost of acquiring
all of the capital stock of the corporation owning such system and the amount to be paid to discharge al of its obligations in order to
vest title to the system or any part thereof in the authority, the cost of improvements, the cost of all lands, properties, rights, easements,
franchises and permits acquired, the cost of all machinery and equipment, financing charges, interest prior to and during construction
and for 1 year after completion of construction, cost of engineering and legal services, plans, specifications, surveys, estimates of cost
and of revenues, other expenses necessary or incident to the determining of the feasibility or practicability of any such acquisition,
improvement or construction, administrative expenses and such other expenses as may be necessary or incident to the financing herein
authorized, to the acquisition, improvement, construction of a water system or a sewerage system and the placing of the same in
operation by the authority prior to the issuance of revenue bonds under this chapter for engineering studies and for estimates of cost
and of revenues and for other technical or professional serviceswhich may be utilized in the acquisition, improvement or construction
of such system, may be regarded as a part of the cost of such system.

(5) “Federal agency” means and includes the United States of America, any department or bureau thereof, and any agency or
instrumentality of the United States of America heretofore established or which may be established or created hereafter.

(6) “Governing body” as applied to any municipality means the body or board authorized by law to enact ordinances or adopt
resolutions for the particular municipality.

(7) “Improvements’ means such construction, erection, repairs, replacements, additions, extensions and betterments of and to awater
system or a sewerage system as are deemed necessary by the authority to place or to maintain such system in proper condition for the
safe, efficient and economic operation thereof or to meet requirements for service in areas which may be served by the authority and
in which no existing service is being rendered.

(8) “Municipality” means any county, city, town, village, sanitary district or other political subdivision of this State.

(9) “Project” means any water system, sewer system and any combination or part or parts thereof owned, constructed or operated
by an authority under this chapter.

(10) “ Sewage” meansthe water carried wastes created in and carried or to be carried away from residences, hotels, schools, hospitals,
industrial establishments, commercial establishmentsor any other private or public building together with such household and industrial
wastes as may be present.

(11) “Sewerage system” means and includes all plants, systems, facilities or properties used or useful or having the present capacity
for future use in connection with the collection, carrying away, treating, neutralizing, stabilizing or disposal of sewage, industrial
wastes or other wastes, and any integral part thereof, including sewage treatment plants, disposal fields, lagoons, pumping stations,
drainage ditches, surface water intercepting ditches, outfall sewers, trunk sewers, intercepting sewers, lateral sewers, force mains,
pipes, pipelines, conduits, equipment, appurtenances and all properties, rights, easements and franchises relating thereto and deemed
necessary or convenient by the authority for the operation thereof.

(12) “Water system” means and includes all plants, systems, facilities or properties used or useful or having the present capacity
for future use in connection with the supply or distribution of water, and any integral part thereof, including water supply systems,
water distribution systems, reservoirs, dams, wells, intakes, mains, laterals, pumping stations, standpipes, filtration plants, purification
plants, hydrants, meters, valves and equipment, appurtenances and all properties, rights, easements and franchises relating thereto and
deemed necessary or convenient by the authority for the operation thereof.

(16 Del. C. 1953, § 1401; 49 Del. Laws, c. 417.)

8 1402. General referendum; creation of authority; certificate and recording; certification of information to
Secretary of State.

(a) (1) After afavorable majority referendum vote at a special election in the municipality or in each of the municipalities creating an
authority, which referendum election shall be held on the same date in each of such municipalities, the governing body of a municipality
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or the governing bodies of 2 or more municipalities may by ordinances or resolutions signify their intention to create an authority to
acquire, construct, reconstruct, extend, repair, improve, maintain and operate a project under an appropriate name and title, containing
the word “authority,” which shall be a public body politic and corporate.

(2) Notice of the holding of such referendum election shall be authorized by resolution of the governing body of each municipality
and published once a week for at least 3 consecutive weeksin at least 1 newspaper circulating in the municipality. Such notice shall
set out in summary form the purpose, the date and place of holding the referendum election and the hours the polls will be open.

(3) At said referendum election every resident and nonresident taxable of the municipality of the age of 21 years or upwards who
has, by the time of voting, paid all municipal taxes theretofore assessed to the taxable resident or nonresident and/or assessed against
the property the taxable resident or nonresident owns at the time of the referendum election shall be entitled to vote and shall have 1
vote for each dollar, or fractional part of adollar, of taxes paid by the taxable resident or nonresident according to the last municipal
assessment and tax payment records preceding the referendum election. The judge of the election shall note on the outside of each
ballot, before the judge deposits the ballot in the ballot box, the number of votes to which each voter is entitled, in accordance with
municipal assessment and tax payment records.

(4) In cases of jointly owned property the votes of the owners of shares therein shall be in accordance with their respective shares
or, if al owners appear at the polls and so consent, all of the votes may be cast by the owner of any share, except that the spouse first
present at the polls may cast all the votesin reference to property held by husband and wife astenants by the entirety. Life tenants shall
have the entire vote as to the property so held and holders of remainder interest only shall have no vote by reason thereof.

(5) Theclerk of each municipality shall provide sufficient ballots which shall have printed thereon “For” and “ Against.” The election
shall be conducted in conformity with the provisions governing general elections as provided in Chapter 49 of Title 15.

(b) Each such ordinance or resolution shall include articles of incorporation which shall set forth:

(1) The name of the “authority;”

(2) A statement that such authority is formed under this chapter;

(3) The name of the incorporating municipality or municipalities;

(4) The names, addresses and terms of office of the first members of the board of said authority and, if the governing body of the
municipality determines that its members shall constitute the board of said authority, a statement to that effect;

(5) The purpose or purposes for which the authority isto be created or is created.

(c) The articles of incorporation shall be executed by each incorporating municipality by its proper officers and shall be filed with the
Secretary of State, who shall receive the same and endorse thereon the date and time of such receipt. If the Secretary of State findsthat the
articles of incorporation conform to law, the Secretary of State shall forthwith endorse the Secretary of State’s own approval thereon and
issue acertificate of approval to which shall be attached a copy of the approved articles. Upon the issuance of such certificate of approval
by the Secretary of State, the corporate existence of said authority shall begin and thereupon such authority shall be conclusively deemed
to have been lawfully and properly created and established and authorized to exerciseits powersunder this chapter. Promptly thereafter the
Secretary of State shall record said articles of incorporation, together with the endorsements thereon, in abook to be kept for that purpose.

(d) When the authority has been organized and its officers elected, the secretary shall certify to the Secretary of State the names and
addresses of its officers as well as the principal office of the authority. Any change in the location of the principal office shall likewise
be certified to the Secretary of State within 10 days after such change.

(16 Del. C. 1953, § 1402; 49 Del. Laws, c. 417; 53 Del. Laws, c. 327; 70 Del. Laws, c. 186, § 1.)

§ 1403. Amendment of articles of incorporation.

Every authority of this State may, from time to time and in the manner hereinafter provided, amend its articles of incorporation and
thereby accomplish any 1 or more of the following: The adoption of a new name, changes in, additions to and diminutions of its powers
and purposes, provided that such amendment shall contain only such provisions as it would be lawful or proper to insert in articles of
incorporation made at the time of such amendment.

(16 Del. C. 1953, § 1403; 49 Del. Laws, c. 417.)

8 1404. Withdrawal or joinder of municipalities; procedure.

(a) Whenever an authority has been incorporated by 2 or more municipalities, any 1 or more of such municipalities may withdraw
therefrom and any municipality not having joined in the original incorporation may join in the authority, but no municipality shall be
permitted to withdraw from any authority after an obligation has been incurred by the authority.

(b) Any municipality wishing to withdraw from or to become amember of an existing authority shall signify its desire by resolution or
ordinance after an enabling referendum. If the authority shall by resolution express its consent to such withdrawal or joining, articles of
withdrawal or articles of joinder, asthe case may be, shall be executed by the proper officers of the withdrawing or incoming municipality
and shall be joined by the proper officers of the governing body of the authority and, in the case of a municipality seeking to become
a member of the authority, also by the proper officers of each of the municipalities that are then members of the authority, pursuant to
resolutions or ordinances by the governing bodies of such municipalities. Inthe case of acertificate of joinder, the certificate shall set forth
all of the information required in the case of original incorporation insofar as it applies to the incoming municipality including the name
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and address and term of office of the first member of the board of the authority from the incoming municipality. Articles of withdrawal
and articles of joinder shall be filed with the Secretary of State, who shall receive the same and endorse thereon the date and time of
such receipt. If the Secretary of State finds that the articles of withdrawal or articles of joinder, as the case may be, conform to law, the
Secretary of State shall forthwith endorse the Secretary of State’'s own approval thereon and issue a certificate of approval to which shall
be attached a copy of the approved articles. Upon the issuance of such certificate of approval by the Secretary of State, said articles of
withdrawal or articles of joinder, as the case may be, shall become effective and be in full force and effect, and such articles shall be
conclusively deemed to have been lawfully and properly adopted. Promptly after the issuance of a certificate of approval the Secretary
of State shall record the articles of withdrawal or articles of joinder, as the case may be, together with the endorsements thereon, in the
book kept by it for the purpose of recording articles of incorporation.
(16 Del. C. 1953, § 1404; 49 Del. Laws, c. 417; 70 Del. Laws, c. 186, § 1.)

8§ 1405. Exer cise of power s by gover ning body; composition; quorum; personnel; salaries; records.

(a) The powers of each authority shall be exercised by a governing body (herein called the “board”) composed as follows:

(2) If the authority is incorporated by 1 municipality, the board shall be composed of the members of the governing body of the
municipality creating the authority or shall be composed of 5 citizens of such municipality, asthe governing body of such municipality
shall determine. If the governing body of the municipality creating the authority determines that the said board shall be composed of the
members of said governing body, the terms of office of the members of said board shall coincide with their terms of office as members
of the governing body and any member of said governing body shall automatically be a member of said board and shall cease to be
amember of said board upon ceasing to be a member of said governing body. If the governing body of the municipality creating an
authority shall determine that the board shall consist of 5 citizens, the governing body of such municipality shall appoint the members
of the board, whose terms of office shall commence on the date of appointment and 1 of whom shall serve for 1 year, 1 for 2 years,
1 for 3 years, 1 for 4 years and 1 for 5 years from the January 1st next succeeding the date of incorporation, and thereafter the said
governing body shall, at a meeting held not later than 1 month prior to January 1 in each year in which a vacancy occurs, appoint as
a member of the board a citizen of the municipality for which the authority is created for a term of 5 years to succeed the member
whose term expires on the January 1st next succeeding.

(2) If the authority isincorporated by 2 or more municipalities, the board shall consist of a number of members at least equal to the
number of municipalities incorporating the authority, but in no event less than 5. When 1 or more additional municipalities join an
existing authority, each of such joining municipalities shall have 1 member on the board. Thefirst of such members shall be appointed
immediately upon the admission of the municipality into the authority for afull term of years equal to that fixed for the other members
of the board. The members of the board shall be appointed, their terms staggered and vacancies filled, and where the number of
municipalities joining is less than 5, shall be apportioned in such manner as the articles of incorporation shall provide. No member
shall be appointed for aterm longer than 5 years.

(b) Members of the board who are not members of the governing body of the municipality or municipalities composing the authority
shall hold office until their successors have been appointed, and may succeed themselves, and shall receive such salaries as may be
determined by the governing body or bodies of the municipality or municipalities, but none of such salariesshall beincreased or diminished
by such governing body or bodies during the term for which the member receiving the same shall have been appointed. Members of the
board who are members of the governing body of a municipality shall serve as board members without pay. If a vacancy shall occur
by reason of the death, disgualification, resignation or removal of an appointed member, the governing body of the municipality shall
appoint a successor to fill the member’s unexpired term. In joint authorities such vacancies shall be filled by the governing body of the
municipality in the representation of which the vacancy occurs. Whenever any municipality shall withdraw from ajoint authority theterm
of any member or members appointed from such municipality shall immediately terminate.

(c) A majority of the members shall constitute a quorum of the board for the purpose of organizing the authority and conducting the
business thereof and for all other purposes, and all action may be taken by vote of a majority of the members present, unlessin any case
the bylaws shall require alarger number. The board shall have full authority to manage the properties and business of the authority and to
prescribe, amend and repeal bylaws, rules and regulations governing the manner in which the business of the authority may be conducted,
and the powers granted to it may be exercised and embodied. The board shall fix and determine the number of officers, agents and
employees of the authority and their respective powers, duties and compensation and may appoint to such office or offices any members
of the board with such powers, duties and compensation as the board may deem proper.

(d) Every such officer appointed shall be adequately bonded.

(e) Each authority shall keep a complete and true record of its receipts, expenses and expenditures and shall employ a certified or
licensed public accountant to audit its books and accounts. Each authority shall always keep available and open to public inspection
during business hours, at its principal office, adetailed audit and financial statement of its accounts. Each authority shall fileannually with
the governing body or governing bodies of the municipality or municipalities composing the authority a certified copy of such detailed
audit and financial statement. The governing body of the municipality composing an authority, or in the case of an authority composed
of 2 or more municipalities the governing body of each such municipality, may at any time in person or by its duly authorized agent or
agents audit and examine the books and records of such authority; provided, however, that such audit or examination shall be without
cost to said authority.
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() Notwithstanding anything in Title 8 or anything in the certificate of incorporation of an authority to the contrary notwithstanding,
amember of the Board may be removed at any time and without cause by act of the governing body of the municipality responsible for
appointing that Board member.

(16 Del. C. 1953, § 1405; 49 Ddl. Laws, c. 417; 70 Ddl. Laws, c. 186, § 1; 79 Del. Laws, c. 132, 8§ 1))

§ 1406. Char acter of authoritieswith reference to public health and welfare; projects; general powers.

(a) Each authority created hereunder shall be deemed to be an instrumentality exercising public and essential governmental functions
to provide for the public health and welfare and shall be for the purpose of acquiring, holding, constructing, reconstructing, repairing,
improving, maintaining and operating, owning or leasing, either in the capacity of lessor or lessee, a project or projects within or partly
within and partly without 1 or more of the municipality or municipalities by action of whose governing body or governing bodies the
authority was created.

(b) Every authority is granted and shall have and may exercise all powers necessary or convenient for the carrying out the aforesaid
purposes including, but without limiting the generality of the foregoing, the following rights and powers:

(1) To have perpetual existence;

(2) To adopt bylaws for the regulation of its affairs and the conduct of its business;

(3) To adopt an official seal and alter the same at pleasure;

(4) To maintain an office at such place or places asit may designate;

(5) To appoint officers, agents, employees and servants, to prescribe their duties and to fix their compensation;

(6) To sue and be sued;

(7) To acquire, purchase, hold, lease as lessee and use any franchise, property, real, personal or mixed, tangible or intangible, or any
interest therein necessary or desirable for carrying out the purposes of the authority and to sell, lease as lessor, transfer or dispose of
any property or interest therein at any time acquired by it;

(8) To acquire by gift, purchase or the exercise of the right of eminent domain lands or rightsin land or water rights in connection
therewith; provided, however, that no property or any interest therein owned by any county, city, town or other political subdivision of
the State shall be acquired by the exercise of the power of eminent domain without the consent of the governing body of such county,
city, town or political subdivision;

(9) To issue revenue bonds of the authority, payable solely from revenues, for the purpose of paying all or a part of the cost of
any 1 or more projects, and to secure the payment of such bonds or any part thereof by pledge or deed of trust of all or any part of
its revenues, and to make such agreements with the purchasers or holders of such bonds or with others in connection with any such
bonds, whether issued or to be issued, as the authority may deem advisable, and in general, to provide for the security for said bonds
and the rights of the holders thereof;

(10) To combine any water system and any sewerage system as a single system for the purpose of operation and financing;

(11) To fix, alter, charge and collect rates, fees and charges for the use of or for the services furnished by its systems and each of
them for the purpose of providing for the payment of the expenses of the authority, the construction, reconstruction, extension, repair,
improvement, maintenance and operation of its facilities and properties, the payment of the principal of and interest on its bonds, and
to fulfill theterms and provisions of any agreements made with the purchasers or holders of any of its bonds or with the municipality or
municipalities incorporating or the municipalities which are members of said authority or with any municipality served or to be served
by said authority; said rates, fees and charges to be at reasonable and uniform rates to be determined exclusively by the authority. Any
person questioning the reasonableness or uniformity of any rate, fee or charge fixed by an authority may bring suit against the authority;

(12) To enter into contractswith the federal government, the State, or any agency or instrumentality thereof, or with any municipality,
private corporation, copartnership, association or individual providing for or relating to the furnishing of services and facilities of any
project of the authority or in connection with the services and facilities rendered by any water system or sewerage system owned or
controlled by the federal government or the State, any agency or instrumentality thereof, and any municipality, private corporation,
copartnership, association or individual;

(13) To contract with any municipality, county, corporation, individual or any public authority of this or any adjoining state, on
such terms as the said authority shall deem proper, for the construction and operation of any project which is partly in this State and
partly in such adjoining state;

(14) To make and enter into all contracts or agreements, as the authority may determine, which are necessary or incidenta to the
performance of its duties and to the execution of the powers granted by this chapter, including contracts with any federal agency or
with any municipality, on such terms and conditions as the authority may approve, relating to (i) the use by such agency or by such
municipality or the inhabitants thereof of any project acquired or constructed by the authority under this subsection or the services
therefrom or the facilities thereof, or (ii) the use by the authority of the services or facilities of any water system or sewerage system
owned or operated other than by the authority. Any such contract shall be subject to such provisions, limitations or conditions as may be
contained in the resolution of the authority authorizing revenue bonds of the authority or the provisions of any trust agreement securing
such bonds. Any such contract may provide for the collecting of fees, rates or charges for the services and facilities rendered to a
municipality or to theinhabitants thereof by such municipality or by its agents or by the agents of the authority, and for the enforcement
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of delinquent charges for such services and facilities. The provisions of any such contract and of any ordinance or resolution of the
governing body of a municipality enacted pursuant thereto shall be irrepealable so long as any of the revenue bonds issued under the
authority of this chapter shall be outstanding and unpaid, and the provisions of any such contract and of any ordinance or resolution
enacted pursuant thereto shall be and be deemed to be for the benefit of such bondholders. The aggregate of any fees, rates or charges
which shall berequired to be collected pursuant to any such contract or any ordinance or resol ution enacted thereunder shall be sufficient
to pay all obligations which may be assumed by the other contracting party;

(15) To enter upon, use, occupy and dig up any street, road, highway or private or public lands necessary to be entered upon, used
or occupied in connection with the acquisition, construction or improvement, maintenance or operation of a project, subject, however,
to such reasonable local police regulation as may be established by the governing body of any municipality having jurisdiction in the
particular respect;

(16) To receive and accept from any federal agency grants for or in aid of the construction, acquisition or operation of any project,
and to receive and accept aid or contributions from any source of either money, property, labor or other things of value to be held, used
and applied only for the purposes for which such grants and contributions may be made;

(17) To charge a reasonable tapping fee whenever the owner of any property connects such property with a water or sewer system
operated by the authority, which fee shall be in addition to any rental or use charges assessed by the authority;

(18) Inthe event of any annexation by amunicipality not amember of the authority of lands, areas or territory served by the authority,
to continue to do business, exercise itsjurisdiction over its properties and facilities in and upon or over such lands, areas or territory as
long as any bonds or indebtedness remain outstanding or unpaid, or any contracts or other obligations remain in force.

(16 Del. C. 1953, § 1406; 49 Del. Laws, c. 417; 53 Del. Laws, ¢. 327.)

§ 1407. Limits of powers.

None of the powers granted by this chapter shall be exercised in the construction, improvement, maintenance, extension or operation of
any project or projects which in whole or in part shall duplicate or compete with existing utilities, public or private, serving substantially
the same purposes. The municipality or municipalities organizing such an authority may, in the resolution or ordinance signifying their
intention so to do, or from time to time by subsequent resolution or ordinance, specify the project or projectsto be undertaken by the said
authority, and no other projects shall be undertaken by the said authority than those so specified. If the municipality or municipalities
organizing an authority fail to specify the project or projects to be undertaken, then the authority shall be deemed to have al the powers
granted by this chapter.

No municipality which shall have created an authority under this chapter shall thereafter create any other authority serving the whole
or any part of the same area. No municipality which shall have joined with any other municipality or municipalities in the creation of
any authority under this chapter shall thereafter create or join in the creation of any other authority unless such other municipality or
municipalities shall consent thereto by ordinance or resolution after a general referendum.

(16 Del. C. 1953, § 1407; 49 Ddl. Laws, c. 417.)

§ 1408. | ssuance of revenue bonds— Interest; maturity; use of proceeds; interim receiptsor temporary
bonds.
(a) (1) Each authority created under this chapter may provide by resolution of its board, at 1 time or from time to time, for the issuance
of revenue bonds of the authority for the purpose of paying the whole or any part of the cost of any project.

(2) The principal of and the interest on such bonds shall be payable solely from the funds herein provided for such payment. The
bonds of each issue shall be dated, shall bear interest at such rate or rates, shall mature at such time or times not exceeding 40 yearsfrom
their date or dates, as may be determined by the authority, and may be made redeemabl e before maturity, at the option of the authority,
at such price or prices and under such terms and conditions as may be fixed by the authority prior to the issuance of the bonds.

(3) The authority shall determine the form of the bonds, including any interest coupons to be attached thereto, and the manner of
execution of the bonds, and shall fix the denomination or denominations of the bonds and the place or places of payment of principal
and interest, which may be at any bank or trust company.

(4) In case any officer, whose signature or afacsimile of whose signature shall appear on any bonds or coupons, shall ceaseto be such
officer before the delivery of such bonds, such signature or such facsimile shall nevertheless be valid and sufficient for all purposes
the same as if the officer had remained in office until such delivery.

(5) All revenue bonds issued under this chapter shall have and are declared to have, as between successive holders, al the qualities
and incidents of negotiable instruments under the negotiable instruments laws of the State. The bonds may be issued in coupon or in
registered form, or both, as the authority may determine, and provision may be made for the registration of any coupon bonds as to
principal alone and aso as to both principal and interest and for the reconversion into coupon bonds of any bonds registered as to
both principal and interest.

(6) Theissuance of such bonds shall not be subject to any limitations or conditions contained in any other law and the authority may
sell such bonds in such manner, either at public or at private sale, and for such price as it may determine to be in the best interests of
the authority and the municipality to be served thereby.
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(b) (1) The proceeds of such bonds shall be used solely for the payment of the cost of the project or projects on account of which such
bonds are issued and shall be disbursed in such manner and under such restrictions, if any, as the authority may provide in the authorizing
resolution or in the trust agreement hereafter mentioned securing the same.

(2) If the proceeds of such bonds, by error of estimates or otherwise, shall be lessthan such cost, additional bonds may in like manner
be issued to provide the amount of such deficit, and, unless otherwise provided in the authorizing resolution or in the trust agreement
securing the same, shall be deemed to be of the same issue and shall be entitled to payment from the same fund without preference
or priority of the bonds first issued for the same purpose.

(3) If the proceeds of the bonds of any issue shall exceed the amount required for the purpose for which such bonds shall have been
issued, the surplus shall be deposited to the credit of the reserve account or sinking fund for such bonds.

(¢) (1) Prior to the preparation of definitive bonds, the authority may, under like restrictions, issue interim receipts or temporary bonds,
with or without coupons, exchangeable for definitive bonds when such bonds have been executed and are available for delivery.
(2) The authority may also provide for the replacement of any bonds which shall become mutilated, destroyed or lost.
(d) Bonds may beissued under this chapter without obtaining the approval or consent of any department, division, commission, board,
bureau or agency of the State and without any other proceeding or the happening of any other condition or thing than those proceedings,
conditions or things which are specifically required by this chapter.

(e) Theresolution providing for theissuance of revenue bonds of the authority and any trust agreement securing such bonds may contain
such limitations upon the issuance of additional revenue bonds as the authority may deem proper, and such additional revenue bonds shall
be issued under such restrictions and limitations as may be prescribed by such resolution or trust agreement.

(16 Del. C. 1953, § 1408; 49 Del. Laws, c. 417; 70 Del. Laws, c. 186, 8 1; 72 Del. Laws, c. 328, 88 1, 2))

8§ 1409. I ssuance of revenue bonds — Faith and credit of State or political subdivisions as unaffected.

Revenue bonds issued under this chapter shall not be deemed to constitute a pledge of the faith and credit of the State or of any political
subdivision thereof. All such bonds shall contain a statement on their face substantially to the effect that neither the faith and credit of
the State nor the faith and credit of any county, city, town or other subdivision of the State are pledged to the payment of the principal
of or the interest on such bonds. The issuance of revenue bonds under this chapter shall not directly or indirectly or contingently obligate
the State or any county, city, town or other subdivision of the State to levy any taxes whatever therefor or to make any appropriation for
their payment except from the funds pledged under this chapter.

(16 Del. C. 1953, § 1409; 49 Del. Laws, c. 417.)

§ 1410. Exemption of projects from taxes.

No authority shall be required to pay any taxes or assessments upon any project acquired, constructed or operated by it under this
chapter or upon the income therefrom, and the bonds issued under this chapter, their transfer and the income therefrom (including any
profit made on the sale thereof) shall at all times be free from taxation by the State or any of its political subdivisions or by any town or
incorporated municipality or any other public agency within the State.

(16 Del. C. 1953, § 1410; 49 Ddl. Laws, c. 417.)

8 1411. Fixed chargesin connection with projects; regulation of sewage; water meter readings.

(a) Therates, fees and charges of each authority in connection with each project shall be so fixed and revised as to provide funds, with
other funds available for such purposes, sufficient at al times:
(1) To pay the cost of maintaining, repairing and operating the project on account of which the authority shall have issued revenue
bonds as authorized by thischapter including reservesfor such purposes and for replacement and depreciation and necessary extensions;
(2) To pay the principal of and interest on the revenue bonds as the same shall become due and payable and to create reserves and
provide amargin of safety for such purposes; and

(3) To fulfill the terms and provisions of any agreements made with the purchasers or holders of any of its bonds or with the
municipality or municipalitiesincorporating or the municipalities which are members of said authority or with any municipality served
or to be served by said authority.

(b) Any authority may fix rates, fees and charges for the services and facilities of its water system sufficient to pay al or any part of
the cost of maintaining, repairing and operating its sewerage system and all or any part of the principal of and interest on revenue bonds
issued on account of such sewerage system, and to pledge any surplus revenues of its water system, subject to prior pledges thereof, for
such purpose or purposes.

(1) Rates, feesand chargesfor the services of asewerage system may be based or computed either upon the quantity of water used or
upon the amount of the water bill or upon the number and size of sewer connections or upon the number and kind of plumbing fixtures
in use in the premises connected with the sewerage system or upon the number or average number of persons residing or working in
or otherwise connected with such premises or upon the type or character of such premises or upon any other factor affecting the use
of the facilities furnished or upon any combination of the foregoing factors.
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(2) Charges for sawerage services to premises obtaining all or a part of their water supply from sources other than public water
system may be determined by gauging or metering or in any other manner approved by the authority.

(3) All other rates, fees and charges of the authority shall be based or computed upon such factor or factors as the authority shall
deem reasonable and proper.

(c) In cases where the character of the sewage or waste from any manufacturing, commercial or industria plant, building or premises
is such that it imposes an unreasonable burden upon any sewerage system, an additional charge may be made therefor, or the authority
may, if it deems advisable, compel such manufacturing, commercial or industrial plant, building or premisesto treat such sewage or waste
in such manner as shall be specified by the authority before discharging such sewage or waste into any sewage system owned, operated
or maintained by such authority.

(d) Every municipality composing an authority operating asewerage system shall, at the request of such authority, supply such authority,
on or before the fifteenth day of the month following the month during which water hills are issued by such municipality, with alist of
al water meter readings forming the basis of such bills and/or a statement of the amount of such bills so that such data may be used by
such authority in calculating or computing its rates, fees and charges for sewer services to such water consumer.

(16 Del. C. 1953, § 1411; 49 Del. Laws, c. 417.)

§1412. Trust agreementsto secure bonds; pledges and assignments; contents of authorizing resolutions,
depositariesfor bond sales proceeds.

(a) Inthe discretion of the authority, any revenue bonds issued under this chapter may be secured by atrust agreement by and between
the authority and a corporate trustee, which may be any trust company or bank having the powers of atrust company.

(b) (1) Theresolution authorizing theissuance of the bonds or the trust agreement may pledge or assign the revenuesto bereceived from
the operation of the project or projects on account of which the bonds are issued and, in the case of bonds issued to finance a sewerage
system, may pledge or assign as security for such bonds the revenues to be received from its water system to the extent authorized by §

1411 of thistitle, but shall not convey or mortgage any project or any part thereof, and may contain such provisions for protecting and
enforcing the rights and remedies of the bondholders as may be reasonable and proper and not in violation of law, including covenants
setting forth the duties of the authority in relation to the acquisitions, construction, improvement, maintenance, operation, repair and
insurance of the project or projects on account of which such bonds areissued, and provisionsfor the custody, safeguarding and application
of all moneys and for the employment of consulting engineersin connection with such construction, reconstruction or operation.

(2) Such resolution or trust agreement may set forth the rights and remedies of the bondholders and of the trustees in the case of a
trust agreement and may restrict the individual right of action by bondholders as is customary in trust agreements or trust indentures
securing bonds or debentures of corporations.

(3) In addition to the foregoing, such resolution or trust agreement may contain such other provisions as the authority may deem
reasonable and proper for the security of the bondholders.

(c) Except asisin this chapter otherwise provided, the authority may provide for the payment of the proceeds of the sale of the bonds
and its revenues to such officer, board or depositary as it may designate for the custody thereof and for the method of disbursement
thereof, with such safeguards and restrictions as it may determine.

(d) All expenses incurred in carrying out such resolution or trust agreement may be treated as a part of the cost of operation of the
project or projects.

(16 Del. C. 1953, § 1412; 49 Del. Laws, c. 417.)

§ 1413. Connection with sewer age system by abutting property owners; conditions.

Upon the acquisition or construction of any sewerage system under this chapter, the owner of each lot or parcel of land which abuts
upon a street or other public way containing a sanitary sewer which is a part of or which is served or may be served by such sewerage
system and upon which lot or parcel of land a building shall have been constructed for residential, commercial or industrial use, shall, if
so required by the rules and regulations or a resolution of the authority, connect such building with such sanitary sewer and shall cease
to use any other method for the disposal of sewage, sewage waste or other polluting matter; provided, however, that the owner of such
lot or parcel of land having a method for the disposal of sewage, sewage waste or other polluting matter constructed and operated in
accordance with standards prescribed or approved by the Secretary of the Department of Natural Resources and Environmental Control
shall not be required to make such connection. All such connections shall be made in accordance with rules and regul ations which shall
be adopted from time to time by the authority, which rules and regulations may provide for a charge for making any such connection in
such reasonable amount as the authority may fix and establish.

(16 Del. C. 1953, § 1413; 49 Del. Laws, c. 417; 55 Del. Laws, ¢. 442, 8§ 10; 59 Del. Laws, c. 212, § 1)

8 1414. Provisions per mitted for inclusion in resolutionsor trust agreements providing for bonds.

(a) Any resolution or trust agreement providing for the issuance of revenue bonds under this chapter may include any or all of the
following provisions and may require the authority to adopt such resolutions or to take such other lawful action as shall be necessary to
effectuate such provisions, and the authority may adopt such resolutions and take such other action:
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(1) That the authority may require the owner, tenant or occupant of each lot or parcel of land who is obligated to pay rates, fees or
charges for the use of or for the services furnished by any project acquired, constructed or operated by the authority under this chapter
to make a reasonable deposit with the authority in advance to insure the payment of such rates, fees or charges and to be subject to
application to the payment thereof if and when delinquent;

(2) That if any rates, fees or charges for the use of or for the services furnished by any project acquired, constructed or operated
by the authority under this chapter shall not be paid within 30 days after the same shall become due and payable, the authority may
at the expiration of such 30-day period disconnect the premises from the water and/or sewer system or otherwise suspend services
and the authority may proceed to recover the amount of any such delinquent rates, fees or charges with interest, in a civil action or
by foreclosure of the lien therefor;

(3) That, if any rates, fees or charges for the use and services of any sewerage system acquired, constructed or operated by the
authority under this chapter shall not be paid within 30 days after the same shall become due and payable, the owner, tenant or occupant
of such premises shall ceaseto dispose of sewage or industrial wastes originating from or on such premises by discharge thereof directly
or indirectly into the sewerage system until such rates, fees or chargeswith interest shall be paid; that, if such owner, tenant or occupant
shall not cease such disposal at the expiration of such 30-day period, any political subdivision, district, private corporation, board, body
or person supplying water to or selling water for use on such premises shall cease supplying water to or selling water for use on such
premises within 5 days after the receipt of notice of such delinquency from the authority; and that, if such political subdivision, district,
private corporation, board, body or person shall not, at the expiration of such 5-day period, cease supplying water to or selling water
for use on such premises, the authority may shut off the supply of water to such premises.

(b) There shall be lien upon real estate for the amount of any fees, rents or other charges, including tapping fees, by an authority to the
owner or lessee or occupant of such real estate for the use and services for any project of the authority by or in connection with such real
estate from and after the time when such fees, rents or charges are due and payable, and for the interest which may accrue thereon. Such
lien shall be superior to the interest of any owner, lessee or occupant of such real estate.

(c) Such lien shall not bind or affect a subsequent bona fide purchaser of such real estate for valuable consideration without actual
notice of such lien, until and except from the time that the amount of such fees, rents and charges are entered in a register or registers
furnished for such purpose by and at the expense of the authority and kept in the office where deeds may be recorded in the municipality
wherein the real estate or a part thereof is located. The clerk in whose office deeds may be recorded shall keep and preserve and hold
available for public inspection any such register which may be delivered to the clerk by the authority and cause entries to be made and
indexed therein from time to time upon certification by the authority for which the clerk shall be entitled to afee of 5 cents per entry to
be paid by the authority and added to the amount of the lien.

(d) Such lien on any real estate may be discharged by the payment to the authority of the total amount of such lien and the interest
which may accrue to the date of such payment and the authority shall deliver a certificate thereof to the person paying the same, and upon
presentation thereof, the clerk having the record of such lien shall mark the entry of such lien satisfied without further fee.

(16 Del. C. 1953, § 1414; 49 Del. Laws, c. 417; 70 Del. Laws, c. 186, § 1.)

8 1415. Moneysreceived astrust funds; fiscal agentsto act astrustees.

All moneys received pursuant to the authority of this chapter, whether as proceeds from the sale of bonds or as revenues, shall be
deemed to be trust funds to be held and applied solely as provided in this chapter. The resolution or trust agreement providing for the
issuance of revenue bonds of the authority shall provide that any officer to whom or any bank, trust company or other fiscal agent to
which such moneys shall be paid shall act as trustees of such moneys and shall hold and apply the same for the purposes hereof, subject
to such regulations as such resolution or trust agreement may provide.

(16 Del. C. 1953, § 1415; 49 Del. Laws, c. 417.)

8§ 1416. Rights of bondholders and trustees.

Any holder of revenue bonds issued by an authority under this chapter or any of the coupons appertaining thereto and the trustee under
any trust agreement, except to the extent the rights herein given may be restricted by the resolution or trust agreement providing for the
issuance of such bonds, may either at law or in equity, by suit, mandamus or other proceeding protect and enforce any and all rights under
the laws of this State or granted hereunder or under such resolution or trust agreement, and may enforce and compel the performance
of all duties required by this chapter or by such resolution or trust agreement to be performed by the authority or by an officer thereof,
including the fixing, charging and collecting of rates, fees and charges for the use of or for the services furnished by any project.

(16 Del. C. 1953, § 1416; 49 Del. Laws, c. 417.)

8 1417. Revenue refunding bonds; singleissues of revenue bonds; applicability thereto of other provisions of
this chapter.

Each authority created hereunder may provide by resolution for the issuance of revenue refunding bonds of the authority for the purpose
of refunding any revenue bonds outstanding and issued under this chapter. Each such authority may further provide by resolution for the
issuance of a single issue of revenue bonds of the authority for the combined purposes of:

(1) Paying the cost of any project, or the improvement, extension, addition or reconstruction thereof; and
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(2) Refunding revenue bonds of the authority which shall theretof ore have been issued under this chapter and shall then be outstanding
and which shall then have matured or be subject to redemption or can be acquired for retirement.

The issuance of such bonds, the maturities and other details thereof, the rights and remedies of the holders thereof, and the rights,
powers, privileges, duties and obligations of the authority with respect to the same, shall be governed by the foregoing provisions of this
chapter insofar as the same may be applicable.

(16 Del. C. 1953, § 1417; 49 Del. Laws, c. 417.)

§ 1418. Accreditation of bondsfor investment pur poses.

Bonds issued under this chapter are made securities in which al public officers and public agencies of the State and its political
subdivisions, and all bonds, trust companies, savings and loan associations, investment companies and others carrying on a banking
business, all insurance companies and insurance associations and others carrying on an insurance business, all administrators, executors,
guardians, trustees and other fiduciaries and other persons may legally and properly invest funds, including capital in their control or
belonging to them. Such bonds are made securities which may properly and legally be deposited with and received by any state or
municipal officer or any agency or political subdivision of the State for any purpose for which the deposit of bonds or other obligations
of the State is now or may hereafter be authorized by law.

(16 Del. C. 1953, § 1418; 49 Del. Laws, c. 417.)

§ 1419. Transfer of interest by municipalities; use of certain lands; powers of municipalities.

(a) Notwithstanding any contrary provision of law, any municipality may transfer jurisdiction over, lease, lend, grant, sell or convey to
any authority upon the request of such authority, with or without consideration, any facilitiesor any right or interest therein or any property
appertaining thereto or any real property or estate, right or interest therein for use by such authority in connection with the construction,
reconstruction, extension, repair, improvement, maintenance or operation of 1 or more projects upon such terms and conditions as the
governing body of such municipality shall determine to be for the best interest of such municipality. The State consents to the use of all
lands below high watermark owned or controlled by it and to the use of any land between the right-of-way limits of any state highway
which are necessary or desirable in connection with the construction, reconstruction, extension, repair, improvement, maintenance or
operation of any project; provided, however, that the use of any portion between the right-of-way limits of a state highway shall be subject
to the approval of the State Highway Department.

(b) Each municipality may:

(1) Contract with any authority created hereunder for the collection, treatment or disposal of sewage;

(2) Contract with any authority created hereunder for shutting off the supply of water furnished by any water system owned or
operated by such municipality or under itsjurisdiction or control to any premises connected with any sewerage system of the authority
in the event that the owner, tenant or occupant of such premises shall fail to pay any rates, fees or charges for the use of or for the
services furnished by such sewerage system within the time or times specified in such contract;

(3) Contract with any authority with respect to any and all matters and things concerning which such authority is authorized to
contract with such municipality under this chapter;

(4) Loan to any newly created authority money for the purpose of providing fundsto pay the organization and preliminary expenses
of such authority on condition that such moneys shall be repaid out of the proceeds of the first issue of such authority.

(16 Del. C. 1953, § 1419; 49 Ddl. Laws, c. 417.)

§ 1420. Transfer of projectsto municipalities; conditions; termination of authorities.

When any authority shall have paid or provided for the payment of the principal of and the interest on all bonds secured by a pledge of
any of therevenuesof aproject, it may (subject to any agreements concerning the operation or disposition of such project) grant and convey
such project to the municipality or municipalities composing the authority. When any authority shall have paid or made provisionsfor the
payment of the principal of and the interest on all bondsissued by it and settled al other claims against it, it may terminate its existence.
A certificate, requesting the termination of the existence of the authority, signed by the proper officers of the authority and stating that
the principal of and the interest on all bonds issued by it have been paid or that provisions for such payment have been made and that all
claims against the authority have been settled shall be filed with the Secretary of State. If the certificate is approved by the municipality
or municipalities composing the authority by ordinance or resolution, the Secretary of State shall note the termination of existence on the
records of the Secretary of State and issue its certificate of approval to the board and thereupon the authority shall cease to exist.

(16 Del. C. 1953, § 1420; 49 Del. Laws, c. 417.)

8§ 1420A. Incor por ation of project within other governmental system; assumption of debt.

No project acquired or constructed by an authority pursuant to this chapter may be incorporated within any other governmental
system except upon the assumption without surcharge to the authority or its customers by the governing body of that government of
full responsibility for payments of any outstanding revenue bonds issued by the authority to finance the acquisition or construction of
the project.

(63 Del. Laws, c. 23,8 1))
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§ 1421. Scope and construction of chapter.

This chapter shall constitute full and complete authority, without regard to any other law for the doing of the acts and things herein
authorized, and shall be liberally construed to effect the purposes hereof; provided, however, that nothing herein contained shall be

taken asrestricting any control which the Department of Health and Social Services, State Highway Department and the Water Pollution
Commission are empowered to exercise over or within any authority.

The foregoing sections of this chapter shall be deemed to provide an additional and aternative method for the doing of the things
authorized thereby and shall be regarded as supplemental and additional to powers conferred by other laws and shall not be regarded as
in derogation of any powers not existing.

(16 Del. C. 1953, § 1421, 49 Del. Laws, c. 417; 70 Del. Laws, c. 149, § 107.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 15
Cesspools, Privy Wells, Drainage Systems and Water Supply Systems

§ 1501. Regulating construction of drainage systems and water supply systems.

(a) The Department of Health and Social Services may regulate and prescribe the manner in which all cesspools, privy wells and other
drainage systems shall be constructed within the limits of all incorporated towns and at any place within 1 mile from the water supply
thereof. The Department of Health and Social Services may adopt regulations to insure that water supply systems are constructed or
atered in amanner that preserves the quality of water supplied to the public.

(b) As used in this chapter, “water supply system” means al plants, systems, facilities or properties used or useful, or having the
present capacity for future use, in connection with the supply or distribution of water, and any integral part thereof, including water
distribution systems, mains, laterals, pumping stations, standpipes, filtration plants, purification plants, hydrants, meters, valves and
equipment, appurtenances and all properties, rights, easements and franchises relating thereto and deemed necessary or convenient by the
authority for the operation thereof. Except as otherwise provided in this chapter, the term “water supply system” shall not mean a dam,
reservoir, surface water intake, waterway obstruction or well.

(33 Ddl. Laws, c. 56, § 2; 33Ddl. Laws, c. 57, 8 4; 34 Dédl. Laws, c. 66, 8 1; 34 Del. Laws, c. 69, 8§ 1; Code 1935, § 859; 16 Del.
C. 1953, § 1501; 64 Del. Laws, c. 479, § 2; 70 Del. Laws, c. 149, § 108.)

§ 1502. Changing existing drainage systems.
The Department of Health and Social Services may order and direct any changes in the construction of any cesspool or privy well or
other drainage already constructed and used on any property in any incorporated town or within 1 mile of the water supply of the town
which it deems necessary for the protection of the health of the inhabitants of the town or for the protection of the water supply thereof.

(33Ddl. Laws, c. 56, § 3; 33 Del. Laws, c. 57, 8 4; 34 Ddl. Laws, c. 66, § 1; 34 Del. Laws, c. 69, § 1; Code 1935, § 860; 16 Del.
C. 1953, 8 1502; 70 Del. Laws, c. 149, § 109.)

§ 1503. Construction changesin drainage systems.

The Department of Health and Social Services may order and direct that the owner of any property on which there is a cesspool or
privy well and all other drainage already in use in any incorporated town or within 1 mile from the water supply of the town shall so
change and construct the same out of brick and cement or concrete in such manner asto prevent the contents thereof from oozing through
or passing into the soil around the cesspool or privy well or from overflowing over the top thereof.

(33 Dél. Laws, c. 56, § 4; 33Del. Laws, c. 57, § 4; 34 Del. Laws, c. 66, 8 1; 34 Del. Laws, c. 69, § 1; Code 1935, § 861; 16 Del.
C. 1953, § 1503; 70 Del. Laws, c. 149, § 110.)

8§ 1504. Prohibiting surface drainage.

The Department of Health and Social Services may prohibit the owner or tenant of any property within any incorporated town or within
1 mile from the water supply thereof from discharging any sewerage or drainage from any house or building on or over the surface of
the ground adjoining the same whenever it determines that the same is detrimental to the health of the inhabitants of the town or those
living within 1 mile from the water supply thereof.

(33 Ddl. Laws, c. 56, § 5; 33Ddl. Laws, c. 57, 8 4; 34 Ddl. Laws, c. 66, 8 1; 34 Del. Laws, c. 69, 8 1; Code 1935, § 862; 16 Del.
C. 1953, § 1504; 70 Del. Laws, c. 149, § 111.)

§ 1505. Cleaning of cesspools and privy wells.

The Department of Health and Social Services may order and direct the owner or tenant of any property within any incorporated town
or within 1 mile from the water supply thereof on which there is a cesspool or privy well to clean the same in such manner as it directs
whenever it deems the cleaning thereof to be necessary. Whoever neglects or refuses to comply with the order within 30 days from the
time notice of the order is served shall be subject to the fines and penalties provided in § 1507 of thistitle for the violation of this chapter.

(33Ddl. Laws, c. 56, § 6; 33 Del. Laws, c. 57, 8 4; 34 Ddl. Laws, c. 66, § 1; 34 Del. Laws, c. 69, § 1; Code 1935, § 863; 16 Dedl.
C. 1953, § 1505; 70 Del. Laws, c. 149, § 112.)

§ 1506. Plansfor construction or alteration of a water supply system.

All plansfor the construction or ateration of awater supply system shall be submitted to the Division of Public Health of the Department
of Health and Social Services for approval before the construction or ateration of said water supply system begins. Notwithstanding the
exclusionsin 8 1501(b) of this title, the Division of Public Health may review and inspect the construction of wells, dams, reservoirs,
surface water intakes and waterway obstructionsfor health aspects, including but not limited to such features asventing, grouting, integrity
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of well seals and protection from contamination. Any negative health aspects observed by the Division of Public Health during such
review or inspection shall be referred to the Department of Natural Resources and Environmental Control for investigation, resolution or
enforcement action. In addition, and pursuant to § 7931 of thistitle, a dug well or any type of private water supply that islocated where
there is access to a public water supply shall not be permitted unless the private water supply is approved in writing by the Department
of Health and Social Services.

(34 Del. Laws, c. 66, § 1; 34 Del. Laws, c. 69, § 1; Code 1935, § 864; 16 Del. C. 1953, § 1506; 55 Del. Laws, c. 442, § 9; 56 Del.
Laws, c. 372, 8§ 2; 57 Del. Laws, c. 739, 88 219, 220; 64 Del. Laws, c. 479, § 3; 70 Del. Laws, c. 149, § 113))

§ 1507. Penalties; jurisdiction.

() Whoever violates this chapter or any order or regulation of the Department of Health and Social Services or any laws of this
State conferring powers upon boards of health or refuses or omits to obey such order and regulation within the time prescribed for the
performance thereof, or obstructs or interferes with the execution of such order or regulation, shall, for the first offense, be fined not less
than $10 and not more than $100 and for any subsequent offense not less than $25 nor more than $200.

(b) Prosecutions under this section may be brought before the alderperson of the incorporated town in which the violation occurs.

(33 Ddl. Laws, c. 56, 8 7; 33Ddl. Laws, c. 57, 8 4; 34 Ddl. Laws, c. 66, 8 1; 34 Del. Laws, c. 69, § 1; Code 1935, § 865; 16 Del.
C. 1953, § 1507; 70 Del. Laws, c. 149, § 114; 70 Del. Laws, c. 186, § 1.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 16
Litter Control Law

§ 1601. Short title.
This chapter shall be known and may be cited as the “ Delaware Litter Control Law.”
(60 Del. Laws, c. 613,8 1)

8§ 1602. Declar ation of intent.

It is the intention of this chapter to end littering on public or private property, including bodies of water, as a threat to the health and
safety of the citizens, fish, birds, and other animals of this State. It is also the intent of the General Assembly to single out for enhanced
penalties those who dump a substantial quantity of litter in violation of this chapter.

(60 Del. Laws, c. 613, § 1; 82 Del. Laws, c. 167, 8 1; 83 Del. Laws, c. 180, § 1)

8 1603. Definitions.
Asused in this chapter:
(2) “Baloon” means a bag made from rubber, latex, polychloroprene, nylon, mylar, or other material which is or can be filled with
air, water, or agas, including helium, hydrogen, nitrous oxide, or oxygen.
(2) “Dumping” means the deposit of litter in a substantial quantity on public or private property.
(3) “LIEF” means the Littering Investigation and Enforcement Fund.

(4) “Litter” includes all rubbish, waste material, refuse, cans, bottles, garbage, trash, debris, dead animals, 1 to 4 balloons released
at 1 time, or other discarded materials of every kind and description.

(5) “Mass release of balloons’ means the intentional release of 5 or more balloons at 1 time.

(6) “Public or private property” includes the right-of-way of any road or highway; any body of water or watercourse, or the shores
or beaches thereof; any park, playground, building, refuge, or conservation or recreation area; and any residential or farm properties,
timberlands, or forests.

(7) “ Substantial quantity” means a gross, uncompressed volume of litter equal to or greater than 32 gallons or 4.28 cubic feet, which
isthe capacity of a standard garbage can.

(60 Del. Laws, c. 613, 8§ 1; 82 Del. Laws, c. 167, § 2; 83 Del. Laws, c. 180, § 2))

§ 1604. Unlawful activities.
(a) Littering. —
It isunlawful for a person to deposit, throw, release, or leave, or cause or permit the depositing, placing, throwing, or leaving of litter
on public or private property of this State, unless either of the following 2 conditionsis met:

(1) The property is designated by the State or by any of its agencies or political subdivisions for the management of litter, and the
person is authorized by the proper public authority to use the property for that purpose.

(2) Both of the following apply:
a. Thelitter is placed in alitter receptacle or container installed on or at the property.

b. The personistheowner or tenant in lawful possession of the property or hasfirst obtained consent of the owner or tenant in lawful
possession, or the act is done under the personal direction of the owner or tenant, al in amanner consistent with the public welfare.
(b) Dumping. —
It isunlawful for aperson to dump litter in substantial quantities on public or private property, except under paragraphs (a)(1) through
(a)(2) of this section.
(c) Massrelease of balloons. —

It is unlawful for a person to intentionally release, or intentionally cause or permit the release of, 5 or more balloons on private or
public property of this State.

(d) This section does not apply to any of the following:

(1) A balloon that isreleased for scientific or meteorological purposes, on behalf of agovernmental agency, or under a governmental
contract.

(2) A hot air balloon that is recovered after launching.
(3) A balloon that is released and remains indoors.
(4) A balloon that, for recreational purposes, isfilled with water and recovered after recreation.
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(5) A balloon that is unintentionally or negligently released.
(60 Del. Laws, c. 613, § 1; 82 Del. Laws, c. 167, 8 3; 83 Del. Laws, c. 180, § 3))

8 1605. Penalties; jurisdiction; voluntary assessment form [For application of this section, see 83 Del. Laws,
c. 283, § 50].

(8 (1) A person found guilty of littering under § 1604(a) of thistitle must be punished by afine of not less than $50 and up to 8 hours
of community service for afirst offense, and $75 and up to 25 hours of community service for a second offense within 2 years of the
first offense. This paragraph does not apply to the intentional release of 1 to 4 balloons. The penalty for intentionally releasing 1 to 4
balloonsis provided in paragraph (a)(3)a. of this section.

(2) A person found guilty of dumping under § 1604(b) of thistitle must be punished by afine of not less than $500 and not less than
8 hours of community service for afirst offense, and afine of not less than $1,000 and not less than 16 hours of community service for
a second offense within 2 years of the first offense. Each instance of dumping constitutes a separate offense under this chapter.

(3) Balloons.

a. A person who isfound in violation of § 1604(a) of thistitle by releasing 1 to 4 balloons must do the following:

1. For afirst violation, pay acivil penalty of not |ess than $25.

2. For asecond or subsequent violation within 2 years of afirst violation, pay acivil penaty of not less than $75 and complete
up to 8 hours of community service.
b. A person who isfound in violation of § 1604(c) of thistitle through the mass release of balloons must do the following:

1. For afirst violation, pay acivil penalty of not less than $250 and complete up to 8 hours of community service.

2. For a second or subsequent violation, pay a civil penalty of not less than $350 and complete up to 25 hours of community
service.

(4) An additional mandatory penalty of $500 must be imposed, in addition to the fine, for every first or subsequent offense, or an
additional mandatory civil penalty of $500 must be imposed in addition to the civil penalty for every first or subsequent violation, if
the offense or violation occurred in any of the following locations:

a. On or along a Delaware byway, as defined in § 101 of Title 17.

b. A State park, forestry area, or fish and wildlife area.

c. A federal wildlife refuge.

d. Land within the State that is administered by the United States Department of Interior, National Park Service.

(5) In addition to the penaltieslisted in paragraphs (a)(1) through (a)(4) of this section, the Court may require a person found guilty
of violating this chapter to do 1 or both of the following:

a. Pick up and remove from any public street, highway, public or private right-of-way, public beach, stream, bank, or public park
all litter deposited or dumped on the property by anyone before the date of execution of sentence.

b. Pay as regtitution an amount determined by the Court to the Littering Investigation and Enforcement Fund. The State shall
maintain the LIEF as a subaccount of the Special Law Enforcement Assistance Fund established under subchapter |1 of Chapter

41 of Title 11. Disbursement of LIEF funds must be authorized under the procedures established under § 4113 of Title 11, for the

purpose of investigation, enforcement, and remediation of unlawful littering or dumping.

(b) The Justice of the Peace Court has jurisdiction over aviolation of this chapter.

(c) The Court shall make public the names of persons convicted of violating this chapter.

(d) (1) A peace officer of this State who charges a person with littering or mass release of balloons under § 1604 of thistitle may, in
addition to issuing a summons for the offense or violation, provide the offender with a voluntary assessment form which, when properly
executed by the officer and the offender, allows the offender to dispose of the charge without the necessity of personally appearing in
the Court to which the summonsis returnable.

(2) a. Payments made under paragraphs (a)(1) through (a)(4) of this section must be remitted to and received by the Court to which
the summons is returnable within 10 days from the date of arrest or, for the release of 1 to 4 balloons or mass release of balloons, the
date of the violation, excluding Saturday and Sunday.

b. Restitution made to the LIEF under paragraph (a)(5)b. of this section must be remitted to and received by the Court ordering
restitution within 10 days from the date of the order for restitution, excluding Saturday and Sunday.

(3) The fine imposed under this subsection must be the minimum fine as provided for in subsection (a) of this section, plus other
costs as may be assessed by law.

(4) “Voluntary assessment form”, as used in this section, means the written agreement or document signed by the violator in which
the violator agrees to pay by mail the fine for the offense described in the agreement or document together with costs and penalty
assessment.

(60 Del. Laws, c. 613, 8 1; 62 Del. Laws, c. 387,88 1,2; 70 Del. Laws, ¢. 186, 8§ 1; 76 Del. Laws, c. 325, § 1; 77 Del. Laws, c.
350, § 3; 82 Ddl. Laws, c. 167, § 4; 83 Del. Laws, c. 180, § 4; 83 Del. Laws, c. 283, § 50.)
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§ 1606. Prima facie evidence.
(a) (1) The throwing, depositing, dropping, releasing, or dumping of litter from amotor vehicle, boat, airplane, or other conveyancein
violation of this chapter is prima facie evidence that the operator of the conveyance violated chapter.
(2) If, under paragraph (a)(1) of this section, a motor vehicle is used and the identity of the operator is not discernable, thereis a
rebuttable presumption that the registered owner of the motor vehicle caused or contributed to the violation.

(b) A license to operate a conveyance listed in paragraph (a)(1) of this section may be suspended for a period not to exceed 30 days
together with, or in lieu of, other penalties for littering under this chapter or another law of this State. But, if littering or dumping from
a conveyance listed in subsection (@) of this section is a first offense, the license may not be suspended and the sanctions provided in

§ 1605 of thistitle apply.
(60 Del. Laws, c. 613, 8§ 1; 82 Del. Laws, c. 167, 8 5; 83 Del. Laws, c. 180, §5.)

8 1607. Receptaclesto be provided.
(a) A public authority or agency having supervision of a property of this State shall do all of the following;:
(1) Establish and maintain receptacles for the deposit of litter at appropriate locations if a property is frequented by the public.
(2) Post signs directing the public to the receptacles and serving notice of this chapter.
(3) Otherwise publicize the availability of litter receptacles and the requirements of this chapter.

(b) A public authority or agency may designate a park or recreation area as a carry-in and carry-out facility by posting or otherwise
providing a notice to visitors, in which case the public authority or agency is not required to provide receptacles under subsection (@)

of this section.
(60 Del. Laws, c. 613, 8§ 1; 82 Del. Laws, c. 167, §6.)

§ 1608. Enfor cement.
All law-enforcement agencies of the State, including enforcement personnel of the Department of Natural Resources and Environmental

Control, shall enforce this chapter.
(61 Del. Laws, c. 241, 8§ 1; 82 Del. Laws, c. 167,87.)

§ 1609. Notice.
A retail or wholesal e establishment that sells balloons must prominently display the following notice at the location in the establishment
where balloons are sold or where payment is made:
“Theintentiona release of balloonsinto the air isaviolation of Delaware law and is subject to pendlties. 16 Del. Code Ch. 16.”

(83 Del. Laws, c. 180, § 6.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 17
Refuse and Garbage

§ 1701. Bringing gar bage or household refuse into State; permit and bond.

No person shall bring into the State from any place without the State, garbage or household refuse for the purpose of feeding it to hogs
or for any other purpose, unlessthere hasfirst been obtained from the Department of Health and Social Services apermit naming the area
within which such garbage or household refuse shall be disposed of, and unless there has been deposited with the Department of Health
and Social Services a bond for the sum of $500 which shall be forfeitable if the disposal of such garbage is not provided for in such a
manner as meets the requirements of the Department of Health and Social Services.

(38 Del. Laws, c. 46, § 1; Code 1935, § 890; 16 Del. C. 1953, § 1701; 70 Del. Laws, c. 149, 8§ 115, 116.)

8 1702. Prohibited areasfor garbage disposal; revocation of per mit.

The Department of Health and Social Services may at any time determine the limits of areas within which garbage under no
circumstances shall be disposed of or deposited and shall at any time revoke any permit given if the disposal of any garbage is conducted
in such away as to constitute a nuisance or a menace to the public health.

(38 Del. Laws, c. 46, § 2; Code 1935, 8 890; 16 Del. C. 1953, 8 1702; 70 Del. Laws, c. 149, § 117.)

§ 1703. Nuisance.

The bringing in of garbage from any place without the State without a permit, the depositing of garbage in any area not named by
the Department of Health and Social Services as an area suitable for the disposal of such garbage, and the disposal of any garbage in an
unsanitary manner shall be deemed a nuisance under § 310 of thistitle and subject to the penalties provided in § 317 of thistitle.

(38 Del. Laws, c. 46, § 3; Code 1935, § 890; 16 Del. C. 1953, 8 1703; 70 Del. Laws, c. 149, § 118))

8 1704. Dumping refuse or other material upon property; penalty.

(a) No person, by agent or otherwise, shall cast, throw, fell or deposit or in any manner cause to be felled or deposited on or upon
any public or private rea property anywhere in this State, without first obtaining the consent of the legal owner or custodian of such
property or premises first obtained for that purpose in the case of private property or from the legal authority having control, management
or administration thereof in the case of such public property, any refuse, debris, waste, dirt, trash, brush, tree or part thereof, offal or
any other material, matter or substance of any kind whatsoever. No such refuse, etc., shall be dumped or deposited within 50 feet of any
highway, whether or not the consent required has been obtained, except where any authorized dumping isto fill alow placeto alevel not
higher than the adjacent roadway shoulder and a sign has been erected designating such place for dumping.

(b) Whoever violates subsection (a) of this section shall be fined not less than $15 nor more than $100.

(20 Del. Laws, c. 123; Code 1915, § 3488; Code 1935, § 3963; 47 Del. Laws, c. 127, § 1; 16 Del. C. 1953, § 1704.)

§ 1705. Refuse from fowl and poultry dressing — Dumping.
No person shall dump or otherwise deposit any blood, garbage, carrion, offal, filth or other refuse derived or resulting from the dressing
of fowl and poultry of al kindsin an obnoxious or hoisome state upon any land or in any stream or other body of water within this State.
(43 D€l. Laws, c. 94,8 1; 16 Del. C. 1953, § 1705.)

§ 1706. Refuse from fowl and poultry dressing — Treatment.

(a) The Department of Natural Resources and Environmental Control, by rules and regulations, shall prescribe the methods and means
of treating any blood, garbage, carrion, offal, filth or other refuse from the dressing of fowl and poultry so as to remove the noisome
or obnoxious nature thereof.

(b) Whoever dumps or otherwise deposits any blood, garbage, carrion, offal, filth or other refuse from the dressing of fowl and poultry
upon any land or in any stream or other body of water within this State without first having treated the same in accordance with the rules
and regulations prescribed by the Department of Natural Resources and Environmental Control, pursuant to the authority contained in
subsection (&) of this section, shall be fined not less than $10 nor more than $50, with cost of suit, or imprisoned until the same be paid
or until discharged by law.

(c) Any person convicted of violating this section, who shall not immediately remove the blood, garbage, carrion, offal, filth or other
refuse from the dressing of fowl and poultry from the place where the same has been by that person dumped or otherwise deposited, is
guilty of a separate and distinct offense for each day thereafter that the same has not been removed from the place where it has been so
dumped or deposited by that person.

(43 Del. Laws, c. 94, 8 2; 16 Del. C. 1953, § 1706; 55 Del. Laws, c. 442, § 10; 57 Del. Laws, c. 739, § 221; 70 Ddl. Laws, c. 186,

§ 1)
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§ 1707. Burning of refuse and garbage in certain residential areas; penalty.

(a) Inany residential area consisting of homes on lots of 1 acre or less no outdoor fire shall be fueled by any material other than wood,
wood by-products, limited to paper, leaves, twigs, clippings and grass cuttings and coke for barbecues.

(b) Any violation of this section shall be punishable by afine not to exceed $25.
(16 Del. C. 1953, § 1707; 54 Ddl. Laws, c. 320.)

8 1708. Storage of refuse and gar bage in multi-family buildings; penalty.

(a) Multi-family houses and apartment complexes shall provide adequate storage areas outside the principal structure of such multi-
family houses and apartment complexes for the temporary storage of trash and garbage and shall provide covered metal containersin
such areas for the temporary storage of refuse classed as garbage.

(b) Any person who violates this section shall upon the first conviction thereof be fined $10 and upon each subsequent conviction
thereof shall be fined not less than $25 nor more than $500 or shall be imprisoned not more than 90 days, or both.

(16 Del. C. 1953, § 1708; 56 Del. Laws, c. 150.)

8 1709. Trash containerson highways, penalty.

(a) (1) A person, by agent or otherwise, may not cause atrash container having a capacity of 2 cubic yards or greater to be placed on
a highway, unless the container has all of the following:

a. A strip of red and white, high-intensity, reflective conspicuity adhesive tape that is no less than 4 inches wide and wrapped fully
around the midpoint of the container. The midpoint of the container is between the bottom of the container and the opening at the top.

b. The name and phone number of the owner of the container, or the owner’s agent, in font that is no less than 3 inches high.

(2) For purposes of this section, “highway” means a way or place open to the use of the public as a matter of right for purposes
of vehicular travel and includes the entire width between the boundary lines of the way or place, including parking spaces, berms,
and shoulders. “Highway” does not mean a road or driveway on grounds owned by private persons, colleges, universities, or other
private ingtitutions.

(b) (1) An owner of a container that refuses, fails, or neglects to comply with this section is subject to a civil penalty in an amount
that is not less than $50 or more than $500.

(2) Any law-enforcement officer, as defined under § 9702 of thistitle, may enforce this section.
(3) Justice of the Peace Court has jurisdiction over violations of this section.
(74 Del. Laws, c. 286, § 1; 83 Ddl. Laws, c. 172, 81.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 18
Solid Waste: M anagement, Storage, Collection and Disposal

§ 1801. Definitions.
Asused in this chapter:
(1) “Collection and disposal systems’ mean systems for the storage, collection, transportation, transfer, processing, reclamation,
reduction and disposal of solid wastes.
(2) “Federal aid or grant” means any and all federal grants-in-aid, regardless of source, which supplement the aid provided by the
State in this chapter, and which are applied to the planning of solid waste collection and disposal systems by qualified agencies.
(3) “Qualified agency” meansthe Levy Court or county council of the counties.

(4) “Planning of solid waste collection and disposal systems’ means engineering or planning services to survey, plan, develop and
supervise the establishment or construction of comprehensive solid waste collection and disposal systems.

(5) “Solid waste” means that material that is made up of residential, domestic, institutional, commercial, agricultural, industrial and

street or highway refuse. It includes garbage, rubbish, ashes, street refuse, dead animals, abandoned automobiles, demolition rubble
and sewage sludge.

(16 Del. C. 1953, § 1801; 57 Del. Laws, c. 623, § 1)

§ 1802. Establishment of county plans.

Each of the 3 counties shall prepare and administer a comprehensive and detailed plan for a system for the collection, storage and
disposal of all solid wastes which are produced or are disposed of within the boundaries of the respective counties. Provided, however,
that if a county does not indicate its willingness within 60 days from June 30, 1970, to submit a plan as provided in this section, the
Division of Public Health of the Department of Health and Social Services shall conduct its own study and prepare plans asto that county.
Such plans shall:

(1) Consider domestic, industrial, demolition, commercial and agricultural wastes;

(2) Provide for the control of the wastes from point of origin to the place or places of disposal;

(3) Include a method or methods of adequately financing the comprehensive plan;

(4) Establish an organization for the administration and enforcement of the comprehensive plan;

(5) Be completed and submitted to the Division of Public Health of the Department of Health and Social Services by April 1, 1971.
(16 Del. C. 1953, § 1802; 57 Del. Laws, c. 623, § 1; 70 Del. Laws, c. 150, § 5.)

§ 1803. Amount of aid; limitation.

A qualified agency proceeding with the planning of solid waste collection and disposal systems and applying for aid under this chapter
shall receive state aid funds appropriated pursuant to the purposes and provisions of this chapter in an amount not to exceed 75% of the
cost of the planning of the solid waste collection and disposal system. If federal funds are received, the sum of state and federa grants-
in-aid shall not exceed 75% of the cost of the planning of the solid waste collection and disposal system.

(16 Del. C. 1953, § 1803; 57 Del. Laws, c. 623,8 1.)

§1804. Allocation of funds.

The Division of Public Health of the Department of Health and Social Services is hereby empowered to administer this chapter and
alocate and disburse funds to qualified agencies which make proper application for such funds. Application forms shall be furnished by
the Division, and the Division Director, with the approval of the Secretary of the Department, may set rules and regulations to govern
the applications and aid the payment process.

(16 Del. C. 1953, § 1804, 57 Del. Laws, c. 623, 8 1; 70 Del. Laws, c. 150, § 6.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 19
Mosquito Control

§ 1901. Department of Natural Resour ces and Environmental Control — Supervision.

The duties, powers and functions of the former Mosquito Control Commission of the State and the State Highway Department shall be
under the supervision and control of the Department of Natural Resources and Environmental Control, which Department may perform
al the duties, powers and functions formerly vested in the Mosquito Control Commission and the State Highway Department.

(Code 1935, c. 182; 45 Ddl. Laws, c. 27, 8§ 1; 16 Del. C. 1953, § 1901; 57 Del. Laws, c. 739, 88 228-230.)

§ 1902. Department of Natural Resour ces and Environmental Control — Powersand duties.
(a) The Department of Natural Resources and Environmental Control, hereinafter referred to as the Department, may:

(1) Takeall necessary and proper steps and measures for the eradication of mosqguitoes, including but not limited to source reduction
methodsthat alter or eliminate the habitats of immature mosquitoes, biological controls such as native fish stocking, and the application
of insecticides by air or ground to control immature or adult mosqguitoes, al done in order to effect nuisance relief, to protect public
health, and to help avoid adverse impacts to local economies from severe mosquito infestations; and

(2) Treat as nuisances all stagnant pools of water or other breeding places of mosquitoes to help protect the public’s well being
and health; and

(3) Purchase all needed equipment, supplies and materials, and employ such labor and services as may be proper or necessary in
the furtherance of the objects of this chapter of this title and fix the compensation and prescribe the duties of all employees, agents
and servants; and

(4) Enter upon land, whether privately-owned or not, for the purpose of determining the breeding places of immature mosquitoes or
occurrence of adult mosquitoes, and treat with proper means all such breeding places or adult mosquito popul ations wherever situated,
doing no unnecessary damage; and

(5) Generally do any and all things necessary or incident to the powers granted and to carry out the objects specified in this chapter
of thistitle. This may include at the Secretary’ s discretion the promulgation of rules and regulations to help effectuate the purposes
of this subchapter of this chapter of thistitle.

(b) Control measures taken for the eradication of mosquitoes shall, to the extent practicable, not be injurious to pets, livestock or
wildlife. The Department shall perform and exercise the authority and powers granted under this chapter of thistitle within the limitations
of any appropriation made under any appropriation act of the General Assembly for mosquito control purposes.

(Code 1935, c. 182; 45 Del. Laws, c. 309, 8 1; 46 Del. Laws, c. 309, § 1; 16 Del. C. 1953, § 1902; 76 Del. Laws, c. 151, 8 1))

§ 1903. Declaration of nuisance.
Any accumulation of water in which mosquitoes are breeding or are likely to breed is declared to be a nuisance.
(Code 1935, c. 182; 45 Ddl. Laws, c. 271, § 3; 46 Del. Laws, c. 309, § 2; 16 Del. C. 1953, § 1903.)

8 1904. Sourcereduction practicesfor mosquito control; notice of entry, claims, damages and payments.

(a) Source reduction practices for mosquito control involving physical, topographical, or hydrological alterations of wetlands or other
aguatic habitats, such asbut not limited to the install ation of shallow ponds or small ditchesto harbor or allow access for mosguito-eating
fishes, or the construction of shallow ponds or small ditches or the placement of fill to eliminate or usurp mosquito-rearing sites, must
be done in an environmentally-compatible manner and to the extent practicable shall limit adverse impacts to flora and fauna and shall
only be undertaken after al required federal and state permits have been obtained. A property owner must be informed at least 30 days
in advance in writing, of any intention to perform such source reduction work. Any property owner objecting to the proposed source
reduction work, or who isaggrieved or who claimsinjury or damages due to the execution of any source reduction work of the Department
on said property, may file a protest with the Department setting forth the grievance or claim. The Department shall thereupon and within
30 days after thefiling of such protest or claim set atime, place and location for a public hearing thereof. If the protest involves a property
owner asserting that the proposed source reduction work is not necessary or is otherwise improper, such work shall not commence or
proceed until the protest has been denied by the Secretary after the public hearing. In al such cases the decision of the Department asto
the necessity and appropriateness of such source reduction work shall be final. Any damage claimed by any party on account of source
reduction work of the Department upon that party’s property may be judicialy determined. The amount of any damage that may be
awarded such party shall be paid by the Department.

(b) This section shall not apply to the application of mosquito control insecticides which are subject to other federal and state laws and
regulations governing their legal applications, and are al so subject to the Department’ s administrative policies and procedures for making
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such applications. This section shall also not apply to the use of biological controls such as the stocking of native fish that consume
immature mosquitoes, which is a practice subject to the Department’ s administrative policies and procedures.

(Code 1935, c. 182; 45 Del Laws, c. 271, § 4; 46 Del. Laws, c. 309, § 2; 16 Del. C. 1953, § 1904; 57 Del. Laws, c. 739, § 232; 70
Del. Laws, c. 186, § 1; 76 Del. Laws, c. 151, § 2.)
8 1905. Obstructions and inter fer ences.

Whoever obstructs or interfereswith the entry of the Department or its employees upon land or who obstructs or interfereswith, molests
or damages any of the work performed by it is guilty of a misdemeanor.

(Code 1935, c. 182; 45 Del. Laws, c. 271, 8§ 5; 46 Del. Laws, c. 309, § 2; 16 Ddl. C. 1953, § 1905; 57 Del. Laws, c. 739, § 233.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 20
Uniform Health Data

§ 2001. Purpose.

It isthe purpose of this chapter to establish a health information data base that will assist the health care system to advance the genera
well-being of the population by better directing and improving the availability of health-care services.

It is the policy of this State to foster appropriate and efficient use of health-care resources by requiring information necessary for
evauating utilization patterns and costs to the community and the State for health-care services. This information shall be available to
health-care purchasers, health-care insurers, health-care providers, health-care planners and the general public without compromise of
patient confidentiality. Such information will improve decision making with regard to access, identified needs, patterns of health-care
delivery, charges and use of health-care services.

(67 Del. Laws, c. 143, 8 1; 69 Del. Laws, c. 347, 8 1)

§ 2002. Definitions.

The following words, terms and phrases, when used in this chapter, shall have meaning ascribed to them in this section, except where
the context indicates a different meaning:

(1) “Delaware uniform claims and billing data set” shall mean that data approved for use by the State Uniform Billing Committee.

(2) “Hospital” shall mean any nonfederal facility licensed as such pursuant to Chapter 10 of thistitle.

(3) “Individual” shall mean a singular human being.

(4) “Nursing home” shall mean any and all rest residential, assisted living facility, skilled care or intermediate nursing facility licensed
pursuant to Chapter 11 of thistitle.

(5) “Person” shall mean an individual, trust or estate, a partnership, a corporation (including associations, joint stock companies and
insurance companies), or a state or political subdivision or instrumentality (including amunicipal corporation) of a state.

(6) “Raw data” shall mean any information collected pursuant to this chapter which has not been approved for release by the state
agency.

(7) “State agency” shall mean the Division of Public Health within the Department of Health and Social Services. The Division
of Public Health shall serve as the designated statistical agency under Public Law 95-623 for data analysis and statistical research
related to the National Center for Health Statistics activities and for the designation of Health Manpower Shortage Areas (HMSAS)
and Medically Underserved Areas (MUAS) by the U.S. Department of Health and Social Services.

(8) “Third-party payers’ shall mean any person authorized to transact health insurance or to engage in the business of ahealth service
corporation in this State.

(67 Del. Laws, c. 143, 8§ 1; 69 Del. Laws, c. 347, § 1; 70 Del. Laws, c. 149, 8 119; 74 Del. Laws, c. 161, § 1; 76 Del. Laws, c. 194,
§ 1)

§ 2003. Duties and authority of state agency.

(a) The state agency shall compile, correlate, analyze and develop data which it collects pursuant to this chapter. The state agency
shall prepare and distribute or make available reportsto health-care purchasers, health-care insurers, health-care providers and the general
public. The data shall be collected in the most efficient and cost-effective manner. Data collected shall be limited to that contained in the
Delaware uniform claims and hilling data set (UB-82 or successor form).

(b) The state agency shall periodically compile and disseminate reports on the data collected such as, but not limited to: charge levels,
age-specific utilization patterns, morbidity patterns, patient origin and trends in health-care charges. Prior to release or dissemination of
any compilations, the state agency shall provide a specified time period for hospitals and nursing homes to review the information they
have submitted and to submit corrections. The state agency shall incorporate any valid corrections prior to release. Hospitals and nursing
homes shall have the right to provide independent data interpretation which shall be disseminated along with the report.

(c) The state agency shall adopt such policies and procedures as necessary to carry out this chapter.

(d) The state agency shall establish the Hospital Discharge Technical Advisory Committee to study issues such as the collection,
compilation, dissemination and confidentiality of datawith regard to hospital discharge datareporting. The Committee shall be comprised
of 9 members. These members shall include hospital and nursing home representatives from the Delaware Healthcare Association and
the Delaware Health Care Facilities Association. The members shall be appointed by the Secretary of the Department of Health and
Social Services. Members shall serve a 3-year term and are eligible for reappointment. The state agency may establish other committees
as deemed appropriate.

(e) The state agency shall issue annual reports to the General Assembly outlining actions and accomplishments as well as
recommendations for changes needed to further the purpose of this chapter.
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(f) The state agency may study and issue reports on special medical needs, demographic characteristics, access to health care services
and need for financing of health-care services for the entire population or various population subgroups.
(g) The state agency may also study and issue reports on health status issues such as:
(1) The incidence of medical and surgical procedures;
(2) Mortdlity rates for specified diagnoses and treatments;
(3) Rates of infection for specified diagnoses and treatments;
(4) Morbidity rates for specified diagnoses and treatments;
(5) Readmission rates for specified diagnoses and treatments; and
(6) Rate of incidence for selected diagnoses and procedures.
(67 Del. Laws, c. 143,8 1; 69 Del. Laws, c. 347,8 1; 77 Del. Laws, ¢. 57,8 1)

§ 2004. Reporting requirements.

(a) The Delaware uniform claims and billing data set (UB-82 or successor form) shall be completed for all hospital inpatient discharges
and shall be submitted by all hospitalsto the state agency according to a schedul e established pursuant to subsection (d) of thissection. All
third-party payers shall be required to accept thisuniform claimsand billing form. The state agency shall recognize the capabilities of each
hospital in specifying the medium or mediums to be used in submitting data (hard copy, data tape or other appropriate electronic media).

(b) The Delaware uniform claims and billing data set (UB-82 or successor form) shall be completed for all nursing home inpatient
discharges beginning not sooner than June 30, 1995, and shall be submitted by all nursing homes to the state agency according to a
schedule established pursuant to subsection (d) of this section. All third-party payers shall be required to accept the Delaware uniform
claims and billing form. Prior to thistime, nursing homes shall continue to submit datain a medium and format as agreed to by the state
agency and the Delaware Health Care Facilities Association.

(c) The state agency shall assure that any report of data specific to hospitals or nursing homes presents data that are reliable, valid
and informative. Such data shall reflect, as appropriate, factors including, but not limited to, the number of patients, patient severity at
admission, age of patients, the actual versus expected number of deaths, average length of stay and case mix. Thereport shall explain each
of these adjustments. The report also shall include information necessary to adequately represent the operations of the individual hospital
or nursing home such as whether or not physician charges are included in the hospital charges, whether or not the hospital maintains
medical education programs and the hospital’ s payer mix. The state agency shall consult with the Association of Delaware Hospitals and
the Delaware Health Care Facilities Association in identifying the various adjustment factors and information to be included.

(d) The state agency shall establish schedules for the timely submission of data and information collected pursuant to this section. The
state agency may grant waivers from such schedules for good cause shown.

(67 Del. Laws, c. 143,8 1; 69 Del. Laws, c. 347,8 1)

§ 2005. Cancer incidence data.

(a) Notwithstanding any provisionsin thistitle to the contrary, the agency shall make available as public records cancer incidence by
censustract and by type of cancer. Such released data shall be assigned consensus tract geography from the most recent decennial census.
If release of such information by census tract will explicitly or implicitly identify any individual, the agency may combine data among
contiguous census tracts, but only insofar asis necessary to protect patient confidentiality.

(b) The agency shall create a detailed map of each county in Delaware that graphically illustrates the overall incidence of cancer in
each census track. The census tracks will be identified on the maps and shall be color-coded to designate the degree of cancer incidence
in each track. These maps shall be created within 90 days of the agency receiving the cancer incidence data.

(c) The agency shall post the maps created under subsection (b) of this section above on their website in a format that can be easily
accessed and read by the public.

(76 Del. Laws, c. 292, § 2.)

§ 2006. Confidentiality and accessto data.

(a) The collection, compilation, data analysis and dissemination of reports and studies shall be done in a manner that protects the
privacy of any individual about whom information is given. The state agency shall consider confidential any information that explicitly
or implicitly identifies an individual. Raw data shall not be available for public inspection nor isit a public record within the meaning of
the Delaware Freedom of Information Act [§ 10001 et seq. of Title 29].

(b) All compilations prepared and authorized by the state agency for release and dissemination shall be public records and efforts will
be made to assure their accessibility.

(67 Del. Laws, c. 143, 8 1; 69 Del. Laws, c. 347, 8 1; 76 Del. Laws, ¢. 292, § 1.)

§ 2007. Sanctions.
(a) A hospita or nursing home which wilfully violates this chapter shall be reported to the Department of Health and Socia Services
which may take such action as deemed appropriate to enforce compliance. No action shall be taken by the Department of Health and
Socia Services without first providing an opportunity to the hospital or nursing home for afair hearing.
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(b) A hospital or nursing home which is aggrieved by any action taken by the Department of Health and Social Services pursuant to
this section may, within 30 days of being notified of such action, appeal to the Superior Court.

(67 Del. Laws, c. 143, 8 1; 69 Del. Laws, c. 347, 8 1; 70 Del. Laws, c. 149, 88 120, 121; 76 Del. Laws, c. 292, § 1.)

§ 2008. Immunity.

No person shall be subject to, and all persons shall be immune from, any claim, suit, liability, damages or any other recourse, civil
or criminal, arising from any act or proceeding, decision or determination undertaken or performed, or recommendation made while
discharging any duty or authority under this chapter, so long as such person acted in good faith, without malice, and within the scope of
the person’s duty or authority under this chapter or any other provisions of the Delaware law, federal law or regulations or duly adopted
rules and regulations providing for the administration of this chapter, good faith being presumed until proven otherwise, with malice
required to be shown by the complainant.

(67 Del. Laws, c. 143, 8 1; 69 Del. Laws, c. 347,8 1; 70 Del. Laws, ¢. 186, 8 1; 76 Del. Laws, ¢. 292, § 1.)

8 2009. Data from other providers.

The Delaware Health Care Commission or its successor agency shall complete an analysis of the merits and feasibility of collecting data
from providers other than hospitals and nursing homes. Other providers to be considered shall include, but not be limited to, physicians,
freestanding surgical centers, freestanding birthing centers and freestanding emergency centers licensed in the State. The results of such
analysis along with proposed enabling legislation, as appropriate, shall be submitted to the Governor and the General Assembly by
December 31, 1995.

(69 Del. Laws, c. 347,8 1))
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 21
M attresses, Pillows and Bedding

§ 2101. Definitions.

As used in this chapter, unless the context requires a different meaning:

(1) “Bedding” shall mean any mattress, mattress pad, mattress protector pad, box spring, upholstered spring, upholstered bed,
davenport, upholstered sofa bed, quilted pad, comforter, bolster, cushion, pillow, featherbed, sleeping bag or any other bag, case or
cover made of leather, textile or other material which is stuffed or filled in whole or in part with concealed material, which isintended
for use by any human being for sleeping or reclining purposes.

(2) “Comfortable” means any cover, quilt or quilted article made of cotton or other textile material and stuffed or filled with fiber,
cotton, wool, hair, jute, feathers, feather down, kapok or other soft material.

(3) “Mattress’ means any quilted pad, mattress, mattress pad, mattress protector, bunk, quilt or box spring stuffed or filled with
excelsior, straw, hay, grass, cornhusks, moss, fiber, cotton, wool, hair, jute, kapok or other soft material, to be used on acouch or other
bed for sleeping purposes.

(4) “New” means any material or article which has not been previously manufactured or used for any purpose.

(5) “Pillows,” “bolster,” or “featherbed,” mean any bag, case or covering made of cotton or other textile material, and stuffed or filled
with excelsior, straw, hay, grass, cornhusks, moss, fiber, cotton, wool, hair, jute, feathers, feather down, kapok or other soft material
to be used on abed or other article for sleeping purposes.

(6) “Secondhand” means any material or article of which prior use has been made.

(7) “Shoddy” means any material which has been spuninto yarn, knit or woven into fabric and subsequently cut up, torn up, broken
up or ground up.

(Code 1915, § 824A; 36 Del. Laws, c. 102; Code 1935, 8 874; 16 Del. C. 1953, § 2101; 60 Del. Laws, c. 356, § 1.)

§ 2102. Sterilization and disinfection of materials— Required.
No person shall employ or use in the making or renovating of any mattress, pillow, bolster, featherbed or comfortable:
(1) Any material known as “shoddy” or any fabric or material from which shoddy is constructed;
(2) Any secondhand material;
(3) Any new or secondhand feathers, unless such shoddy, secondhand material or new or secondhand feathers have been sterilized
and disinfected by a reasonable process approved by the Department of Health and Social Services.
(Code 1915, § 824B; 36 Del. Laws, c. 102; Code 1935, § 875; 16 Del. C. 1953, § 2102; 70 Del. Laws, c. 149, § 122.)

8§ 2103. Sterilization and disinfection of materials — Permit.

(a) Any person engaged in the making, remaking or renovating of any mattress, pillow, bolster or comfortable in which secondhand
material is used, or in the making of any new or secondhand feather or down filled article or engaged in sterilizing and disinfecting
any material, feathers or article coming under this chapter, shall submit to the Department of Health and Social Services for approval a
reasonable and effective process, together with duplicate plans of apparatus or auxiliary devices, for the sterilization and disinfection of
secondhand material, feathers and secondhand articles enumerated in this section.

(b) Upon the approval of the process for sterilization and disinfection, anumbered permit for its use shall be issued to the applicant by
the Department of Health and Social Services. Such permit shall expire 1 year from date of approval and issue. Every person to whom a
permit has been issued shall keep such permit conspicuously posted in the person’s office or place of business. Refusal to display such
permit in accordance with this chapter shall be sufficient reason to revoke and forfeit the permit.

(c) For al permitsissued as required by this chapter (not including, however, by the term “ permits’ the “tags’ otherwise referred toin
this chapter) there shall at time of issue thereof be paid by the applicant to the Department of Health and Social Services afee of $50.

(d) Nothing in this section shall prevent any person engaged in the making, remaking, renovating or sale of any article described in
this section, which requires sterilizing and disinfecting under this section, from having such sterilizing and disinfecting performed by
any person to whom a permit for such purposes has been issued, provided the number of the permit shall appear in the statement on the
tag attached to the article.

(Code 1915, § 824C; 36 Del. Laws, c. 102; Code 1935, § 876; 16 Del. C. 1953, § 2103; 70 Del. Laws, c. 149, 88 123, 124; 70 Del.
Laws, c. 186, 8 1.)

§ 2104. Inspection of premises.

All places where any mattress, pillow, bolster, featherbed or comfortable is made, remade or renovated, or where materialsfor articles
named in this section are prepared, or establishment where the articles are offered for sale or are in possession of any person with intent
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to sell, deliver or consign them, or establishment where sterilizing and disinfecting are performed, shall be subject to inspection by the
Department of Health and Social Services to ascertain whether the materials and the finished articles enumerated in this section conform
to the requirements of this chapter.

(Code 1915, § 824D; 36 Del. Laws, c. 102; Code 1935, § 877; 16 Del. C. 1953, § 2104; 70 Del. Laws, c. 149, § 125.)

§ 2105. Selling or leasing used mattresses; sterilization and disinfection.
No person shall sell, lease, offer to sell or lease, or deliver or consign in sale or lease, or have in the person’s possession with intent
to sell, lease, deliver or consignin sale or lease:
(1) Any mattress, pillow, bolster, featherbed or comfortable made, remade or renovated in violation of this chapter;
(2) Any secondhand mattress, pillow, bolster, featherbed or comfortable, unless since last used it has been thoroughly sterilized and
disinfected by areasonable process approved by the Department of Health and Social Services.

(Code 1915, § 824E; 36 Del. Laws, c. 102; Code 1935, § 878; 16 Del. C. 1953, § 2105; 70 Del. Laws, c. 149, § 126; 70 Del. Laws,
c.186,8 1)

§ 2106. Tagging; regulations and prohibitions.

(a) Each and every mattress or article covered by this chapter, other than a feather or down filled pillow, bolster, bed or comforter,
shall bear securely attached thereto and visible on the outside covering a tag of cloth or other substantial material upon which shall be
plainly and indelibly stamped or printed in English:

(1) A statement showing the kind of materials used in filling the mattress or article and whether the materials used in filling are
wholly new or secondhand or partly secondhand;

(2) The word “ secondhand” upon any article of which prior use has been made;

(3) The number of the permit issued for sterilizing and disinfecting; and

(4) The registry number used in applying and enforcing the tagging and inspection provisions of this chapter.

(b) Each and every pillow or other article covered by this chapter in which feathers or down are used shall bear securely attached thereto

and visible on the outside covering a substantial cloth tag upon which shall be plainly and indelibly stamped or printed in English:
(1) A statement that the feathers or down have been sterilized and disinfected in accordance with this chapter;
(2) The number of the permit issued for sterilizing and disinfecting the feathers or down;
(3) The word “ secondhand” upon afeather or down filled article of which prior use has been made; and
(4) The registry number used in applying and enforcing the tagging and inspection provisions of this chapter.

(c) No additional information shall be contained in the statements. The statement of materials used in filling must be in plain type not
less than one-eighth inch in height. The tag required by this chapter to be attached to any article covered by this chapter shall be not
less than 6 square inchesin size.

(d) The word “felt,” or words of like import if any other than garnetted materials are used in filling, or the words “curled hair,” or
words of like import if other than curled hair is used in filling, shall not be used exclusively in the statement concerning any mattress,
pillow, bolster or comfortable.

(e) No person shall make any false, untrue or misleading statement, term or designation on the tag or remove, deface, alter or in any
manner attempt to remove, deface or alter the tag required by this chapter or cause to be removed, defaced or altered any statement on
atag placed upon any article included in this chapter.

(Code 1915, § 824F; 36 Del. Laws, c. 102; Code 1935, § 879; 16 Del. C. 1953, § 2106; 49 Del. Laws, c. 269, 8§88 1, 2; 60 Del.
Laws, c. 356, 88 2-6.)

§ 2107. Registration and issuance of registry numbers.

The Department of Health and Socia Services shall, upon application to it by any person entitled thereto, register each applicant, issue
a permit and assign a registry number by which number applicants shall thereafter be identified in applying and enforcing the tagging
and inspection of this chapter.

(Code 1915, § 824G; 36 Del. Laws, c. 102; Code 1935, § 880; 16 Del. C. 1953, § 2107; 50 Del. Laws, c. 251, § 1; 60 Del. Laws, c.
356, § 7; 70 Del. Laws, c. 149, § 127.)

§ 2108. Registration and per mit fee.

Theinitial annual permit fee and subsequent annual renewal fee under this chapter for manufacturers of bedding products within the
State or manufacturers of such products who ship said products into this State shall be as follows:

Bedding ManUFACIUIET ...........ccuvveieuiiiiieiciiris ettt sttt b s sa e ene s s sese s $50

(Code 1915, § 824H; 36 Del. Laws, c. 102; Code 1935, § 881; 16 Del. C. 1953, § 2108; 49 Del. Laws, . 269, § 3; 60 Del. Laws, c.
356, § 8.
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§ 2109. Renewal of per mit.

Permits shall remain effective only during a calendar year beginning January 1, and ending December 31, or any remaining portion of
acalendar year beginning on the date the permit isissued. Applications for renewal of the permit must be made within the 60-day period
preceding expiration of the permit currently held by the applicant. The fee for renewal of a manufacturer’s permit shall be $50.

(Code 1915, § 824I; 36 Del. Laws, c. 102; Code 1935, § 882; 16 Del. C. 1953, § 2109; 60 Ddl. Laws, c. 356, § 9.)

§ 2110. Disposition of fees.

All fees collected under this chapter shall be paid to the Department of Health and Social Services and when so paid shall be turned
over by the Department of Health and Social Services to the State Treasurer and credited to the General Fund of the State.

(Code 1915, § 824J; 36 Del. Laws, c. 102; 37 Del. Laws, c. 59, § 1; Code 1935, § 883; 16 Del. C. 1953, § 2110; 70 Del. Laws, c.
149, 88 128, 129.)

§ 2111. Inspection of productsand plants of nonresidents.

(a) It isthe intent of this chapter to prevent both the manufacture and the sale within this State of any of the articles enumerated in 8
2105 of thistitle, except in conformity to and in compliance with this chapter. Inasmuch, however, as some of the articles so enumerated
may be made or the material used in the manufacture or renovation thereof may be processed outside of the limits of this State, it is
expressly provided that where the person so manufacturing any such article or processing any such material shall have or operate a plant
outside of the limits of this State the Department of Health and Social Services may, in its discretion, in lieu of a physical inspection of
the plant of such nonresident person, satisfy itself by examination of the product made or possessed by such nonresident or by such other
means as the Department of Health and Social Services Board deems adequate, of the propriety of issuing to such nonresident the permit
required by this chapter or of renewing or keeping in force a permit so issued.
(b) In the event that at any time the Department of Health and Social Services deems it necessary to make physical inspection of any
plant or factory of the nonresident, it may require the payment by such nonresident of such sum as may cover the reasonable traveling
charges entailed by such physical inspection and refuse to issue, or revoke or suspend, any permit until or unless such charges are so paid.

(Code 1915, § 824K ; 36 Del. Laws, c. 102; Code 1935, § 884; 16 Del. C. 1953, § 2111; 70 Del. Laws, c. 149, 88 130, 131; 70 Ddl.
Laws, c. 186, 8 1.)

8 2112. Enforcement; rulesand regulations; provisions subject to Chapter 23 of Title 11.

(8) The Department of Health and Social Services, through its officers and employees, is charged with the administration and
enforcement of this chapter and may take for evidence, at any trial involving violation of this chapter, any article made or offered for
sale in violation of this chapter. The Department of Health and Socia Services shall make and enforce reasonable rules and regulations
for the enforcement of this chapter.

(b) This section is subject to Chapter 23 of Title 11. If there is any conflict or inconsistency between this section and such chapter,
the latter shall prevail.

(Code 1915, § 824L; 36 Del. Laws, c. 102; Code 1935, § 885; 16 Del. C. 1953, § 2112; 70 Del. Laws, c. 149, 8§ 132, 133.)

8 2113. Penalties; appeals.

(a) Whoever violates this chapter or the rules and regul ations adopted thereunder shall be fined for each offense not less than $10 nor
more than $50. In default of the payment of such fine the violator shall be imprisoned for not less than 10 days for each separate offense.
Thetotal term of imprisonment at any 1 time for additional offenses shall not exceed 10 months.

(b) Each mattress, mattress pad, mattress protector pad, box spring, upholstered spring, upholstered bed, davenport, upholstered sofa
bed, quilted pad, comforter, bolster, cushion, pillow, featherbed or sleeping bag made or remade, or renovated, sold, offered for sale,
delivered or consigned contrary to this chapter shall constitute a separate offense.

(c) Any person convicted of an offense under this section, before a justice of the peace, may appeal the judgment of conviction to the
Court of Common Pleas of the county.

(Code 1915, § 824M; 36 Del. Laws, c. 102; 37 Del. Laws, c. 59, § 2; Code 1935, § 886; 16 Del. C. 1953, § 2113; 60 Del. Laws, c.
356, 88 10, 11; 69 Del. Laws, c. 423; 70 Del. Laws, c. 186, § 1.)
§ 2114. Revocation of permit.

The Department of Health and Social Services may revoke any permit issued under this chapter if the person to whom the permit was
issued has violated this chapter or the rules or regulations established thereunder.

(Code 1915, § 824N; 36 Del. Laws, c. 102; 37 Del. Laws, ¢. 59, 8 2; Code 1935, § 886; 70 Del. Laws, c. 149, § 134.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 22
Substance Abuse Treatment Act

§ 2201. Declaration of policy.

Substance abuseis one of the greatest challengesfacing our State, schools, workplaces and families becauseit has destructiveinfluences
that pervade all facets of our society. Accordingly, it isthe policy of this State to provide treatment to those who abuse substances such as
acohol, drugs or inhalants. Therefore, this chapter is designed to enable those engaged in substance abuse to receive appropriate care and
treatment. Although voluntary treatment is preferred, this chapter also provides a mechanism for involuntary treatment in suitable cases.

(73 Del. Laws, c. 358, § 2)

§ 2202. Establishment of Office.

There is hereby established an Office of Substance Abuse Services within the Department of Health and Social Services Division of
Alcoholism, Drug Abuse and Mental Health. The establishment of the Office is not intended to contravene any authority for alcohol and
drug treatment services vested in the Department of Services for Children, Y outh and Their Families pursuant to Chapter 90 of Title 29.

(73 Del. Laws, c. 358, § 2.)

§ 2203. Definitions.
For the purposes of this chapter, definitions of the following terms and phrases shall be as follows:

(1) “Administrator” means the individual or individuals who have been appointed by the entity that operates a licensed treatment
facility to manage its affairs and who will be its agent for service of process or orders of a court.

(2) “Court,” unless otherwise identified, means the Superior Court of the State, except where the person in need of treatment is
under the age of 18 years. If the person in need of treatment is under the age of 18 and it is appropriate, “court” may then mean the
Family Court of the State.

(3) “Department” means the Department of Health and Social Services unless the usage indicates otherwise.

(4) “Designated transport personnel” means those personnel designated by the Secretary of the Department of Health and Social
Services, in the case of adults, or the Secretary of the Department of Services for Children, Y outh and Their Families, in the case of
minors under the age of 18 years, to transport personsin need of treatment.

(5) “Division” means the Department of Health and Social Services, Division of Alcoholism, Drug Abuse and Mental Health, or
Division of Prevention and Behavioral Health Services as indicated by the usage.

(6) “Facility” or “treatment facility” meansan entity, other than alicensed hospital, that provides care, lodging or treatment to persons
in need of treatment. A “residential treatment facility” provides 24-hour, live-in treatment to personsin need of treatment. A treatment
facility may have 1 or more “treatment programs’ which are distinct therapeutic service components that may also address different
age populations. “Facility” does not include the outpatient practice offices of licensed independent practitioners, including, but not
limited to, physicians, psychologists, social workers and counselors.

(7) “Office” means the Office of Substance Abuse Services within the Department of Health and Social Services.

(8) “Patient” means a person in need of treatment who is the subject of a petition for involuntary treatment or anyone engaged in
substance abuse who is requesting voluntary treatment, or as permitted under this chapter, those individuals for whom treatment has
been consented to by a parent, relative caregiver, legal guardian or legal custodian.

(9) “Patient representative” means an individual or entity authorized to act on the patient’s behalf by operation of law or express
appointment by the patient.

(20) “Peace officer” means any public officer authorized by law to make arrestsin acriminal case.

(11) “Person in need of treatment” means an individual who engages in substance abuse as previoudly defined in this section to
the extent that:

a. Such use causes the person to pose an imminent risk of injury to self or others without treatment; or

b. Otherwise substantialy interfereswith theindividua’ s ability to provide self-carein an age-appropriate manner, as evidenced by
asignificant impairment of functioning in hydration, nutrition, self-protection or self-control, thereby posing a grave and immediate
risk of serious harm to the individual’s health and well-being.

(12) “Person who isincompetent” means a person who has been adjudged incompetent by an appropriate state court.

(13) “Physician” meansanindividual licensed to practice medicineinthis State; or aphysician employed by the Delaware Psychiatric
Center, registered withinthe Medical Council of Delaware, and certified by the Division asbeing qualified in the diagnosisand treatment
of substance abuse; or any physician employed by the United States government within the State in the capacity of psychiatrist and
certified by the Division as qualified in the diagnosis and treatment of substance abuse.
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(14) “ Secretary” means the Secretary of the Department of Health and Social Services, unless the usage indicates otherwise.

(15) “ staff,” means individuals with specific training in drug and alcohol assessment or treatment who are licensed by the State as
independent practitionersin the fields of nursing, social work, medicine, psychology, or counseling; or individuals otherwise certified
as drug and alcohol counselorsin a manner acceptable to the State; or individual s otherwise permitted to practice as set out above.

(16) “Substance abuse” means the chronic, habitual, regular or recurrent use of alcohol, inhalants or controlled substances as
identified in Chapter 47 of thistitle.

(17) “Substance evaluation team” is staff in the substance abuse and mental health field charged with assisting other agencies in
determination of the appropriate treatment modalities for patients referred.

(18) “Treatment” means clinical and related services rendered to a person who abuses alcohol, drugs or inhalants.

(19) “Treatment team” means staff members who collectively provide clinical servicesto a person in need of treatment.

(20) “Working day” means all days other than Saturdays, Sundays and legal state and federal holidays.

(73 Del. Laws, c. 358, § 2; 77 Del. Laws, ¢. 327, § 210(a); 78 Del. Laws, c. 179, 8 165.)

§ 2204. Power s of the Office.
The Office of Substance Abuse Services, as a component of the Department of Health and Social Services, may, subject to the express
provisions of other sections of this chapter:

(1) Plan for, establish, amend and revise standards for treatment programs when necessary or desirable;

(2) Make contracts necessary or incidental to the performance of its duties and the execution of its powers;

(3) Solicit and accept for use any money, real property or personal property made by will or otherwise and any grant of money,
services or property from the federal government, the State or any political subdivision thereof or any private source, and do al things
necessary to cooperate with the federal government or any of its agencies in making an application for any grants;

(4) Administer or supervise the administration of the provisions relating to personsin need of treatment of any state plan submitted
for federal funding pursuant to federal health, welfare or treatment legislation;

(5) Coordinate its activities with the Department of Servicesfor Children, Y outh and Their Families, and cooperate with acohol and
drug treatment programs in this and other states, and make contracts and other joint or cooperative arrangements with state, local or
private agenciesin this and other states to provide services to personsin need of treatment;

(6) Keep records and engage in the gathering of relevant statistics;

(7) Do other acts and things necessary to execute the authority expressly granted to it; and

(8) Acquire, hold or dispose of rea property or any interest therein, and construct, lease or otherwise provide treatment facilities
for personsin need of treatment.

(73 Del. Laws, c. 358, § 2.)

§ 2205. Duties of Office.
The Office of Substance Abuse Services, as a component of the Department of Health and Social Services, shall:

(1) Cooperate with the Department of Safety and Homeland Security and the Department of Correction to assist in developing and
establishing programs to provide services for persons in need of treatment within the criminal justice system;

(2) Cooperate with the Department of Education, law-enforcement officials, and other public and private agencies to assist with the
development and dissemination of substance abuse prevention materials for use at all levels of school education;

(3) Work in partnership with the Department of Services for Children, Youth and Their Families in establishing, licensing and
evaluating programs for the prevention and treatment of substance abuse among children and youth;

(4) Organize and foster training programs for all persons engaged in providing services to personsin need of treatment;

(5) In coordination with the Department of Services for Children, Youth and Their Families, specify uniform methods for keeping
statistical information by public and private agencies, organizationsand individuals; and collect and annually providerelevant statistical
information, including at a minimum the number of persons treated, the most commonly used substances, age of the treatment
population, nature of treatment, frequency of admission and readmission, and frequency and duration of treatment;

(6) Advise the Governor in the preparation of a comprehensive plan for providing services to personsin need of treatment and its
inclusion into a state comprehensive health plan; the plan should consider diagnosis, trestment, rehabilitation and education in the areas
of substance abuse and dependence and should be revised over time as deemed necessary. |n matter related to minors, advisement will
be done in coordination with the Department of Services for Children, Y outh and Their Families;

(7) Encourage hospitals and other health facilities to admit persons in need of treatment if the required treatment is within their
scope of practice;

(8) Encourage all health and disability insurance programs to include substance abuse as a covered illness;

(9) Promote, develop, establish, coordinate and conduct through the Department or any approved agency, public or private, unified
programs for education, prevention, diagnosis, research, treatment, aftercare, community referral and rehabilitation in the field of
substance abuse and dependency, and to implement and administer such programs,

Page 168



Title 16 - Health and Safety

(10) Promulgate rules and regul ations with the approval of the Secretary for the implementation of the authority and responsibilities
within this chapter and employ persons responsible for implementing the purposes of this chapter, except insofar as such authority is
granted to the Department of Services for Children, Y outh and Their Familiesin Chapter 90 of Title 29;

(11) In coordination with the Department of Services for Children, Y outh and Their Families, establish guidelines and provide for
the systematic and comprehensive evaluation of the effectiveness of various programs licensed by the Office;

(12) Establish a substance evaluation team to assist all other agencies in determination of the appropriate treatment modalities for
patients referred.

(73 Del. Laws, c. 358, § 2; 74 Del. Laws, c. 110, § 138.)

§ 2206. Residential and nonresidential facilities.
The Office of Substance Abuse Services, as a component of the Department of Health and Social Services Division of Alcoholism,
Drug Abuse and Mental Health, shall, subject to the express provisions of other sections under this chapter:

(1) Have the authority to license al facilities to be used exclusively or partially for the treatment of personsin need of treatment
upon application and under this chapter. These facilities may be operated as residential or nonresidential facilities. The Department of
Servicesfor Children, Y outh and Their Familieswill be consulted prior to adoption of regulations and standards applicableto facilities
serving minors.

(2) Establish procedures whereby persons who arein need of treatment may seek admission to these programs on avoluntary basis
and provide a system to accept appropriate referrals from all components of the criminal justice system and provide assistance where
necessary for security for such referrals.

(3) Have the authority to contract with other governmental or private agencies for additional diagnostic and treatment facilities
or programs. The Office is encouraged to establish these programs on a regiona basis with emphasis on prevention and preventive
education and broad community involvement.

(4) Except asauthorizedin§ 2211 of thistitle, provide that no person who voluntarily entersafacility for personsin need of treatment
shall be retained in such facilities or programs against the person’s will. Such voluntary admission shall not be used as evidence in
any criminal prosecution.

(5) Initiate and maintain programs which will include:

a. Prevention of substance abuse;
b. Residential treatment;
c. Nonresidential treatment; and
d. Follow-up treatment.

(73 Del. Laws, c. 358, § 2.

§ 2207. Standardsfor public and private treatment facilities.

(@) In cooperation with the Department of Services for Children, Y outh and Their Families, the Office shall establish standards for
treatment facilities that must be met for a treatment facility to be licensed as a public or private treatment facility.

(b) In coordination with the Department of Services for Children, Youth and Their Families, the Office periodically shall inspect
licensed public and private treatment facilities at least every 2 years.

(c) The Office shall maintain alist of licensed public and private treatment facilities.

(d) Each licensed public and private treatment facility shall file with the Office, on request, data, statistics, schedules and information
the Office reasonably requires. A licensed public or private treatment facility that without good cause fails to furnish any data, statistics,
schedules or information as requested or files fraudulent returns thereof may be removed from the list of licensed treatment facilities, as
its license will be either revoked or suspended.

(e) The Office may at times enter and inspect and examine the records and operations of any licensed public or private treatment facility
to determine compliance with this chapter.

(f) No action will be taken under this section by the Office without consultation with the Department for Children, Y outh and Their
Families regarding the operation of treatment facilities for minors.

(73 Ddl. Laws, c. 358, § 2)

§ 2208. Licensing of treatment facility; regulations.

(a) The Secretary, upon recommendation from the Division, shall approve the licensure of entities applying to be substance abuse
treatment facilities and may designate certain facilities for treatment of individuals on an involuntary basis. Additionally, the Secretary
may restrict, condition, limit and/or set the term of the license of a treatment facility as may be reasonable or prudent. In the case of
treatment facilities for minors, the Secretary of the Department of Services for Children, Youth and Their Families, or the Secretary’s
designee, may designate certain facilities for the treatment of minors on avoluntary or involuntary basis.
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(b) The Secretary is authorized to promulgate regulations for licensing and develop standards for the proper operation of treatment
facilities and conduct of any hearing that may be required so as to implement this chapter. The Secretary may refuse to renew, revoke,
suspend, limit or restrict the license of a facility where the facility has been given 30 days' notice of adverse action and an opportunity
for a hearing. The Secretary shall not promulgate any such regulations or standards for facilities engaged in the treatment of minors
without consulting the Department of Services for Children, Y outh and Their Families. The Secretary may also delegate the authority to
promulgate regul ations and develop standards to the Department of Services for Children, Y outh and Their Families.

(c) The Secretary or his or her designee shall conduct licensing or other hearings in accord with applicable sections of Chapters 100
and 101 of Title 29.

(d) The Secretary’s final decision on the licensing or sanctioning of a treatment facility or applicant may be judicialy reviewed in
accord with subchapter V of Chapter 101 of Title 29.

(73 Del. Laws, c. 358, § 2; 70 Del. Laws, c. 186, § 1.)

§ 2209. Violation of licensing requirement; injunction.

(8) Any organization that maintains, manages or operates, or aids or abets another in maintaining, managing or operating, a facility
knowingly without a valid license or outside of a facility’s proper designation is guilty of a class A misdemeanor and subject to the
penalties as set out in Chapter 42 of Title 11.

(b) In addition to any other remedy, the Secretary, through the Attorney General, may commence proceedingsin the Chancery Court of
the State to enjoin any violation of this chapter and may, in the case of awilful and wanton violation, be awarded the costs of prosecution,
including a reasonable amount for attorney fees, if the Secretary prevails.

(73 Del. Laws, c. 358, § 2.)

§ 2210. Voluntary treatment for substance abuse.

(a) A person in need of treatment or anyone engaging in substance abuse may reguest voluntary treatment from a licensed treatment
facility. If the applicant is a person who isincompetent or a minor under 14 years of age, a parent, legal custodian, relative caregiver or
legal guardian shall make the request for voluntary treatment and give written consent for treatment.

(b) If aminor is 14 years of age or over, then either the minor, or aparent, legal custodian, relative caregiver or legal guardian may give
written consent to atreatment facility for voluntary treatment for nonresidential treatment. In the case of residential treatment, consent to
treatment shall be given only by a parent, custodian, relative caregiver or legal guardian. Consent so given by aminor 14 years of age or
over shall, notwithstanding the minor’ sminority, bevalid and fully effectivefor all purposes regardless of whether such minor’ s substance
abuse is subsequently medically confirmed and shall be binding upon such minor, the minor’s parents, custodian, relative caregiver and
legal guardian as effectively asif the minor were of full legal age at the time of giving such written consent. Consent so given shall not be
subject to later denia or disclaimer, and the consent of no other person or court shall be necessary for the treatment rendered such minor.

(c) Subject to regulations adopted by the Secretary, or in the case of atreatment program for minors, the Secretary of the Department
of Services for Children, Youth and Their Families, an administrator of a treatment facility may determine who shall be admitted for
treatment. If aperson is refused admission to a facility, the Division, subject to the rules adopted by the Secretary, shall refer the person
to another facility for treatment if available and appropriate.

(d) If avoluntary patient requests or attempts to leave a treatment facility against the advice of the treatment team and administrator
of the facility, the facility may initiate involuntary treatment procedures as provided for under this chapter. If the patient is a minor or
isincompetent, the request for discharge against advice shall be made by a parent, custodian, relative caregiver, legal guardian or other
appropriate legal representative, and the provisions of this subsection shall apply asif the patient had made the reguest.

(73 Ddl. Laws, c. 358, § 2; 78 Del. Laws, c. 179, § 166.)

§ 2211. Involuntary treatment.

(a) A person in need of treatment shall be involuntarily admitted to a licensed residential treatment facility or outpatient treatment
program upon a written request for involuntary treatment that provides afactual basis for the request by anyone with knowledge that an
individual may be a person in need of treatment and the written certification by a physician that the individual is a person in need of
treatment as provided for in this chapter. The request for involuntary treatment shall concisely provide the observations, circumstances
and knowledge of the requestor regarding the requestor’ s belief that a particular individual isin need of treatment. The request shall also
contain the written certificate of a physician stating that the physician has reviewed the request and examined the patient and concluded
that in the physician’s medical opinion the particular individual isa person in need of treatment and is either incapable of or unwilling to
consent to treatment. If the individual isincapable of consenting to treatment, the certificate shall state with particularity the physician’s
findings regarding why theindividual isincapable of providing voluntary informed consent to treatment. The refusal to undergo treatment
does not initself constitute evidence of lack of judgment asto the need for treatment.

(b) Any peace officer or designated transport personnel may lawfully transport an individual whom they reasonably believeisaperson
in need of treatment without the consent of said individual, to or from a hospital, physician’s office or licensed treatment facility for the
purpose of carrying out this section.
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(c) Upon admission of the person in need of treatment, the facility shall evaluate and treat the individual as medically necessary and
appropriate for a period not to exceed 2 working days.

(d) The State Treasurer shall pay sheriffs and deputy sheriffs for service as peace officers under this section at the rate of the state’s
mileage reimbursement amount for each mile necessarily traveled and a custody fee of $25 for the first peace officer and $15 for each
additional peace officer, and shall pay medical doctors for services under this section $15 for each case, unless the medical doctor is
reimbursed under another public or private plan.

(e) The administrator in charge of a licensed treatment facility shall refuse an application if the request for treatment or physician’s
certificate fails to meet the requirements of this section.

(73 Del. Laws, c. 358, 8§ 2; 70 Del. Laws, c. 186, § 1.)

§2212. Commitment; judicial proceedings.

(a) Not more than 2 working days after the date a patient is admitted to a licensed treatment facility or program under a request
for involuntary treatment, the administrator of the treatment facility, through the Attorney General, shall file a petition for involuntary
commitment to a licensed treatment facility, supported by affidavit with the Court, unless the patient is discharged or admitted on a
voluntary basis. The petition shall state that the administrator, as petitioner, based upon an evaluation by a physician, reasonably and
in good faith believes that the involuntary patient (who shall be named as respondent) is a person in need of treatment who should be
continued as a patient at the facility pursuant to this chapter until the patient is determined no longer to be in need of treatment at the
treatment facility or program. The petition shall also state that the involuntary patient has been advised of the patient’s procedural and
substantive rights under this chapter. A copy of supporting certificates by an examining physician shall be attached to the petition.

(b) Upon thefiling of a petition, the facility may continue to treat the patient as medically necessary and appropriate on an involuntary
basis pending ajudicial hearing on the petition.

(c) The petition shall indicate the facility’s reasonable belief, based upon investigation, as to whether the involuntary patient is able
to afford counsel and an independent expert witness.

(73 Del. Laws, c. 358, § 2.)

§ 2213. Limitation on involuntary treatment.

Subject to Chapters 50 and 51 of this title, no person shall be involuntarily admitted or committed to or confined as a patient at a
residential treatment facility, and such facilities, other than general hospitals, shall not admit or confine as an involuntary patient any
person, unless:

(1) Such person is determined to be a person in need of treatment in accordance with the procedures of this chapter; and

(2) Said treatment facility has been specifically designated as an appropriate facility for the treatment of involuntary adult patients
by the Secretary of Health and Social Services and by the Department of Services for Children, Youth and Their Families for the
treatment of involuntary minor patients.

(73 Ddl. Laws, c. 358, § 2)

§ 2214. Hearing on petition; notice; decision; review.
Upon the filing of the petition the court shall promptly:

(1) Schedule a hearing to determine based on clear and convincing evidence whether the patient is a person in need of treatment
and that cause exists for the involuntary treatment of the patient, and if unable to afford counsel, to appoint counsel to represent the
involuntary patient. Such hearing shall be held as soon as practicable, but no later than 8 working days from the filing of the petition.

(2) Direct that notice of the hearing and copies of pleadings be supplied to the involuntary patient and the patient’s counsel. In the
case of aminor, copies of the pleading will be supplied to the patient’s parents or legal guardian.

(3) Enter such other orders as may be appropriate, including an order authorizing the continued involuntary treatment of the patient
until further order of the court.

(4) If the court determines after a hearing that the patient is not a person in need of treatment or that such patient does not need
involuntary treatment, the patient shall be discharged in accord with the court’ sorder. If the court determinesthat the patient isa person
in need of treatment who is unwilling to accept or incapable of accepting voluntary treatment, it may order continued treatment for an
additional period not to exceed 30 days. Thereafter, the court shall schedule an additional hearing within 30 days to review the need
for continued involuntary treatment unless the court is informed the patient is under voluntary treatment or has been appropriately
discharged from treatment. If continued involuntary treatment is warranted beyond the 30 days, the court shall hold hearings to
determine the necessity for continued involuntary treatment at intervals of not more than 6 months. A patient involuntarily receiving
treatment, if represented by counsel, may waive, orally or in writing, any hearing under this section. The waiver must be submitted in
writing to the court or be orally presented in open court.

(5) The court for good cause may order that judicial proceedings under this chapter take place in the Superior Court or Family Court
in a county other than the county in which the action was initiated.

(73 Del. Laws, c. 358, § 2))
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§ 2215. Procedural rights of involuntary patients.
An individual whom the staff of afacility has determined to be a person in need of treatment will be provided:
(1) Notice (including a written statement) of the factual grounds upon which the proposed treatment is predicated and the reasons
for the necessity of involuntary treatment and confinement.
(2) Judicia review and determination of:
a. Whether the involuntary patient’ s confinement is based upon sufficient cause;
b. Whether the involuntary patient is a person in need of treatment; and
¢. Whether aless restrictive placement such as nonresidential treatment is more appropriate. Such hearings shall be without jury
and not open to the public and shall be preceded by adequate notice to the involuntary patient, and the involuntary patient shall be
entitled to be present at all such hearings.
(3) Representation by counsel at all judicial proceedings, such counsel to be court-appointed if the involuntary patient cannot afford
to retain counsel;
(4) Examination by an independent, licensed professional inthe area of substance abuse and treatment and to have such personstestify
as awitness on the patient’ s behalf, such witness to be court-appointed if the involuntary patient cannot afford to retain such witness.
(5) Reasonable discovery, the opportunity to summon and cross-examine witnesses, to present evidence on the person’s own behalf
and to all other procedura rights afforded litigants in civil causes. The privilege against self-incrimination shall be applicable to all
proceedings under this chapter and the patient’ stestimony, if any, shall not otherwise be admissiblein any criminal proceedings against
the patient.
(6) To have afull record made of the proceedings, including findings adequate for review. All records and pleadings shall remain
confidential unless the court for good cause orders otherwise.
(73 Del. Laws, c. 358, § 2)

§ 2216. Discharge by the facility.

Notwithstanding the pendency of the action or any order previously entered by the court, if at any time after the petition isfiled the staff
of the facility determinesthat the involuntary patient is no longer in need of involuntary treatment, the facility may so certify in writing
and discharge the patient, and shall promptly notify the court of its discharge, and the court may dismiss the action.

(73 Del. Laws, c. 358, § 2.)

§ 2217. Changing to voluntary status.
Aninvoluntary patient is entitled to change that patient’ s own status to that of avoluntary patient if amember of the staff of the facility
certifies that:
(1) The patient is reasonably capable of understanding the nature of the decision to change status; and

(2) Such achangeisin the patient’s best interest. If such a change in status is challenged within 2 days by the patient’s next of kin
or legal representative, the court will schedule a hearing to finally determine the matter.

(73 Del. Laws, c. 358, § 2; 70 Del. Laws, c. 186, § 1)

§ 2218. Enlargement of time.
Notwithstanding the above provisions of this chapter, except for the time to appeal, the court may enlarge the time for performance
for areasonable period upon a showing of good cause.
(73 Del. Laws, c. 358, § 2.)

§ 2219. Appeal; rulesof procedure.
(a) Any party to the proceedings may appeal an order of discharge or involuntary treatment to the Supreme Court within 30 days of the
entry of such order. The appeal shall not operate as a stay of the order of disposition unless the court or the Supreme Court so directs.
(b) The Superior Court and the Family Court may adopt such rules of procedure as may be required to implement the procedural
requirements of this chapter.
(73 Déel. Laws, c. 358, § 2)

§ 2220. Patient’srights.

It is the intent of the General Assembly and the purpose of this section to promote the interests and well-being of residential and
nonresidential patients of treatment facilities. It is declared to be the public policy of this State that the interests of the patient shall be
protected by a declaration of a patient’ s rights and by requiring that all facilitiestreat their patients in accordance with such rights, which,
unless otherwise provided by state or federal law, shall include but not be limited to the following:

(1) Every patient shall have the right to receive considerate, respectful and appropriate care, treatment and services in compliance
with relevant federal and state law and regulations, recognizing each person’ s basic personal and property rights, which include dignity
and individuality.
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(2) Each patient or patient’s representative of such patient or resident shall, prior to or at the time of admission, receive a written
statement of the services provided by the facility, including those required to be offered on an “as needed” basis, and a statement of
related chargesfor services not covered under Medicare or Medicaid or not covered by the facility’ sbasic per diem rate. Upon receiving
such statement, the patient and the patient’ s representative shall sign awritten receipt which must be retained by the facility initsfiles.

(3) After admission, the facility shall submit to the patient and the patient’ s representative, on atimely basis not to exceed 3 calendar
months, a written, itemized statement detailing in language comprehensible to the ordinary lay person the charges and expenses the
patient incurred during the treatment period. The statement shall contain a description of specific services, equipment and supplies
received and expenses incurred for each such item. The statement shall include an explanation of any items identified by code or by
initials. The facility shall make reasonable efforts to communicate the contents of the individual written statement to persons who it
has reason to believe cannot read the statement.

(4) Each patient or patient’s representative shall receive from the attending or resident physician or staff of the facility complete
and current information concerning the patient’ s diagnosis, treatment and prognosis in terms and language the patient can reasonably
be expected to understand. The patient or patient’s representative shall participate in the planning of the patient’s medical treatment,
including attendance at treatment plan meetings, shall be informed of the medical consequences of al medication and treatment
aternatives, and shall give prior written informed consent to participation in any experimental research after a complete disclosure of
the goals, possibl e effects on the patient, and whether or not the patient can expect any benefits or alleviation of the patient’s condition.

(5) The facility shall provide the name, address and telephone number of the primary staff person or physician responsible for the
patient’s care.

(6) Each patient shall receive respect and privacy in the patient’s own medical care program. Case discussion, consultation,
examination and treatment shall be confidential and shall be conducted discreetly. In the patient’s discretion, persons not directly
involved in the patient’s care shall not be permitted to be present during such discussions, consultations, examinations or treatment
except with the consent of the patient. Personal and medical records shall be treated confidentially and shall not be made public without
the consent of the patient, except such records as are needed for a patient’s transfer to another health care institution or as required
by law or third party payment contract. No personal or medical records shall be released to any person inside or outside the facility
who has no demonstrable need for such records.

(7) Every patient shall be free from chemical and physical restraints imposed for purposes of discipline and convenience and not
necessary to treat the patient’s medical condition.

(8) Every patient or patient’s representative shall receive from the administrator or staff of the facility a courteous, timely and
reasonable response to requests, and the facility shall make prompt efforts to resolve grievances. Responses to requests and grievances
shall be made in writing upon written request by the patient.

(9) Every patient or patient’s representative shall be provided with information as to any relationship the facility has with other
health-care and related institutions and/or service providers, including, but not limited to, pharmacy and rehabilitation services, to
the extent the patient is offered care and/or services from these related entities. Such information shall be provided in writing upon
admission and thereafter when additional services are offered.

(10) Every patient shall receive reasonable continuity of care.

(11) Every patient may send and shall receive mail promptly, and shall have access at any reasonable hour to a telephone where the
patient may speak privately, and shall have access to writing instruments, stationary and postage.

(12) Each patient has the right to manage personal financia affairs.

(13) Every patient has the right, personally or through other persons or in combination with others, to exercise patient rights; to
present grievances; to recommend changes in facility policies or services on behalf of the patient or others; to present complaints or
petitions to the facility’s staff or administrator, to the Division of Alcoholism, Drug Abuse and Mental Health, and, if the patient isa
minor under the age of 18, to the Department of Servicesfor Children, Y outh and Their Families, or to other persons or groups without
fear of reprisal, restraint, interference, coercion or discrimination.

(14) A patient shall not be required to perform services for the facility.

(15) Every patient shall have the right to inspect all records pertaining to that patient’s own self, upon oral or written request.
If a patient requests records to assist with preparation of any court hearing under this chapter, such records will be supplied on an
expeditious basis.

(16) All patients shall be fully informed, in language they can understand, of their rights and all rules and regulations governing
patient conduct and their responsibilities during the stay at the facility. Every patient shall be directed to a prominent place within the
facility where alisting of the patient’s rights are posted. The facility shall guarantee that a current list of patient’s rights are always
posted in a highly visible and accessible place.

(17) Every patient shall havetheright to receive information from agencies acting as client advocates and be afforded the opportunity
to contact those agencies without reprisal.

(18) Every patient shall be free from verbal, physical or mental abuse, cruel and unusual punishment, involuntary seclusion,
withholding of monetary allowance, withholding of food and deprivation of sleep.
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(19) Every patient has the right to participate in an ongoing program of activities designed to meet, in accordance with personal
assessments and plan of care, the patient’ s interests and physical, mental and psychosocia well-being.

(20) Every patient shall have the right to participate in social, religious and community activities that do not interfere with the
patient’ s treatment plan or the rights of other patients or residents.

(21) Every patient shall have the right to request and receive the names and positions of staff members providing care to the patient.

(22) Every patient shall have the right to request and receive an organizational chart outlining the facility’s chain of command for
purposes of making requests and asserting grievances.

(23) Where apatient isaminor under the age of 18 years and the patient did not consent to treatment under this chapter, the patient’s
rights shall devolveto a parent, legal custodian, relative caregiver or legal guardian, as appropriate.

(24) A patient’s care and treatment shall be provided in a setting and under conditions which restrict the patient’s personal liberty
only to the extent required by the patient’ s treatment needs, applicable law, and judicial orders.

(25) The rights described in this section are in addition to, and not in derogation of, any other constitutional, statutory, or regulatory
rights.
(73 Del. Laws, c. 358, § 2.)

§ 2221. Devolution of rights.

Where consistent with the nature of each right in § 2220 of thistitle and unless otherwise provided by state or federal law, al of such
rights, particularly as they pertain to a person adjudicated incompetent in accordance with state law, or a patient who is found physically
or mentally incapable by the patient’s own attending physician, or a patient who is unable to communicate with others, or a minor under
the age of 18 years who does not consent to treatment under this chapter, shall devolve to the patient’s next of kin, legal guardian, legal
custodian, relative caregiver, parents, representative, sponsoring agency or representative payee (except where the facility itself is the
representative payee) selected pursuant to 8 205(j) of the Social Security Act [42 U.S.C. 8 405(j)].

(73 Del. Laws, c. 358, § 2.)

§ 2222. Immunity, limitation of liability.

Any peace officer, emergency medical technician, firefighter, ambul ance attendant, physician, employee of the Division, administrator
or staff of atreatment facility, or other person acting under their supervision or assisting them, as well as the entities that may employ
or direct the foregoing, acting or omitting to act within this chapter shall not be subject to any civil claim or civil legal proceeding of
any nature, in law or equity, for damages of any nature or for any harm resulting from any act or proceeding, decision or determination
undertaken, performed or recommended unless such harm was intentionally or recklessly caused by the misconduct of the foregoing
individuals.

(73 Del. Laws, c. 358, § 2.)

§ 2223. Unwarranted confinement in a substance abuse treatment facility or denial of rights; penalties.
(a) Any person that willingly causes or conspires with or assists another to cause:
(1) The unwarranted involuntary confinement of any individual in a substance abuse treatment facility under this chapter; or
(2) The denial to any individual of any of the rights accorded to said individual under this chapter;
Shall be punished by afine not exceeding $500 or imprisonment not exceeding 1 year, or bath.
(b) The Superior Court shall have jurisdiction of offenses under this section.
(73 Del. Laws, c. 358, § 2.)

§ 2224. Reporting requirements.

(a) Any employee of a facility or anyone who provides services to a patient of a facility on a regular or intermittent basis who has
reasonable cause to believe that a patient or resident in a facility has been abused, mistreated, neglected or financially exploited shall
immediately report such abuse, mistreatment, neglect or financial exploitation to the Department by oral and written communication.
The written report shall be filed by the employee or service provider within 48 hours after the employee or service provider first gains
knowledge of the abuse, mistreatment, neglect or financial exploitation.

(b) Any person required by subsection (a) of this section to make an oral and a written report who fails to do so shall be liable for a
civil penalty not to exceed $1,000 per violation.

(c) In addition to those persons subject to subsection (a) of this section, any other person may make such areport if such person has
reasonable cause to believe that a patient or resident of afacility has been abused, mistreated, neglected or financially exploited.

(d) Any individual who intentionally makes a false report under this subchapter shall be guilty of aclass A misdemeanor.

(e) Any correspondence or other written communication from a patient to the Department, the Attorney General’ s office and/or alaw-
enforcement agency shall, if delivered to or received by afacility, be promptly forwarded, unopened, by the facility or service provider
to the agency to which it is written. Any correspondence or other written communication from the Department, the Attorney General’s
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office and/or alaw enforcement agency to a patient shall, if delivered to or received by the facility or other service provider, be promptly
forwarded, unopened, by the facility or other service provider to such patient. Failure to comply with this section shall result in a civil
penalty not to exceed $1,000 per violation.

(73Dél. Laws, c. 358, § 2.)

§ 2225. Coverage of personsfor substance abuse treatment.
(81 Del. Laws, c. 28, § 2; expired under 81 Del. Laws, c. 28, § 5.)

§ 2226. Distribution of fentanyl testing strips; immunity [Effective until Nov. 29, 2023].

(a) The purpose of this section is to expand the harm reduction strategies available in Delaware to address the epidemic level of drug
overdose deaths through the distribution of fentanyl testing strips. Fentanyl isapotent opioid that isincreasingly being mixedintoillicitly
sold drugs, often without the buyer’ s knowledge. In 2018, fentanyl wasinvolved in 72% of overdose deathsin Delaware. The distribution
of fentanyl testing strips provides an opportunity to prevent potential overdose deaths.

(b) For purposes of this section, “person” means 1 of the following that provides aid to drug users without the expectation of monetary
or other compensation from the individual aided:

(2) A lay individual.
(2) A nonprofit organization.
(c) This section does not apply to any of the following:
(1) A manufacturer or distributor of fentanyl testing strips.
(2) A pharmacy.
(3) A hospital.
(4) A medical clinic.
(5) A for profit organization.
(6) A credentialed individual .
(d) A person may distribute functional fentanyl testing strips to determine the presence of fentanyl or fentanyl-related substances.

(e) A person who provides functional fentanyl testing strips to an individual to determine the presence of fentanyl or fentanyl-related
substances under this section must do so in good faith and with reasonable care.

(f) A person who provides functional fentanyl testing strips to an individual to determine the presence of fentanyl or fentanyl-related
substances is not subject to civil damages in excess of the limits of any applicable insurance coverage, unless it is established that the
person caused injuries or death wilfully, wantonly, or recklessly or by gross negligence.

(g) Nothing in this section is intended to waive the Stat€’ s sovereign immunity or the privileges and immunities under Chapter 40
of Title 10.

(83 Del. Laws, c. 21,8 1))

§ 2226. Distribution of drug-testing strips; immunity [Effective Nov. 29, 2023; Effective until Nov. 29, 2024].

(a) The purpose of this section is to expand the harm reduction strategies available in Delaware to address the epidemic level of drug
overdose deaths through the provision of drug-testing strips. The provision of drug-testing strips provides an opportunity to prevent
potential overdose deaths.

(b) Asused in this section:
(2) “Drug” means any 1 or more of the following:
a. Fentanyl.
b. Xylazine.
(2) “Drug-testing strip” means a test used to determine the presence of adrug or drug-related substance.

(3) “Person” means an individual or legal entity that provides a drug-testing strip to an individual who uses drugs to reduce the
likelihood of the individual experiencing harm.

(c) [Repealed ]
(d) Subject to subsection (e) of this section, a person may provide a drug-testing strip to an individual .
(e) A person providing adrug-testing strip to an individual under this section must do so in good faith and with reasonable care.

(f) Except if the person wilfully, wantonly, recklessly, or by gross negligence causesinjuries or death, a person providing adrug-testing
strip to an individual under this section is not subject to civil damages exceeding the limit of an applicable insurance policy.

(g) Nothing in this section is intended to waive the Stat€’s sovereign immunity or the privileges and immunities under Chapter 40
of Title 10.

(83 Del. Laws, c. 21, 8 1; 84 Del. Laws, c. 170, § 2.)
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§ 2226. Distribution of fentanyl testing strips; immunity [Effective Nov. 29, 2024].

(a) The purpose of this section is to expand the harm reduction strategies available in Delaware to address the epidemic level of drug
overdose deaths through the distribution of fentanyl testing strips. Fentanyl is apotent opioid that isincreasingly being mixed intoiillicitly
sold drugs, often without the buyer’ s knowledge. In 2018, fentanyl was involved in 72% of overdose deathsin Delaware. The distribution
of fentanyl testing strips provides an opportunity to prevent potential overdose deaths.

(b) For purposes of this section, “person” means 1 of the following that provides aid to drug users without the expectation of monetary
or other compensation from the individual aided:

(2) A lay individual.
(2) A nonprofit organization.
(c) This section does not apply to any of the following:
(1) A manufacturer or distributor of fentanyl testing strips.
(2) A pharmacy.
(3) A hospital.
(4) A medical clinic.
(5) A for profit organization.
(6) A credentialed individual .
(d) A person may distribute functional fentanyl testing strips to determine the presence of fentanyl or fentanyl-related substances.

(e) A person who provides functional fentanyl testing strips to an individual to determine the presence of fentanyl or fentanyl-related
substances under this section must do so in good faith and with reasonable care.

(f) A person who provides functional fentanyl testing strips to an individual to determine the presence of fentanyl or fentanyl-related
substances is not subject to civil damages in excess of the limits of any applicable insurance coverage, unlessit is established that the
person caused injuries or death wilfully, wantonly, or recklessly or by gross negligence.

(g) Nothing in this section is intended to waive the Stat€’ s sovereign immunity or the privileges and immunities under Chapter 40
of Title 10.

(83 Dél. Laws, c. 21, § 1; 84 Del. Laws, c. 170, §§ 2, 5.)
8§ 2227-2232. [Reserved.]
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 22A
Recovery Housing

§ 2201A. Definitions.

Asused in this chapter:

(1) “Applicant” means any individual, organization, or entity applying for certification of a recovery house.

(2) “Certified recovery house” means arecovery house certified by the certifying organization.

(3) “Certifying organization” means an organization under contract with or otherwise designated by the Division to certify recovery
houses under this chapter.

(4) “Director” means the Director of the Division of Substance Abuse and Mental Health.

(5) “Division” meansthe Division of Substance Abuse and Mental Health.

(6) “Fund” means the Certified Recovery House Fund established under § 2216A of thistitle.

(7) “Operator” means the owner or lessee of arecovery house.

(8) “Oxford House” means arecovery house chartered by Oxford House, Inc.

(9) “Recovery house” means a house for individuals recovering from substance use disorders that provides a safe and supportive
substance-free environment, which may include peer support and other recovery support services.

(10) “Registry” means the list of certified recovery houses the certifying organization maintains.

(11) “Resident” means an individual who residesin arecovery house.

(12) “ Substance-free” means free from alcohol, marijuana, illicit drugs, and the illicit use of prescribed drugs.

(13) “Substance use disorder” means a pattern of use of alcohol or other drugs leading to impairment that meets the applicable
diagnostic criteria delineated in the most recent edition of the Diagnostic and Statistical Manual of Mental Disorders of the American
Psychiatric Association.

(84Ddl. Laws, c. 131,8 1)

§ 2202A. Certifying organizations; standards; regulations; application system; training and technical
assistance.
(a) The Division shall do all of the following:
(1) Authorize and contract with a certifying organization to establish and administer a voluntary certification program for recovery
houses and atraining program for operators.
(2) Adopt nationally-recognized standards for the certifying organization.
(3) Adopt nationally-recognized standards for the operation of recovery houses.
(4) Promulgate regulations and establish processes and requirements as necessary to implement this chapter.
(b) Subject to the Division's approval, the certifying organization shall establish processes and requirements related to all of the
following:
(1) Certification and required 2-year renewal applications.
(2) Admission agreements including termination and relapse policies.
(3) Inspecting recovery houses.
(4) Reporting, receiving, investigating, and resolving complaints.
(5) Confidentiality.
(6) Data collection and reporting related to residents including al of the following:
a. Demographics.
b. Length of stay.
¢. Length of time substance free.
d. Employment history.
e. Criminal history.
f. Community network.
g. Destination upon vacating certified recovery house, including former residents who complied with a request to leave or were
removed from the certified recovery house.
h. Any other criteria as required by the Division.
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(7) Maintaining the online registry established under § 2204A of thistitle.

(8) Suspending or revoking a certification.

(9) Total number of approved and denied certifications.

(10) Appeals.

(11) Establish, operate, and maintain an online system enabling operators to submit applications, upload supporting documentation,
pay fees, and report data.

(12) Develop and provide training and technical assistance programs for recovery houses.
(84 Del. Laws, c. 131,8 1))

8§ 2203A. Fees.
(a) Subject to the Division’ s approval the certifying organization may impose a standardized fee on an operator for any of the following
purposes:
(2) Issuing or renewing a certification.
(2) Inspecting arecovery house.
(b) The Division shall set the maximum fee the certifying organization may impose in regulation. The maximum fee must approximate
and reasonably reflect the costs necessary to defray the certifying organization’'s expenses.
(c) An operator shall pay feesimposed under this section to the certifying organization.
(84 Del. Laws, c. 131,8 1)

§ 2204A. Onlineregistry.
(a) The certifying organization shall publish and maintain aregistry. The registry must include the following information concerning
every certified recovery house:
(1) Contact information including the operator’ s telephone number.
(2) Locality.
(3) The total number of beds available by demographic category.
(b) The certifying organization shall update the registry at least monthly.
(c) The certifying organization must limit the access to the addresses of recovery houses to the Division and other persons authorized
by the Division with a bona fide need for access.
(d) The certifying organization shall disseminate the registry electronically to any of the following entities that refer individuals to
recovery housing:
(1) State agencies, including the Department of Corrections.
(2) State contracted vendors.
(3) State courts, including drug courts.
(84 Ddl. Laws, c. 131,8 1)

§ 2205A.. Zoning.

(a) Notwithstanding provisionsunder Title 9 or Title 22, or any other law, ordinance, or ruleto the contrary, azoning ordinance adopted
by a county or municipality must construe a certified recovery house to be a permitted single-family residential use of a property and
accord the house the rights and responsibilities of a single-family residence.

(b) Except for restrictions, prohibitions, or other provisions applicableto residential usesin similar structuresin the same zoning district
occupied by a single family, a county or municipality must not subject a certified recovery house to a restriction, prohibition, or other
provision.

(84 Ddl. Laws, c. 131,8 1)

§ 2206A. Certified recovery housing admission agreements; ter mination.
(a) A certified recovery house’ s admission agreement must include the house’ s termination and relapse policies.

(b) Anindividual must agree to the terms of a certified recovery house's admission agreement and sign the agreement before residing
there.

(c) Except if aresident refuses, whenever a certified recovery house terminates the resident’ s admission agreement, the house shall
make a reasonable effort to connect the resident with appropriate services.

(84 Del. Laws, c. 131,8 1)

§ 2207A. Records.
(a) Records related to a resident maintained under this chapter are not public records as defined in Chapter 100 of Title 29.
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(b) Records related to a certified recovery house, or the certifying organization maintained under this chapter, are not public records
as defined in Chapter 100 of Title 29.

(84Ddl. Laws, c. 131,8 1)

8 2208A. Limitationson referrals.

(a) Except as otherwise provided under subsection (b) of this section, a Delaware state agency, Delaware state court, or an entity having
acontract with the State must not refer an individual to arecovery house.

(b) An agency, court, or entity may refer an individual to a recovery house whenever any of the following conditions exist:
(1) Therecovery houseis certified under this chapter or is an Oxford House.

(2) The agency, court, or entity receives confirmation from the certifying organization that the recovery house has applied for
certification.

(c) Whenever an agency, court, or entity refers an individual under paragraph (b)(2) of this section, the agency, court, or entity shall
inform the certifying organization.

(d) Whenever an agency, court, or entity cannot refer an individual requiring recovery housing, under subsection (b) of this section,
the agency, court, or entity shall refer the individual to housing that does not endanger the individual’s health, recovery, or safety.

(84 Del. Laws, c. 131,8 1)

§ 2209A. Data collection; environmental scan and needs assessment.
(a) TheDivision must require certified recovery house operatorsto collect and report datato assess the effectiveness of recovery houses.

(b) Subject to subsection () of this section, the Division shall conduct an environmental scan and needs assessment study to determine
the State’ s recovery housing needs and the availability and distribution of recovery houses to meet the State' s needs.

(c) TheDivisionshall conduct aninitial study under subsection (b) of thissection by August 2, 2024. After theinitial study, the Division
shall conduct a study at least once every 3 years.

(84 Del. Laws, c. 131,8 1)

§ 2210A. Annual report.

(a) The Division shall analyze data collected under this chapter and issue areport at least annually.

(b) The Division shall provide a copy of the report issued under subsection (@) of this section to all of the following:
(1) The Governor.
(2) The Secretary of the Department of Health and Social Services.
(3) The Director of the Delaware Housing Authority.
(4) The Chairs of the Senate Health and Social Services Committee and Senate Housing and Land Use Committee.
(5) The Chairs of the House Health and Human Development Committee and House Housing Committee.
(6) The Director and Librarian of the Division of Research of Legislative Council.
(7) The Delaware Public Archives.
(8) The Behavioral Health Consortium.

(84 Del. Laws, c. 131,8 1)

§ 2211A. Immunity.

(a) Except as otherwise provided under subsection (b) of this section, a person who makes a complaint under the chapter in good faith
isnot liablein acivil or criminal action because of the complaint.

(b) Subsection (a) of this section does not apply to a person engaging in aviolation of federal, state, or local law, or regulation.
(84 Ddl. Laws, c. 131, 8 1)

§ 2212A. Prohibition against retaliation.

It is unlawful to knowingly retaliate against a person who makes a complaint under this chapter. Violation of this section is a civil
violation subject to a minimum fine of $1,000 and a maximum fine of $5,000.

(84 Del. Laws, c. 131,8 1)

§ 2213A. Misrepresentation of certification.

(a) Unless certified under this chapter, it is unlawful for an operator to advertise, imply, or represent that arecovery houseis certified.
Violation of this subsection is acivil violation punishable by a fine of no more than $ 20,000. No fine will be assessed if an operator is
actively remedying aviolation. For the purposes of this subsection, each day aviolation occurs is a separate violation.
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(b) Whenever acourt determinesthe amount of afine assessed under subsection (@) of thissection, the court shall consider the operator’s
history of violations.

(84Ddl. Laws, c. 131,8 1)

§ 2214A. Access to funding.

(a) Except for certified recovery houses, Oxford Houses, or recovery houses authorized by the Division, it is unlawful for arecovery
house to accept state or local funding. Violation of this subsection is a civil violation punishable by a fine of no more than twice the
amount of funding accepted in violation of this subsection.

(b) Whenever acourt determinesthe amount of afine assessed under subsection (@) of thissection, the court shall consider the operator’s
history of violations.

(84 Ddl. Laws, c. 131,8 1)

§ 2215A. Disposition of money collected from fines and penalties.

Whenever a court assesses a fine or penalty on a defendant for a violation of this chapter, after collecting the fine, the fine must be
transmitted to the prothonotary or clerk of court and credited to the Fund.

(84 Ddl. Laws, c. 131,8 1)

§ 2216A. Certified Recovery House Fund.
(a) A specia fund, known as the “ Certified Recovery House Fund,” is created to support the implementation of this chapter.
(b) The following receipts shall be credited to the Fund:
(1) Money received under § 2215A of thistitle.
(2) Grants, gifts, and other money intended for the Fund.
(3) Money appropriated or transferred to the Fund by the General Assembly.

(c) The State Treasurer shall invest the Fund consistent with the investment policies established by the Cash Management Policy Board
and credit interest to the Fund monthly consistent with the rate established by the Cash Management Policy Board.

(d) Money in the Fund at the end of a Delaware state fiscal year carries forward and shall not revert to the General Fund unless so
required by a subsequent Act of the General Assembly.

(84 Ddl. Laws, c. 131,8 1)

§ 2217A. Disbur sements from the Fund.

(a) No disbursements from the Fund shall be made unless authorized by the Director.

(b) Disbursements from the Fund are permitted only for the following authorized uses:
(1) To provide training and technical assistance for recovery residence operators and staff.
(2) To offset reasonable administrative expenses associated with implementing and effectuating the intent of this chapter.
(3) Any other use approved by the Division.

(c) The requirements under Chapter 69 of Title 29 are waived for disbursements made from the Fund.

(84 Del. Laws, c. 131,8 1)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 23
Caustic Alkali, Acidsor Corrosive Substances

§ 2301. Definitions.
Asused in this chapter, unless the context requires a different meaning:
(1) “Dangerous caustic or corrosive substance” means each and all of the acids, alkalis and substances named below:
a. Hydrochloric acid and any preparation containing free or chemically unneutralized hydrochloric acid (HCI) in a concentration
of 10 percent or more;
b. Sulphuric acid and any preparation containing free or chemically unneutralized sulphuric acid (H2SO4) in a concentration of
10 percent or more;
c. Nitric acid or any preparation containing free or chemically unneutralized nitric acid (HNOg3) in a concentration of 5 percent
or more;
d. Carbalic acid (CgHsOH), otherwise known as phenol, and any preparation containing carbolic acid in a concentration of 5
percent or more;
e. Oxalic acid and any preparation containing free or chemically unneutralized oxalic acid (H,C,O,) in a concentration of 10
percent or more;
f. Any salt of oxalic acid and any preparation containing any such salt in a concentration of 10 percent or more;
g. Acetic acid or any preparation containing free or chemically unneutralized acetic acid (C,H405) in aconcentration of 20 percent
or more;
h. Hypochlorous acid, either free or combined, and any preparation containing the samein aconcentration so asto yield 10 percent
or more by weight of available chlorine excluding calx chlorinata, bleaching powder and chloride of lime;
i. Potassium hydroxide and any preparation containing free or chemically unneutralized potassium hydroxide (KOH), including
caustic potash and Vienna paste, in a concentration of 10 percent or more;
j- Sodium hydroxide and any preparation containing free or chemically unneutralized sodium hydroxide (NaOH), including caustic
soda and lye, in a concentration of 10 percent or more;
k. Silver nitrate, sometimes known as lunar caustic, and any preparation containing silver nitrate (AgNO3) in a concentration of
5 percent or more; and
|. Ammoniawater and any preparation yielding free or chemically uncombined ammonia (NHs), including ammonium hydroxide
and “hartshorn,” in a concentration of 5 percent or more.
(2) “Misbranded parcel, package or container” means a retail parcel, package or container of any dangerous caustic or corrosive
substance for household use not bearing a conspicuous, easily legible label or sticker containing:
a. The name of the article;
b. The name and place of business of the manufacturer, packer, seller or distributor;
¢. Theword “POISON” running parallel with the main body of reading matter on the label or sticker, on aclear, plain background
of adistinctly contrasting color, in uncondensed gothic capital |etters, the letters to be not less than 24 point size, unlessthereison
the label or sticker no other type so large, in which event the type shall be not smaller than the largest type on the label or sticker; and
d. Directions for treatment in case of accidental personal injury by the dangerous caustic or corrosive substance.
(35 Dél. Laws, c. 54, § 1; Code 1935, § 853; 16 Del. C. 1953, § 2301.)

§ 2302. Selling in misbranded parcel.

No person shall sell, barter or exchange, or receive, hold, pack, display, or offer for sale, barter or exchange, in this State, any dangerous
caustic or corrosive substance in amisbranded parcel, package or container, the parcel, package or container being designed for household
use. Household products for cleaning and washing purposes, subject to this chapter and labeled in accordance therewith, may be sold,
offered for sale, held for sale and distributed in this State by any dealer, wholesale or retail.

(35Ddl. Laws, c. 54, § 2; Code 1935, § 854; 16 Del. C. 1953, § 2302.)

§ 2303. Approval and registration of brands and labels.
(a) The Department of Health and Social Services may approve and register such brands and labels intended for use under this chapter
as may be submitted to it for that purpose and as may in its judgment conform to the requirements of this chapter.
(b) In any prosecution under this chapter the fact that any brand or label involved in the prosecution has not been submitted to the
Department of Health and Social Services for approval, or, if submitted, has not been approved by it, shall be immaterial.
(35 Ddl. Laws, c. 54, § 4; Code 1935, § 856; 16 Del. C. 1953, § 2303; 70 Del. Laws, c. 149, 8§ 135, 136.)
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§ 2304. Penalties.
Whoever violates this chapter shall be fined not more than $200 or imprisoned not more than 90 days, or both.
(35 Ddl. Laws, c. 54, § 3; Code 1935, § 855; 16 Del. C. 1953, § 2304.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 24
Hazar dous Chemical | nfor mation

§ 2401. Short title.
This chapter shall be known and may be cited as the “Hazardous Chemical Information Act.”
(64 Del. Laws, c. 344, 8 1)

§ 2402. Declaration of purpose.

The General Assembly findsthat the health and safety of personsliving and working in Delaware may beimproved by providing access
to information regarding hazardous chemicals to which they may be exposed either during their normal employment activities or during
emergency situations. The General Assembly also finds that many employers in the State have already established suitable information
programs for their employees and that such programs will be required of all manufacturing employers by November, 1985, under the
federal Occupational Safety and Health Administration’s hazard communication standard. It is therefore, the intent and purpose of this
chapter to provide accessibility to information regarding hazardous chemicals to employees who may be exposed to such chemicalsin
nonmanufacturing employer workplaces aswell asto emergency service organi zations whose members may be exposed to such chemical
hazards during emergency situations.

(64 Del. Laws, c. 344,8 1)

§ 2403. Definitions.

(a) “Chemica manufacturer” shall mean an employer in Standard Industrial Classification (SIC) Codes 20 through 39 with aworkplace
where chemicals are produced for use or distribution.

(b) “Chemical name” shall mean the scientific designation of achemical in accordance with the nomenclature system devel oped by the
International Union of Pure and Applied Chemistry (IUPAC) or the Chemical Abstracts Service (CAS) rules of nomenclature or a name
which will clearly identify the chemical for the purpose of conducting a hazard evaluation.

(c) “Common name” shall mean any designation or identification such as code name, code number, trade name, brand name or generic
name used to identify a chemical other than by its chemical name.

(d) “Designated representative” shall mean theindividual or organization to whom an employee gives written authorization to exercise
such employee's rights under this chapter. A recognized or certified collective bargaining agent shall be treated automatically as a
designated representative without regard to written employee authorization.

(e) “Distributor” shall mean any business, other than a chemical manufacturer or importer, which supplies hazardous chemicals to
other distributors or to purchasers.

(f) “Employee” shall mean any person who may be exposed to hazardous chemicalsin that person’ s workplace under normal operating
conditions or foreseeable emergencies. Office workers, grounds maintenance, security and nonresident management personnel are not
included unless their job performances routinely involve potential exposure to hazardous chemicals. For the purposes of this chapter,
“employee” includes persons working for the State and its political subdivisions, as well as members of volunteer emergency service
organizations.

(9) “Expose or exposure” means that an employee is subjected to a hazardous chemical in the course of employment through any route
of entry (inhalation, ingestion, skin contract or absorption, etc.) and includes potential (e.g., accidental or possible) exposure.

(h) “Hazardous chemical” shall mean any element, chemical compound or mixture of elements and/or compounds which isaphysical
hazard or health hazard as defined by the OSHA standard in 29 C.F.R. § 1910.1200(c) or a hazardous substance as defined by the OSHA
standard in 29 C.F.R. § 1910.1200(d)(3).

(i) “Label” shall mean any written, printed or graphic material displayed on or affixed to containers of hazardous chemicals.

(1) “Manufacturing employer” shall mean an employer with aworkplace classified in SIC Codes 20 through 39 who manufactures or
uses a hazardous chemical.

(k) “Material safety data sheet (MSDS)” shall mean a document containing chemical hazard and safe handling information, provided
that, after November 25, 1985, MSDS shall mean a document prepared in accordance with the requirements of the OSHA standard for
such document.

(1) “Nonmanufacturing employer” or “employer” shall mean an employer with aworkplace in a SIC Code, other than 20 through 39,
the State, its political subdivisions, and all volunteer emergency service organizations.

(m) “OSHA standard” shall mean the hazard communication standard issued by the Occupation Safety and Health Administration in
48 Federal Register 53280 et seg. (November 25, 1983), to be codified under Title 29 of the Code of Federal Regulations (C.F.R.) Part
1910.1200.
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(n) “Secretary” shall mean the Secretary of the Department of Health and Social Services.

(o) “Work area’ shall mean a room or defined space in a workplace where hazardous chemicals are produced or used, and where
employees are present.

(p) “Workplace” shall mean an establishment at 1 geographical location containing 1 or more work areas.

(q) “Workplace chemical list” shall mean the list of hazardous chemicals devel oped pursuant to 8§ 2406 of this title or subsection (€)
(i) of the OSHA standard [29 C.F.R. 1910.1200(e)(i)].

(64 Del. Laws, c. 344, 8 1, 70 Del. Laws, c. 186, § 1.)

§ 2404. Relationship to OSHA standard.

(a) Manufacturing employers and distributors that are regulated by and complying with the OSHA standard shall be exempt from this
chapter except for 88 2406(d), 2406(e), 2407(a), 2407(d), 2409 and 2415 of thistitle. Manufacturing employers and distributors shall be
included under this chapter until the OSHA standard goesinto effect.

(b) Nonmanufacturing employers that adopt and comply with the OSHA standard may be certified by the Secretary as in compliance
with this chapter except for 8§ 2406(d), 2406(€), 2407(a), 2407(d), 2409 and 2415 of thistitle.

(64 Del. Laws, c. 344, 8 1))

8 2405. Notice to employees.
Employers shall post adequate notice, at locations where notices are normally posted, informing employees about their rights under
this chapter. In the absence of a hotice prepared by the Secretary pursuant to § 2413 of thistitle, an employer notice shall be posted.
(64 Del. Laws, c. 344,8 1))

§ 2406. Workplace chemical list.

(a) Employers shall compile and maintain aworkplace chemical list which shall contain the following information for each hazardous
chemical normally used or stored in the workplace in excess of 55 gallons or 500 Ibs.:

(1) The chemica name or the common name used on the MSDS and/or container label; and
(2) The work area in which the hazardous chemical is normally stored or used.

(b) The workplace chemical list shall be updated as necessary but not less than annually.

(c) The workplace chemical list may be prepared for the workplace as a whole or for each work area, provided that the list is readily
available to employees and their representatives. New or newly assigned employees shall be made aware of the workplace chemical list
before working with or in awork area containing hazardous chemicals.

(d) The workplace chemical list shall be provided to the Secretary upon request.

(e) The workplace chemical list shall be maintained by the employer for 30 years. Complete records shall be sent to the Secretary if
the business ceases to operate within the State.

(64 Del. Laws, c. 344, 8 1))

8 2407. M aterial safety data sheets.

(8) Chemical manufacturers and distributors shall provide manufacturing and nonmanufacturing purchasers of hazardous chemicalsin
Delaware appropriate MSDSs for the hazardous chemical s purchased.

(b) Employers shall maintain the most current MSDS received from manufacturers or distributors for each hazardous chemical
purchased. If an MSDS has not been provided by the manufacturer or distributor for chemicals on the workplace chemical list at the
time the chemicals are received at the workplace, the employer shall request one in writing from the manufacturer or distributor in a
timely manner.

(c) Material safety data sheets shall be readily available, upon request, for review by employees or designated representatives.

(d) A copy of an MSDS shall be provided to the Secretary, upon request.

(64 Del. Laws, c. 344, 8 1))

§ 2408. Hazar dous chemical labels.
(a) Existing labels on incoming containers of hazardous chemicals shall not be removed or defaced.

(b) Employees shall not be required to work with a hazardous chemical from an unlabeled container except for a portable container
intended for the immediate use of the employee who performs the transfer.

(64 Del. Laws, c. 344,8 1)

§ 2409. Emer gency information.

() Employers or manufacturing employerswho normally store ahazardous chemical in excessof 55 gallonsor 500 |bs. shall providethe
fire chief of thefire department having jurisdiction over the workplace, in writing, the name(s) and tel ephone number(s) of knowledgeable
representative(s) of the employer or manufacturing employer who can be contacted for further information or in case of an emergency.
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(b) Each employer or manufacturing employer shall provide a copy of the workplace chemical list to the fire chief, upon request. The
employer shall notify the fire chief of any significant changes that occur in the workplace chemical list.

(c) Thefirechief or thefire chief’ srepresentative, upon request, shall be permitted on siteinspections of the chemicals on the workplace
chemical list for the sole purpose of preplanning fire department activities in the case of an emergency.

(d) Employers or manufacturing employers shall provide the fire chief, upon request, a copy of the MSDS for any chemical on the
workplace chemical list.

(e) Thefire chief shall, upon request, make the workplace chemical list and MSDSs available to members of the fire company having
jurisdiction over the workplace and to personnel responsible for preplanning emergency police or fire activities but shall not otherwise
distribute the information without approval of the employer.

(64 Del. Laws, c. 344, 8 1; 70 Del. Laws, c. 186, § 1.)

§ 2410. Employee education programs.

(a) Every employer shall provide, at least annually, an education and training program for employees using or handling hazardous
chemicals. Additional instruction shall be provided whenever the potential for exposure to hazardous chemicals is altered or whenever
new and significant information is received by the employer concerning the hazards of a chemical. New or newly assigned employees
shall be provided training before working with or in awork area containing hazardous chemicals.

(b) The program shall include, as appropriate, information on interpreting labels and material safety data sheets and the relationship
between these 2 methods of hazards communication, the location, acute and chronic effects, safe handling, protective equipment to
be used and first aid treatment with respect to the hazardous chemicals used by the employees, and genera safety instructions on the
handling, cleanup procedures and disposal of hazardous chemicals. Employers shall keep arecord of the dates of training sessions given
to employees.

(c) The Secretary, pursuant to § 2412 of thistitle, shall develop and maintain an education and training assistance program to aid those
employers who, because of size or other practical considerations, are unable to develop such programs by themselves. Such a program
shall be made available to such an employer upon request.

(64 Del. Laws, c. 344,8 1)

§ 2411. Construction of chapter.

The provision of information to an employee shall not in any way affect theliability of an employer with regard to the health and safety
of an employee or other persons exposed to hazardous chemicals, nor shall it affect the employer’s responsibility to take any action to
prevent the occurrence of occupational disease as required under any other provision of law. The provision of information to an employee
shall not affect any other duty or responsibility of a manufacturer, producer or formulator to warn ultimate users of a hazardous chemical
under any other provision of law.

(64 Del. Laws, c. 344, 8 1)

§2412. Powersof Secretary.
The Secretary may, in the manner provided by law, promulgate rules, regulations and administrative procedures reasonably necessary
to carry out the purposes of this chapter.
(64 Del. Laws, c. 344,8 1))

§ 2413. Complaints; investigations; penalties.

(a) Complaints received in writing from employees or their designated representative, relating to alleged violations of this chapter
by nonmanufacturing employers, shall be investigated in atimely manner by the Secretary or the Secretary’ s designated representative.
Complaintsfrom employees or their designated representativesrelating to aleged viol ations by manufacturing employers shall bereferred
to the federal Occupational Safety and Health Administration by the Secretary.

(b) Officers or duly designated representatives of the Secretary, upon presentation of appropriate credentials and written notice or
warrant to the employer, shall have the right of entry into any workplace at reasonable times to inspect and investigate complaints within
reasonable limits and in a reasonable manner.

(c) Employers found to be in violation of this chapter shall be given 14 days to comply. Employers not complying within 14 days
following written notification of aviolation shall be subject to civil penalties of not more than $500 per violation.

(64 Del. Laws, c. 344, 8 1, 70 Del. Laws, c. 186, 8§ 1)

§ 2414. Outreach program.
(a) The Secretary shall develop and provide each employer with a suitable form of notice providing employees with information
regarding their rights under this chapter.
(b) As part of the outreach program, the Secretary shall develop an education and training program to assist employers pursuant to
8§ 2410 of thistitle.
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(c) As part of the outreach program, the Secretary may develop and distribute a supply of informational |eaflets on employer duties,
employee rights, the outreach program and/or the effects of hazardous chemicals.

(d) The Secretary may contract with the University of Delaware or other public or private organizations to develop and implement
such an outreach program.

(e) The Secretary shall establish and publicize the availability of an information office to answer inquiries from employees, employers
or the public in Delaware concerning the effects of hazardous chemicals.

(64 Del. Laws, c. 344,8 1)

§ 2415. Employeerights.

(a) Employees that may be exposed to hazardous chemicals shall be informed of such exposure and shall have access to the workplace
chemical list and material safety data sheets for the hazardous chemicals. In addition, employees shall receive training on the hazards
of the chemicals and on measures they can take to protect themselves from those hazards and shall be provided appropriate personal
protective equipment. These rights are guaranteed on the effective date of these subsections providing the information or action.

(b) No employer shall discharge, or cause to be discharged, or otherwise discipline or in any manner discriminate against an employee
because the employee has filed a complaint, assisted an inspector of the Department who may make or is making an inspection under §

2413 of thistitle, or hasinstituted or caused to be instituted any proceeding under or related to this chapter or has testified or is about to
testify in any such proceeding or because of the exercise of any rights afforded pursuant to this chapter on behalf of the employee or on
behalf of others, nor shall pay, position, seniority or other benefits be lost for exercise of any right provided by this chapter.

(c) Any waiver by an employee of the benefits or requirements of this chapter shall be against public policy and be null and void. Any
employer’s request or requirement that an employee waive any rights under this chapter as a condition of employment shall constitute
aviolation.

(64 Del. Laws, c. 344, 8 1))

8 2416. Protection of trade secrets.
(a) An employer who believesthat all or any part of the information required under 88 2406, 2409(b) or 2409(d) of thistitleisatrade
secret may withhold the information provided that:
(1) Material safety data sheets are available to employees in the area where they work;
(2) Hazard information on the trade secret chemicalsis provided to the fire chief;
(3) All relevant information is provided to a physician diagnosing and treating an employee exposed to the chemical, pursuant to
reguirements stated in the OSHA standard set forth in 29 C.F.R. Part 1910.1200(i)(2); and
(4) The employer can substantiate the trade secret claim.

(b) The Secretary, upon the Secretary’s own initiative, or upon request of an employee, an employee’s representative or afire chief,
may request any or al of the data substantiating the trade secret claim to determine whether the claim made pursuant to subsection (a)
of this section is valid. The Secretary shall protect from disclosure any or all information coming into the Secretary’ s possession when
such information is marked by the employer as confidential and shall return all information so marked to the employer at the conclusion
of the Secretary’ s determination.

(c) The employer shall have 30 days after notification by the Secretary that atrade secret claim is not valid to request an administrative
hearing on the determination. Any such hearing shall be held in a manner similar to that provided for in the Administrative Procedures
Act [Chapter 101 of Title 29] for hearings in contested cases.

(64 Del. Laws, c. 344,8 1; 70 Del. Laws, c. 186, § 1.)

§ 2417. Exemptions.
Notwithstanding any language to the contrary, this chapter shall not apply to chemicals in the following:

(1) Any articlewhich isformed to a specific shape or design during manufacture, which has end use function(s) dependent in whole
or in part upon its shape or design during end use, and which does not release or otherwise result in exposure to a hazardous chemical
under normal conditions of use;

(2) Products intended for personal consumption by employees in the workplace;

(3) Retail food sale establishments and al other retail trade establishments, exclusive of processing and repair areas,

(4) A workplace where a hazardous chemical is received in a sealed package and is subsequently sold or transferred in that package
if the seal remains intact while the chemical is in the workplace and if the chemical does not remain in the workplace more than 5
working days, except for the provisions of § 2409(a) and 8§ 2410 of thistitle.

(5) Any food, food additive, color additive, drug or cosmetic as such terms are defined in the Federal Food, Drug and Cosmetic Act
(21U.S.C. 8§ 301 et seq.) or distilled spirits, wines or malt beverages as such terms are defined in the Federal Alcohol Administration
Act (27 U.S.C. § 201 et seq.).
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(6) A laboratory under the direct supervision or guideline of atechnically qualified individual provided that:
a. Labels on containers of incoming chemicals shall not be removed or defaced,;
b. MSDSs received shall be maintained and made accessible to employees and students;
C. Sections 2409 and 2410 of thistitle are met; and
d. Thelaboratory is not used primarily to produce hazardous chemicals in bulk for commercial purposes.

(7) The workplace of an agriculture employer or employer group if the Secretary of the Department of Agriculture certifies to the
Secretary that the chemicals are covered by other federal or state laws and regulations.

(64 Del. Laws, c. 344, 8 1))
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 25
Health-Car e Decisions

§ 2501. Definitions.
(a) “Advance health-care directive” shall mean an individual instruction or a power of attorney for health care, or both.

(b) “Agent” shall mean an individual designated in apower of attorney for health care to make a health-care decision for the individual
granting the power.

(c) “Artificial nutrition and hydration” means supplying food and water through a conduit, such as a tube or intravenous line where
the recipient is not required to chew or swallow voluntarily, including, but not limited to, nasogastric tubes, gastrostomies, g unostomies
and intravenous infusions. Artificial nutrition and hydration does not include assisted feeding, such as spoon or bottle feeding.

(d) “Capacity” shall mean an individual’s ability to understand the significant benefits, risks and alternatives to proposed health care
and to make and communicate a health-care decision.

(e) “Declarant” shall mean a person who executes an advance health-care directive.

(f) “Guardian” shall mean a judicially appointed guardian or conservator having authority to make health-care decisions for an
individual.

(g) “Headlth care” shall mean any care, treatment, service or procedure to maintain, diagnose or otherwise affect an individual’ s physical
or mental condition.

(h) “Health-care decision” shall mean a decision made by an individual or the individual’s agent, surrogate or guardian regarding the
individual’ s health care, including:

(1) Selection and discharge of health-care providers and institutions;

(2) Acceptance or refusal of diagnostic tests, surgical procedures, programs of medication and orders not to resuscitate;
(3) Directionsto provide, withhold or withdraw artificial nutrition and hydration and all other forms of health care; and
(4) Execution of aDMOST form pursuant to Chapter 25A of thistitle.

(i) “Health-care ingtitution” means an institution, facility or agency licensed, certified or otherwise authorized or permitted by law to
provide health care in the ordinary course of business.

() “Health-care provider” means an individual licensed, certified or otherwise authorized or permitted by law to provide hedlth care
in the ordinary course of business or practice of a profession.

(K) “Individual instruction” means an individual’s direction concerning a health-care decision for the individual.
() “Life-sustaining procedure” means:
(1) Any medical procedure, trestment or intervention that:
a. Utilizes mechanical or other artificial meansto sustain, restore, or supplant a spontaneous vital function; and

b. Is of such a nature as to afford a patient no reasonable expectation of recovery from a terminal condition or permanent
UNCONSCi OUSNESS.

(2) Procedures which can include, but are not limited to, assisted ventilation, renal dialysis, surgical procedures, blood transfusions
and the administration of drugs, antibiotics and artificial nutrition and hydration.

(m) “Medicaly ineffective treatment” means that, to a reasonable degree of medical certainty, amedical procedure will not:
(1) Prevent or reduce the deterioration of the health of an individual; or
(2) Prevent the impending death of an individual.

(n) “Person” means an individual, corporation, statutory trust, business trust, estate, trust, partnership, association, joint venture,
government, governmental subdivision, agency or instrumentality or any other legal or commercial entity.

(o) “Physician” means an individual authorized to practice medicine under Chapter 17 of Title 24.

(p) “Power of attorney for health care” means the designation of an agent to make health-care decisions for the individual granting
the power.

(q) “Primary physician” or “attending physician” shall mean aphysician designated by anindividual or theindividual’sagent, surrogate
or guardian to have primary responsihility for theindividual’s health care or, in the absence of adesignation or if the designated physician
is not reasonably available, a physician who undertakes the responsibility.

(n) “Qualifying condition” means the existence of 1 or more of the following conditions in the patient, certified in writing in the
patient’ s medical record by the attending physician and by at least 1 other physician who, when the condition in question is* permanently
unconscious’ shall be a board-certified neurologist and/or neurosurgeon:
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(2) “Permanently unconscious’ or “permanent unconsciousness’ means amedical condition that has existed for at least 4 weeks and
that has been diagnosed in accordance with currently accepted medical standards and with reasonable medical certainty as total and
irreversible loss of consciousness and capacity for interaction with the environment. The term includes, without limitation, a persistent
vegetative state or irreversible coma.

(2) “Terminal condition” means any disease, illness or condition sustained by any human being for which there is no reasonable
medical expectation of recovery and which, asamedical probability, will result in the death of such human being regardless of the use
or discontinuance of medical treatment implemented for the purpose of sustaining life or the life processes.

(3) “Serious illness or frailty” means a condition based on which the health-care practitioner would not be surprised if the patient
died within the next year.

(s) “Reasonably available” shall mean readily able to be contacted without undue effort and willing and able to act in atimely manner
considering the urgency of the patient’s health-care needs.

(t) “Supervising health-care provider” shall mean the primary physician, or if thereisno primary physician or the primary physicianis
not reasonably available, the health-care provider who has undertaken primary responsibility for an individual’s health care.
(u) “Surrogate” means an adult individual or individuals who:
(1) Have capacity;
(2) Arereasonably available;

(3) Are willing to make health-care decisions, including decisions to initiate, refuse to initiate, continue or discontinue the use of a
life-sustaining procedure on behalf of a patient who lacks capacity; and

(4) Areidentified by the attending physician in accordance with this chapter asthe person or personswho are to make those decisions
in accordance with this chapter.

(70 Del. Laws, c. 392, § 2; 73 Del. Laws, c. 329, § 57; 80 Del. Laws, c. 18, 88 2,4.)

§ 2502. Right of self-deter mination.
An individual, legally adult, who is mentally competent, has the right to refuse medical or surgical treatment if such refusal is not
contrary to existing public health laws.
(70 Del. Laws, c. 392, § 2.)

§ 2503. Advance health-care directives.
(a) Subject to the limitations of this chapter, an adult who is mentally competent may:
(1) Give an individual instruction. The instruction may be limited to take effect only if a specified condition arises; and/or

(2) Execute apower of attorney for health care, which may authorize the agent to make any health-care decision the principal could
have made while having capacity.

(b) (1) An advance health-care directive must be:
a. Inwriting;
b. Signed by the declarant or by another person in the declarant’ s presence and at the declarant’ s expressed direction;
c. Dated;
d. Signed in the presence of 2 or more adult witnesses neither of whom:
1. Isrelated to the declarant by blood, marriage or adoption;

2. Is entitled to any portion of the estate of the declarant under any will or trust of the declarant or codicil thereto then existing
nor, at the time of the executing of the power of attorney for health-care, is entitled thereto by operation of law then existing;

3. Has, at the time of the execution of the advance health care directive, a present or inchoate claim against any portion of the
estate of the declarant;

4. Has adirect financial responsibility for the declarant’s medical care; or

5. Has a controlling interest in or is an operator or an employee of a health-care ingtitution at which the declarant is a patient
or resident.

(2) Each witness to the advance health-care directive shall state in writing that he or she is not prohibited under this section from
being awitness.
(c) An advance health-care directive shall become effective only upon a determination that the declarant lacks capacity, and when the
advance health-care directive is to be applied to the providing, withholding or withdrawal of a life-sustaining procedure, the advance
health-care directive shall become effective only upon a determination that the declarant lacks capacity and has a qualifying condition.

(d) An advance health-care directive ceases to be effective upon a determination that the declarant has recovered capacity.

(e) A determination that an individual lacks or has recovered capacity that affects an individual instruction or the authority of an agent
must be made by the primary physician or other physician(s) as specified in awritten health-care directive; however, apower of attorney
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for health care may include a provision accommaodating an individual’ s religious or moral beliefs. That provision may designate a person
other than a physician to certify in a notarized document that the individual lacks or has recovered capacity.

(f) An agent shall make a health-care decision to treat, withdraw or withhold treatment on behalf of the patient after consultation with
the attending physician or with the person other than a physician designated pursuant to subsection (€) of this section, and in accordance
with the principal’ sindividual instructions, if any, and other wishesto the extent known to the agent. If the patient’ sinstructions or wishes
are not known or clearly applicable, the agent’s decision shall conform as closely as possible to what the patient would have done or
intended under the circumstances. To the extent that the agent knows or is able to determine, the agent’ s decision is to take into account,
including, but not limited to, the following factorsif applicable:

(1) The patient’ s personal, philosophical, religious and ethical values;
(2) The patient’ s likelihood of regaining decision making capacity;
(3) The patient’s likelihood of death;

(4) The treatment’ s burdens on and benefits to the patient; and

(5) Reliable oral or written statements previously made by the patient, including, but not limited to, statements made to family
members, friends, health-care providers or religious leaders.

If the agent is unabl e to determine what the patient would have done or intended under the circumstances, the agent’ s decision shall be
made in the best interest of the patient. To the extent the agent knows and is able to determine, the agent’ s decision isto takeinto account,
including, but not limited to, the factors, if applicable, stated in this subsection.

(9) A health-care decision made by an agent for a principal is effective without judicial approval.

(h) Unless related to the principal by blood, marriage or adoption, an agent may not have a controlling interest in or be an operator or
employee of aresidential long-term health-care institution at which the principal is receiving care.

(i) A written advance health-care directive may include the individual’s nomination of a guardian of the person.

() A life-sustaining procedure may not be withheld or withdrawn from a patient known to be pregnant, so long as it is probable that
the fetus will develop to be viable outside the uterus with the continued application of alife-sustaining procedure.

(70 Ddl. Laws, c. 392, § 3)

§ 2504. Revocation of advance health-car e directive.
(a) Anindividual who is mentally competent may revoke all or part of an advance health-care directive:
(1) By asigned writing; or
(2) In any manner that communicates an intent to revoke done in the presence of 2 competent persons, 1 of whom is a health-care
provider.

(b) Any revocation that is not in writing shall be memorialized in writing and signed and dated by both witnesses. This record shall
be made a part of the medical record.

(c) Any person, including, but not limited to, ahealth-care provider, agent or guardian, who isinformed of arevocation shall immediately
communicate the fact of the revocation to the supervising health-care provider and to any health-care institution at which the patient is
receiving care.

(d) A decree of annulment, divorce, dissolution of marriage or afiling of a petition for divorce revokes a previous designation of a
spouse as an agent unless otherwise specified in the decree or in a power of attorney for health care.

(e) An advance health-care directive that conflicts with an earlier advance health-care directive revokes the earlier directive to the
extent of the conflict.

(f) Theinitiation of emergency treatment shall be presumed to represent asuspension of an advance health-care directivewhilereceiving
such emergency treatment.

(70 Del. Laws, c. 392, § 3.

§ 2505. Optional form.

The following form may, but need not, be used to create an advance health-care directive. The other sections of this chapter govern
the effect of this or any other writing used to create an advance health-care directive. An individual may complete or modify all or any
part of the following form:

ADVANCE HEALTH-CARE DIRECTIVE
EXPLANATION

You have the right to give instructions about your own health care. You also have the right to name someone €else to make health-
care decisions for you.

Thisform lets you do either or both of these things. It also lets you express your wishes regarding anatomical gifts and the designation
of your primary physician. If you use this form, you may complete or modify all or any part of it. Y ou are free to use a different form.
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Part 1 of thisform isapower of attorney for health care. Part 1 lets you name another individual as agent to make health-care decisions
for you if you become incapable of making your own decisions. Y ou may also name an alternate agent to act for you if your first choice
isnot willing, able or reasonably available to make decisions for you. Unless related to you, an agent may not have a controlling interest
in or be an operator or employee of aresidential long-term health-care institution at which you are receiving care.

If you do not have a qualifying condition (terminal illness/injury or permanent unconsciousness), your agent may make all health-care
decisionsfor you except for decisions providing, withholding or withdrawing of alife-sustaining procedure. Unless you limit the agent’s
authority, your agent will have the right to:

(a) Consent or refuse consent to any care, treatment, service or procedure to maintain, diagnose or otherwise affect aphysical or mental
condition unlessit's alife-sustaining procedure or otherwise required by law.

(b) Select or discharge health-care providers and health-care ingtitutions;

If you have a qualifying condition, your agent may make all health-care decisions for you, including, but not limited to:

(c) Thedecisionslisted in (a) and (b).

(d) Consent or refuse consent to life-sustaining procedures, such as, but not limited to, cardiopulmonary resuscitation and orders not
to resuscitate.

(e) Direct the providing, withholding or withdrawal of artificial nutrition and hydration and all other forms of health care.

Part 2 of thisform lets you give specific instructions about any aspect of your health care. Choices are provided for you to express your
wishes regarding the provision, withholding or withdrawal of treatment to keep you alive, including the provision of artificial nutrition
and hydration as well as the provision of pain relief. Space is also provided for you to add to the choices you have made or for you to
write out any additional instructions for other than end of life decisions.

Part 3 of thisform lets you express an intention to donate your bodily organs and tissues following your death.

Part 4 of this form lets you designate a physician to have primary responsibility for your health care.

After completing this form, sign and date the form at the end. It is required that 2 other individuals sign as witnesses. Give a copy of
the signed and compl eted form to your physician, to any other health-care providers you may have, to any health-care institution at which
you are receiving care and to any health-care agents you have named. Y ou should talk to the person you have named as agent to make
sure that the person understands your wishes and is willing to take the responsibility.

Y ou have the right to revoke this advance health-care directive or replace this form at any time.

PART 1. POWER OF ATTORNEY FOR HEALTH CARE

(1) DESIGNATION OF AGENT: | designate the following individual as my agent to make health-care decisions for me:

(name of individual you choose as agent)

(address) (city) (state) (zip code)

(home phone) (work phone)
OPTIONAL: If | revoke my agent’ s authority or if my agent isnot willing, able, or reasonably available to make a health-care decision
for me, | designate as my first alternate agent: (name of individual you choose asfirst alternate agent)

(address) (city) (state) (zip code)

(home phone) (work phone)

OPTIONAL.: If | revokethe authority of my agent and first alternate agent or if neither iswilling, able, or reasonably available to make
a hedlth-care decision for me, | designate as my second alternate agent:

— (name of individual you choose as second aternate agent)

(address) (city) (state) (zip code)

(home phone) (work phone)

(2) AGENT'S AUTHORITY: If | am not in a qualifying condition my agent is authorized to make all health-care decisions for me,
except decisions about life-sustaining procedures and as| state here; and if | am in aqualifying condition, my agent is authorized to make
al health-care decisions for me, except as| state here:
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(Add additional sheets if necessary.)

(3) WHEN AGENT'SAUTHORITY BECOMES EFFECTIVE: My agent’ s authority becomes effective when my primary physician
determines | lack the capacity to make my own health-care decisions. As to decisions concerning the providing, withholding and
withdrawal of life-sustaining procedures my agent’s authority becomes effective when my primary physician determines | lack the
capacity to make my own health-care decisions and my primary physician and another physician determine | am in aterminal condition
or permanently unconscious.

(4) AGENT'SOBLIGATION: My agent shall make health-care decisions for me in accordance with this power of attorney for health
care, any instructions | give in Part 2 of this form, and my other wishes to the extent known to my agent. To the extent my wishes are
unknown, my agent shall make health-care decisions for me in accordance with what my agent determines to be in my best interest. In
determining my best interest, my agent shall consider my personal values to the extent known to my agent.

(5) NOMINATION OF GUARDIAN: If aguardian of my person needs to be appointed for me by a court, (please check one):

[ 11 nominate the agent(s) whom | named in this form in the order designated to act as guardian.

[ 11 nominate the following to be guardian in the order designated:

[ 11 donot nominate anyone to be guardian.

PART 2: INSTRUCTIONS FOR HEALTH CARE

If you are satisfied to allow your agent to determine what is best for you in making end-of-life decisions, you need not fill out this part
of the form. If you do fill out this part of the form, you may strike any wording you do not want.

(6) END-OF-LIFE DECISIONS: If | am in a qualifying condition, | direct that my health-care providers and others involved in my
care provide, withhold, or withdraw treatment in accordance with the choice | have marked bel ow:

Choice Not To Prolong Life
I do not want my life to be prolonged if: (please check al that apply)

— (i) I have aterminal condition (an incurable condition caused by injury, disease, or illness which, to a reasonable degree of
medical certainty, makes death imminent and from which, despite the application of life-sustaining procedures, there can be no recovery)
and regarding artificial nutrition and hydration,

I make the following specific directions: | want used | do not want used

Artificial nutrition through a conduit

Hydration through a conduit - -

—— (ii) 1 become permanently unconscious (a medical condition that has been diagnosed in accordance with currently accepted
medical standardsthat haslasted at |east 4 weeks and with reasonable medical certainty astotal and irreversibleloss of consciousnessand

capacity for interaction with the environment. The term includes, without limitation, a persistent vegetative state or irreversible coma)
and regarding artificial nutrition and hydration,

I make the following specific directions: | want used | do not want used

Artificial nutrition through a conduit

Hydration through a conduit

Choice To Prolong Life

— I want my life to be prolonged as long as possible within the limits of generally accepted health-care standards.

RELIEF FROM PAIN: Except as| state in the following space, | direct treatment for aleviation of pain or discomfort be provided
at al times, even if it hastens my death:

(7) OTHER MEDICAL INSTRUCTIONS: (If you do not agree with any of the optional choices above and wish to write your own, or
if you wish to add to the instructions you have given above, you may do so here) | direct that:

(Add additional sheetsif necessary.)
PART 3: ANATOMICAL GIFTSAT DEATH
(OPTIONAL)
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(8) I am mentally competent and 18 years or more of age.

I hereby make this anatomical gift to take effect upon my death. The marks in the appropriate squares and words filled into the blanks
below indicate my desires.

I give:[ ] mybody;[ ] anyneededorgansor parts,[ ] thefollowing organsor parts;

Tothefollowing person or ingtitutions[ ] the physician in attendance at my death; [ ] the hospital inwhich | die;[ ] thefollowing
named physician, hospital, storage bank or other medical institution; [ ] the following individual for treatment; for the following
purposes. [ ] any purpose authorized by law; [ ] transplantation; [ ] therapy; [ ] research;[ ] medical education.

PART 4: PRIMARY PHYSICIAN

(OPTIONAL)

(9) | designate the following physician as my primary physician:

(name of physician)

(address) (city) (state) (zip code)

(phone)

OPTIONAL.: If the physician | have designated above is not willing, able or reasonably available to act as my primary physician, |
designate the following physician as my primary physician:

(name of physician)

(address) (city) (state) (zip code)

(phone)

Primary Physician shall mean a physician designated by an individual or the individual’s agent or guardian, to have primary
responsibility for theindividual’s health care or, in the absence of adesignation or if the designated physician is not reasonably available,
a physician who undertakes the responsibility.

(10) EFFECT OF COPY:: A copy of thisform has the same effect as the original.
(11) SIGNATURE: Sign and date the form here: | understand the purpose and effect of this document.

(date) (sign your name)

(address) (print your name)

(city) (state) (zip code)
(12) SIGNATURES OF WITNESSES:
Statement Of Witnesses

SIGNED AND DECLARED by the above-named declarant as and for the declarant’s written declaration under 16 Del. C. 88 2502
and 2503, in our presence, who in the declarant’s presence, at the declarant’ s request, and in the presence of each other, have hereunto
subscribed our names as witnesses, and state:A. That the Declarant is mentally competent.B. That neither of them:1. Is related to the
declarant by blood, marriage or adoption;2. Is entitled to any portion of the estate of the declarant under any will of the declarant or
codicil thereto then existing nor, at the time of the executing of the advance health-care directive, is so entitled by operation of law then
existing;3. Has, at the time of the execution of the advance health-care directive, a present or inchoate claim against any portion of the
estate of the declarant;4. Has a direct financial responsibility for the declarant’s medical care;5. Has a controlling interest in or is an
operator or an employee of aresidential long-term health-care institution in which the declarant is aresident; or6. s under eighteen years
of age.C. That if the declarant is a resident of a sanitarium, rest home, nursing home, boarding home or related institution, one of the
witnesses, , is a the time of the execution of the advance health-care directive, a patient advocate or ombudsman designated by
the Department of Health and Social Services.

First withess Second Witness
(print name) (print name)
— (eddress) (city, state, zipcode)  (address) (city, state, zip code)
—  (signature of witness)  (date)  (signature of witness) (date)
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| am not prohibited by § 2503 of | am not prohibited by § 2503 of
Title 16 of the Delaware Code Title 16 of the Delaware Code
from being awitness. from being awitness.

(70 Del. Laws, c. 392, 8 3; 70 Del. Laws, c. 186, 8 1; 79 Del. Laws, c. 204, § 1.)

§ 2506. Decisions by guardian.

A guardian shall comply with the instructions of the adult person with adisability and may not revoke the person’ s advance health-care
directive unless the appointing court expressly so authorizes. Nothing in this chapter shall limit the jurisdiction of the Court of Chancery
over the person and property of a person with a disability.

(70 Del. Laws, ¢. 392, 8§ 3; 79 Ddl. Laws, c. 371, § 13))

§ 2507. Surrogates.

(a) A surrogate may make a health-care decision to treat, withdraw or withhold treatment for an adult patient if the patient has
been determined by the attending physician to lack capacity and there is no agent or guardian, or if the directive does not address the
specific issue. This determination shall be confirmed in writing in the patient’s medical record by the attending physician. Without this
determination and confirmation, the patient is presumed to have capacity and may give or revoke an advance health-care directive or
disqualify asurrogate.

(b) (1) A mentally competent patient may designate any individual to act as a surrogate by personally informing the supervising health-
care provider in the presence of awitness. The designated surrogate may not act as a witness. The designation of the surrogate shall be
confirmed in writing in the patient’s medical record by the supervising health-care provider and signed by the witness.

(2) Inthe absence of adesignation or if the designee is not reasonably available, any member of the following classes of the patient’s
family who is reasonably available, in the descending order of priority, may act, when permitted by this section, as a surrogate and
shall be recognized as such by the supervising health-care provider:

a. The spouse, unless a petition for divorce has been filed;
b. An adult child;

C. A parent;

d. An adult sibling;

e. An adult grandchild;

f. An adult niece or nephew;

g. An adult aunt or uncle.

Individuals specified in this subsection are disqualified from acting as a surrogate if the patient has filed a petition for a Protection
From Abuse order against theindividual or if theindividual isthe subject of acivil or criminal order prohibiting contact with the patient.

(3) If an adult patient is in an acute care setting or is a client of the Department of Health and Social Services and none of the
individualseligibleto act asasurrogate under subsection (b) of thissectionisreasonably available, an adult, other than apaid caregiver,
who has exhibited special care and concern for the patient, who is familiar with the patient’s personal values and who is reasonably
available may make health-care decisions to treat, withdraw or withhold treatment on behalf of the patient. Such person shall provide
an affidavit to the health-care facility or to the attending or treating physician which includes statements that he or sheis:

a. A closefriend of the patient;

b. Iswilling and able to become involved in the patient’ s health care; and

¢. Has maintained such regular contact with the patient as to be familiar with the patient’s activities, health, personal values and
morals.

Theaffidavit must also recitefactsand circumstancesthat demonstrate such person’ sfamiliarity with the patient. End of life decisions
involving the withdrawal or withholding of treatment must meet the requirements of this chapter.

(4) Nothing in this section shall be interpreted as limiting the Court of Chancery’s authority to appoint a guardian of a person to act
as asurrogate under the Court’s rules and procedures.

(5) A supervising health-care provider may require an individual claiming the right to act as a surrogate for a patient to provide a
written declaration under the penalty of perjury stating facts and circumstances sufficient to establish the claimed authority.

(6) A mentally competent patient may at any time disgqualify a member of the patient’ s family from acting as the patient’ s surrogate
by a signed writing or by personally informing the health-care provider of the disqualification.

(7) A surrogate may make a decision to provide, withhold or withdraw a life-sustaining procedure if the patient has a qualifying
condition documented in writing with its nature and cause, if known, in the patient’s medical record by the attending physician.

(8) A surrogate’ s decision on behalf of the patient to treat, withdraw or withhold treatment shall be made according to the following
paragraphs and otherwise meet the requirements of this chapter:

a. Decisions shall be made in consultation with the attending physician.
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b. 1. The surrogate shall make a health-care decision to treat, withdraw or withhold treatment in accordance with the patient’s
individual instructions, if any, and other wishes to the extent known by the surrogate.

2. If the patient’ s instructions or wishes are not known or clearly applicable, the surrogate’ s decision shall conform as closely
as possible to what the patient would have done or intended under the circumstances. To the extent the surrogate knows or is able
to determine, the surrogate’s decision is to take into account, including, but not limited to, the following factors if applicable:

A. The patient’s personal, philosophical, religious and ethical values;

B. The patient’s likelihood of regaining decision making capacity;

C. The patient’slikelihood of death;

D. The treatment’ s burdens on and benefits to the patient;

E. Reliable oral or written statements previously made by the patient, including, but not limited to, statements made to family
members, friends, health care providers or religious leaders.

3. If the surrogate is unable to determine what the patient would have done or intended under the circumstances, the surrogate’'s
decision shall be madein the best interest of the patient. To the extent the surrogate knows and is able to determine, the surrogate’ s
decisionisto takeinto account, including, but not limited to, the factors, if applicable, stated in paragraph (b)(8)b.2. of this section.

(9) In the event an individua specified in paragraph (b)(2) of this section claims that the individual has not been recognized or
consulted asasurrogate or if personswith equal decision making priority under paragraph (b)(2) of this section cannot agree who shall
be a surrogate or disagree about a health-care decision, and a patient who lacks capacity isreceiving carein ahealth-careinstitution, the
attending physician or an individual specified in paragraph (b)(2) of this section may refer the case to an appropriate committee of the
health-care institution for a recommendation in compliance with this chapter, and the attending physician may act in accordance with
the recommendation of the committee or transfer the patient in accordance with the provisions of 8§ 2508(g) of thistitle. A physician
who acts in accordance with the recommendation of the committee is not subject to civil or criminal liability or to discipline for
unprofessional conduct for any claim based on lack of consent or authorization for the action.

(70 Dél. Laws, c. 392, § 3; 70 Del. Laws, c. 186, § 1; 74 Del. Laws, c. 328, 8§ 1-3; 79 Del. Laws, c. 28, § 1.)

§ 2508. Obligations of health-care provider.

(a) Before implementing a health-care decision made for a patient, a supervising health-care provider, if possible, shall promptly
communicate to the patient the decision made and the identity of the person making the decision. The decision of an agent or surrogate
does not apply if the patient objects to the decision to remove life-sustaining treatment, providing that the objection is (1) by a signed
writing or (2) in any manner that communicates in the presence of 2 competent persons, 1 of whomis a physician.

(b) A supervising health-care provider who knows of the existence of an advance health-care directive or arevocation of an advance
health-care directive shall promptly record its existence in the patient’ s health-care record and, if it isin writing, shall request a copy and,
if itisnot inwriting, shall request a copy of the witness statement, and shall arrange for its maintenance in the health-care record.

(c) A primary physician who makes or is informed of a determination that a patient lacks or has recovered capacity or that another
condition exists which affects an individual instruction or the authority of an agent, surrogate or guardian, shall promptly record the
determination in the patient’s health-care record and communicate the determination to the patient, if possible, and to any person then
authorized to make health-care decisions for the patient.

(d) Except as provided in subsections (€) and (f) of this section, a health-care provider or ingtitution providing care to a patient shal:

(1) Comply with an individua instruction of the patient and with a reasonable interpretation of that instruction made by a person
then authorized to make health-care decisions for the patient; and

(2) In the absence of an individual instruction, comply with a health-care decision for the patient made by a person then authorized
to make health-care decisions for the patient to the extent the agent or surrogate is permitted by this chapter.

(e) A health-care provider may decline to comply with an individual instruction or health-care decision for reasons of conscience. A
health-careinstitution may declineto comply with anindividual instruction or health-care decision if theinstruction or decision iscontrary
to awritten policy of the institution which is based on reasons of conscience and if the policy was communicated to the patient or to a
person then authorized to make health-care decisions for the patient.

(f) A health-care provider or institution may decline to comply with an individual instruction or health-care decision that requires
medically ineffective treatment or health care contrary to generally accepted health-care standards applicable to the health-care provider
or ingtitution.

(9) A health-care provider or institution that declines to comply with an individual instruction or health-care decision shall:

(1) Promptly so inform the patient, if possible, and any person then authorized to make health-care decisions for the patient;

(2) Provide continuing care, including continuing life-sustaining care, to the patient until atransfer can be effected; and

(3) Not impede the transfer of the patient to another health-care provider or institution identified by the patient, the patient’ s agent
or the patient’ s surrogate.

(70 Del. Laws, c. 392, 8§ 3; 70 Del. Laws, c. 186, § 1.)
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§ 2509. Health-care infor mation.

(a) Unless otherwise specified in an advance health-care directive, a person then authorized to make health-care decisions for a patient
has the same rights as the patient to request, receive, examine, copy and consent to the disclosure of medical or any other health-care
information.

(b) Unless otherwise specified in an advance health-care directive or court order, an agent appointed by a valid advance health-care
directive under this chapter, a surrogate determined and confirmed under § 2507 of this title or a guardian of the person of a minor or
adult appointed pursuant to a court order shall be authorized as a “ personal representative” with full authority and standing thereof as
provided in the Health Insurance Portability and Accountability Act of 1996 [P.L. 104-191], its regulations and the standards issued by
the Secretary of the United States Department of Health and Social Services.

(70 Del. Laws, c. 392, § 3; 76 Del. Laws, ¢. 307, § 1.)

§ 2510. Immunities.
(8) A health-care provider or institution acting in good faith and in accordance with generally accepted health-care standards applicable
to the health-care provider or institution is not subject to civil or criminal liability or to discipline for unprofessional conduct for:
(1) Complying with a health-care decision of a person apparently having authority to make a health-care decision for a patient,
including a decision to withhold or withdraw health care;
(2) Declining to comply with a health-care decision of a person based on a belief that the person then lacked authority;
(3) Complying with an advance health-care directive and assuming that the directive was valid when made and has not been revoked
or terminated;
(4) Providing life-sustaining treatment in an emergency situation when the existence of a health-care directive is unknown; or
(5) Declining to comply with a health-care decision or advance health-care directive because the instruction is contrary to the
conscience or good faith medical judgment of the health-care provider or the written policies of the ingtitution.
(b) An individual acting as agent or surrogate under this chapter is not subject to civil or criminal liability or to discipline for
unprofessional conduct for health-care decisions made in good faith.
(70 Del. Laws, c. 392, § 3)

§ 2511. Safeguards.
(a) Anyone who has good reason to believe that the withdrawal or withholding of health care in a particular case:
(2) Iscontrary to the most recent expressed wishes of a declarant;
(2) I1s being proposed pursuant to an advance health-care directive that has been falsified, forged or coerced; or
(3) Is being considered without the benefit of a revocation which has been unlawfully concealed, destroyed, altered or cancelled;
may petition the Court of Chancery for appointment of a guardian for such declarant.

(b) The Department of Health and Social Services and the Public Guardian shall have oversight over any advance health-care directive
executed by aresident of a long-term care facility, as defined in § 1102 of this title. Such advance health-care directive shall have no
force nor effect if the declarant is aresident of along-term care facility, as defined in § 1102 of thistitle, at the time the advance health-
care directive is executed unless 1 of the witnesses is a person designated as a patient advocate or ombudsperson by the Department of
Health and Social Services. The patient advocate or ombudsperson must have the qualifications required of other witnesses under this
chapter except as provided in § 2508 of thistitle.

(63 Del. Laws, c. 386, 8§ 1; 64 Del. Laws, c. 204, § 8; 69 Del. Laws, c. 345, § 5; 70 Del. Laws, c. 186, 8 1; 70 Del. Laws, c. 392,
88 3,4; 79Del. Laws, c. 204, 8 2; 81 Del. Laws, c. 207, § 3.)

§ 2512. Assumptions and presumptions.

(a) Neither the execution of an advance health-care directive under this chapter nor the fact that health care is withheld from a patient
in accordance therewith shall, for any purpose, constitute a suicide.

(b) The making of an advance health-care directive pursuant to this chapter shall not restrict, inhibit nor impair in any manner the sale,
procurement or issuance of any policy of life insurance, nor shall it be deemed or presumed to modify the terms of an existing policy
of life insurance. No policy of life insurance shall be legally impaired or invalidated in any manner by the withholding or withdrawal of
health care from an insured patient, notwithstanding any term of the policy to the contrary.

(c) No physician, health facility or other health-care provider, nor any health-care service plan, insurer issuing disability insurance,
self-insured employee welfare benefit plan or nonprofit hospital service plan, shall require any person to execute an advance health-care
directive as a condition to being insured, or for receiving health-care services, nor shall the signing of an advance health-care directive
be a bar, except as provided in § 2508 of thistitle.

(d) [Repealed.]

(63 Del. Laws, c. 386, § 1; 64 Del. Laws, c. 204, § 7; 70 Del. Laws, c. 392, 88 3,5.)
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§ 2513. Penalties.

(a) Whoever threatens directly or indirectly, coerces or intimidates any person to execute a declaration directing the withholding or
withdrawal of maintenance medical treatment shall be guilty of a misdemeanor and upon conviction shall be fined not less than $500 nor
more than $1,000, be imprisoned not less than 30 days nor more than 90 days, or both.

(b) Whoever knowingly conceals, destroys, falsifies or forges a document with intent to create the false impression that another person
has directed that maintenance medical treatment be utilized for the prolongation of that person’slifeis guilty of aclass C felony.

(c) The Superior Court shall have jurisdiction over all offenses under this chapter.

(63 Del. Laws, c. 386, § 1; 70 Del. Laws, c. 186, § 1; 70 Del. Laws, c. 392, 88 3, 6.)

§ 2514. Capacity.
(a) This chapter does not affect the right of an individual to make health-care decisions while having capacity to do so.
(b) Anindividual is presumed to have capacity to make a health-care decision and to give or revoke an advance health-care directive.
(70 Del. Laws, . 392,8 7.)

§ 2515. Accommodation.

Notwithstanding this chapter, an individual who elects to have treatment by spiritual means in lieu of medical or surgical treatment
shall not be compelled to submit to medical or surgical treatment.

(70 Del. Laws, ¢. 392, 8 7.)

§ 2516. Effect of copy.
A copy of an advance health-care directive or revocation of an advance health-care directive, has the same effect as the original.
(70 Del. Laws, ¢. 392, 8 7.)

§ 2517. Recognition of advance dir ectives executed in other states.

An advance directive or similar health-care declaration validly executed under the laws of another state in compliance with the laws
of that state or of this Stateis valid for purposes of and subject to the limitations of this chapter.

(70 Del. Laws, ¢. 392, 8 7.)

§ 2518. Effect on prior declarationsand directives.

Nothing in this chapter shall be construed to modify or affect the terms of any declaration, appointment of agent or durable power of
attorney validly executed prior to June 26, 1996, which grantsthe authority for medical treatment or directsthe withholding or withdrawal
of medical treatment, except that a prior declaration shall not be interpreted to allow the withdrawal or withholding of artificial nutrition
or hydration unlessthat desireis specifically stated in that directive. If withdrawal or withholding of artificial nutrition or hydration is not
specifically addressed in aprior declaration, a health-care provider shall comply with a decision regarding withdrawal or withholding of
artificial nutrition or hydration for the patient made by a person then authorized to make health-care decisions for the patient to the extent
the agent or surrogate is permitted by this chapter. Nothing in this chapter shall be construed to limit the use of any previous living will
forms conforming to law or any other form which meets the requirements of this chapter.

(70 Del. Laws, . 392, 8 7; 71 Del. Laws, c. 419, § 1)

§ 2519. Health-care institutions and guar dianshipsfor nonacute patients.

(&) A health-care institution must, as early as 3 but no later than 5 business days of determining that a patient no longer requires
acute care in the health-care ingtitution, provide a written notice to the patient, the patient’s surrogate, and, if the patient does not have
asurrogate, to any member of the patient’ s family who is reasonably available, in the descending order of priority set forth in § 2507 of
thistitle, that the health-care institution has concluded that the nonacute patient would benefit from the appointment of a guardian, who
shall be fully authorized with powers necessary to transfer the patient from acute care to less restrictive nonacute care, and that a petition
for the appointment of a guardian should be filed within 10 business days of the date of the notice.

(b) If the process of appointing aguardian for the nonacute patient has not been initiated within the period set forth in the notice required
under subsection (&) of this section, the institution shall provide a second written notice to the patient, the patient’ s surrogate, and if the
patient does not have a surrogate, to any member of the patient’s family who is reasonably available, in the descending order of priority
set forth in § 2507 of thistitle, that the petition for the appointment of a guardian must be filed within 10 business days of the date of the
second notice, or the institution will initiate the process of appointing a guardian.

(c) If the process of appointing a guardian for the nonacute patient has not been initiated within the time set forth in the second notice
required under subsection (b) of this section, or if a guardian who is fully authorized with powers necessary to transfer the patient from
acute care to less restrictive nonacute care has not been appointed within 30 days from the date of the filing of a petition for appointment
of aguardian, the health-care institution may initiate the process of appointing a guardian.

(82 Dél. Laws, c. 270, § 1.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 25A
Delaware Medical Ordersfor Scope of Treatment Act

§ 2501A. Short title.

This chapter shall be known and may be cited as the “ Delaware Medical Orders for Scope of Treatment Act” (“DMOST Act”).
(80 Del. Laws, c. 18,8 1.)

§ 2502A. Statement of purpose.

(a) An adult individual who has decision-making capacity has the right to refuse medical or surgical treatment in order to allow natural
death if such refusal is not contrary to existing public health laws.

(b) An adult individual with decision-making capacity has the right to plan ahead for health-care decisions through an advance health-
care directive pursuant to Chapter 25 of this title, or through a DMOST form pursuant to this chapter or both, and to have the wishes
expressed in those documents respected, subject to certain limitations, in order to ensure that the right to control decisions about one's
own health care is not lost if a patient |oses decision-making capacity and is not able to participate actively in making his or her own
decisions, either temporarily or permanently.

(c) An advance health-care directive is recommended for every adult whether or not the individual anticipates a period of incapacity.

(d) The DMOST form is separate from and is not an advance health-care directive. It expresses an individual’ s wishes regarding scope
of treatment through medical orders. The DMOST form does not require an advance health-care directive.

(e) Data reveal that many individuals may reside or be situated in multiple locations such as home, acute care, and post-acute care
settings near the end of life. Changes in such settings require that an easily understood, standardized, portable document be available to
communicate the individual’s care preferences. A DMOST form provides such a document.

(80 Del. Laws, c. 18,8 1; 70 Del. Laws, c. 186, § 1.)

8§ 2503A. Definitions.

(a) “Advance health-care directive’ means an advance health-care directive under Chapter 25 of thistitle, a durable power of attorney
for health-care decisions, or any individual instruction or power of attorney for health care valid in the state where such document was
executed or where the individual executing such document was aresident at the time that such document was executed that appoints an
agent. Said document must have been executed by the individual authorizing the appointed agent to make decisions about theindividual’s
health care when such individual no longer has decision-making capacity.

(b) “Decision-making capacity” means a patient’s ability to understand and appreciate the nature and consequences of a particular
health-care decision, including the benefits and risks of that decision and alternativesto any proposed health care, and to reach aninformed
health-care decision.

(c) “Delaware Medical Ordersfor Scope of Treatment” (DMOST) meansaclinical processto facilitate communication between health-
care professionals and patients living with serious illness or frailty whose health-care practitioner would not be surprised if they died
within the next year or, if the patient lacks decision-making capacity, the patient’s authorized representative. The process encourages
shared, informed medical decision-making. TheresultisaDMOST form, which contains portable medical ordersthat respect the patient’s
goals for care in regard to the use of CPR and other medical interventions. The DMOST form is applicable across health-care settings,
isreviewable, and is revocable.

(d) “Department” means the Department of Health and Social Services.

(e) “DMOST form” means a standardized document created or approved by the Department that is uniquely identifiable and has a
uniform format or color, which:
(1) Isused on avoluntary basis by patientsliving with seriousillness or frailty whose health-care practitioner would not be surprised
if they died within the next year;
(2) Isnot an advance health-care directive;
(3) Isnot valid unless it meets the requirements for a completed DMOST form as set forth in this chapter;

(4) Isintended to provide direction to emergency care personne regarding the use of emergency care and to health-care providers
regarding the use of life-sustaining treatment by indicating the patient’s preference concerning the scope of treatment, the use of
specified interventions, and the intensity of treatment for each intervention;

(5) Isintended to accompany the patient, and to be honored by all personnel attending the patient, across the full range of possible
health-care settings, including but not limited to the patient’s home, a health-care institution, at the scene of a medical emergency,
or during transport;
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(6) May be reviewed or voided at any time by a patient with decision-making capacity or, if the patient lacks decision-making
capacity, the patient’ s representative in accordance with the provisions of § 2511A of thistitle; and
(7) Must be signed by a health-care practitioner.

(f) “Emergency-care provider” means an emergency medical technician, paramedic, or first responder authorized under Chapter 97
of thistitle.

(g) “Health-care institution” means an institution, facility, or agency licensed, certified or otherwise authorized or permitted by law to
provide health care in the ordinary course of business.

(h) “Health-care practitioner” means a physician or an individual licensed and authorized to write medical ordersunder Title24 whois
providing carefor the patient or overseeing the health care provided to a patient and has completed all training required by the Department
for individuals participating in the completion of aDMOST form. Over time, a patient’s health-care practitioner may change.

(i) “Hesalth-care provider” means an individual licensed, certified, or otherwise authorized or permitted by law to provide health care
in the ordinary course of business or practice of aprofession. A health-care practitioner is also a health-care provider.

(j) “Life-sustaining treatment” includes any medical intervention, including procedures, administration of medication, or use of a
medical device, that maintains life by sustaining, restoring, or supplanting a vital function. It does not include care provided for the
purpose of keeping a patient comfortable.

(k) “Patient” means the individual who is under the care of the health-care practitioner or health-care provider.

() “Patient’ s authorized representative” or “authorized representative” means the individual signing a DMOST form on behalf of a
patient without decision-making capacity, who has the highest priority to act for the patient under law, and who has the authority to make
decisions with respect to the patient’s health-care preferences being made on the DMOST form such individual is executing on behalf
of the patient. The health-care practitioner shall determine the individual who is the patient’s authorized representative by referencing
the documentation giving such individual the required authority under law. The regulations implementing this chapter shall explain the
priority set by law regarding who can act as an authorized representative. Based on the documentation provided by such individua as
evidence of hisor her authority, the patient’ s authorized representative could be an individual designated by a patient under an advance
health-care directive, an agent under a medical durable power of attorney for health-care decisions, a guardian of the person appointed
pursuant to Chapters 39 and 39A of Title 12, in accordance with the authority granted by the appointing court, a surrogate appointed
under Chapter 25 of thistitle, or an individual who is otherwise authorized under applicable law to make the health-care decisions being
made by execution of the DMOST form on the patient’ s behalf, if the patient lacks decision-making capacity.

(m) “Physician” means an individual authorized to practice medicine under subchapter 111, Chapter 17 of Title 24.

(n) “Scope of treatment” means those medical interventions, procedures, medications, and treatments that a patient, in consultation with
ahealth-care practitioner, has determined are appropriate, necessary and desired by and for the patient and that a patient has determined to
refuse or to allow. Scope of treatment always respects the patient and includes the provision of comfort measures. A patient may decline
life-sustaining treatment.

(80 Del. Laws, c. 18, § 1; 70 Del. Laws, c. 186, § 1.)

§ 2504A. Duty of patient’sauthorized representative.

(a) At such time as a patient lacks decision-making capacity, the patient’s authorized representative shall make a health-care decision
to treat, withdraw, or withhold treatment in accordance with the patient’s individual instructions as expressed in an advance health-care
directive or DMOST form, if any, and other wishes to the extent known, or, if a guardian appointed pursuant to Chapters 39 and 39A of
Title 12, in accordance with the authority granted by the appointing court. The patient’s authorized representative shall have the power
to make any health-care decision authorized under this chapter unless limited by the order of a court of competent jurisdiction or limited
in the document provided by the authorized representative as evidence of his or her authority.

(b) If the patient’ s instructions or wishes are not known or clearly applicable, the authorized representative’ s decision shall conform as
closely as possible to what the patient would have done or intended under the circumstances. To the extent the authorized representative
knows or is able to determine, the authorized representative’s decision shall take into account the following nonexclusive list of factors,
if applicable:

(1) The patient’ s personal, philosophical, religious, and ethical values.

(2) The patient’ s likelihood of regaining decision-making capacity.

(3) The patient’ s likelihood of death.

(4) The treatment’ s burdens on and benefits to the patient.

(5) Reliable oral or written statements previousy made by the patient, including, but not limited to, statements made to family
members, friends, health-care providers, or religious leaders.

(c) The decision of an authorized representative regarding whether life-sustaining procedures should be provided, withheld, or
withdrawn shall not be based on a patient’ s status either as an individual with a preexisting long-term mental or physical disability, or
asan individual who is economically disadvantaged.

(80 Del. Laws, c. 18,8 1; 70 Del. Laws, c. 186, § 1.)
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§ 2505A. Power s and duties of Department of Health and Social Services.
(a) The Secretary of the Department of Health and Socia Services shall be authorized to promul gate regul ations and devel op protocols
to fulfill the following responsibilities:

(1) Promulgation of aDMOST form and devel opment of the process for completion, modification, and revocation of the DMOST
form including training requirements.

(2) Promotion of awareness among health-care practitioners, health-care providers, emergency-care providers, and the general public
in this State about the option to complete a DMOST form.

(3) Training of emergency-care providers about the use and application of a DMOST form.

(4) Development of additional requirements for the completion of a DMOST form that may be applicable in the case of a patient
with mental illness or a developmental disability in consultation with organizations that represent individuals with mental illness and
development disabilities, respectively.

(5) Ongoing evaluation of the design and use of DMOST formsthrough the use of such data as the Department determines reasonably
necessary for that purpose.

(b) The Secretary of the Department of Health and Social Services shall be authorized to seek theimposition of civil monetary penalties
under this chapter.

(80 Del. Laws, c. 18, 8§ 1.

§ 2506A. Power s and duties of the Department of State.
The Secretary of State is authorized to promulgate regulations and develop protocols for the education of al health-care providers
under itslicensing or certification jurisdiction.
(80 Del. Laws, c. 18,8 1.)

8 2507A. Delawar e Health Infor mation Network.
The Delaware Health Information Network (DHIN) isauthorized to create an el ectronic registry to maintain and store executed DMOST
forms and make them available to emergency-care providers, health-care providers and health-care institutions.
(80 Del. Laws, c. 18,8 1.)

§ 2508A. Obligation to treat.

A health-care practitioner, health-care provider, health-care institution, or emergency-care provider shall treat a patient who has a
completed DMOST form in accordance with the directions and options indicated in such DMOST form, except as otherwise provided
in this chapter.

(80 Del. Laws, c. 18,8 1.)

8§ 2509A. Mandatory elements of DMOST forms.
A DMOST form shall be deemed to be completed and therefore valid for the purposes of this chapter if it:

(1) Containsinformation indicating a patient’ s health-care preferences;

(2) Has been voluntarily signed by a patient or by another individual subscribing the patient’s name in the patient’ s presence and at
the patient’ s express direction, or, if the patient does not have decision-making capacity, by the patient’ s authorized representative;

(3) Contains a statement that the DMOST form is being signed after discussion with the patient, or the patient’s authorized
representative;

(4) Includes the signature of the patient’ s health-care practitioner and the date of the health-care practitioner’ s signature;

(5) If the DMOST form is not signed by the heath-care practitioner in the presence of the patient, the DMOST form will be signed
by the individual in whose presence the patient or the patient’ s authorized representative signed the DMOST form;

(6) The DMOST form shall include astatement that the patient or, if the patient does not have decision-making capacity, the patient’s
authorized representative, has been provided with a plain language statement explaining the DMOST form and the consequences of
executing the DMOST form, including whether or not the DMOST form may be changed if the patient |acks decision-making capacity;
and

(7) Meets any other requirements established by regulations to implement or administer this chapter.

(80 Del. Laws, c. 18, 8§ 1.)

§ 2510A. Recognition of medical ordersfrom other states.

A document executed in another state, which meets the requirements of this chapter for aDMOST form or the requirements of the state
where such document was executed or the state where the patient was aresident at the time the document was executed, shall be deemed
to be valid for the purposes of this chapter to the same extent asa DMOST form valid under this chapter.

(80 Del. Laws, c. 18,8 1)
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§ 2511A. Modification or revocation of DMOST forms.

(a) A patient with decision-making capacity, may, at any time, void hisor her completed DMOST form or otherwise request alternative
treatment to the treatment that was ordered on the DMOST form.

(b) If the ordersin apatient’s completed DMOST form regarding the use of any intervention specified therein conflict with the patient’s
more recent oral or written directive to the patient’s health-care practitioner, the health-care practitioner shall honor the more recent
directive from the patient in accordance with the provisions of subsection (d) of this section.

(c) The patient’ s authorized representative may, at any time after the patient loses decision-making capacity and after consultation with
the patient’ s health-care practitioner, request the health-care practitioner to modify or void the completed DMOST form, or otherwise
regquest alternative treatment to the treatment that was ordered on the DMOST form, as the patient’s authorized representative deems
necessary to reflect the patient’ s health status or goals of care, unlessthe patient expressly limits the authorized representative’ s authority
to modify or void the completed DMOST form. The DMOST form shall provide the patient with the option to authorize or not to authorize
the patient’ sauthorized representative to void or modify the patient’ s completed DMOST form if the patient who hasacompleted DMOST
form loses decision-making capacity. If the patient indicates on the DMOST form that the authorized representative is not authorized to
void or modify the patient’s completed DMOST form, the patient’ s authorized representative may not do so.

(d) A DMOST form may only be modified in consultation with the patient’ s health-care practitioner in accordance with the provisions
of the applicable regulations.

(80 Déel. Laws, c. 18,8 1; 70 Del. Laws, c. 186, § 1.)

§ 2512A. Resolution of conflicts.

(a) Inthe event of a disagreement between the patient’ s authorized representative and the patient’ s health-care practitioner concerning
the patient’s decision-making capacity or the appropriate interpretation and application of the terms of a completed DMOST form
regarding the patient’s course of treatment, the parties:

(1) May seek to resolve the disagreement by means of procedures and practices established by the health-care institution, including,
but not limited to, consultation with an institutional ethics committee, or with an individual designated by the health-care institution
for this purpose; or

(2) May seek resolution by a court of competent jurisdiction.

(b) A health-care provider involved in the patient’s care or an administrator of a health-care institution may seek to resolve a
disagreement concerning the appropriate interpretation and application of the terms of a completed DMOST form to the patient’s course
of treatment in the same manner as set forth in subsection (a) of this section.

(80 Del. Laws, c. 18, 8§ 1))

§ 2513A. Conflicting directives.

(a) The patient’s scope of treatment shall be governed by the latest directive available.

(b) If the treatment directives of alater advance health-care directive conflict with the patient’ s directives on aDMOST form, ahealth-
care practitioner shall be informed so that the DMOST form can be modified or voided in order to reflect that patient’ s later directive.

(c) If thereisa conflict between the patient’s expressed oral or written directives, the DMOST form, or the decisions of the patient’s
authorized representative, the patient’ s last expressed oral or written directives shall be followed and, if necessary, anew DMOST form
shall be prepared and executed.

(80 Del. Laws, c. 18, 8§ 1.)

8§ 2514A. Safeguards.
Any individual or entity may petition the Court of Chancery for appointment of a guardian of the person of a patient if that individual
or entity has good reason to believe that the withdrawal or withholding of health care in a particular case:
(1) Iscontrary to the most recent expressed wishes of a patient;
(2) Is predicated on an incorrect assessment of the patient’ s decision-making capacity;
(3) Is being proposed pursuant to a DMOST form that has been falsified, forged, or coerced;
(4) 1s being considered without knowledge of a revocation of a completed DMOST form which has been unlawfully concealed,
destroyed, altered, or cancelled; or
(5) Isbased on a patient’ s status either as an individual with apreexisting long-term mental or physical disability, or asan individual
who is economically disadvantaged.
(80 Del. Laws, c. 18, 8§ 1))

§ 2515A. Immunity.

A health-careinstitution, health-care practitioner, or health-care provider acting in good faith and in accordance with generally accepted
health-care standards applicable to the health-care institution, health-care practitioner, or health-care provider is not subject to civil or
criminal liability or to discipline for unprofessional conduct for:
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(1) Complying withaDMOST form signed by a health-care practitioner apparently having authority to makeaDMOST for a patient,
including a decision to withhold or withdraw health care;

(2) Declining to comply with a DMOST form based on a belief that the health-care practitioner then lacked authority to sign a
DMOST;

(3) Complying withaDMOST form and assuming that the DMOST form was valid when made and has not been modified or voided;

(4) Providing life-sustaining treatment in an emergency situation when the existence of a DMOST form is unknown; or

(5) Declining to comply withaDMOST form because the DMOST formis contrary to the conscience or good faith medical judgment
of the health-care practitioner or the written policies of the health-care institution.
(80 Déel. Laws, c. 18,8 1.)

§ 2516A. Assumptions and presumptions.

(a) Neither the execution of a DMOST form under this chapter nor the fact that health care is withheld or withdrawn from a patient
in accordance therewith shall, for any purpose, constitute a suicide.

(b) The completion of a DMOST form pursuant to this chapter shall not be deemed or presumed to modify the terms of an existing
insurance policy. No policy of insurance shall belegally impaired or invalidated in any manner by the withholding or withdrawal of health
care from an insured patient, notwithstanding any term of the policy to the contrary.

(c) No health-care institution, health-care provider, health-care service plan, insurer issuing disability insurance, self-insured employee
welfare benefit plan, nonprofit hospital service plan, or any other type of direct or indirect provider of health-care benefits or services,
shall require any individual to execute a DMOST form as a condition to being insured, to receiving care, or to being admitted to a health-
careinstitution in order to receiving health-care services.

(80 Del. Laws, c. 18, 8§ 1.)

§ 2517A. Penalties.

(a) A health-care provider who fails to act in accordance with the requirements of this chapter is subject to discipline for professional
misconduct.

(b) A health-care institution that intentionally fails to act in accordance with the requirements of this chapter shall be liable for a civil
penalty of not more than $1,000 for each offense. For the purposes of this subsection, each violation shall constitute a separate offense.

(c) An emergency-care provider subject to regulation by the Department who intentionally fails to act in accordance with the
requirements of this chapter is subject to such disciplinary measures as the Secretary of Department deems necessary and consistent with
the Department’ s statutory authority.

(d) Anindividual who intentionally or knowingly commits any of the following actsis guilty of aclass G felony:

(2) Concealing, canceling, defacing, obliterating, or withholding personal knowledge of acompleted DMOST form or amodification
or revocation thereof, without the patient’ s consent, or if the patient lacks decision-making capacity, without the consent of the patient’s
authorized representative;

(2) Falsifying or forging a completed DMOST form or a modification or revocation thereof; or

(3) Coercing or fraudulently inducing the completion of a DMOST form or a modification or revocation thereof by a patient or, if
a patient lacks decision-making capacity, by a patient’ s authorized representative.

(e) Any organization that is a health-care provider, health-care ingtitution, or “person” as defined in § 102(11) of Title 18 who
intentionally or knowingly requires or prohibits the completion of a DMOST form or a modification or revocation thereof as a condition
of coverage under any policy of health or life insurance, or an annuity, or a public benefits program, or as a condition of the provision
of health careis guilty of aclass A misdemeanor for each and every act or violation, and may be subject to suspension or revocation of
such person’s authority to do businessin Delaware.

(f) The provisions of this section shall not be construed to repeal any sanctions applicable under any other law.
(g) The Superior Court shall have jurisdiction over al civil monetary penalties and offenses under this chapter.
(80 Del. Laws, c. 18, 8§ 1.)

§ 2518A. Capacity.
(a) An adult individual is presumed to have capacity to make a health-care decision and to execute, modify or void aDMOST form.
(b) A determination that a patient lacks decision-making capacity must be made by a physician, and if a patient’s authorized
representative is executing the DMOST form such determination by a physician shall be required.
(80 Ddl. Laws, c. 18, § 1.)

§ 2519A. Sever ability.

The provisions of this chapter are severable, and if any word, phrase, clause, sentence, section, or provision of this chapter is for any
reason held to be unconstitutional, the decision of the court shall not affect or impair any of the remaining provisions of this chapter.
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It is hereby declared as the legidlative intent that this chapter would have been adopted had such unconstitutional word, phrase, clause,
sentence, section or provision thereof not been included herein.

(80 Del. Laws, c. 18, 8§ 1.)

§ 2520A. Effect of copy.
A copy of aDMOST form or revocation of aDMOST form has the same effect as the original.
(80 Del. Laws, c. 18, 8§ 1.)
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Part 1
Regulatory Provisions Concerning Public Health

Chapter 26
Childhood L ead Poisoning Prevention Act

§ 2601. Short title; definitions.
(a) This chapter shall be known and may be cited as the Childhood L ead Poisoning Prevention Act.
(b) For purposes of this chapter:
(2) “Department” means the Department of Health and Social Services.

(2) “Elevated blood lead level” means a blood lead level that meets or exceeds 3.5 micrograms per deciliter or a blood lead level
established by the federal Centersfor Disease Control and Prevention asthefederal Centersfor Disease Control and Prevention’s blood
lead reference value, whichever islower.

(3) “Lead-exposure site” means the location where a child was most likely exposed to lead.
(4) “Program”, used as a proper noun, means the Delaware State L ead-Based Paint Program created under § 2607 of thistitle.
(5) “Screening” means a capillary blood lead test, including where a drop of blood is taken from afinger or heel of the foot.
(6) “Testing” means a venous blood lead test where blood is drawn from avein.

(69 Del. Laws, c. 310, § 1; 83 Del. Laws, c. 75, 8 1; 84 Del. Laws, c. 102, § 1.)

8 2602. Physicians and health-car e facilities to screen children.

(a) Every hedlth-care provider who is the primary health-care provider for a child shall order lead poisoning screening of the child,
under regulations adopted by the Division of Public Health, at or around 12 and 24 months of age.

(b) [Repealed ]

(c) (1) If screening under subsection (@) of this section determines that a child has an elevated blood lead level, the health-care provider
shall order testing under regulations adopted by the Division of Public Health.

(2) A health-care provider is encouraged to use the health-care provider’s clinical judgement to determine when testing should be
used in lieu of screening under subsection (@) of this section.

(d) All laboratories and health-care providers involved in blood lead level analysis, including screening and testing, shall participate
in a universal reporting system as established by the Division of Public Health. The universal reporting system shall include the lead
screening and testing results of al children, regardless of age.

(e) Nothing in this section may be construed to require any child to undergo screening or testing if the child’ s parent or guardian objects
on the grounds that the screening or testing conflicts with the parent’s or guardian’ s religious beliefs.

(f) [Repealed.]

(g) Every health-care provider who is the primary health-care provider for a child shall report the results of lead poisoning screening
on electronic forms to be developed by the Division of Public Health. The forms must contain provider information and the date of the
screening. The forms shall be completed at well visits for children at or around 12 and 24 months of age, and for every other instance of
screening. The Division of Public Health shall determine in what manner the forms shall be reported to the Division.

(69 Del. Laws, c. 310, 8 1, 70 Del. Laws, c. 186, 8 1; 77 Del. Laws, c. 402, 88 1, 3; 83 Ddl. Laws, c. 75, § 2; 84 Del. Laws, c. 189,

8§1)

8 2603. Screening prior to child care or school enrollment.

(a) For every child who has reached the age of 12 months, child care facilities and public and private nur