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Title 16 - Health and Safety

Part1
Local Boards of Health; Health Programs
Chapter 1
DEPARTMENT OF HEALTH AND SOCIAL SERVICES

Subchapter I

General Provisions

§ 101 Definitions.

As used in this title, 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
all 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 arrests in 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 Del. Laws, c. 57, § 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.)

§ 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 a term of 4 years and shall
devote full time to the duties of office. The deputy health officer shall receive such compensation as is fixed 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 Del. Laws, c. 57, § 2; 34 Del. Laws, c. 69, § 1; Code 1935, § 744; 43 Del. Laws, c. 91, § 1; 16 Del. C. 1953, § 107; 57 Del. Laws, c.
591, § 3; 70 Del. Laws, c. 186, § 1; 70 Del. Laws, c. 544, § 5.)

§ 104 Deputy state health officers — Powers and duties.

The deputy state health officers for and under the direction of the Department shall enforce the laws of the State pertaining to the public
health, shall enforce all 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 all 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 Del. Laws, c. 57, § 2; 34 Del. Laws, c. 69, § 1; Code 1935, § 744; 43 Del. Laws, c. 91, § 1; 16 Del. C. 1953, § 108; 57 Del. Laws, c.
245; 57 Del. Laws, c. 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 developed.

(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
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grants shall have been made and for no other purpose.
(45 Del. Laws, c. 84, §§ 1, 2; 16 Del. C. 1953, § 110; 70 Del. Laws, c. 149, § 19; 70 Del. Laws, c. 186, § 1; 70 Del. Laws, c. 544, § 7.)

§ 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, § 7; Code 1915, § 744; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935,
§ 750; 43 Del. Laws, ¢. 91, § 1; 16 Del. C. 1953, § 112; 57 Del. Laws, c. 591, § 5; 70 Del. Laws, c. 149, §§ 20, 21; 70 Del. Laws, c. 186,

§ 1)
§ 107 Neglect of duty; penalty [Effective until Oct. 1, 2016]

(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) [Deleted.]

(c)(1) [Deleted.]

(2) [Deleted.]

(3) [Deleted.]

(d)(1) Notwithstanding the foregoing, whoever refuses, fails or neglects to 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 a criminal 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 a violation 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 this title.

(5) 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 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 all 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 a civil action to collect
the criminal penalty, the validity, amount and appropriateness of such criminal penalty shall not be subject to review.

(e) Notwithstanding the foregoing, whoever refuses, fails, or neglects to perform duties required under § 122(3)h. of this title related to
non-nurse midwifery or fails to comply with the duly adopted regulations or orders of the Department regarding non-nurse midwifery shall
be subject to the following:

(1) An administrative fine imposed by the Secretary of not less than $1,000 nor more than $10,000 per violation, together with costs
pursuant to Department regulations and procedures;

(2) The Department may order that such person(s) cease and desist acts that violate the duly adopted regulations; and

(3) If an order issued pursuant to paragraph (e)(2) of this section is violated, such person shall be guilty of a class F felony, with a term
of imprisonment not to exceed 3 years.

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.
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(19 Del. Laws, c. 642, § 9; Code 1915, § 743; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, § 749; 43 Del. Laws, c. 91,
§ 1; 16 Del. C. 1953, § 113; 63 Del. Laws, c. 126, § 1; 70 Del. Laws, c. 49, § 2; 70 Del. Laws, c. 149, §§ 22, 23; 70 Del. Laws, c. 186, §
1; 70 Del. Laws, c. 544, § 8; 73 Del. Laws, c. 269, § 1; 74 Del. Laws, c. 78, § 1; 79 Del. Laws, c. 146, § 1; 79 Del. Laws, c. 154, § 1.)

§ 107 Neglect of duty; penalty [Effective Oct. 1, 2016]

(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 neglects to 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 a criminal 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 a violation 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 this title.

(5) 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 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 all 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 a civil 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 Del. Laws, c. 642, § 9; Code 1915, § 743; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, § 749; 43 Del. Laws, c. 91,
§ 1; 16 Del. C. 1953, § 113; 63 Del. Laws, c. 126, § 1; 70 Del. Laws, c. 49, § 2; 70 Del. Laws, c. 149, §§ 22, 23; 70 Del. Laws, c. 186, §
1; 70 Del. Laws, c. 544, § 8; 73 Del. Laws, c. 269, § 1; 74 Del. Laws, c. 78, § 1; 79 Del. Laws, c. 146, § 1; 79 Del. Laws, c. 154, § 1; 80
Del. Laws, c. 258, § 8.)

§ 108 Jurisdiction of offenses; justices of the peace.

Justices of the peace shall have jurisdiction of offenses under this part and Part II of this title, except in cases where exclusive jurisdiction
of any such offense is expressly vested in another court.
(16 Del. C. 1953, § 114.)

§ 109 Appeals.

From the decision of a justice of the peace exercising jurisdiction conferred by § 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.)

§ 110 Transfer of Wilmington Department of Health personnel 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 leave then accumulated;
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(2) Receive full credit for the time employed by the City of Wilmington in computing seniority for merit system purposes; and

(3) Receive full 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, § 1; 70 Del. Laws, c. 186, § 1.)

§ 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 §§ 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, § 1.)

Subchapter 11

Powers and Duties Generally; Regulations and Orders

§ 121 Successor to powers of abolished health and welfare 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.

(33 Del. Laws, ¢. 57, §§ 4, 9; 34 Del. Laws, c. 69, § 1; Code 1935, § 744; 43 Del. Laws, ¢. 91, § 1; 16 Del. C. 1953, § 121; 70 Del.
Laws, c. 544, § 9.)

§ 122 Powers and duties of the Department of Health and Social Services [Effective until final publication of
the regulations pursuant to 79 Del. Laws, c. 375, § 5]

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 regulations consistent 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:

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 a biological, 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's free-flowing outlet or indirectly by the water being used to manufacture ice, foods and beverages or
that supplies water for potable or domestic purposes to employees, tenants, members, guests or the public at large in commercial
offices, industrial areas, multiple dwellings or semi-public buildings including, but without limitation, rooming and boarding houses,
motels, tourist cabins, mobile home parks, restaurants, hospitals and other institutions, 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, as well as individuals. 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 a licensed public water supply operator. The Department shall have the exclusive power to grant or
deny any such license and shall adopt regulations setting the requirements, including any acceptable 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 in implementing the requirements of this
paragraph (3)c.1.

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

Page 6



Title 16 - Health and Safety

Page 7

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 be final and conclusive. Where the applicant for issuance or renewal of a variance is in disagreement with the
action 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 §§ 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 standards for all public water suppliers serving more than 500 service connections within the state. In determining the
total number of service connections, all 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 the taste, 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 a history of a recurring
problem, the Secretary shall file a report with the Public Service Commission detailing such failure or such a history of a
recurring 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. § 300f et seq.]. It is
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 duties imposed 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. In lieu 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 as follows:

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, 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.

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
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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.

. 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 is confirmed 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 notification 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 contaminants in 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 is required
when a public drinking water system provides water which otherwise does not comply with federal or state drinking water
standards, but the noncompliance does not pose a risk to human health.

C. In the 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; II. When the violation or situation occurred; III. Recognized potential
adverse health effects using standard health effects language as approved by the Division of Public Health; IV. The
affected population; V. Whether alternative drinking water supplies should be used; VI. What action consumers should
take; VII. What the public drinking water provider is doing to correct the violation or situation; VIII. 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 available to affected customers by the public drinking water supplier, if the Department
deems it necessary, as soon as possible but no later than 24 hours after the contamination is reported. For Tier 2 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 14 calendar days after the contamination is reported. For Tier 3 drinking water contaminant incidents,
the information listed in paragraphs (3)c.6.C.I. 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 in paragraph (3)c.7.D. of this section, the public
drinking water supplier shall also provide the same notification to the elected Council or Levy Court member or members
of any municipality and/or county in which the contamination occurred, the State Representative(s) and Senator(s) in
whose district the contamination occurred, and any community or civic group or individual that notifies the public drinking
water supplier that they desire to receive such information.

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. In the event the public drinking water supplier is unable to provide public notification of a Tier 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.

. 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 this title. 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 all 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 a community 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
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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 individuals, health
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 also 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. Provide for the sanitary control of public swimming pools except that no regulation currently existing or hereafter adopted shall
require a life 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 handlers in
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 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;

1. 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 come in 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 a licensure fee of $50 has been submitted. A hospice which has been issued a provisional 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 a member of a recognized 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;

o. 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.

A. Home health care services include but are not limited to the following: (i) Licensed nursing; (ii) Physical therapy;
(iii) Speech therapy; (iv) Audiology; (v) Occupational therapy; (vi) Nutrition; (vii) Social Services; or (viii) 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 (ii)) Home health aide services exclusively which shall include, but not be
limited to:

(I) Feeding;
(II) Bathing;
(IIT) Dressing;
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(IV) Grooming; and
(V) 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 a registered nurse.

D. Home health agencies shall utilize written financial agreements between the agency and the consumer. These
agreements shall minimally include: (i) Description of services purchased and the associated cost; (ii) Acceptable method
of payment or payments for these services; and (iii) 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 a registered church or religious denomination.

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

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 a
licensure 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. [Repealed.]

7. The Department may request the Superior Court to impose a civil penalty of not more than $10,000 for a violation of this
subsection or a regulation adopted pursuant to it. In lieu of seeking a civil penalty, the Department, in its discretion, may
impose an administrative penalty of not more than $10,000 for a violation 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;

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. In a civil 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 licenses for the operation of such facilities to 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
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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 a facility, physically separate from a hospital, which is established,
maintained and operated for the purpose of providing immediate and emergent care to individuals suffering from a life-
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: 1.
Placing the patient's health in jeopardy; II. Serious impairment to bodily functions; III. Serious dysfunction of any bodily
organ or part; or IV. 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. 1. There shall be
a full time physician serving as director of the freestanding emergency department who is board-certified in emergency
medicine. II. Each physician practicing in the freestanding emergency department shall be licensed to practice medicine in
the State and: attain certification within three years of completion of a residency program; or emergency medicine within
the past 5 years, be American Board of Medical Specialties 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. III. 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 criteria in paragraph (3)p.2.B.I1.(A), (B), or (C) of this section. IV. All registered nurses practicing in the
freestanding emergency department shall be licensed as a registered nurse in 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. V. There must be at least 1 physician, who meets the requirements of paragraph (3)p.2.B.II. of this
section, 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. VI.
Each freestanding emergency department shall provide on-the-premises clinical laboratory services and diagnostic
radiology services during all hours of operation. scan and ultrasound. processing and provision of results to meet a patient's
emergency laboratory needs.

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 malpractice insurance coverage.

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 facilities to persons, associations or organizations which have been approved in accordance with Chapter
93 of this title 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.
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2. Upon receipt of an application for license and the application fee of $100, the Department shall issue a license if the
prescribed pediatric extended care center meets the requirement 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 a licensure 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.
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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 a license, 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 a license 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.

3. All courses offered in Delaware by training providers for individuals engaged in lead-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 regulations in the
future, and subject to paragraph (3)t.4.A. of this section, in promulgating any regulation relating to renovation or remodeling
activities in 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 a regulation
under this paragraph if: 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 II. The owner submits to the renovation or remodeling contractor
written certification that: target housing of the owner; target housing as of the date on which the renovation or remodeling
commences; and 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 receives written certification described in paragraph (3)t.4.A.I1.
of this section shall be exempt from liability resulting from any misrepresentation of the owner of the target housing.

u.l. Promulgate and enforce standards to regulate food establishments which may include, but are not limited to, 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
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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:



Title 16 - Health and Safety

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.

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 complaints involving unsanitary or unsafe practices or conditions in such professions or facilities. For purposes of this chapter,
the terms "cosmetology," "beauty salon," "school of cosmetology," "school of electrology," "school of nail technology" and "school
of barbering" shall have the same meanings as provided in § 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 professionals under other provisions of
Delaware law.

w. Establish standards for 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 a person or business that perforates only ears. Upon receipt of an application for a permit and a permit 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 issue restricted, 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 personal assistance services to individuals primarily in their home
or private residence.

2. "Personal assistance services" means the provision of services that do not require the judgment and skills of a licensed
nurse or other professional. The services are limited to individual assistance with, or supervision of, activities of daily living,
homemaker services, companion services, and those other services as set out in § 1921(a)(15) of Title 24.

3. A personal 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 this title.

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 requirements 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 regulations.

6. The Department shall not issue a license to 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
as set forth in § 1145 of this title.

B. Evidence that the personal assistance services agency is complying with the State's drug testing policy as set forth in
§ 1146 of this title.

C. Evidence that the personal assistance services agency discloses to its consumers the personal assistance services

nn nn
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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 a regulation 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 a violation 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)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

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. In a civil 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

and 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
applicable 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 a substantial risk to the health or safety of any person, the Department may order
that such facility be closed until such time as it 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:

A. "Adverse event" means: I. The death or serious injury of any patient at a facility; II. A reasonable determination by
the Department that death or serious injury may result from any unsafe or unsanitary condition at a facility; or III. The
initiation of any criminal investigation arising out of or relating to any diagnosis, treatment or other medical care at a
facility.

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 a location at which any invasive medical procedure is performed, but shall not include any hospital,
as defined in § 1001(3) of this title, 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. "Invasive medical procedure" means any medical procedure in which the accepted standard of care requires
anesthesia, major conduction anesthesia or sedation. Without limitation of the foregoing, the term "medical procedure"
shall include dental and podiatric procedures.

E. "Patient" means a person who has received diagnosis, treatment or other medical care at a facility hereunder, or such
person's spouse, as well 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.
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z. Establish standards for a facility accreditation program. —

1. To operate in this State, any facility not licensed by the Department where invasive medical procedures are 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 section,
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the terms "facility" and "invasive medical procedure" shall have the meanings set forth in paragraph (3)y. of this section. All
such offices or facilities must register with the Department utilizing a form created for this purpose by the Department.

2. All facilities in operation as of July 5, 2011, where invasive medical procedures are performed shall submit proof of the
facility's accreditation, or application for same, to the Department within 6 months of the adoption of regulations by the
Department hereunder. Any facility where invasive medical procedures are performed which shall become operational
following July 5, 2011, shall submit proof of the facility's accreditation to the Department within 12 months of 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 a form 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 promulgate regulations pursuant to this paragraph, and shall form a stakeholder 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 his or her designees, and shall include, but not be limited to, the following: the Director of the Division of
Professional Regulations, or his or her designee; the Director of Health Facilities Licensing and Certification, or his or her
designee; 4 representatives from the physician community, to be appointed by the Medical Society of Delaware, whose
specialties include, but are not limited to: dermatology, plastic surgery, anesthesia and pain management; a representative from
the Delaware Podiatric Medical Association; a representative from the Delaware State Dental Society; a representative 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 standards for public health quality assurance in 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 a monthly 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 renal disease patients. To
perform these functions, the Department shall have the authority to collect and retain reasonable fees necessary to defray costs of
these functions. At all times there must be a facility that meets the 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 expenses incurred 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 a
licensure 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 a licensee 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 deficiencies in accordance with a timetable 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;
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H. Violated any statutes relating to medical assistance or Medicare reimbursement for those facilities who participate in
those programs; or

I. 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 a license which extends to: I. The dialysis center; II. Any owner; III. Officers/directors,
partners, managing members or members of a governing body who have a financial interest of 5% or more in the dialysis
center; and IV. Corporation officers.

B. Suspension of a license;

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; II. Limit practice to those areas prescribed by the Department; III.
Suspend operations;

E. Refusal of a license;

F. Refusal to renew a license; 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. In lieu of seeking a civil penalty, the Department, in its discretion, may impose an administrative penalty of not more
than $10,000 for a violation 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: 1. 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; II. The history of violations committed by the
person or the person's affiliate, agent, employee or controlling person; I1I. 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. The disciplinary 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 the licensee gives such notice, the dialysis center shall be given a hearing before the Secretary of the Department or
her or his designee and may present such evidence as may be proper.

D. The Secretary of the Department or her or his designee shall make a determination 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 a final 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, unless the suspended licensee requests a continuance of the date for the final hearing before the
Department. If a continuance is requested, the order of temporary suspension shall remain in effect until the Department
has rendered a decision 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.

C. A licensee whose license has been temporarily suspended pursuant to this section may request an expedited hearing.
The Department shall schedule the hearing on an expedited basis provided that the Department receives the licensee's
written 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. As soon as possible, but in no event later than 60 calendar days after the issuance of the order of temporary
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suspension, the Department shall convene for a hearing on the reasons for suspension. In the event that a licensee, in a
timely manner, requests an expedited hearing, the Department shall convene within 15 calendar days of the receipt by the
Department of such a request 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 a final 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 practices that led to the original termination
action. Submission of evidence supporting compliance with the plan and cooperation with Department monitoring during
probationary and provisional licensure status is required for reinstatement to full licensure status.

C. Upon successful completion of the probationary period, the dialysis center will be granted a provisional license for a
period no less than 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 II. 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.

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 suppress it.

(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 requested by public authorities, or when it deems best, advise officers of the state, county or local governments in 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 regulations shall be issued by the Department under this
subdivision unless the Department has held hearings with regard thereto and both the employers and the employees affected have been
given a full opportunity to present evidence as to the necessity and reasonableness of the proposed rules and regulations.

(8) Collection of fees to support the Conrad State 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 Social Services if
such health care agency or facility is required to obtain a license under this title. 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. In the event of nonpayment of the administrative penalty after all legal appeals have been exhausted, a civil action may be
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(1

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.

0) The powers and duties of the Department 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.

(19
745

Del. Laws, c. 642, § 3; 22 Del. Laws, c. 327, § 3; Code 1915, § 738; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, §
;43 Del. Laws, ¢. 91, § 1; 16 Del. C. 1953, § 122; 50 Del. Laws, c. 312, § 1; 51 Del. Laws, c. 80, § 1; 52 Del. Laws, c. 103; 56 Del.

Laws, c. 284; 56 Del. Laws, c. 383, § 1; 56 Del. Laws, c. 389, §§ 1, 2; 57 Del. Laws, c. 743; 57 Del. Laws, c. 751, § 2; 58 Del. Laws, c.

52,
1;6

§ 1; 63 Del. Laws, c. 332, § 1; 64 Del. Laws, c. 471, § 1; 65 Del. Laws, c. 69, § 1; 65 Del. Laws, c. 301, § 1; 66 Del. Laws, c. 397, §
7 Del. Laws, ¢. 266, §§ 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, § 1; 70 Del. Laws, c. 267, § 1; 70 Del. Laws, c. 405, § 1; 70 Del. Laws, c. 470,

§ L

70 Del. Laws, c. 536, § 1; 70 Del. Laws, c. 544, §§ 2, 3, 10-20; 71 Del. Laws, c. 85, §§ 1, 2; 71 Del. Laws, c. 322, § 1; 71 Del.

Laws, c. 441, § 1; 72 Del. Laws, c. 124, § 1; 72 Del. Laws, c. 181, § 1; 72 Del. Laws, c. 402, § 4; 73 Del. Laws, c. 10, § 1; 73 Del. Laws,
c. 118, §§ 1-5; 73 Del. Laws, c. 193, § 4; 73 Del. Laws, c. 347, § 1; 73 Del. Laws, c. 355, § 2; 74 Del. Laws, c. 78, §§ 2, 3; 75 Del.
Laws, c. 286, § 1; 75 Del. Laws, c. 308, § 1; 78 Del. Laws, c¢. 15, § 1; 78 Del. Laws, c. 80, §§ 1, 2; 78 Del. Laws, ¢. 303, § 5; 79 Del.
Laws, c. 92, § 1; 79 Del. Laws, c. 150, § 1; 79 Del. Laws, c. 153, § 1; 79 Del. Laws, c. 154, § 1; 79 Del. Laws, c. 424, § 1; 80 Del. Laws,
c. 13, 8§ 1, 80 Del. Laws, c. 72, § 1; 80 Del. Laws, c. 83, § 2; 80 Del. Laws, c. 119, §§ 1, 2; 80 Del. Laws, c. 123, § 1; 80 Del. Laws, c.
235, § 1; 80 Del. Laws, c. 258, § 7; 80 Del. Laws, c. 404, § 1.)

§ 122 Powers and duties of the Department of Health and Social Services [Effective upon final publication of
the regulations pursuant to 79 Del. Laws, c. 375, § 5]

The

(1
@

Department shall have the following general powers and duties:
) Supervision of all matters relating to the preservation of the life and health of the people of the State.
) 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 regulations consistent 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:
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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 a biological, 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's free-flowing outlet or indirectly by the water being used to manufacture ice, foods and beverages or
that supplies water for potable or domestic purposes to employees, tenants, members, guests or the public at large in commercial
offices, industrial areas, multiple dwellings or semi-public buildings including, but without limitation, rooming and boarding houses,
motels, tourist cabins, mobile home parks, restaurants, hospitals and other institutions, 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, as well as individuals. 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 a licensed public water supply operator. The Department shall have the exclusive power to grant or
deny any such license and shall adopt regulations setting the requirements, including any acceptable 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 in implementing the requirements of this
paragraph (3)c.1.

B. The Department shall have the authority to create a temporary 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 be final and conclusive. Where the applicant for issuance or renewal of a variance is in disagreement with the
action 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 §§ 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
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quality standards. The Secretary shall have the authority to establish, after public hearing, minimum secondary drinking water
quality standards for all public water suppliers serving more than 500 service connections within the state. In determining the
total number of service connections, all 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 the taste, 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 a history of a recurring
problem, the Secretary shall file a report with the Public Service Commission detailing such failure or such a history of a
recurring 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. § 300f et seq.]. It is
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 duties imposed 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. In lieu 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 as follows:

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, 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.

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 is confirmed 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
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quality standards established in accordance with paragraph (3)c. of this section.

B. Public notification 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 contaminants in 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 is required
when a public drinking water system provides water which otherwise does not comply with federal or state drinking water
standards, but the noncompliance does not pose a risk to human health.

C. In the 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; II. When the violation or situation occurred; III. Recognized potential
adverse health effects using standard health effects language as approved by the Division of Public Health; IV. The
affected population; V. Whether alternative drinking water supplies should be used; VI. What action consumers should
take; VII. What the public drinking water provider is doing to correct the violation or situation; VIII. 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 available to affected customers by the public drinking water supplier, if the Department
deems it necessary, as soon as possible but no later than 24 hours after the contamination is reported. For Tier 2 drinking
water contaminant incidents, the information listed in paragraphs (3)c.6.C.I. 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.I. 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 in paragraph (3)c.7.D. of this section, the public
drinking water supplier shall also provide the same notification to the elected Council or Levy Court member or members
of any municipality and/or county in which the contamination occurred, the State Representative(s) and Senator(s) in
whose district the contamination occurred, and any community or civic group or individual that notifies the public drinking
water supplier that they desire to receive such information.

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. In the event the public drinking water supplier is unable to provide public notification of a Tier 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.

. 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 this title. 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 all 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 a community 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 individuals, health
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
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information of the public drinking water supplier representative. The reports may also 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. Provide for the sanitary control of public swimming pools except that no regulation currently existing or hereafter adopted shall
require a life 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 handlers in
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 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;

1. 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 come in 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 a licensure fee of $50 has been submitted. A hospice which has been issued a provisional 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 a member of a recognized 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;

o. 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.

A. Home health care services include but are not limited to the following: (i) Licensed nursing; (ii) Physical therapy;
(iii) Speech therapy; (iv) Audiology; (v) Occupational therapy; (vi) Nutrition; (vii) Social Services; or (viii) 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 (ii)) Home health aide services exclusively which shall include, but not be
limited to:

(D Feeding;
(IT) Bathing;
(IIT) Dressing;
(IV) Grooming; and
(V) 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.
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C. All home health agency services must be supervised by a registered nurse.

D. Home health agencies shall utilize written financial agreements between the agency and the consumer. These
agreements shall minimally include: (i) Description of services purchased and the associated cost; (ii) Acceptable method
of payment or payments for these services; and (iii) 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 a registered church or religious denomination.

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

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 a
licensure 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. [Repealed.]

7. The Department may request the Superior Court to impose a civil penalty of not more than $10,000 for a violation of this
subsection or a regulation adopted pursuant to it. In lieu of seeking a civil penalty, the Department, in its discretion, may
impose an administrative penalty of not more than $10,000 for a violation 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;

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. In a civil 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 licenses for the operation of such facilities to 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
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of delivering babies and providing immediate postpartum care.

2. "Freestanding emergency department” means a facility, physically separate from a hospital, which is established,
maintained and operated for the purpose of providing immediate and emergent care to individuals suffering from a life-
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: I.
Placing the patient's health in jeopardy; II. Serious impairment to bodily functions; III. Serious dysfunction of any bodily
organ or part; or IV. 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. 1. There shall be
a full time physician serving as director of the freestanding emergency department who is board-certified in emergency
medicine. II. Each physician practicing in the freestanding emergency department shall be licensed to practice medicine in
the State and: attain certification within three years of completion of a residency program; or emergency medicine within
the past 5 years, be American Board of Medical Specialties 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. III. 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 criteria in paragraph (3)p.2.B.IL.(A), (B), or (C) of this section. IV. All registered nurses practicing in the
freestanding emergency department shall be licensed as a registered nurse in 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. V. There must be at least 1 physician, who meets the requirements of paragraph (3)p.2.B.II. of this
section, 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. VL.
Each freestanding emergency department shall provide on-the-premises clinical laboratory services and diagnostic
radiology services during all hours of operation. scan and ultrasound. processing and provision of results to meet a patient's
emergency laboratory needs.

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 malpractice insurance coverage.

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 facilities to persons, associations or organizations which have been approved in accordance with Chapter
93 of this title 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 issue a license if the
prescribed pediatric extended care center meets the requirement 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 a licensure 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
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appropriate permit fee established below.

2. Upon receipt of an application for a license, 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 a license 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.

3. All courses offered in Delaware by training providers for individuals engaged in lead-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 regulations in the
future, and subject to paragraph (3)t.4.A. of this section, in promulgating any regulation relating to renovation or remodeling
activities in 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 a regulation
under this paragraph if: 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 II. The owner submits to the renovation or remodeling contractor
written certification that: target housing of the owner; target housing as of the date on which the renovation or remodeling
commences; and 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 receives written certification described in paragraph (3)t.4.A.Il.
of this section 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 which may include, but are not limited to, 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:
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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.

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 complaints involving unsanitary or unsafe practices or conditions in such professions or facilities. For purposes of this chapter,
the terms "cosmetology," "beauty salon," "school of cosmetology," "school of electrology," "school of nail technology" and "school
of barbering" shall have the same meanings as provided in § 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 professionals under other provisions of
Delaware law.

w. Establish standards for 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 a person or business that perforates only ears. Upon receipt of an application for a permit and a permit 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 issue restricted, 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 personal assistance services to individuals primarily in their home
or private residence.

2. "Personal assistance services" means the provision of services that do not require the judgment and skills of a licensed
nurse or other professional. The services are limited to individual assistance with, or supervision of, activities of daily living,
homemaker services, companion services, and those other services as set out in § 1921(a)(15) of Title 24.

3. A personal 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 this title.

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 requirements 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 regulations.

6. The Department shall not issue a license to 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
as set forth in § 1145 of this title.

B. Evidence that the personal assistance services agency is complying with the State's drug testing policy as set forth in
§ 1146 of this title.

C. Evidence that the personal assistance services agency discloses to its consumers the personal assistance services

nn nn
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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 a regulation 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 a violation 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)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

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. In a civil 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

and 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
applicable 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 a substantial risk to the health or safety of any person, the Department may order
that such facility be closed until such time as it 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:

A. "Adverse event" means: I. The death or serious injury of any patient at a facility; II. A reasonable determination by
the Department that death or serious injury may result from any unsafe or unsanitary condition at a facility; or III. The
initiation of any criminal investigation arising out of or relating to any diagnosis, treatment or other medical care at a
facility.

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 a location at which any invasive medical procedure is performed, but shall not include any hospital,
as defined in § 1001(3) of this title, 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. "Invasive medical procedure" means any medical procedure in which the accepted standard of care requires
anesthesia, major conduction anesthesia or sedation. Without limitation of the foregoing, the term "medical procedure"
shall include dental and podiatric procedures.

E. "Patient" means a person who has received diagnosis, treatment or other medical care at a facility hereunder, or such
person's spouse, as well 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.
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1. To operate in this State, any facility not licensed by the Department where invasive medical procedures are 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 section,
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the terms "facility" and "invasive medical procedure" shall have the meanings set forth in paragraph (3)y. of this section. All
such offices or facilities must register with the Department utilizing a form created for this purpose by the Department.

2. All facilities in operation as of July 5, 2011, where invasive medical procedures are performed shall submit proof of the
facility's accreditation, or application for same, to the Department within 6 months of the adoption of regulations by the
Department hereunder. Any facility where invasive medical procedures are performed which shall become operational
following July 5, 2011, shall submit proof of the facility's accreditation to the Department within 12 months of 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 a form 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 promulgate regulations pursuant to this paragraph, and shall form a stakeholder 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 his or her designees, and shall include, but not be limited to, the following: the Director of the Division of
Professional Regulations, or his or her designee; the Director of Health Facilities Licensing and Certification, or his or her
designee; 4 representatives from the physician community, to be appointed by the Medical Society of Delaware, whose
specialties include, but are not limited to: dermatology, plastic surgery, anesthesia and pain management; a representative from
the Delaware Podiatric Medical Association; a representative from the Delaware State Dental Society; a representative 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 standards for public health quality assurance in 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 a monthly 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 renal disease patients. To
perform these functions, the Department shall have the authority to collect and retain reasonable fees necessary to defray costs of
these functions. At all times there must be a facility that meets the 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 expenses incurred 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 a
licensure 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 a licensee 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 deficiencies in accordance with a timetable 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;
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H. Violated any statutes relating to medical assistance or Medicare reimbursement for those facilities who participate in
those programs; or

I. 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 a license which extends to: I. The dialysis center; II. Any owner; III. Officers/directors,
partners, managing members or members of a governing body who have a financial interest of 5% or more in the dialysis
center; and IV. Corporation officers.

B. Suspension of a license;

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; II. Limit practice to those areas prescribed by the Department; III.
Suspend operations;

E. Refusal of a license;

F. Refusal to renew a license; 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. In lieu of seeking a civil penalty, the Department, in its discretion, may impose an administrative penalty of not more
than $10,000 for a violation 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: 1. 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; II. The history of violations committed by the
person or the person's affiliate, agent, employee or controlling person; I1I. 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. The disciplinary 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 the licensee gives such notice, the dialysis center shall be given a hearing before the Secretary of the Department or
her or his designee and may present such evidence as may be proper.

D. The Secretary of the Department or her or his designee shall make a determination 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 a final 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, unless the suspended licensee requests a continuance of the date for the final hearing before the
Department. If a continuance is requested, the order of temporary suspension shall remain in effect until the Department
has rendered a decision 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.

C. A licensee whose license has been temporarily suspended pursuant to this section may request an expedited hearing.
The Department shall schedule the hearing on an expedited basis provided that the Department receives the licensee's
written 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. As soon as possible, but in no event later than 60 calendar days after the issuance of the order of temporary
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suspension, the Department shall convene for a hearing on the reasons for suspension. In the event that a licensee, in a
timely manner, requests an expedited hearing, the Department shall convene within 15 calendar days of the receipt by the
Department of such a request 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 a final 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 practices that led to the original termination
action. Submission of evidence supporting compliance with the plan and cooperation with Department monitoring during
probationary and provisional licensure status is required for reinstatement to full licensure status.

C. Upon successful completion of the probationary period, the dialysis center will be granted a provisional license for a
period no less than 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 II. 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 a registry of all persons certified as animal welfare officers in 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 suppress it.

(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 requested by public authorities, or when it deems best, advise officers of the state, county or local governments in 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 regulations shall be issued by the Department under this
subdivision unless the Department has held hearings with regard thereto and both the employers and the employees affected have been
given a full opportunity to present evidence as to the necessity and reasonableness of the proposed rules and regulations.

(8) Collection of fees to support the Conrad State 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.
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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 Social Services if
such health care agency or facility is required to obtain a license under this title. 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. 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.

(10) The powers and duties of the Department 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.

(19 Del. Laws, c. 642, § 3; 22 Del. Laws, c. 327, § 3; Code 1915, § 738; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, §
745; 43 Del. Laws, ¢. 91, § 1; 16 Del. C. 1953, § 122; 50 Del. Laws, c. 312, § 1; 51 Del. Laws, c. 80, § 1; 52 Del. Laws, c. 103; 56 Del.
Laws, c. 284; 56 Del. Laws, c. 383, § 1; 56 Del. Laws, c. 389, §§ 1, 2; 57 Del. Laws, c. 743; 57 Del. Laws, c. 751, § 2; 58 Del. Laws, c.
52, 8§ 1; 63 Del. Laws, c. 332, § 1; 64 Del. Laws, c. 471, § 1; 65 Del. Laws, c. 69, § 1; 65 Del. Laws, c. 301, § 1; 66 Del. Laws, c. 397, §
1; 67 Del. Laws, c. 266, §§ 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, 8§ 1,70 Del. Laws, c. 150, § 1; 70 Del. Laws, c. 186, § 1; 70 Del. Laws, c. 267, § 1; 70 Del. Laws, c. 405, § 1; 70 Del. Laws, c. 470,
§ 1; 70 Del. Laws, c. 536, § 1; 70 Del. Laws, c. 544, §§ 2, 3, 10-20; 71 Del. Laws, c. 85, §§ 1, 2; 71 Del. Laws, c. 322, § 1; 71 Del.
Laws, c. 441, § 1; 72 Del. Laws, c. 124, § 1; 72 Del. Laws, c¢. 181, § 1; 72 Del. Laws, c. 402, § 4; 73 Del. Laws, c. 10, § 1; 73 Del. Laws,
c. 118, §§ 1-5; 73 Del. Laws, c. 193, § 4; 73 Del. Laws, c. 347, § 1; 73 Del. Laws, c. 355, § 2; 74 Del. Laws, c. 78, §§ 2, 3; 75 Del.
Laws, c. 286, § 1; 75 Del. Laws, c. 308, § 1; 78 Del. Laws, c. 15, § 1; 78 Del. Laws, c. 80, §§ 1, 2; 78 Del. Laws, ¢. 303, § 5; 79 Del.
Laws, c. 92, § 1; 79 Del. Laws, c. 150, § 1; 79 Del. Laws, c. 153, § 1; 79 Del. Laws, c. 154, § 1; 79 Del. Laws, c. 375, § 2; 79 Del. Laws,
c.424;,§ 1; 80 Del. Laws, c. 13, § 1; 80 Del. Laws, c. 72, § 1; 80 Del. Laws, c. 83, § 2; 80 Del. Laws, c. 119, §§ 1, 2; 80 Del. Laws, c.
123, § 1; 80 Del. Laws, c. 235, § 1; 80 Del. Laws, c. 248, § 8; 80 Del. Laws, c. 258, § 7; 80 Del. Laws, c. 404, § 1.)

§ 123 Reports from 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, principals 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 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 data is 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
professionals in the State. The Delaware Division of Public Health and the Delaware Health Care Commission may share licensing data
with 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;

(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 Examiners in Optometry;

(11) Delaware State Board of Pharmacy;

(12) Delaware State Examining Board of Physical Therapists and Athletic Trainers;
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(13) Delaware State Board of Examiners of Speech/Language 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 a
request.

(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 developed 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 data is 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 its intended purpose as described in this section.

(g) 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 Del. Laws, c. 642, § 3; 22 Del. Laws, c. 327, § 3; Code 1915, § 738; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, §
745; 43 Del. Laws, ¢. 91, § 1; 16 Del. C. 1953, § 123; 70 Del. Laws, c. 149, §§ 24-26; 70 Del. Laws, c. 186, § 1; 70 Del. Laws, c. 544,
§§ 21, 22; 75 Del. Laws, c. 228, §§ 1-5; 77 Del. Laws, c. 319, § 1; 77 Del. 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 Services shall 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 municipal 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) When the Division determines that it is in the best interest of the users of a given water supply that such supply shall be fluoridated,
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 a formal notice embodying the notice received from the Division. Such
notice shall be published at least 3 times in a newspaper of general circulation in the 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.

(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 a county and not a town 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 a referendum 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,
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except as provided by this section.
(59 Del. Laws, c. 276, § 2; 70 Del. Laws, c. 150, § 2; 70 Del. Laws, c. 186, § 1; 71 Del. Laws, c. 361, § 1.)

§ 125 Preservation of public health within incorporated 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 all
incorporated towns and within 1 mile of the water supply thereof.

(b) The Department of Health and Social Services may also make and enforce orders in local 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 the local 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 Del. Laws, c. 642, § 3; 22 Del. Laws, c. 327, § 3; Code 1915, § 738; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 66, § 1; 34 Del. Laws,
c. 69, § 1, Code 1935, §§ 745, 858; 43 Del. Laws, c. 91, § 1; 16 Del. C. 1953, § 124; 57 Del. Laws, c. 591, §§ 6, 7; 59 Del. Laws, c. 276,
§ 1; 70 Del. Laws, c. 149, §§ 28, 29, 30; 70 Del. Laws, c. 186, § 1.)

§ 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) Municipalities and 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) A copy of every regulation or order of the Department of Health and Social Services, giving the date that it takes effect, shall be filed
with the Secretary of State, and copies of such regulations or orders shall be issued by the Department of Health and Social Services in
pamphlet form for general distribution.

(19 Del. Laws, c. 642, § 3; 22 Del. Laws, c. 327, § 3; Code 1915, § 738; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, §
745; 43 Del. Laws, c. 91, § 1; 46 Del. Laws, c. 312, § 1; 16 Del. C. 1953, § 125; 59 Del. Laws, c. 276, § 1; 70 Del. Laws, c. 149, §§ 31,
32,33; 70 Del. Laws, c. 186, § 1.)

§ 127 Regulations and orders of Department and Secretary — Duty of enforcement; penalty.

(a) All local boards of health, health authorities and officials, officers of the State and county institutions, 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) In the 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 be fined not more than $50 for the first offense and not more than $100 for the second and each succeeding
offense.

(19 Del. Laws, c. 642, § 3; 22 Del. Laws, c. 327, § 3; Code 1915, § 738; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, §
745; 43 Del. Laws, ¢. 91, § 1; 16 Del. C. 1953, § 126; 59 Del. Laws, c. 276, § 1; 70 Del. Laws, c. 149, § 34; 70 Del. Laws, c. 186, § 1;
70 Del. Laws, c. 544, § 23.)

§ 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, almshouses 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., as it deems most efficient to eradicate all infectious diseases.

(b) In localities where there are no local boards of health, or where the same shall refuse or neglect to act, the Department may
investigate all 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 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, § 4; 22 Del. Laws, c. 98, § 1; Code 1915, § 739; 29 Del. Laws, c. 49, § 1; 33 Del. Laws, c. 57, § 4; 34 Del. Laws,
c. 69, § 1, Code 1935, § 746; 16 Del. C. 1953, § 127; 57 Del. Laws, c. 591, §§ 8-11; 59 Del. Laws, c. 276, § 1; 70 Del. Laws, c. 149, §§
35-37; 70 Del. Laws, c. 186, § 1; 70 Del. Laws, c. 544, § 24.)

§ 129 Threatened epidemics; appointment of officers to enforce regulations and 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, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935,
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§ 748; 16 Del. C. 1953, § 128; 57 Del. Laws, c¢. 591, § 12; 59 Del. Laws, c. 276, § 1; 70 Del. Laws, c. 149, §§ 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 persons who 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 trends in pharmacy visits that may be potential causes of a public health emergency. Prescription-related events
that require a report include, but are not limited to:

(1) An unusual increase in the number of prescriptions to treat fever, respiratory or gastrointestinal complaints;
(2) An unusual 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 hours to 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 the following information as is 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 cases related 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 all 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.

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

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

§ 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 all existing public and private (proprietary as well as nonprofit) hospitals and
health centers in 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 services to 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.
(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.

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

(45 Del. Laws, c. 88, § 2; 16 Del. C. 1953, § 131; 59 Del. Laws, c. 276, § 1; 70 Del. Laws, c. 149, § 45; 70 Del. 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 activities in the State of Delaware.
The Consortium will:
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(1) 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) Facilitate collaborative partnerships among public health agencies, cancer centers and all other interested agencies and
organizations to carry out recommended cancer control strategies.

(3) On at least a biennial basis, analyze the burden of cancer in Delaware and progress toward reducing cancer incidence and 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 two 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 designee;

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

§ 134 Sanitary facilities of public eating places; permits; 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 alter, 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 re-inspection 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 2nd inspection;
(2) The sum of $100 shall be required for a 3rd inspection;
(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 Services in 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.

(f) The following entities shall be exempt from the restaurant inspection fee established in subsection (c) of this section:

(1) Churches;
(2) Fire halls;
(3) Schools;
(4) Government agencies;
(5) Health care institutions; 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, §§ 48, 49,
226; 70 Del. Laws, c. 186, § 1; 70 Del. Laws, c. 544, §§ 28-30.)
§ 135 Services to public water systems.
(a) The Department will provide services to 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.
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(4) Provide technical assistance to public water system as needed.

(5) Provide a program 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 operators in
charge of operating public water systems.
(b) The Department of Health and Social Services shall initiate the following fees for the above services. The fees imposed 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 Del. Laws, c. 186, § 1; 70 Del. Laws, c. 544, § 31.)

§ 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.

(d) The Fund shall operate within the limits of general fund appropriations made to it. The Fund may retain any unexpended funds on a
fiscal 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 legislation authorization to the contrary.

(71 Del. 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 State is hereby created in the Department of Finance to be known as the "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. Moneys in 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) Moneys from the Delaware Health Fund shall be expended for Delaware citizens in 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;

Page 35



Title 16 - Health and Safety

(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
ineligible 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's annual
appropriations act.

(e) Expenditures from the Delaware Health Fund shall not be used to supplant any State expenditures appropriated in Fiscal Year 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.

(g) There is hereby 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 Tem, 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 Tem of the Senate to serve at the pleasure of the President Pro Tem of the Senate, 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 and 1 member of the Technical Advisory Office of Legislative Council designated by the Director of the Division of
Research of Legislative Council. No public member appointed to this Advisory Committee shall be directly associated with or represent
any organization or entity that will be a recipient or beneficiary of the Delaware Health Fund. The Secretary of the Department of Health
and Social 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 15th 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 data relating to past
health care programs in 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.)

§ 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 Del. Laws, c. 266, § 1.)

§ 139 Certification and procedures for animal welfare officers [Effective upon final publication of the
regulations pursuant to 79 Del. Laws, c. 375, 5]

(a) A person who acts as a certified animal welfare officer without certification from the Department is subject to penalties pursuant to §
107 of this title. For purposes of this subchapter, "animal welfare officer" means any person qualified to act pursuant to § 1325 of Title 11
and § 3041F oftitle.

(b) The Department may, by endorsement and without written examination, certify an animal welfare officer who has completed a
training program that meets the educational requirements 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
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submit satisfactory evidence that it is ready 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 fails to correct the deficiency. The
organization 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) Engages in fraud or deceit in procuring or attempting to procure a certification/olicense;

(2) Is guilty of a crime 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 procedures for documenting all complaints and conducting investigations of complaints filed 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 a certification or license;

(4) Place a certification or license on probationary status and require licensee to: report regularly to the Department upon the matters
which are the basis of probation; limit practice to 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 probation;

(5) Issue a letter of reprimand; and

(6) Require additional training.

(79 Del. Laws, c. 375, § 3; 80 Del. Laws, c. 248, § 9.)

§ 140 Lyme Disease Education Oversight Board [Expires Aug. 29, 2024, pursuant to 80 Del. Laws, c. 402, §
2]

(a) 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. 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.

(b) The Board shall consist of 9 members who possess the qualifications and are appointed as follows:

(1) The Governor shall appoint:

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 is licensed to practice medicine in Delaware.

¢. One member who is licensed to practice nursing in Delaware.

d. One member who is a licensed health-care professional other than physicians or nurses.

e. One member who has knowledge and experience in the licensure and regulation of health care.

(2) The Pro Tempore of the Delaware State Senate shall appoint 1 member of the Lyme Disease Prevention Task Force established by
Senate Joint Resolution No. 10 of the 147th General Assembly. Upon the resignation or replacement of that member, the Pro Tempore
shall appoint a member to represent the public at large.

(3) The Speaker of the Delaware House of Representatives shall appoint 1 member of the Lyme Disease Prevention Task Force
established by Senate Joint Resolution No. 10 of the 147th General Assembly. Upon the resignation or replacement of that member, the
Speaker shall appoint a member to represent the public at large.

(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 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 Lyme and Associated Diseases
Society, as well as the latest scientific evidence and research.

(2) Educate health-care professionals in the State that Lyme disease 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.

(4) In conjunction with the Medical Society of Delaware and the Delaware Nurses Association, develop continuing medical education
credits and nursing continuing education units on Lyme disease 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 in all 3 counties and, if reasonably practicable, at
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hospitals to encourage the largest possible attendance by health-care professionals.
(6) Deliver education in a variety of methods, using professional associations, medical journals, radio, Internet, conferences, and
linking medical training with a public awareness campaign.
(d) Appointment terms for the Board are as follows:
(1) The members appointed by the Pro Tempore of the Senate and the Speaker of the House and the member who is an advocate for
the prevention and treatment of Lyme disease are appointed for an initial term of 3 years.
(2) The member who is licensed to practice medicine and the member who is licensed to practice nursing are appointed for an initial
term of 2 years.
(3) The member who is a health-care professional other than physician or nurse and the member who has knowledge and experience in
the licensure and regulation of health care are appointed for an initial term of 1 year.
(4) After the initial terms, members are appointed or reappointed for terms of 3 years, but each appointing authority may appoint or
reappoint members for a term of less than 3 years to ensure that no more than 3 members' terms expire annually.
(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.
(g) If a vote by the Board results in a tie, the Board's Chair may vote a second time to break the tie.
(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.
(1) The Department shall submit to the Governor and the General Assembly an annual report that contains, at a minimum, all 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.)

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 Del. Laws, c. 240, §§ 1, 2; Code 1915, §§ 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.)

§ 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 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, §
811; 16 Del. C. 1953, § 142; 70 Del. Laws, c. 544, § 32.)

§ 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
execute the intent of this chapter. This section shall not be so construed as to interrupt or limit the power of full control and management of
the laboratory by the Secretary or the Secretary's designee.

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

§ 144 Medical practitioners to 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.
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(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 as to 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, § 1; Code 1935, § 810; 16 Del. C. 1953, §
144; 70 Del. Laws, c. 147, §§ 2, 3; 70 Del. Laws, c. 149, § 53; 70 Del. Laws, c. 186, § 1.)

§ 145 Examinations to determine cause of death.

The Pathologist and Bacteriologist, whenever requested by the Attorney General, shall make any and all examinations of any person or
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

§ 151 Powers 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 Del. Laws, c. 53, § 1; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, §
820; 16 Del. C. 1953, § 151; 51 Del. 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, § 828; 29 Del. Laws, c. 53, § 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, § 5; Code 1915, § 829; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 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.)

§ 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 Del. Laws, c. 57, § 12; 34 Del. Laws, c. 67, § 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.)

§ 155 Accounting of all funds received 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 Del. Laws, c. 186, § 1; 70 Del. Laws,
c. 544, § 33))
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§ 156 Annual account and report to Governor.

The Secretary of the Department of Health and Social Services shall furnish annually to the Governor a full 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 Services for the year, including the number of persons treated, 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 Del. Laws, c. 74, § 6; Code 1915, § 830; 29 Del. Laws, c. 53, § 1; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, §
822; 16 Del. 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 all the patient rights set forth in subchapter IT of Chapter 11 of this title, and all sections in
said subchapter II shall apply to the patients of the Emily P. Bissell Hospital.
(61 Del. Laws, c. 373, § 4.)

Subchapter V
Child Welfare Services; Indigent Children With Physical Disabilities

§ 161 Powers and duties of Department.

The Department of Health and Social Services shall develop the child welfare activities conducted by the Child Welfare Commission
before its abolition and maintain a traveling child health center to serve the sparsely settled sections of the State. The Department of Health
and Social 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 legislative action in matters relating to children.

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

§ 162 Cooperation of departments and 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 Del. Laws, c. 63, § 4; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935, § 814; 16 Del. C. 1953, § 162; 70 Del. Laws, c.
149, § 59; 70 Del. 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 health
of either mother or infant, to an investigation of deaths following midwife cases, to an investigation of all violations of the laws by
midwives and to an investigation of the reports of births throughout the State.

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

§ 164 Federal aid; authority to expend appropriation.

If any bill shall be enacted by the United States appropriating moneys to assist the states in protecting the health of mothers and 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 Social Services shall designate and authorize to be spent such portion of its appropriation as may be necessary to meet the offer
of the federal 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 Del. Laws, c. 63, § 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, §§ 62, 63; 70 Del. Laws, c. 186, § 1.)

§ 165 Indigent children with physical disabilities program.
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The Department of Health and Social 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 services included 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, § 1; 16 Del. C. 1953, § 165; 70 Del. Laws, c. 149, § 64; 70 Del. Laws, c. 186, § 1; 78 Del.
Laws, c. 179, §§ 147-149.)

§ 166 Indigent children with physical disabilities program — Powers and duties of Secretary.

In carrying out § 165 of this title 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 § 164 of this title;

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 this title.

(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, § 1; 16 Del. C. 1953, § 166; 70 Del. Laws, c. 149, § 65; 70 Del. Laws, c. 186, § 1; 78 Del.
Laws, c. 179, §§ 150-152.)

§ 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 a special account to be known as the "Fund for Children With Physical Disabilities"; and
(4) Disburse these funds upon orders signed by the Secretary or the Secretary's designee.

(Code 1935, § 819A; 41 Del. Laws, c. 85, § 1; 16 Del. C. 1953, § 167; 70 Del. Laws, c. 149, § 66; 70 Del. Laws, c. 186, § 1; 78 Del.
Laws, ¢. 179, §§ 153, 154.)

Subchapter VI
Oral Hygienists

§ 171 Establishment of Corps of Oral Hygienists.

(37 Del. Laws, c. 62, § 1; Code 1935, § 827; 16 Del. C. 1953, § 171; 70 Del. Laws, c. 149, § 67; 70 Del. Laws, c. 186, § 1; repealed by
78 Del. Laws, c. 229, § 2, eff. Apr. 19, 2012.)

§ 172 Composition; qualifications; compensation.

(37 Del. Laws, c. 62, § 2; Code 1935, § 828; 16 Del. C. 1953, § 172; 70 Del. Laws, c. 149, § 68; 70 Del. Laws, c. 186, § 1; repealed by
78 Del. Laws, c. 229, § 2, eff. Apr. 19, 2012.)

§ 173 Duties of Corps members.

(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, eff. Apr. 19, 2012.)
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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

Warnings to Pregnant Women

§ 190 Required warning 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, §§ 4, 5; 70 Del. Laws, c. 186, § 1.)

Subchapter IX
Healthy Mothers and Children

§ 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, § 1; 70 Del. Laws, c. 186, § 1.)

§ 196 Delaware Healthy Mother 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 infants in 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.
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(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 basis issue a report 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, Youth, and Their Families, or the Secretary's designee;

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

(5) 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, § 1; 70 Del. Laws, c. 186, § 1.)
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Part1
Local Boards of Health; Health Programs
Chapter 2
CONGENITAL DISABILITIES PROGRAM AND EARLY INTERVENTION SERVICES

Subchapter I

Congenital Disabilities Surveillance, Registration and Treatment Program

§ 201 Purpose.

The intent of the General Assembly is to provide financial assistance for the treatment of children with congenital disabilities and 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 powers to 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 all 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) Treatment. — The cost of treating children for congenital disabilities can be prohibitive and impose a substantial burden upon the
children's families beyond the resources of those families and beyond the resources of state, federal or private agencies. The treatment of
such children is in the best interest and welfare of the people and the State. It is the intent of this subchapter to provide assistance with the
cost of treatment for children so afflicted.

Treatment paid for under this Program shall be provided, insofar as possible, within the State. The Secretary of the Department of Health
and Social Services shall establish rules and regulations for the eligibility of persons requesting services under this subchapter, including
the ability of those persons to pay for services, and for the disbursement of funds appropriated for this Program. However, this subchapter
will in no way affect the rights, 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 operation of laws or prior existing laws and, in particular, § 7940 of
Title 29.

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

§ 202 Definitions.

The following 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) "Department" means the Department of Health and Social Services.

(2) "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 development.

(3) "Surveillance" means the process of identifying and investigating congenital disabilities in children under age 5.

(4) "Registry" means a central data bank containing collected, classified, coded and stored data relating to congenital disabilities in
children under age 5.
(71 Del. Laws, c. 86, § 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 provisions for:

(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 shall 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 shall be deemed necessary and appropriate to accomplish the purpose of this subchapter and in
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accordance with the recommendations from the Centers for Disease Control and Prevention, for 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; or
5. To investigate the morbidity and mortality rates resulting from congenital disabilities;
b. Those required to report to the Department occurrences of congenital disabilities shall include:
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; and
3. The designated representative of any clinical laboratory that performs any test which identifies children under age 5 with
congenital disabilities;
(3) The establishment of a procedure for the publication and distribution of forms, instructions and notices required 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 congenital
disabilities 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
congenital disabilities.

(b) The provisions of this subchapter and any rules or regulations issued pursuant to this subchapter shall not apply to any person or
private institution 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, § 1; 71 Del. Laws, c. 286, § 3; 78 Del. Laws, c. 179, §§ 159, 160.)

§ 204 Confidentiality of reports.

(a) Any report of the diagnosis or treatment, or both, of a congenital disability 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.

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

§ 205 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.
(71 Del. Laws, c. 86, § 1; 71 Del. Laws, c. 286, § 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, § 1; 71 Del. Laws, c. 286, § 3; 78 Del. Laws, c. 179, § 162.)

Subchapter 11

Infants And Toddlers Early Intervention Program

§ 210 Short title.
This subchapter may be cited as the Infants and Toddlers Early Intervention Act.
(71 Del. Laws, c. 286, § 4.)

§ 211 Purpose.

The purposes of this subchapter are as follows:
(1) To enhance the development and minimize the potential for developmental delay of infants and toddlers with disabilities;
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(2) To reduce the educational costs to society by minimizing the need for special education and related services after infants and
toddlers reach school age;

(3) To minimize the likelihood of institutionalization and maximize the potential for independent living of individuals with disabilities;

(4) To enhance the capacity of families to meet the special needs of infants and toddlers with disabilities; and

(5) To fully implement the infants and toddlers program established by the Individuals with Disabilities Education Act, codified at 20
U.S.C. §§ 1431-1445, or any amendment or reenactment thereof.
(71 Del. Laws, c. 286, § 4.)

§ 212 Definitions.

The following 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) "Department" means the Department of Health and Social Services.
(2) "Early intervention services" means developmental services that:
a. Are provided under public supervision;
b. Are provided at no cost except where federal or State law provides for a system of payments by families, including a schedule
of sliding fees;
c. Are designed to meet the developmental needs of eligible children in at least 1 of the domains identified in subdivision (3)a. of
this section;
d. Meet State program standards;
e. Are provided by qualified personnel consistent with Department regulations;
f. Are provided in conformity with an individualized family service plan adopted pursuant to § 215 of this title;
g. Are provided in conformity with a strong policy promoting service provision in natural environments; and
h. Include the following:
1. Family training, counseling, and home visits;
. Special instruction;
. Speech language pathology and audiology services;
. Occupational therapy;
. Physical therapy;
. Psychological services;
. Service coordination services;
. Diagnostic or evaluative medical services;
9. Early identification, screening, and assessment services;
10. Health services necessary to enable an eligible child to benefit from the other early intervention services;
11. Social work services;
12. Vision services;
13. Assistive technology devices and services;
14. Transportation and related costs that are necessary to enable an eligible child or family to receive another service
described in this paragraph; and
15. Such other supportive services identified by the Department through regulation.
(3) "Eligible children" means infants and toddlers from birth through 36 months of age who need early intervention services because
they are:
a. Experiencing developmental delays, as measured by appropriate diagnostic instruments and procedures, including informed
clinical opinion, in one or more of the following domains:
1. Cognitive development;
2. Physical development, including vision or hearing;
3. Communication development;
4. Social or emotional development; and
5. Adaptive development; or
b. Diagnosed as having a physical or mental condition which has a high probability of resulting in developmental delay; or
c. At risk of developing substantial developmental delay in the absence of early intervention services, to the extent affirmatively
authorized by regulations adopted pursuant to § 218 of this title.
(4) "Federal infants and toddlers program" means the program established by the Individuals with Disabilities Education Act, codified
in pertinent part at 20 U.S.C. §§ 1431-1445, or any amendment or reenactment thereof.
(71 Del. Laws, c. 286, § 4.)

§ 213 Powers and duties.

In furtherance of the purposes of this subchapter, the Department shall have the following powers and duties:

0 NN kW
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(1) Develop and implement a statewide, comprehensive, coordinated, multi-disciplinary, interagency system which ensures that
appropriate early intervention services are available to all eligible children and families;
(2) Clarify system eligibility consistent with § 212(3) of this title, including adoption of regulatory guidelines defining "developmental
delay";
(3) Promote public awareness and ensure prompt identification and evaluation of eligible children and their families;
(4) Develop and implement individualized family service plans for eligible children and their families in accordance with § 215 of this
title;
(5) Serve as a clearinghouse for information on early intervention services, resources, experts and research and demonstration projects
in the State;
(6) Adopt and implement a comprehensive system of personnel development and qualifications;
(7) Serve as the State's lead agency to implement the federal infants and toddlers program, including providing a single line of
responsibility to carry out the following:
a. The general administration and supervision of programs and activities receiving assistance under the Act;
b. The monitoring of programs and activities used to implement this State system,;
c. The assignment of financial responsibility among applicable agencies; and
d. The development and adoption of interagency agreements that define financial responsibility for each agency, procedures to
resolve disputes, and procedures to ensure timely provision of early intervention services pending resolution of disputes among
public agencies or service providers; and
(8) Otherwise meet and implement funding and eligibility requirements of the federal infants and toddlers program.
(71 Del. Laws, c. 286, § 4.)

§ 214 Cooperation of participating agencies.

All State agencies and contractors participating in the provision of early intervention services under this subchapter shall cooperate with
the Department and Interagency Coordinating Council to ensure effective system implementation, coordination and nonduplication of
activities. In furtherance of this duty, the individualized family service plan shall serve as the primary comprehensive service plan for all
such agencies and contractors and be accorded deference in determining the developmental, educational and medical necessity of included
early intervention services.

(71 Del. Laws, c. 286, § 4.)

§ 215 Individualized family service plan.

The Department's system shall ensure that eligible children and their families receive the following in a timely manner:
(1) A multi-disciplinary assessment of the unique strengths and needs of each eligible child and identification of services appropriate to
meet such needs;
(2) A family-directed assessment of the resources, priorities and concerns of the family and the identification of the supports and
services necessary to enhance the family's capacity to meet the developmental needs of the eligible child; and
(3) A written individualized family service plan, whose format shall be specifically prescribed by regulation, developed and approved
as follows:
a. The plan shall be prepared by a multi-disciplinary team which includes the child's parents;
b. The contents of the individualized family service plan shall be fully explained to the parents and informed written consent
obtained prior to the provision of services described in the plan; and
c. If parental consent to a particular service is withheld, then the early intervention services to which consent is obtained shall be
provided.
(71 Del. Laws, c. 286, § 4.)

§ 216 Procedural safeguards.

The Department's system shall include procedural safeguards which include, at a minimum, the following:

(1) Availability of mediation and an impartial, timely administrative hearing, in which hearing the burden of proof and persuasion rests
with the respondent agency, to resolve parental complaints;

(2) Confidentiality of personally identifiable information;

(3) Parental option to accept or decline early intervention services without jeopardizing eligibility for other early intervention services;

(4) Parental opportunity to examine and obtain copies of relevant records either without charge, or, if authorized by departmental
regulation, at a fee not to exceed actual cost;

(5) Procedures to ensure the appointment of a surrogate decision-maker if an eligible child is the ward of the State or the child's parents
cannot be identified or located;

(6) Prior written parental notice whenever a participating agency or service provider proposes to initiate or change or refuses to initiate
or change the identification, evaluation or placement of an eligible child or the provision of early intervention services;

(7) Procedures to ensure that notice required under subdivision (6) of this section fully and effectively informs parents of the
procedural safeguards identified in this section; and
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(8) Procedures to ensure, in the absence of contrary agreement, the continuation of early intervention services during the pendency of
any proceeding or action involving a parental complaint or, in the context of initial application, provision of services not in dispute.
(71 Del. Laws, c. 286, § 4.)

§ 217 Interagency Coordinating Council.

(a) There is hereby established the Interagency Coordinating Council whose members shall be appointed by the Governor.

(b) The Council shall advise and assist the Department with implementation of this subchapter and otherwise fulfill any requirements of
an advisory council under the federal infants and toddlers program. The Department shall ensure that the Council is provided with sufficient
staff and other supports to effectively meet its obligations.

(c) The Council shall be composed of 23 members who shall be appointed for 3-year terms. Members shall be eligible to serve more than
1 term. Appointments shall be made to ensure that membership reasonably represents the geographical diversity of the State and meets
composition requirements of the advisory council under the federal infants and toddlers program.

(d) Members of the Council shall serve without compensation, except that they may be reimbursed for reasonable and necessary
expenses incident to their duties as members of the Council.

(e) Any replacement appointment to the Council to fill a vacancy prior to the expiration of a term shall be filled for the remainder of the
term.

(71 Del. Laws, c. 286, § 4.)

§ 218 Regulations.
(a) The Department shall prescribe such regulations as may be necessary to carry out this subchapter and to ensure full funding eligibility
and compliance with the federal infants and toddlers program.
(b) Regulations prepared by the Department under this subchapter shall be subject to review and comment by the Council and shall
otherwise be promulgated in conformity with the Administrative Procedures Act, Chapter 101 of Title 29.
(71 Del. Laws, c. 286, § 4.)

Subchapter 111

Autism Surveillance and Registration

§ 221 Purpose.

The intent of the General Assembly is to 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
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 autism diagnosis. All confirmed autism 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 autism diagnosed or treated, or both, in this State.

(74 Del. Laws, c. 387, 8§ 1.)

§ 222 Definitions.
The following 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
requires medical or surgical intervention or that interferes with normal growth or development.
(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 provisions for:
(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;
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(2)a. The establishment of a procedure for reporting to the Department, within 30 days of initial diagnosis of every occurrence of
autism in any child in this State. The procedure shall include the reporting 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
Control and Prevention, for the following reasons:

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) The establishment of a procedure for the publication and distribution of forms, instructions and notices required 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 institution 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 Del. Laws, c. 387, 8§ 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 Del. Laws, c. 387, § 1.)
§ 226 Violations.
Any person or entity who is required 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 Del. Laws, c. 387, 8§ 1.)
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Part1
Local Boards of Health; Health Programs
Chapter 3
LOCAL BOARDS OF HEALTH

§ 301 Appointment and membership 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, a local 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 a member 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, §§ 1, 2, 15; Code 1915, §§ 745, 763; 29 Del. Laws, c. 49, § 1; Code 1935, §§ 753, 769; 16 Del. C. 1953, § 301; 70
Del. Laws, c. 186, § 1.)

§ 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; a less 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 he shall receive such compensation as the city council or commissioners of
the respective cities or towns may determine.

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

§ 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) The regulation 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) The local boards of health of the respective towns and cities of this State (where such towns and cities have local boards of health)
shall supervise all public laundries and public washhouses within such towns and 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 washhouse that is used 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 all 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 same in a sanitary condition. Upon the owner's failure to do so, the local board shall cause the place to be closed and shall post a
notice 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 clothes in 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, § 3; 18 Del. Laws, c. 33, § 1; 22 Del. Laws, c. 328, §§ 1, 2; Code 1915, § 746; 28 Del. Laws, ¢. 59, § 1; Code
1935, § 754; 43 Del. Laws, c. 91, § 1; 16 Del. C. 1953, § 304; 70 Del. Laws, c. 186, § 1.)

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

(a) Any local 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 expenses
incident to the execution of such orders, the treasurer of the local 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.)

§ 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.)

§ 307 Neglected privy well; penalty.

If any owner, agent or tenant of any property in any town or city suffers the 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, § 3; Code 1915, § 752; Code 1935, § 760; 16 Del. C. 1953, § 307; 70 Del. Laws, c.
186, § 1.)

§ 308 Slaughterhouse; 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, § 753; Code 1935, § 761; 16 Del. C. 1953, § 308.)

§ 309 Placing or maintaining offensive matters in public places; penalty.

Whoever casts into any street, lane or alley or suffers to 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 a local 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 deposits in any of its lots, 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 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;2)6:1. Laws, c. 345, § 9; 18 Del. Laws, c. 33, § 2; Code 1915, § 751; Code 1935, § 759; 16 Del. C. 1953, § 309; 70 Del. Laws, c. 186,

§ 1.

§ 310 Abatement of nuisances.

(a) Each local board of health may direct:
(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
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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 whose property it is;

(2) That any place in 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 appears to 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
be in 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 II 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 §§ 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 II of Chapter 16 of
Title 24.

(16 Del. Laws, c. 345, § 3; 18 Del. Laws, c. 33, § 1; 22 Del. Laws, c. 328, §§ 1, 2; Code 1915, § 746; 28 Del. Laws, ¢. 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 a local board of health thinks it necessary for the preservation of the lives and health of the citizens to enter a place, building
or vessel within its jurisdiction 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 cause therefore by a local board of health or any authorized member thereof
shall issue a warrant, 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 persons infected with contagious
disease or to take possession of condemned houses or lodgings.

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

§ 313 Care of persons having infectious or contagious disease.

The local board of health may procure suitable places for the reception of persons under quarantine and persons sick with the Asiatic or
malignant cholera or any other malignant of infectious or contagious disease. In all cases where 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 Del. C. 1953, § 313.)

§ 314 Common carriers; submission to regulations and examination of health officers; penalty for false
statements.
(a) Whenever quarantine is declared, all 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;
(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 § 317 of this title.

Page 52



Title 16 - Health and Safety

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

§ 315 Temporary structures for 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 seems to the board necessary
or a reasonable 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 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; Code 1935,
§ 765; 16 Del. C. 1953, § 315.)

§ 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
additional offense.

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

(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 instituted 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, § 3; 18 Del. Laws, c. 33, § 1; 22 Del. Laws, c. 328, §§ 1, 2; Code 1915, § 746; 28 Del. Laws, c. 59, § 1; Code
1935, § 754; 16 Del. C. 1953, § 317.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 5
CONTAGIOUS DISEASES GENERALLY

Subchapter I

General Guidelines

§ 501 Report of contagious diseases — To Department.

(a) Local boards of health authorities and physicians in 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 this title.

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

§ 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 his 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, c. 57, § 4; 34 Del. Laws, c. 69, § 1; 37 Del.
Laws, c. 60, § 1; Code 1935, § 751; 16 Del. C. 1953, § 502; 70 Del. Laws, c. 149, § 74; 70 Del Laws c. 186, § 1.)

§ 503 Unreported contagious disease.

When complaint is made or there is a reasonable 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 be inspected and, on discovering that such disease exists, shall immediately make a
report as described in § 130 of this title.

(16 Del. Laws, c. 345, § 17; 22 Del. Laws, c. 328, § 3; Code 1915, § 756; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 1; 37 Del.
Laws, c. 60, § 1; Code 1935, § 751; 16 Del. 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 this
title.

(16 Del. Laws, c. 345, § 17; 22 Del. Laws, c. 328, § 3; Code 1915, § 756; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 69, § 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, § 1; 73 Del. Laws, c. 355, §
7.)

§ 505 Communicable diseases; regulations; quarantine.

(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 is
living and ill from the disease or to the disposal of his 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.
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(16 Del. Laws, c. 345, § 18; 22 Del. Laws, c. 328, § 4; Code 1915, § 757; 33 Del. Laws, c¢. 57, § 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, §
1; 73 Del. Laws, c. 355, § 8.)

§ 506 Due process rights of quarantined individuals.

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

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

(a) The State Board of Health may procure and distribute free to any physician for use in 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 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 individual'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 persons immunized 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, c. 69, § 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:

(a) Acting on information developed in accordance with § 130 of this title or other reliable information, the Division shall identify all
individuals thought to have been exposed to an illness or health condition which may be a potential cause of a public health emergency.

(b) 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 the illness or health condition. Such information includes the
name and address (including city and county) of any person from whom the illness or health condition may have been contracted and to
whom the illness or health condition may have spread.

(c) 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 subsection,
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 rules that may be developed by the Superior Court. Additionally, a person whose property is destroyed
pursuant to this subsection is entitled to seek compensation pursuant to the procedures and restrictions of § 3145 of Title 20.

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

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

(f) Whenever the Division learns of a case of a reportable illness 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.

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

(73 Del. Laws, c. 355, § 10.)

§ 509 Vaccination for meningococcal disease [Effective until Jan. 1, 2017]

Beginning in January 2002, each 4-year public or private institution of higher education in this State shall provide information about
meningitis to all students who have accepted admission after paying an initial deposit toward tuition, and include with that information
notice of the availability and benefits of a meningitis vaccination, and develop procedures for facilitating, receiving and recording student
responses to the information provided about meningitis and the meningitis vaccination, including a student's decision to receive the
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vaccination. Any student choosing not to receive a meningitis vaccination must notify in writing the student health office of his or her
institution of higher education of his or her decision not to be vaccinated.
(73 Del. Laws, ¢. 72, § 1.)

§ 509 Vaccination for meningococcal disease [Effective Jan. 1, 2017]

(a) The purpose of this section is to prevent the contraction and spread of bacterial meningococcal disease among students in post-
secondary educational institutions. The intent of this section is that post-secondary educational institutions and students who wish to enroll
in post-secondary 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 post-secondary educational institution has
control and is intended for post-secondary 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.

(¢) This section applies to all of the following:

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

(d) A student who wishes to enroll in a post-secondary educational institution shall submit to the post-secondary 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 a written 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.
c. In any other manner that the post-secondary educational institution requires.

() A post-secondary 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 a written request for exemption to
the post-secondary educational institution. A post-secondary educational institution:

(1) May develop its own policies and procedures regarding requests for exemption, including under what circumstances the post-
secondary 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 a
request for exemption is a minor, 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 post-secondary educational institution shall:

(1) 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:
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 post-secondary 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 post-secondary 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, § 1; 80 Del. Laws, ¢. 312, § 1.)

§ 510 Immunizations containing mercury.

(a) A vaccine containing mercury may not be made available to a medical 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 is informed by a person authorized to sell or to administer a vaccine that a mercury-free vaccine against a specific
disease is not available to a child under 8 years of age or to a pregnant woman, or to both, in a medically 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
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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 means within the medically necessary period of
time.

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

(d)(1) If the Director determines that subsection (a) 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 time-period
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 a vaccine.

(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 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.

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

Subchapter 11

Tuberculosis Control

§ 520 Definitions.

As used in this title, 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
all 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)" means treatment 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" means the Division of Public Health or its authorized representatives, which includes therein all of the responsibilities
afforded the State Board of Health as it appears elsewhere in this title.

(6) "Peace officer" means any public officer authorized by law to make arrests in a criminal case.

(7) "Tuberculosis (TB)" means a disease caused by Mycobacterium tuberculosis that is in 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, § 1.)

§ 521 Reporting by health care providers.

Page 57



Title 16 - Health and Safety

(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 shall 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 tuberculosis had been previously reported;

(4) Persons with tuberculosis who have demonstrated an inability to or an unwillingness to 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 services to tuberculosis patients shall make their records available to the inspection of the Division when so requested in
order to carry out the provisions of this title.

(69 Del. Laws, c. 305, § 1.)

§ 522 Division investigates reported cases of tuberculosis.

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 all interventions with said persons.

(69 Del. Laws, c. 305, § 1.)

§ 523 Voluntary treatment.

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 has tuberculosis, 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.

(a) Subject to the provisions of § 526 of this title, 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 tuberculosis
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 this title, 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 a Director's order for involuntary examination and/or treatment of said person.

(69 Del. Laws, c. 305, § 1.)

§ 525 Types of involuntary treatment: Outpatient examination and treatment, directly observed therapy,
hospitalization and residential isolation.

(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 a result
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 himself or herself 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 a result 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.)

§ 526 Conditions under which orders can be issued by Director.

(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 where it is proven by clear and convincing
evidence:

(1) That there is a danger to the health of the person or that the public health and welfare are substantially endangered by the person;
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(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 himself or herself 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 less restrictive
alternative 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 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, a list 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 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 a substantial threat to him or herself 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 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 for
immediate release and termination of the order.

(g) Any person petitioning the Director 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 himself or herself 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.

(1) Upon granting a petition for immediate release, 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.

(j) The Director shall, for a period not exceeding 3 months, review the patient's medical status provided to the Director by written report
of the health care provider and determine whether a further hearing should be held for additional involuntary treatment within 14 working
days of receipt of a written report of the medical status, and all rights pursuant to § 526(b) of this title will apply.

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

(69 Del. Laws, c. 305, § 1; 70 Del Laws c. 186, § 1.)

§ 527 Order for emergency treatment.

(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 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 person is unable, for whatever reason, to sufficiently protect that person's own health or that of the public or there is evidence
that a person will act in such a way as to 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 § 526 of this title; or

(5) The person provides evidence by words or action that the person is likely 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 § 526 of this
subchapter, as well as its subparts, to consider the examination, treatment or placement of the person with tuberculosis or reasonably
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suspected to have tuberculosis, providing all due process rights as stated in § 526 of this title;

(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 Director shall direct a peace officer or other designated transport personnel to
immediately transport the person with tuberculosis as so ordered by the Director. 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 procedures to 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 c. 186, § 1.)

§ 528 Service of notice and processes; duties of the peace officer.

(a) All notices required to be given, warrants, petitions, processes issued and orders entered pursuant to this subchapter shall be served by
a peace officer of proper jurisdiction.

(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, § 1.)

§ 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 a hearing 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, § 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 all applicable sanitary rules, laws and
regulations.

(69 Del. Laws, c. 305, § 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) Release is made of medical or epidemiological information with the consent of all persons identified in the information 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 a medical 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 is
issued 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 a compelling 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 already 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
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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 11
Regulatory Provisions Concerning Public Health
Chapter 6
STREPTOCOCCAL DETECTION PROGRAM

§ 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.)

§ 602 General powers of Secretary.

(a) The Secretary of the Department of Health and Social Services shall make such rules and regulations as in his 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 systems in the State.

(60 Del. Laws, c. 491, § 1; 70 Del. Laws, c. 186, § 1.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 7
SEXUALLY TRANSMITTED DISEASES

Subchapter I

Sexually Transmitted Disease Prevention and Control

§ 701 Definitions.

(a) "Director" shall mean the Director of the Division of Public Health or the Director's authorized deputies within their respective
jurisdictions.

(b) "Health care professional" shall mean any physician, nurse, laboratory or blood bank technologist or technician, and any others whose
professions involve the diagnosis, care or treatment of persons or the testing of bodily specimens for the purpose of finding evidence of
disease.

(c) "Health facility" shall mean a hospital, nursing home, clinic, blood bank, blood center, sperm bank, laboratory or other health care
institution whether public or private.

(d) "Invasive medical procedures" shall mean surgical entry into tissues, cavities or organs.

(e) "Sexually transmitted diseases" (formerly referred to as "venereal diseases"), abbreviated STD, shall be designated by the Department
of Health and Social Services as reportable through rules and regulations published by the Department of Health and Social Services
pursuant to § 706 of this title upon finding that such diseases:

(1) Cause significant morbidity and mortality; and
(2) Can be screened, diagnosed and treated in a public health control program, or if not, are a major public health concern such that
surveillance of disease occurrence is in the public interest.

(f) Any person falling into 1 or more of the following categories is designated as a "suspect":

(1) A person having positive laboratory or clinical findings of an STD;
(2) A person in whom epidemiologic evidence indicates an STD may exist; and
(3) A person identified as a sexual contact of an STD case.
(66 Del. Laws, c. 334, § 1; 70 Del. Laws, c. 149, § 78; 70 Del. Laws, c. 186, § 1; 78 Del. Laws, c. 277, § 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 a reportable STD shall report such case to the Division of Public
Health specifying the infected person's name, address, age, sex and race as well 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, shall 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, shall be reported in number only and in a manner determined by the
Department of Health and Social Services.

(¢) The Department of Health and Social Services shall prescribe the form and method of reporting to the Division of Public Health
which may be in 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 release except under the provisions of
§§ 710 and 711 of this title. 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.

(e) Any laboratory which examines specimens for the purpose of finding evidence of an STD shall permit the Division of Public Health
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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, §§ 1-6; 33 Del. Laws, c. 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, §§ 79, 80; 70 Del. Laws, c. 186, § 1; 78 Del. Laws, c. 277, § 1.)

§ 703 Examination, investigation and treatment of suspected persons.

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 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 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, §§ 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, § 1.)

§ 704 Procedure for apprehension, commitment, treatment and quarantine of an infected person.

(a) Orders directed to persons with an STD of a communicable nature or restrictive measures on individuals with a communicable STD,
as described in this section and in § 705 of this title shall be used when other measures to 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 a
communicable nature and is a danger 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 (2) of this subsection 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 (3) of subsection (b) 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 a right to be present at a
judicial 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 personal 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's last 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 refuses to 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, §§ 1-6; Code 1935, § 778; 45 Del. Laws, c. 86, § 1; 16 Del. C. 1953, § 704; 66 Del. Laws, c.
334, § 1; 70 Del. Laws, c. 186, § 1; 78 Del. Laws, c. 277, § 1.)

§ 705 Emergency public health procedures.

(a) When the procedures of § 704 of this title 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
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communicable nature and that such person presents an imminent danger to the public health, he may bring an action in the Justice of the
Peace Court, seeking the following relief:
(1) An injunction prohibiting such person from engaging in or continuing to engage in specific conduct which endangers the public
health;
(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 him in a facility 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 has an STD of a communicable nature shall provide for the immediate release 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 he 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 the introduction, 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 (a), (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, § 1; 70 Del Laws c. 186, § 1; 78 Del. Laws, c. 277, § 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(s) infected with or suspected to have an 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 a communicable nature
under the provisions of §§ 703, 704 and 705 of this title, provided that no other suitable place for such isolation or quarantine is available,
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, §§ 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, § 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 STDs to 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.

(Code 1915, § 740A; 30 Del. Laws, c. 53, §§ 1-6; 33 Del. Laws, c. 57, § 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 Del. Laws, ¢. 277, § 1.)

§ 708 Prenatal standard tests for 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,
chlamydia and other such tests for STDs as may be designated by the Department of Health and Social Services. Every other person
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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 tests for
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 1st examination relating to the current pregnancy and a 2nd specimen during the 3rd
trimester of pregnancy which is in 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, § 2; 16 Del. C. 1953, § 707; 66 Del. Laws, c. 334, § 1; 70 Del. Laws, c. 149, §§ 82, 83; 70 Del. Laws, c. 186, § 1;
78 Del. Laws, c. 277, § 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, § 1; 70 Del. Laws, c. 186, § 1; 78 Del. Laws, ¢. 277, § 1.)

§ 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
professional is qualified to provide such examination or treatment. Consent to examination and treatment by a minor shall be controlled by
§§ 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 a bill for such services to any persons other than the minor, except as follows:

(1) To persons providing consent pursuant to § 707 of Title 13 or persons informed of the minor's testing and treatment under § 708 of

Title 13;

(2) As is necessary to comply with the requirements of Chapter 9 of this title relating to child abuse investigations; or
(3) As is 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 § 711 of this title.

(66 Del. Laws, c. 334, § 1; 78 Del. Laws, c. 277, § 1.)

§ 711 Confidentiality of records and information.

All information and records held by the Division of Public Health relating to known or suspected causes of STD, including infection with
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) Release is made of medical or epidemiological information with the consent of all persons identified in the information released;
(3) Release is made of medical or epidemiological information to medical personnel, appropriate state agencies, including the Child

Death Review Commission, 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 STDs, or as related to child abuse investigations pursuant to Chapter 9 of this title, or

as related to Child Death Review Commission investigations pursuant to subchapter II of Chapter 3 of Title 31;

(4) Release is made of medical or epidemiological information to medical personnel in a medical emergency to the extent necessary to
protect the health or life of the named party; 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 is
issued 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 a compelling need for such records which cannot be accommodated by other means. In assessing compelling need, the
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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 already 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 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, § 1; 70 Del. Laws, c. 186, § 1; 75 Del. Laws, c. 361, §§ 1, 2; 78 Del. Laws, c. 277, § 1; 80 Del. Laws, c. 187, § 2.)

§ 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 as to the existence or contents of pertinent records for a person 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
records is disclosed pursuant to § 710 or § 711(2), (3) or (5) of this title.

(66 Del. Laws, c. 334, § 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
Social Services under § 707 of this title, 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 this title shall be fined not less than $25 and not more than $200 for each offense.

(c) Each separate day that a violation 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, §§ 1-6; 33 Del. Laws, c. 57, § 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, ¢. 277, § 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 healthcare facilities, blood banks, blood
centers, sperm banks, primary care settings, and other public or private settings as defined by the Division.

(4) "Healthcare 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 healthcare 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 healthcare
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.

(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 a test 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
healthcare provider who has informed the subject or the subject's legal 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
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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.

(11) "Legal guardian" shall mean a person appointed by a court to assume legal authority for another who has been found incompetent
or, in the case of a minor, a person who has legal custody of the minor.

(12) "Manner known to transmit HIV" shall mean parenteral exposure to blood or blood products including 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 specifies to
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 unless it 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, c. 336, § 1; 71 Del. Laws, c. 458, § 1; 78 Del. Laws, c. 277, § 2.)

§ 715 Consent for HIV testing.

(a) A healthcare provider or other person who performs HIV testing services in a clinical setting may provide routine/opt-out testing
provided that the following occurs:

(1) The subject is informed, 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 healthcare 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, a minor 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), (c¢) and of this section do not apply when:

(1) Knowledge of such test results is necessary for medical diagnostic purposes to provide appropriate emergency care or treatment
and the subject of the test is unable to grant or withhold consent.

(2) The testing 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 healthcare provider or healthcare 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 this title); or

c. 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.

(4) The health of a healthcare worker has been threatened during the course of a healthcare worker's duties, as a result 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 § 6523(b) of Title 11 as it 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
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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 consequences 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 the risk of infection
and the availability of any appropriate healthcare services, including mental healthcare 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, § 2.)

§ 716 HIV testing of pregnant women.
(a) A perinatal care provider may provide routine/opt-out testing pursuant to § 715(a) of this title.

(1) In addition to the provisions of this subsection, a licensed healthcare provider who renders the primary prenatal care for a pregnant
woman must offer HIV testing upon intake to perinatal services, during the third trimester, and at intake into labor and delivery if the
result of previous test are not available or documented in the patient's chart.

(2) In addition to the provisions this subsection, a licensed healthcare 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, c. 520, § 1; 70 Del. Laws, c. 186, § 1; 71 Del. Laws, c. 458, § 1; 75 Del. Laws, c. 434, § 1; 77 Del. Laws, c. 109, § 2; 78
Del. Laws, c. 277, § 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 secures a legally effective release of test results executed by the subject of the test or the subject's legal guardian.

(3) An authorized agent or employee of a health facility or healthcare provider if the health facility or healthcare 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 healthcare to the patient.

(4) Healthcare providers providing medical care to the subject of the test, when knowledge of the test results is 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 healthcare provider which procures, processes, distributes or uses:

a. Blood;

b. A human body part from a deceased person donated for a purpose specified under the Uniform Anatomical Gift Act [Chapter
27 of this title]; or

¢. Semen provided prior to July 11, 1988, for the purpose of artificial insemination.

(7) Health facility staff committees or accreditation or oversight review organizations which are conducting program monitoring,
program evaluation or service reviews, including the Child Death Review Commission conducting reviews pursuant to Title 31.

(8) Pursuant to Chapter 9 of this title as it relates to investigation of child abuse.

(9) Pursuant to subchapter I of this chapter as it relates to sexually transmitted diseases and their control.

(10) A person allowed access to said record by a court order which is issued in compliance with § 715(d)(6) of this title. 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.
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(11) Pursuant to Chapter 12A of this title as it relates to notification of emergency medical care providers.
(b) No person to whom the results of an HI'V-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 (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 HIV infection or with the documentation of cause of death on death certificates.

(66 Del. Laws, c. 336, § 1; 68 Del. Laws, c. 415, § 2; 70 Del. Laws, c. 186, § 1; 75 Del. Laws, c. 361, § 3; 78 Del. Laws, c. 277, § 2; 80
Del. Laws, c. 187, § 3.)

§ 718 Enforcement of subchapter.

(a) Any person aggrieved by a violation of this subchapter shall have a right 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 this title, or that an HIV-related
test has been conducted without informed consent pursuant to § 715 of this title.

(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, § 2.)

Page 70



Title 16 - Health and Safety

Part 11
Regulatory Provisions Concerning Public Health
Chapter 8
INFLAMMATION OF EYES OF NEWBORN

§ 801 Definition of inflammation of eyes of newborn.

Any inflammation, swelling, or redness in 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 as inflammation of the eyes of the newborn.

(29 Del. Laws, c. 51, § 1; Code 1935, § 779; 16 Del. 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 § 801 of this title 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 Del. Laws, c. 51, § 2; Code 1935, § 779; 16 Del. C. 1953, § 902; 70 Del Laws c. 186, § 1.)

§ 803 Treatment of eyes on birth.

(a) The Department of Health and Social Services shall regulate the type of prophylactic treatment to be employed against inflammation
of the eye(s) 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 a recognized 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,
§ 1,70 Del. Laws, c. 149, § 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 nor more than $100.
(29 Del. Laws, c. 51, § 4; Code 1935, § 779; 16 Del. C. 1953, § 904.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 8A

UNIVERSAL NEWBORN AND INFANT HEARING SCREENING, TRACKING AND
INTERVENTION

§ 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, § 1; 78 Del. Laws, c. 389, § 1.)

§ 802A Legislative findings and purpose.

The General Assembly hereby finds and declares that:

(1) Significant hearing loss is 1 of the most common major abnormalities present at birth and, if undetected, will impede the child's
speech, language, and cognitive development.

(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) There is evidence that children with hearing loss, who are identified at birth and receive intervention services shortly thereafter,
have significantly better learning capacity than children who are identified with hearing loss later than 6 months after birth.

(5) Legislation 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 Del. Laws, c. 116, § 1; 78 Del. Laws, c. 389, § 1.)

§ 803 A Definitions.

For the purposes of this chapter:

(1) "Child" means a person up to 21 years of age.

(2) "Early intervention" and/or "follow-up care" means the early intervention services described in Part C and Part B of the Individuals
with Disabilities Education Act (IDEA) [20 U.S.C. § 1431 et seq. and 20 U.S.C. § 1411 et seq.], as well 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 positive rate" 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 a
newborn, infant, or child.

(6) "Family-centered" means the beliefs, values, and practices that emphasize the essential role of the family in all aspects of the
decision-making and intervention process regarding the young child.

(7) "Health care insurer" means any entity regulated by the Insurance Commissioner, including, but not limited to, health care insurers;
health, hospital or medical service plan corporations; or health maintenance organizations. Health care insurer does not 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 plans is 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.

(11) "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 Social 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.

(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.
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(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 Del. Laws, c. 116, § 1; 78 Del. Laws, c. 389, § 1.)

§ 804A Newborn and infant hearing screening programs.

(a) As a condition of its licensure, each hospital shall establish a Universal 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 individuals shall be trained properly in:

a. The performance of the tests;

b. The risks of the tests, including psychological stress for the parent or parents;

c. Infection control practices; and

d. The general care and handling of newborns and infants in hospital settings.

e. Perform the hearing testing prior to the newborn's discharge; provided, however, that 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.

(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 this is 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 a significant 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 false-negative rate.

a. Testing performance standards. —
1. Each UNHS program should have a false-positive rate of 5% or less.
2. Each UNHS program should have a false-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 all 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 all possible. If this is 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 complete.

(75 Del. Laws, c. 116, § 1; 70 Del. Laws, c. 186, § 1; 78 Del. Laws, c. 389, § 1.)

§ 805A Surveillance and tracking system.

It is recognized 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.

The following persons who 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 a physician.

(78 Del. Laws, c. 389, § 1.)
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§ 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 resources in the community.

(5) Lack of resources may not be the basis for denial of services.

(78 Del. Laws, c. 389, § 1.)

§ 807A Family resources.

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 Intervention (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/neonatologist;

Otolaryngologist;

Neonatal nurse;

The Secretary of the Department of Health and Social Services or designee;
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.)

§ 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.
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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 studies which
do not identify individuals, except as specifically consented to in writing the by the parent or parents of a tested 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 11
Regulatory Provisions Concerning Public Health
Chapter 8B
DOWN SYNDROME INFORMATION

§ 801B Provision of information relating to Down Syndrome.

(a) For the purposes of this section, the term "Down Syndrome" shall mean a chromosomal condition caused by an error in cell division
that results in the presence of an extra whole or partial copy of chromosome 21. A hospital, as that term is defined in § 803A of this title,
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 a test 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 a prenatal 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 a test 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 Del. Laws, c. 218, § 1.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 8C

SCREENING OF NEWBORN INFANTS FOR METABOLIC, 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, a condition in which a variation in the quantity or function of white blood cells results in 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 disorders include, 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 services required 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 his or her designee; the Laboratory Director for the Division of Public Health, or his or her designee; a representative from the
Department of Services for Children Youth 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 serve for 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.)

§ 804C Newborn Screening Program.
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(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 regards 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 prior to 72 hours of age and shall
perform, or arrange for, screening for critical congenital heart defects

(¢) The Division of Public Health shall provide abnormal results to the parent or legal guardian and physician of record.

(d) The Director of the Division of Public Health, with advice from the Committee, will determine which disorders shall be on the
screening panel.

(e) Blood specimens for metabolic, hematologic, endocrinologic, immunologic and certain structural disorders will be retained for a
period of 3 years.

(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 regulations including but not limited to, the cost of the kits for collection of specimens, the laboratory 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 a result of billing shall be retained by the Newborn Screening Program and used for operation of the
program.

(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.)

§ 805C Parental options.

(a) All newborns in Delaware shall have a satisfactory blood specimen taken prior to 72 hours of age and shall been 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

(3) The results 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 a decision, including the inability to prevent developmental delay and death. Language 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; the blood spots may be used within the Division of Public Health for quality
assurance or performance improvement activities including pilot studies when a new disorder is being considered for addition to the panel,
or may be used by Division of Public Health for any other purpose authorized by law.

(80 Del. Laws, c. 96, § 1.)

§ 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 secures a legally effective release of test results executed by the subject of the test or the subject's legal guardian.
(3) For purposes of diagnosis, treatment or follow-up.

(4) As authorized by court order.

(5) To a medical examiner authorized to conduct an autopsy on a child or an inquest on the death of a child.

(6) Health facility staff committees or accreditation or oversight review organizations which are conducting program monitoring,

program evaluation or service reviews, including the 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 this title, or a health information exchange.
(8) Pursuant to Chapter 9 of this title as it relates to investigation of child abuse.

(b) No person to whom the results of an blood specimen for metabolic, hematologic, endocrinologic, immunologic and certain structural

disorders screen have been disclosed pursuant to subsection (a) of this section shall disclose the test results to another person except as
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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, § 16.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 8D
MATERNAL MENTAL HEALTH

§ 801D Policy.

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 is to 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, c. 293, § 1; 70 Del. Laws, c. 186, § 1.)

§ 802D Definitions.

As used 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) "Maternal 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.)

§ 803D Maternal depression materials and information.

(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 all of the following:

(1) Provide the materials and information developed 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.
(c) Hospitals and other health-care facilities shall do all of the following:

(1) Provide, upon discharge, the materials and information developed 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 (a) of this section, in an effort to create greater statewide resources.

(80 Del. Laws, c. 293, § 1; 70 Del. Laws, c. 186, § 1.)

§ 804D Maternal 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 a baby suffers or other symptoms as defined in the Diagnostic and Statistical Manual of Mental
Disorders.

(80 Del. Laws, c. 293, § 1; 70 Del. Laws, c. 186, § 1.)

§ 805D Enforcement.
The Department may develop regulations governing compliance under this chapter.
(80 Del. Laws, ¢. 293,8§ 1.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 9
ABUSE OF CHILDREN

Subchapter I

Reports and Investigations of Abuse and Neglect

§ 901 Purpose.

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 extends to all child victims, whether
victims of intra-familial or extra-familial abuse and neglect. To that end this chapter, among other things:

(1) Provides for comprehensive and protective services for abused and neglected children;

(2) Mandates that reports of child abuse or neglect be made to the appropriate authorities; and

(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 investigations, judicial proceedings and family assessments, and by
providing necessary services.

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, c. 440, § 1; 71 Del. Laws, c. 199, § 2; 78 Del.
Laws, c. 403,§ 1.)

§ 902 Definitions.

As used in this chapter:

(1) "Abuse" or "abused child" is as defined in § 901 of Title 10.

(2) "Baby" shall mean a child not more than 14 days old, except that for hospitals and their employees and volunteers, "baby" shall
mean a child reasonably believed to be not more than 14 days old.

(3) "Child" shall mean any person who has not reached that person's own eighteenth birthday.

(4) "Child Protection Registry" or "Registry" means a collection of information as described in subchapter II of this chapter about
persons who have been substantiated for abuse or neglect as provided in subchapter II of this chapter or who were substantiated between
August 1, 1994, and February 1, 2003.

(5) "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 a
child at risk of same as determined by the Family Court.

(6) "Conviction" or "convicted" means entry of a plea of 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 this title, 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 a finding of guilt after
trial, or a finding 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.

(7) "Department" shall mean the Department of Services for Children, Youth and Their Families.

(8) "Director" shall mean the Director of the Division of Family Services of the Department of Services for Children, Youth and Their
Families.

(9) "Division" shall mean the Division of Family Services of the Department of Services for Children, Youth and Their Families.

(10) "Family assessment and services" shall mean 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 and/or the alleged perpetrator) when there has been a report to the Division 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 (13) 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
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community-based services to reduce the risk and to otherwise support the family.

(11) "Good faith" shall be presumed in the absence of evidence of malice or wilful misconduct.

(12) "Internal information system" shall mean a system of maintaining information related to all reports of abuse, neglect,
investigations, family assessments, services and other relevant information.

(13) "Investigation" shall mean the collection of evidence in response to a report of abuse, neglect, or risk of maltreatment 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 Division shall develop protocols for its investigations that focus on ensuring the well-being and safety of the child.
The Division 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 this title.

(14) "Investigation Coordinator" shall mean a person employed by the Office of the Child Advocate, who is authorized to
independently track each reported case of alleged child abuse or neglect within the Department's internal 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.

(15) "Multidisciplinary tracking system" shall mean an electronic system which the Investigation Coordinator utilizes to track and
monitor each case involving the death of, or serious injury to, a child, or allegations of sexual abuse of a child, from inception to final
criminal and civil disposition.

(16) "Near death" means a child in serious or critical condition as a result of child abuse or neglect as certified by a physician.

(17) "Neglect" is as defined in § 901 of Title 10.

(18) "Physical injury" is as defined in § 222 of Title 11.

(19) "Report" shall mean the communication of an allegation of child abuse or neglect to the Division pursuant to § 903 or § 905 of
this title;

(20) "Serious physical injury” is as defined in § 222 of Title 11.

(21) "Sexual abuse" is as defined in § 901 of Title 10.

(22) "Special Investigator" shall mean a Division employee, appointed by the Secretary, who performs abuse and neglect
investigations and possesses additional qualifications and authority as defined by § 9016 of Title 29.

(23) "Substantiation" means a finding by a preponderance of the evidence that abuse or neglect has occurred.

(24) "Those responsible for the care, custody and control of the child" or "care, custody and control" is as defined in § 901 of Title 10.

(60 Del. Laws, c. 494, § 1; 64 Del. Laws, c. 213, § 1; 70 Del. Laws, c. 186, § 1; 71 Del. Laws, c. 199, § 3; 72 Del. Laws, c. 179, § 3; 72
Del. Laws, c. 469, § 4; 73 Del. Laws, c. 187, §§ 2, 8; 73 Del. Laws, c. 412, §§ 2-5; 75 Del. Laws, c. 376, § 1; 76 Del. Laws, c. 136, §§
14-16; 78 Del. Laws, c. 13, § 60; 78 Del. Laws, c. 403, § 2; 79 Del. Laws, c. 336, § 1; 80 Del. Laws, c. 187, § 5; 80 Del. Laws, c. 219, §
1; 80 Del. Laws, c. 238, § 1.)

§ 902A Registration; procedure; notice.
(Repealed by 73 Del. Laws, c. 412, § 6, effective February 1, 2003.)

§ 903 Reports required.

Any person, agency, organization or entity who knows or in good faith suspects child abuse or neglect shall make a report in accordance
with § 904 of this title. For purposes of this section, "person" shall include, but shall not be limited to, any physician, any other person in
the healing arts including any person licensed to render services in medicine, osteopathy or dentistry, any intern, resident, nurse, school
employee, social worker, psychologist, medical examiner, hospital, health care institution, the Medical Society of Delaware or law-
enforcement agency. In addition to and not in lieu of reporting to the Division of Family Services, any such person may also give oral or
written notification of said knowledge or suspicion to any police officer who is in the presence of such person for the purpose of rendering
assistance to the child in question or investigating the cause of the child's injuries or condition.

(16 Del. C. 1953, § 1002; 58 Del. Laws, c. 154; 60 Del. Laws, c. 494, § 1; 72 Del. Laws, c. 179, § 4; 77 Del. Laws, c. 320, § 1.)

§ 904 Nature and content of report; to whom made.

Any report of child abuse or neglect required to be made under this chapter shall be made by contacting the Child Abuse and Neglect
Report Line for the Department of Services for Children, Youth and Their Families. An immediate oral report shall be made by telephone
or otherwise. Reports and the contents thereof including a written report, if requested, shall be made in accordance with the rules and
regulations of the Division, or in accordance with the rules and regulations adopted by the Division. No individual with knowledge of child
abuse or neglect or knowledge that leads to a good faith suspicion of child abuse or neglect shall rely on another individual who has less
direct knowledge to call the aforementioned report line.

(16 Del. C. 1953, § 1003; 58 Del. Laws, c. 154; 60 Del. Laws, c. 494, § 1; 64 Del. Laws, c. 108, §§ 4, 11; 77 Del. Laws, c. 320, § 2; 80
Del. Laws, c. 84, § 1.)

§ 905 Telephone reports, Child Protection Registry and information.

(a) The Division 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 as defined in § 901 of Title 10.
(b) The Division shall maintain a Child Protection Registry and an internal information system as defined by § 902 of this title. Reports
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unsubstantiated shall be kept in the internal information system by the Division.

(c) Every report of child abuse or neglect made to the Division shall be entered in the Division's internal information system and each
such report involving the death of, serious physical injury to, or allegations of sexual abuse of a child shall also be entered in the
Department's multi-disciplinary tracking system.

(d) Although reports may be made anonymously, the Division shall in all cases, after obtaining relevant information regarding alleged
abuse or neglect, request the name and address of any person making a report.

(e) Upon receipt of a report, the Division shall immediately communicate such report to its appropriate Division 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 shall also
be forwarded to the appropriate Division staff.

(f) Upon receipt of a report of child abuse or neglect, the Division shall immediately 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 this
title.

(16 Del. C. 1953, § 1004; 58 Del. Laws, c. 154; 60 Del. Laws, c. 494, § 1; 64 Del. Laws, c. 108, § 4; 68 Del. Laws, c. 440, § 2; 70 Del.
Laws, c. 186, § 1; 71 Del. Laws, c. 199, § 4; 73 Del. Laws, c. 412, §§ 26, 27; 77 Del. Laws, c. 320, § 3; 78 Del. Laws, c. 403, § 3.)

§ 906 State response to reports of abuse or neglect.

(a) The State's child protection system shall seek to promote the safety of children and the integrity and preservation of their families by
conducting investigations and/or family assessments in response to reports of child abuse or neglect. The system shall endeavor to
coordinate community resources and provide assistance or services to children and families identified to be at risk, and to prevent and
remedy child abuse and neglect.

(b) It is the policy of this State that the investigation and disposition of cases involving child abuse or neglect shall be conducted in a
comprehensive, integrated, multi-disciplinary manner that:

(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 times a child is interviewed
and examined to minimize further trauma to the child; and

(3) Provides safety and treatment for a child and his or her family by coordinating a therapeutic services system.

(c)(1) In implementing the Investigation Coordinator's role in the child protection system, the Investigation Coordinator, or the
Investigation Coordinator's staff, shall:

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, the Children's Advocacy Center, and the Office of Child Advocate;

c. Within 5 business days of the receipt of a report concerning allegations of child abuse or neglect by a person known to be
licensed 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 case involving the death or near death of a child due to abuse or neglect to the Child Protection Accountability
Commission under 932(a) of this title and every case involving the death of a child to the Child Death Review Commission; and

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 Division. Reports to CPAC shall
not disclose the identities of the child, alleged perpetrators, or others involved in the case or cases.

(2) All information and records received, prepared, or maintained by the Investigation Coordinator, or the Investigation Coordinator's
staff, are confidential and shall be 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 § 4001 of Title 10.

(d) In implementing law enforcement's role in the child protection system, the law-enforcement agency investigating a report of child
abuse shall:

(1) Report every case of child abuse to the Division as required by § 903 of this title; and

(2) Provide information as necessary to the Investigation Coordinator to permit case tracking, monitoring and reporting by the
Investigation Coordinator.

(e) In implementing the Division's role in the child protection system, the Division shall:

(1) Receive and maintain reports pursuant to the provisions of §§ 903 and 905 of this title;

(2) Forward reports to the appropriate Division staff, who shall determine, through the use of protocols developed by the Division,
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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 Division and shall give priority to ensuring the well-being and safety of the child,;

(3) The Division may investigate any report, but shall conduct an investigation involving all reports, which if true, would constitute
violations against a child by a person responsible for the care, custody and control of the child of any of the following provisions of §
603, § 604, § 611, § 612, § 613, § 621, § 625, § 626, § 631, § 632, § 633, § 634, § 635, § 636, § 645, § 763, § 765, § 766, § 767, § 768, §
769, § 770, § 771, § 772, § 773, § 774, § 775, § 776, § 777, § 780, § 782, § 783, § 783A, § 791, § 1100A, § 1101, § 1102, § 1107, §
1108, § 1109, § 1110, § 1111, or § 1259 of Title 11, or an attempt to commit any such crimes. The Division staff shall also contact the
Delaware Department of Justice and the appropriate law-enforcement agency upon receipt of any report under this section and shall
provide such agency with a detailed description of the report received. The appropriate law-enforcement agency shall assist the Division
in the investigation or provide the Division, within a reasonable time, an explanation detailing the reasons why it is unable to assist.
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 Division may request that the Delaware State Police exercise jurisdiction over the case and upon such request
the Delaware State police may exercise such jurisdiction;

(4) The assisting law-enforcement agency shall promptly conduct its own criminal investigation, and keep the Division regularly
apprised of the status and findings of its investigation. Law-enforcement agencies and the Division shall develop protocols to ensure
compliance with this subsection;

(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 under § 932(a) of this title and every case involving the death of a child to the 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) The Division shall have authority to secure a medical examination of a child, 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 (e)(3) of this section and the Director or the Director's designee gives prior authorization for such
examination upon finding that such examination is necessary to protect the health and safety of the child;

(8) The investigation shall include, but need not be limited to, the nature, extent and cause of the abuse or neglect, collection of
evidence, the identity of the alleged perpetrator, the names and condition of other children and adults in the home, the home environment,
the relationship of the subject child to the parents or other persons responsible for the child's care, any indication of incidents of physical
violence against any other household or family member, background checks on all adults in the home, and the gathering of 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 Division shall identify and provide for services for families where it is determined that the child is at risk of abuse or
neglect. The Division 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 Division 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 Division determines
that an investigation as delineated in paragraph (e)(3) of this section is required or is otherwise appropriate. The Division staff who have
conducted the assessment may remain involved in the provision of services to 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 shall 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 assist with access to those services for children and families where there is risk 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 or family assessment, the internal information system shall be updated to include a case finding;

(15) When a written report is made by a person required to report under § 903 of this title, the Division shall contact the person who
made such report within 48 hours of the receipt of the report in order to ensure that full information has been received and to obtain any
additional information or medical records, or both, which may be pertinent;

(16) Upon completion of an investigation or family assessment and services approach, if the Division suspects that the report was
made maliciously or for the purpose of harassment, the Division shall refer the report and any evidence of malice or harassment to the
appropriate law enforcement agency;

(17) Multidisciplinary services shall be used whenever possible in conducting the investigation or family assessment and services
approach, including the services of law-enforcement agencies, the medical community, and other agencies, both public and private;

(18) A person required to report under § 903 of this title to the Division shall be informed by the Division of the person's right to
obtain information concerning the disposition of the report. Such person shall receive, from the local office, if requested, information on
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the general disposition of the report at the conclusion of the investigation;

(19) In any judicial proceeding involving the custody of child, the fact that a report has been made pursuant to § 903 or § 905 of this
title shall not be admissible unless offered by the Division as a party or as a friend of the Court or if the Division is a party. However,
nothing herein shall prohibit the introduction of evidence from independent sources to support the allegations that may have caused a
report to have been made;

(20) To protect the privacy of the family and the child named in a report, the Division shall establish guidelines concerning the
disclosure of information concerning the abuse and neglect involving a child. The Division may require persons to make written requests
for access to records maintained by the Division. The Division shall only release information to persons who have a legitimate public
safety need for such information or a need based on the health and safety of a child subject to abuse, neglect or the risk of maltreatment,
and such information shall be used only for the purpose for which the information is released; and

(21) Upon the receipt of a report concerning allegations of abuse or neglect against a person known by the Division to be licensed by 1
of the boards listed in § 8735 of Title 29, forward reports to the Division of Professional Regulation.

(f) In implementing the Delaware Department of Justice's role in the child protection system, it shall:

(1) Report every case of child abuse to the Division pursuant to § 903 of this title;

(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 under 932(a) of this title and every case involving the death of a child to the Child Death Review
Commission;

(3) Provide information as necessary to the Investigation Coordinator to permit case tracking, monitoring and reporting by the
Investigation Coordinator; and

(4) 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 provisions of this section.

(g) In the event that a criminal prosecution for child sexual abuse or exploitation is initiated by the Delaware 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 Delaware Department of Justice shall notify
such employer within 48 hours.

Any violations of this subsection shall be dealt with administratively by the Attorney General and the penalty provisions of § 914 of this
title shall not apply hereto.

(h) In the event that a criminal prosecution for abuse or neglect is initiated by the Delaware 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 Delaware Department of
Justice shall keep the Division informed of actions taken by the courts which result in the release of any such individual.

(71 Del. Laws, c. 199, § 5; 71 Del. Laws, c. 424, § 8; 72 Del. Laws, c. 173, § 5; 73 Del. Laws, c. 412, § 28; 77 Del. Laws, c. 318, § 6; 77
Del. Laws, c. 320, §§ 4, 5; 78 Del. Laws, c. 403, § 4; 78 Del. Laws, c. 406, § 1; 79 Del. Laws, c. 336, § 2; 80 Del. Laws, c. 187, § 6; 80
Del. Laws, c. 219, § 1.)

§ 907 Temporary emergency protective custody.

(a) A police officer or a physician who reasonably suspects that a child is in imminent danger of suffering serious physical harm or a
threat 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 a temporary 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 a child into temporary emergency protective custody under this section shall immediately notify the Division, 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. Such person shall also file, as soon as practicable but no later than 12 hours thereafter, a written
statement with the Division which sets 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 Division shall immediately respond in accordance with § 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 shall not exceed 4 hours and shall cease upon the Division's
response pursuant to subsection (b).

(d) For the purposes of this section, temporary emergency protective custody shall mean 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 Division investigator conducting an investigation pursuant to § 906 of this title shall have the same authority as that granted to a
police officer or physician in paragraph (a) of this section, subject to all the same conditions as those listed in paragraphs (a) through (d) of
this section, provided that the child in question is located at a school, day care facility or child care facility at the time that the authority is
initially exercised. In no other case shall an employee of the Division exercise custody under this section.

(71 Del. Laws, c. 199, § 5; 70 Del. Laws, c. 186, § 1; 72 Del. Laws, ¢. 173,§ 7.)

§ 907A Safe Arms for Babies.
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(a) The General Assembly finds and declares that the abandonment of a baby is an irresponsible act by parent or parents and places the
baby at risk of injury or death from exposure, actions by other individuals, and harm from animals. However, the General Assembly does
recognize that delivering a live baby to a safe place is far preferable to a baby killed or abandoned by the parent or parents. The General
Assembly further finds and declares that the purpose of this section is not to circumvent the responsible action of parent or parents who
adhere to the current process of placing the baby for adoption, but to prevent the unnecessary risk of harm to or death of that baby by
desperate parent or parents who would otherwise abandon or cause the death of that baby. The General Assembly further finds and declares
that medical information about the baby and the baby's parent or parents is critical for the adoptive parents and that every effort should be
made, without risking the safe placement of the baby, to obtain that medical information and provide counseling information to those parent
or parents. The General Assembly further finds and declares that if this section does not result in the safe placement of such babies or is
abused by parent or parents attempting to circumvent the current process of adoption, it should be repealed.

(b) A person may voluntarily surrender a baby directly to an employee or volunteer of the emergency department of a Delaware hospital
inside of the emergency department, provided that said baby is surrendered alive, unharmed and in a safe place therein.

(c) A Delaware hospital shall be authorized to take temporary emergency protective custody of the baby who is surrendered pursuant to
this section. The person who surrenders the baby shall not be required to provide any information pertaining to his or her identity, nor shall
the hospital inquire as to same. If the identity of the person is known to the hospital, the hospital shall keep the identity confidential.
However, the hospital shall either make reasonable efforts to directly obtain pertinent medical history information pertaining to the baby
and the baby's family or attempt to provide the person with a postage paid medical history information questionnaire.

(d) The hospital shall attempt to provide the person leaving the baby with the following:

(1) 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 a regular, voluntary adoption process; and

(3) Brochures with telephone numbers for public or private agencies that provide counseling or adoption services.

(e) The hospital shall attempt to provide the person surrendering the baby with the number of the baby's identification bracelet to aid in
linking the person to the baby at a later date, if reunification is sought. Such an identification number is an identification aid only and does
not permit the person possessing the identification number to take custody of the baby on demand.

(f) If a person possesses an identification number linking the person to a baby surrendered at a hospital under this section and parental
rights have not already been terminated, possession of the identification number creates a presumption that the person has standing to
participate in an action. Possession of the identification number does not create a presumption of maternity, paternity or custody.

(g) Any hospital taking a baby into temporary emergency protective custody pursuant to this section shall immediately notify the
Division and the State Police of its actions. The Division shall obtain ex parte custody and physically appear at the hospital within 4 hours
of notification under this subsection unless there are exigent circumstances. Immediately after being notified of the surrender, the State
Police shall submit an inquiry to the Delaware Missing Children Information Clearinghouse.

(h) The Division shall notify the community that a baby has been abandoned and taken into temporary emergency protective custody by
publishing notice to that effect in a newspaper of statewide circulation. The notice must be published at least 3 times over a 3-week period
immediately following the surrender of the baby unless the Division has relinquished custody. The notice, at a minimum, shall contain the
place, date and time where the baby was surrendered, the baby's sex, race, approximate age, identifying marks, any other information the
Division deems necessary for the baby's identification, and a statement that such abandonment shall be:

(1) The surrendering person's irrevocable consent to the termination of all parental rights, if any, of such person on the ground of
abandonment; and

(2) The surrendering person's irrevocable waiver of any right to notice of or opportunity to participate in any termination of parental
rights proceeding involving such child, unless such surrendering person manifests an intent to exercise parental rights and responsibilities
within 30 days of such abandonment.

(1) When the person who surrenders a baby pursuant to this section manifests a desire to remain anonymous, the Division shall neither
initiate nor conduct an investigation to determine the identity of such person, and no court shall order such an investigation unless there is
good cause to suspect child abuse or neglect other than the act of surrendering such baby.

(73 Del. Laws, c. 187, §§ 3, 8; 70 Del. Laws, c. 186, § 1; 75 Del. Laws, c. 376, § 1.)

§ 908 Immunity from liability, and special reimbursement to hospitals for expenses related to certain babies.
(a) Anyone participating in good faith in the making of a report or notifying police officers pursuant to this chapter, performing a medical
examination without the consent of those responsible for the care, custody and control of a child pursuant to § 906(e)(7) of this title, or
exercising emergency protective custody in compliance with § 907 of this title, shall have immunity from any liability, civil or criminal,
that might otherwise exist, and such immunity shall extend to participation in any judicial proceeding resulting from the above actions
taken in good faith. This section shall not limit the liability of any health care provider for personal injury claims due to medical negligence
that occurs as a result of any examination performed pursuant to § 906(e)(3) of this title.
(b) A hospital, hospital employee or hospital volunteer which accepts temporary emergency protective custody of a baby pursuant to §
907A of this title is absolutely immune from civil and administrative liability for any act of commission or omission in connection with the
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acceptance of that temporary emergency protective custody or the provision of care for the baby when left at the hospital while said baby is
in the hospital's temporary emergency protective custody except for negligence or intentional acts. If a hospital accepts temporary
emergency protective custody of a baby pursuant to § 907A of this title, the State shall reimburse the hospital 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, § 5; 72 Del. Laws, c. 179, § 5; 73 Del.
Laws, c. 187, §§ 4, 5, 8; 75 Del. Laws, c. 376, § 1; 78 Del. Laws, c. 403, § 4.)

§ 909 Privileged communication not recognized.

No legally recognized privilege, except that between attorney and client and that between priest and penitent in a sacramental confession,
shall apply to situations involving known or suspected child abuse, neglect, exploitation or abandonment and shall not constitute grounds
for failure to report as required by § 903 of this title or to give or accept evidence in any judicial proceeding relating to child abuse or
neglect.

(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.)

§ 910 Court orders to compel.

(a) Whenever an investigation has been opened with the Division pursuant to § 906 of this title for potential abuse or neglect of a child,
the Division 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 Division 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) To compel completion of a substance abuse or mental health evaluation by the parent or guardian or completion of a developmental
health screening for the child or children.

(b) The Family Court shall issue such an order upon the Division establishing by a preponderance of evidence that it provided written

notice of its intent 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 Division 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 a child is in actual danger or there is an imminent risk of danger due to the Division'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 developmental delays may be factors placing the child at risk of abuse or neglect.

(¢) The Family Court shall enforce noncompliance with such an order pursuant to § 925(3) of Title 10.

(d) Petitions filed pursuant to this section may be granted on an ex parte basis if a child is at risk of imminent physical danger, provided
that the Family Court shall consider all requests pursuant to paragraphs (a)(1), (2)(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 the
filing.

(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, § 6; 80 Del. Laws, c. 95, § 1.)

§ 911 Training and information.

(a) The Division 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 remedial and therapeutic
services available to children and their families and to encourage self-reporting and the voluntary acceptance of such services.

(b) The Division shall conduct ongoing training programs to advance the purpose of this section.

(c) The Division shall continuously publicize the existence of the 24-hour report-line to those required to report abuse or neglect pursuant
to § 903 of this title 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, c. 199, § 6.)

§ 912 The Child Protection Accountability Commission.
Transferred to § 931 of this title by 80 Del. Laws, c. 187, § 8, effective September 10, 2015.

§ 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 a
recognized church or religious denomination by a duly accredited practitioner thereof shall for that reason alone be considered a neglected
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child for the purposes of this chapter.
(16 Del. C. 1953, § 1006; 58 Del. Laws, c. 154; 60 Del. Laws, c. 494, § 1.)

§ 914 Penalty for violation.

(a) Whoever violates § 903 of this title shall be liable for a civil penalty not to exceed $10,000 for the first 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, § 1; 77 Del. Laws, c. 320, § 6.)

Subchapter 11
Child Protection Registry

§ 921 Child Protection Registry; purpose.

The Division 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.)

§ 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 this title;

(2) Has been found by the Family Court, in a child welfare proceeding brought by the Division or in which the Division 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 Division
of its intent to substantiate the person for abuse or neglect and enter the person on the Registry;

(4) Is 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 this title; or

(5) Was substantiated for abuse or neglect between August 1, 1994, and February 1, 2003.

(73 Del. Laws, c. 412, § 7; 79 Del. Laws, c. 314, § 1.)

§ 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 Division 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 I. — A person who is substantiated for abuse or neglect for any of the following must be designated to
Child Protection Level I:

a. An incident of abuse or neglect, including emotional neglect, presenting a low risk of future harm to children; or
b. Conviction of a violation 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 § 924 of this title.

A person who is substantiated for abuse or neglect at Child Protection Level I 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 person is eligible for
employment in a child-serving entity as defined in § 309 of Title 31 or health-care facility as defined in § 8563 of Title 11 .

(2) Child Protection Level II. — A person who is substantiated for abuse or neglect for any of the following must be designated to
Child Protection Level II:

a. An incident 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 this title.

A person who is substantiated for abuse or neglect at Child Protection Level II 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
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the person is on the Registry at Child Protection Level II; 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 II 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 III. — A person who is substantiated for abuse or neglect for any of the following must be designated to
Child Protection Level I1I:

a. An incident 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 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: offensive touching, menacing, reckless endangering in the second degree,
assault in the third degree, child abuse in the third degree, terroristic threatening, unlawful administration of drugs or controlled
substances, indecent exposure in the first or second degree, sexual harassment, unlawful imprisonment in the second degree,
abandonment of a child, or misdemeanor endangering the welfare of a child.

A person who is substantiated for abuse or neglect at Child Protection Level III 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 III.
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 III is automatically removed from the Registry after 7 years and 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 IV. — 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 a child 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 this title); 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 in
the first degree, assault in the second degree, reckless endangering in the first degree, unlawful imprisonment in the first degree,
child abuse in the first degree, child abuse in the second degree, 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 a child, possession of child pornography,
unlawfully dealing in child pornography, felony endangering the welfare of a child, dangerous crime against a child, kidnapping,
coercion, dealing in children, unlawful dealing with a child, sexual exploitation of a child, 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 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. 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 this title.

(c) A person who is substantiated for an incident of abuse or neglect while on the Child Protection Registry is ineligible for automatic
removal from the Registry, but may be removed from the Registry by order of the Family Court as provided in § 929 of this title. If a
person 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 a level 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, § 7; 70 Del. Laws, c. 186, § 1; 79 Del. Laws, c. 314, § 1; 80 Del. Laws, c. 154, § 3.)

§ 924 Notice of Intent to Substantiate; process.
(a) In response to a report where abuse or neglect is alleged, the Division shall conduct an investigation into the facts and circumstances
of the alleged abuse or neglect as required by § 906 of this title.

(1) If the Division 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 Division shall indicate in its internal information system that the incident
is unsubstantiated, and so notify the person in writing. The Division shall develop regulations for classifying unsubstantiated cases in its
internal information system.

(2) If the Division 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
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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 Division 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 Division in writing, requesting a hearing in the Family
Court on the Division's intent to substantiate the person for abuse or neglect and enter the person on the Registry;

f. Contain a written form for the person to return to the Division to request a hearing.

(3) If the Division determines from its investigation that it intends to substantiate a child 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
requested, 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 Division 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 is in DSCYF custody.

(4) If the Division determines from its investigation that it intends to enter a person on the Child Protection Registry as a result of a
conviction of an enumerated offense set forth in § 923 of this title, the Division 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 §
922(1) of this title. A Limited Purpose Hearing shall be limited to determining whether the conviction meets the requirements of § 922(1)
of this title. 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 this title.

(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 Division shall file a Petition for Substantiation before any child is entered on the Child Protection Registry, regardless of the
written request of the child.

(73 Del. Laws, c. 412, § 7; 70 Del. Laws, c. 186, § 1; 79 Del. Laws, c. 314, § 1; 80 Del. Laws, c. 154, § 3.)

§ 925 Petition for Substantiation.

(a) If a person responds to the Division and requests a hearing in the Family Court before being entered on the Registry, as provided in §
924 of this title, the Division shall, unless the automatic stay provisions of § 927 of this title apply, file in the Family Court no later than 45
days after receipt of the written request, or in the case of a child, 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.

(¢) The Family Court may, upon motion by the Division or sua sponte, enter an order that places the person on the Registry at a
designated Child Protection Level pending a final 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, § 7; 79 Del. Laws, c. 314, § 1.)

§ 925A Grounds for 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
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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 this title. If the person is convicted of an enumerated crime when based on the
same incident of abuse or neglect as alleged in the Notice of Intent to Substantiate, the person is automatically entered on the Child
Protection Registry at the level designated by § 923 of this title.

(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 same incident as alleged in the
Notice of Intent to Substantiate, the person may not be entered on the Registry for that incident, and the Division shall indicate in its
internal information system that the incident is unsubstantiated.

(e) If a child welfare proceeding is pending in which the Division has requested a finding of abuse or neglect against a party and entry on
the Registry for the same incident, the Family Court shall decide the issues of substantiation and entry on the Registry as provided in § 926
of this title without the necessity of a response to the notice of intent to substantiate or a separate Petition for Substantiation.

(f) If the Division 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 Del. Laws, c. 314, § 1.)

§ 926 Finding of abuse or neglect in child welfare proceeding; binding effect.

In every child welfare proceeding brought by the Division or in which the Division is a party and in which the Division has requested a
finding of abuse or neglect and entry on the Registry, the Family Court shall make findings pursuant to § 925A of this title. 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, § 7; 79 Del. Laws, c. 314, § 1.)

§ 927 Automatic stay of substantiation proceedings.

(a) Proceedings under §§ 925 and 925A of this title, including the duty to file a Petition for Substantiation, are automatically stayed in
any matter in which a criminal or delinquency proceeding involving the same incident of abuse or neglect is pending. The time to file a
Petition for Substantiation under § 925 of this title shall begin upon conclusion of the criminal or delinquency proceeding.

(b) Conviction of a crime involving the same incident of abuse or neglect is final, 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 a criminal 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 Division intends to pursue substantiation, the
acquittal or dismissal does not automatically work as issue 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 Del. Laws, c. 412, § 7; 79 Del. Laws, c. 314, § 1.)

§ 928 Persons entered on the Registry between August 1, 1994, and February 1, 2003.

(a) The Division 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 the effective date of
this subchapter and designate each case to a Child Protection Level in accordance with the regulations developed pursuant to § 923 of this
title.

(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's incident 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 Division shall notify the person of the
removal.

(c) The Division 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, § 7; 79 Del. Laws, c. 314, § 1; 80 Del. Laws, c. 154, § 3.)

§ 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 II or Level III will be automatically
removed from the Registry under § 923 of this title, 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 II or Level III 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;
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(2) Any substantiated incidents of abuse or neglect while on the Registry;

(3) The criminal 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) The risk, 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) The adverse impact of registration on the person and the rehabilitative process, including the impact 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 those in § 929(b) of this title.

(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 Division, which may file an objection or answer to the petition within 30 days after being served.
In every case, the Division 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 Division's internal information system as substantiated for all other purposes,
including, but not limited to, the Division's use of the information for historical, treatment and investigative purposes, child-care licensing
decisions, foster and adoptive parent decisions, reporting to law-enforcement authorities, or any other purpose set forth in § 906(e) of this
title.

(73 Del. Laws, c. 412, § 7; 70 Del. Laws, c. 186, § 1; 78 Del. Laws, c. 403, § 4; 79 Del. Laws, c. 314, § 1; 80 Del. Laws, c. 154, § 3.)

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 Services for Children, Youth 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 Chair of the Child Placement Review Board.

(8) The Secretary of the Department of Education.

(9) The Director of the Division of Prevention and Behavioral Health Services.

(10) The Chair of the Domestic Violence Coordinating Council.

(11) The Superintendent of the Delaware State Police.

(12) The Chair of the Child Death Review Commission.

(13) The Investigation Coordinator, as defined in § 902 of this title.

(14) One youth or young adult who has experienced foster care in Delaware, appointed by the Secretary of the Department.

(15) One representative from the Office of Defense Services, appointed by the Chief Defender.

(16) Seven 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 a law-enforcement agency other than the
State Police, and 4 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. § 5106¢(c). The
Commission's purpose is to monitor Delaware's child protection system to best ensure the 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
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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's activities and findings, in the form of minutes, made available also to the
General Assembly and the public.

(7) Investigate and review deaths or near deaths of abused or neglected children.

(8) Coordinate with the Child Death Review Commission to provide statistics and other necessary information to the Child Death
Review Commission related to the Commission's investigation and review of deaths of abused or neglected children.

(9) Meet annually with the Child Death Review Commission to jointly discuss the public recommendations generated from reviews
conducted under § 932 of this title. This meeting shall be open to the public.

(10) 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, 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, c. 199, § 6; 70 Del. Laws, c. 186, § 1; 73 Del. Laws, c. 116, §§ 1-3, 5[4]; 76 Del. Laws, c. 97; 77 Del. Laws, c. 327, §
210(a); 77 Del. Laws, c. 383, §§ 1-3; 79 Del. Laws, c. 322, § 1; 80 Del. Laws, c. 26, § 5; 80 Del. Laws, c. 187, § 8.)

§ 932 Investigation and review of the death or near death of an abused or neglected child.

(a) The Attorney General, the Department of Services for Children, Youth and Their Families, and any other state or local agency with
responsibility 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. Within 6 months of any such report to the Commission, the Commission
shall conclude an investigation and review of the facts and circumstances of the death or near death incident. 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 from 6 to 9
months. If the need for an extension under this subsection is attributable to an ongoing criminal prosecution, the extension may be 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 shall issue initial recommendations if it determines that such
are necessary under the circumstances.

(b) 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.

(c) Notwithstanding any requirement of § 931(b) of this title to the contrary, the Commission shall, if necessary, make system-wide
recommendations arising from an investigation and review conducted under this section.

(1) The Commission shall provide these recommendations, if any, to the Governor, the General Assembly, and the public within 20
days of the approval of the recommendations made under this section.

(2) All recommendations made by the Commission under this subsection shall comply with applicable state and federal confidentiality
provisions, including those set forth in § 934 of this title and § 9017(e) of Title 29.

(3) Notwithstanding any provision of this subchapter to the contrary, no recommendation made 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 recommendations, the Commission shall release to the public summary information and
findings resulting from reviews of child deaths and near deaths due to abuse and neglect as required by 42 U.S.C. § 5106a(b)(2)(B). The
Commission may release summary information and findings only upon completion of the prosecution.

(d) Notwithstanding this section or § 931(b)(7) of this title, the 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 Child Death Review Commission.

(e) For purposes of this subsection, "completion of the prosecution" means the decision to file no information or seek no indictment,
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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, § 9.)

§ 933 Power and authority of investigations and reviews.

(a) In connection with any investigation and review conducted under § 931(b)(7) of this title, the Commission has power and authority
to:
(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 (a) 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 subpoena issued 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 subsection (c) of this section are
private.
(2) In a proceeding 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 forth in § 934 of this title.
(80 Del. Laws, c. 187, § 9.)

§ 934 Confidentiality of records related to investigations and reviews.

(a) The records of the Commission and its staff, including original documents and documents produced in the investigation and review
process with regard to the facts and circumstances of each death or near death, shall be confidential and shall not be released to any person
except as expressly provided by this subchapter. Such records shall be used by the Commission and its staff only in the exercise of the
proper functions of the Commission and its staff and shall not be public records and shall not be available for Court subpoena or subject to
discovery. Except where constitutional provisions require otherwise, statements, records, or information shall not be subject to any statute
or rule that would require those statements, records, or information to be disclosed in the course of a criminal trial 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 shall be required to testify as to what transpired at a meeting.

(80 Del. Laws, c. 187, 8§ 9.)

§ 935 Immunity from suit related to investigations and reviews.

(a) Members of the Commission and their agents or employees shall not be subject to, and shall be immune from, claims, suits, liability,
damages, or any other recourse, civil or criminal, arising from any act, proceeding, decision, determination, or recommendation. 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 malice in 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 a lack 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, § 9.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 10
HOSPITALS

§ 1001 Definitions.

As used in this chapter:

(1) "Acute health-care facility" means any facility which is established, maintained and operated for the purpose of providing
immediate and emergent care to individuals suffering from a life-threatening medical condition.

(2) "Government unit" means the United States, State, county, municipality or other political subdivision or any department, division,
board or other agency of any of the foregoing.

(3) "Hospital" means a place devoted primarily to the maintenance and operation of facilities for the diagnosis, treatment or care for
not less than 24 hours in any week of 4 or more nonrelated individuals suffering from illness, disease, injury or deformity or a place
devoted primarily to providing for not less than 24 hours in any week of obstetrical or other medical or nursing care for 2 or more
nonrelated individuals but does not include sanatoriums, rest homes, nursing homes or boarding homes.

(4) "Person" means person, firm, association or corporation.

(16 Del. C. 1953, § 1021; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 87; 70 Del. Laws, c. 186, § 1; 80 Del. Laws, c. 404, § 1.)

§ 1002 Purpose.

The purpose of this chapter is to provide for the development, establishment and enforcement of standards for the construction,
maintenance and operation of hospitals, which, in the light of advancing knowledge, will promote safe and adequate treatment of such
individuals in hospitals.

(16 Del. C. 1953, § 1022; 56 Del. Laws, c. 360.)

§ 1003 License requirement.
No person or government unit, acting severally or jointly with any other person or government unit shall construct, establish, conduct or

maintain a hospital in this State without a license being issued under this chapter.
(16 Del. C. 1954, § 1023; 56 Del. Laws, c. 360.)

§ 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, which may include 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, § 1.)

§ 1005 Issuance and renewal of license.

(a) Upon receipt of an application for license and the application fee of $250 for hospitals with 100 beds or fewer and $375 for hospitals
with more than 100 beds, the Department shall issue a license if the applicant and hospital facilities meet the requirements established under
this chapter.

(b) A license, unless sooner suspended or revoked, shall be renewed annually upon filing by the licensee and payment of an annual
licensure fee of $150 for hospitals with 100 beds or fewer and $250 for hospitals with more than 100 beds.

(c) A provisional or restricted license as authorized by the Department shall be issued when health requirements are not met, upon
payment of a licensure fee of $150 for hospitals with 100 beds or fewer and $250 for hospitals with more than 100 beds. For each hospital
which has been issued a provisional or restricted license there shall be resubmission of the application fee for reinspection prior to the
issuance of an annual license.

(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.)

§ 1006 Denial or revocation of license, hearings and appeal.

(a) The Department shall have the authority to deny, suspend, or revoke a license in any case where it finds that there has been a failure
to comply with this chapter or the rules and regulations issued under this chapter or the Hospital Infections Disclosure Act [Chapter 10A of
this title] or § 1731A of Title 24 or § 903 of this title.

(b) Before any 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. Such denial, suspension or revocation 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 requested,
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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 denial,
suspension or revocation 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 be 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 in accordance with § 1014 of this title.

(¢) The procedure governing hearings authorized by this section shall be in accordance with rules promulgated by said Department.

(d) A full and complete record shall be kept of all proceedings, and all testimony shall be reported but need not be transcribed unless the
decision is appealed pursuant to § 1014 of this title. A copy or copies of the transcript may be obtained by an interested party on payment of
the cost of preparing such copy or copies. Witnesses may be subpoenaed by either party and shall be allowed fees at a rate prescribed by the
aforesaid rules.

(16 Del. C. 1953, § 1026; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, §§ 90, 91; 70 Del. Laws, c. 186, § 1; 76 Del. Laws, c. 122, § 2; 77

Del. Laws, ¢. 320, § 7.)

§ 1007 Rules, regulations and enforcement.

(a) The Department shall adopt, amend or repeal regulations governing the establishment and operation of hospitals. These regulations
shall establish reasonable standards of equipment, capacity, sanitation and any conditions which might influence the health care received by
patients or promote the purposes of this chapter.

(b) The Department shall further adopt regulations to ensure that hospital staff have ready access to a locked 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.)

§ 1008 Effective date of regulations.
Any hospital which is in operation at the time of adoption of any applicable regulation or standard adopted under this chapter shall be
given by the Department a reasonable time, not exceeding 5 years, within which to comply with such regulations and standards.
(16 Del. C. 1953, § 1028; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 93; 70 Del. Laws, c. 186, § 1.)

§ 1009 Inspections and investigations.

The Department shall make or cause to be made such inspections and investigations as it may deem necessary.
(16 Del. C. 1953, § 1029; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 94; 70 Del. Laws, c. 186, § 1.)

§§ 1010, 1011. Hospital Advisory Council — Membership; appointment; terms of office; compensation;
responsibilities and duties.

(Repealed by 68 Del. Laws, c. 79, § 1, eff. July 1, 1991.)

§ 1012 Information confidential.

Information received by the Department through filed reports, through inspections or as otherwise authorized under this chapter shall not
be made public in such manner as to identify individuals or hospitals, except in a hearing pursuant to § 1006 of this title or when otherwise
required by law or federal regulation.

(16 Del. C. 1953, § 1032; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 95; 70 Del. Laws, c. 186, § 1.)

§ 1013 Annual report of Department.

The Department shall prepare and publish an annual report of its activities and operations under this chapter.
(16 Del. C. 1953, § 1033; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 96; 70 Del. Laws, c. 186, § 1.)

§ 1014 Appeal to Superior Court; procedure.

Any applicant or licensee who is dissatisfied with the decision of the Department as a result of the hearing provided in § 1006 of this title
may, within 30 days after the mailing or service of the notice of decision as provided in said section, file a notice of appeal to the Superior
Court in the office of the Prothonotary of the Superior Court of the county in which the hospital is located or to be located, and serve a copy
of said notice of appeal upon 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.

(16 Del. C. 1953, § 1034; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 97; 70 Del. Laws, c. 186, § 1.)

§ 1015 Penalties.

Any person constructing, establishing, conducting, managing or operating any hospital without a license shall be fined not more than $50
for the first offense and not more than $500 for each subsequent offense and each day of a continuing violation after conviction shall be
considered a separate offense.

(16 Del. C. 1953, § 1035; 56 Del. Laws, c. 360.)

§ 1016 Injunction.
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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 or governmental unit to restrain or prevent the establishment,
conduct, management or operation of a hospital without a license.

(16 Del. C. 1953, § 1036; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 98; 70 Del. Laws, c. 186, § 1.)

§ 1017 Waiver.

Any person who has presented plans for a hospital and received approval of them by the Department prior to June 28, 1968, shall be
eligible for licensing until the fifth anniversary of such effective date of this chapter.
(16 Del. C. 1953, § 1037; 56 Del. Laws, c. 360; 70 Del. Laws, c. 149, § 99; 70 Del. Laws, c. 186, § 1.)

§ 1018 Maintaining anatomical gifts data.
(63 Del. Laws, c. 238, § 1; 70 Del. Laws, c. 186, § 1; 71 Del. Laws, c. 453, § 1; repealed by 80 Del. Laws, c. 182, § 2, eff. Oct. 3, 2015.)

§ 1019 Designation of acute health-care facilities as stroke centers.

(a) The Secretary of Health and Social Services shall designate as a comprehensive stroke 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 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 health-care facility within Delaware,
or an out-of-state acute health-care facility upon request, which has received Advanced Certification for Primary Stroke Centers issued 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 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 organization.

(e) The Secretary 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.)

§ 1020 Hospital visitation policy.

(a) Each hospital shall include in its visitation policy a provision allowing 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 orders issued by a court.

(b) Each hospital shall honor each adult patient's desires set forth in the adult patient's power of attorney documents, advance health-care
directives, and any similar documents, in accordance with and subject to provisions related to same that appear in this chapter, Chapter 25
of this title, and Chapter 49 of Title 12.

(c) 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 §§ 2508 and 5161 of this title.

(d) Nothing in 77 Del. Laws, c. 49 shall preclude a hospital from restricting visitations due to attempts to interfere with patient care, the
presentation of a threat to staff, patients or hospital personnel, or other actions disruptive to hospital operations.

(e) Except as provided in subsection (d) of this section above, nothing in this section shall be read to overrule any decision of the
Delaware Department of Correction.

(77 Del. Laws, c. 49, § 1.)

Page 97



Title 16 - Health and Safety

Part 11
Regulatory Provisions Concerning Public Health
Chapter 10A
HEALTHCARE ASSOCIATED INFECTIONS DISCLOSURE ACT

§ 1001 A Short title.

This chapter may be cited as the "Healthcare Associated Infections Disclosure Act."
(76 Del. Laws, c. 122, § 1; 78 Del. Laws, c. 351, § 1.)

§ 1002 A Definitions.

For purposes of this chapter:

(1) "Advisory Committee" means the Committee established under this chapter.

(2) "Correctional facility" means any healthcare 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 dialysis includes: 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 appears irreversible and permanent, and requires a regular course of dialysis or kidney transplantation
to maintain life.

(5) "Freestanding surgical center" means a facility licensed under Chapter 1 of this title.

(6) "Healthcare associated infection" means a localized 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 healthcare facility.

(7) "Healthcare facility" means a correctional facility, dialysis center, freestanding surgical center, hospital, long-term care facility, or
psychiatric facility.

(8) "Hospital" means an acute care healthcare facility licensed under Chapter 10 of this title.

(9) "Long-term care facility" means a nursing home or intermediate care facility for persons with mental retardation licensed under
Chapter 11 of this title.

(10) "Psychiatric facility" means a facility that is primarily engaged in providing, by or under the supervision of a doctor of medicine
or osteopathy, psychiatric services for the diagnosis and treatment of mentally ill persons.

(11) "Public report" means the report provided to the healthcare facilities and the public by the Department as set forth in this chapter.
(76 Del. Laws, c. 122, § 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 healthcare associated infection related to a clinical procedure, or
a licensed practitioner who is permitted by law to diagnose and treat such infection and does so, is required to report the infection back to
the healthcare facility at which the clinical procedure was performed. The infection control department of the healthcare 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.)

§ 1004A Hospital reports.

(a) Individual hospitals shall collect data on healthcare 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:
(1) Surgical site infections such as total hip and knee arthroplasty;
(2) Central line-related bloodstream infections in an intensive care unit (ICU);
(3) Direct healthcare provider's influenza vaccination rates; and
(4) Other categories as provided under subsection (c) of this section.

(b)(1) Infection control professionals, or a designee, of hospitals shall submit quarterly reports on their healthcare 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 developed by the CDC, Centers for Medicare and Medicaid, and/or the Agency for Healthcare, Research
and Quality, to name a few. Data in quarterly reports must cover a period ending not earlier than 45 days prior to submission of the report.
Quarterly reports shall be made available to each hospital 45 days after submittal to the Department for review by the hospitals. The
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hospitals shall have 7 days to 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, c. 122, § 1; 77 Del. Laws, c. 233, §§ 1, 2; 78 Del. Laws, c. 351, § 1.)

§ 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) The annual report shall compare healthcare associated infection rates to 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 make this report as easy to comprehend as possible. The report shall also include 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 healthcare associated
infections in 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.

(g) The annual report shall include a brief summary report to allow 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, § 1; 78 Del. Laws, c. 351, § 1.)

§ 1006A Correctional facility reports.

(a) Correctional facilities shall collect data on healthcare associated infections related to specific clinical procedures resulting from care
in the correctional facility, as determined by the Advisory Committee and as set forth in regulations promulgated 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, § 1; 78 Del. Laws, c. 351, § 1.)

§ 1007A Reports by other healthcare facilities.

Only with the concurrence of the Advisory Committee, and not until such time that the Centers for Medicaid and Medicare or the Centers
for Disease Control and Prevention issue final federal regulations requiring such, and after careful evaluation of the economic and public
health impact, the Department may through regulation require the reporting of healthcare associated infections from healthcare facilities
other than hospitals and correctional 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 healthcare 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 healthcare 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
surgical center; 1 representative of a dialysis center; 1 representative of a psychiatric facility; 1 representative from the State Division of
Public Health; and the Public Health Healthcare Associated Infections Specialist responsible for collating and reporting data. The Secretary
shall also appoint 8 other members of the Committee including representatives from direct care nursing staff, academic researchers,
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consumer organizations, health insurers, health maintenance organizations, organized labor and purchasers of health insurance, such as
employers. The Advisory Committee shall have the authority to engage personnel with appropriate training and/or certification in infection
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.

(¢) In developing the methodology for collecting and analyzing the infection rate data, the Department and the Advisory Committee shall
adopt the methodologies 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 healthcare
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 healthcare facilities throughout the continuum of care for the prevention and control of healthcare
associated infections;

(2) Promote the prevention and control of healthcare associated infections generally; and

(3) Encourage the creation of benchmarks against which to measure progress in the prevention and control of healthcare associated
infections.

(78 Del. Laws, ¢. 351, § 1.)

§ 1009A Privacy.

It is the express intent of the legislature 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, c. 351, § 1.)

§ 1010A Penalties.

A determination that a healthcare 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 this title; or
(2) A civil penalty of up to $500 per day per violation for each day the healthcare facility is in violation of this chapter.
(76 Del. Laws, c. 122, § 1; 78 Del. Laws, c. 351, § 1.)

§ 1011A Regulatory oversight.

The Department shall be responsible for ensuring compliance. When the Department licenses a healthcare facility according to the
provisions of this title, compliance with this chapter shall be a condition of licensure.
(76 Del. Laws, c. 122, § 1; 78 Del. Laws, c. 351, § 1.)

§ 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
skills to appropriately analyze healthcare acquired infection data.

(76 Del. Laws, c. 122, § 1; 78 Del. Laws, c. 351, § 1.)

§ 1013A Privilege and confidentiality protections.

Notwithstanding any other provision of federal, state or local law, the healthcare associated infection data provided pursuant to this
chapter is privileged and, with the exception of §§ 1003A, 1004A and 1005A of this title, 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 use in a disciplinary proceeding against a healthcare facility or provider, or
(3) Subject to disclosure under Chapter 100 of Title 29.
(76 Del. Laws, c. 122, § 1; 78 Del. Laws, c. 351, § 1.)

§ 1014A Membership in National Healthcare Safety Network.

By December 31, 2007, all hospitals in 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
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 healthcare facilities through regulation to join
the National Healthcare Safety Network as may be appropriate in accordance with this chapter.

(76 Del. Laws, c. 122, § 1; 78 Del. Laws, c. 351, § 1.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 11
NURSING FACILITIES AND SIMILAR FACILITIES

Subchapter I
Licensing By The State

§ 1101 Purpose and overview.

(a) It is the intent of the General Assembly that the primary purpose of the licensing and regulation of nursing facilities and similar
facilities is to ensure that these facilities provide a high quality of care and quality of life to 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 care is 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 thereunder are remedied.
To that end, the Department shall, in conformity with this chapter, set standards of care, determine compliance with those standards through
inspections, investigations and other compliance measures, and impose sanctions and remedies for noncompliance.

(e) The Department shall be responsible for issuing licenses and certifying the compliance of facilities with state laws and regulations.
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: access to care; continuity of care; comprehensiveness of care, including activities; coordination of services; humaneness
of treatment and respect for the dignity of each resident; safety of the environment; and qualifications of caregivers.

(f) This chapter and the regulations promulgated hereunder apply to each licensed nursing facility and similar facility operating in the
State regardless of the nature of its funding sources. This chapter and its regulations are intended for use in state inspections of facilities
licensed 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 a facility.

(g) The consumer protection goal of ensuring that residents of nursing facilities and similar 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; and
(3) Providing the public with information concerning the operation of nursing facilities and related facilities in this State.
(h) This Chapter shall be construed broadly to accomplish the purposes set forth in this section.
(71 Del. Laws, c. 488, § 2.)

§ 1102 Definitions.

As used in this subchapter, the following terms mean:
(1) "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 a facility or other person.

b. For purposes of this chapter, "controlling person" includes:

1. A management company, landlord or other business entity that operates or contracts with others for the operation of a
facility;

2. Any person who is the controlling person of a management company or other business entity that operates a facility or who
contracts with another person for the operation of a facility;

3. Any other individual who, because of a personal, familial or other relationship with the owner, manager, landlord, tenant
or provider of a facility, is in a position of actual control or authority with respect to the facility, without regard to whether the
individual is formally an owner, manager, director, officer, provider, consultant, contractor or employee of the facility.

c. A controlling person described by subsection (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 a
facility.

d. The Department may adopt regulations to define the ownership interest and other relationships that qualify a person as a
controlling person.
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(2) "Department" shall mean the Department of Health and Social Services;
(3) "Division" shall mean the Division of Long-Term Care Residents Protection;
(4) "Nursing facility and similar facility" shall mean a residential facility that provides shelter and food to more than 1 person who:
a. Because of their physical and/or mental condition require a level of care and services suitable to their needs to contribute to
their health, comfort, and welfare; and
b. Who are not related within the second degree of consanguinity to the controlling person or persons of the facility.

The facilities to be licensed pursuant to Chapter 11 include but are not limited to the following: nursing facilities (commonly referred to
as nursing homes); assisted living facilities; intermediate care facilities for persons with intellectual disabilities; neighborhood group
homes; family care homes; rest residential facilities; retirement homes; rehabilitation homes; and hospices, with such terms to have such
meaning as set forth in this title or, if not defined therein, as such terms are commonly used.

(5) "Long-Term Care Residents' Trust Fund" shall mean 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 CFR § 488.442(g),

regarding civil money penalties collected by the State, such money shall "be applied to the protection of the health or property of

residents of facilities that the State or CMS finds noncompliant." Money deposited into this Trust Fund shall not be used for salaries or
general operating costs of the Department but rather for the benefit and protection of long-term care residents. If the amount in the Trust

Fund reaches $500,000, any funds in excess of that amount shall revert to the General Fund. The Department shall submit a detailed

spending report on the uses of the Trust Fund to the Director of the Office of Management and Budget and Controller General no later

than 30 days after the end of the fiscal year.

(6) "Person" means an individual, firm, partnership, corporation, association, joint stock company, limited partnership, limited liability
company or any other legal entity and includes a legal successor of those entities.

(7) "Protection and advocacy agency" shall mean the Community Legal Aid Society, Inc. or successor agency designated the state
protection and advocacy system pursuant to: 42 U.S.C. § 10801 et seq.; 42 U.S.C. § 15001 et seq.; or 29 U.S.C. § 794e.

(8) "State Civil Penalty Trust Fund" shall mean 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 fund shall be used to further the purposes set forth in

§ 1101 of this title and § 7971 of Title 29.

(71 Del. Laws, c. 488, § 2; 71 Del. Laws, c. 489, § 2; 75 Del. Laws, c. 88, § 21(5); 77 Del. Laws, c. 49, § 2; 77 Del. Laws, c. 201, § 1; 77
Del. Laws, c¢. 309, § 1; 78 Del. Laws, c. 179, § 163.)

§ 1103 License and renewal requirement.

(a) No person shall establish, conduct or maintain any nursing facility or related facility in this State without first obtaining a license
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 a civil penalty not to exceed $10,000 per violation.

(b) No nursing home within this State, as defined in Chapter 52 of Title 24, shall operate except under the direction of an individual
authorized or licensed pursuant to that chapter to perform the functions of a nursing home administrator.

(71 Del. Laws, c. 488, § 2; 76 Del. Laws, c. 89, § 2.)

§ 1104 License and renewal application.

(a) An application for a license or renewal of a license 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:
(1) Minimum standards of medical care, and/or nursing care, as applicable by type of facility;
(2) Financial capability; and
(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 the following:
(1) 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 is to operate; and
(3) Any controlling person with respect to the facility for which a license 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 a facility 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) Financial Disclosure Requirement. As part of the license and annual renewal application, or when the Department determines that
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conditions exist which threaten the health or safety of a resident or residents, each facility licensed under this chapter shall disclose the
following financial information notwithstanding Chapter 100 of Title 29, the Department may promulgate regulations identifying which, if
any, part of such financial information shall be available to the public:

(1) Audited annual financial statements;

(2) Annual financial reports;

(3) Other financial reports regularly filed with state or federal agencies;

(4) Any other information relative to the financial health of the facility.

(f) The license shall terminate if and when there is a transfer of a nursing facility or similar facility to another person or controlling
person or the business ceases legal existence or discontinues operation. No license granted by the Department shall be assigned or
otherwise transferred to another person or controlling person except upon such conditions as the Department may specifically designate and
then only pursuant to written consent from the Department. Application for transfer of a license shall be submitted at least 90 days before
the proposed transfer and shall contain the same information and be subject to the same criteria for approval as contained in this section.

(g) The Department shall grant a provisional license to any newly established or newly transferred nursing facility or related facility,
provided that the requirements of this section are met. The term of such provisional license shall be 90 days, and thereafter the nursing
facility or similar facility shall be entitled to an annual license, provided that the requirements of this section are met.

(71 Del. Laws, c. 488, § 2; 72 Del. Laws, c. 305, § 1.)

§ 1105 Denial of license or its renewal.

(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:
(1) Fails to meet the requirements of § 1104 of this title; or
(2) Operated any nursing facility or related facility without a license or under a revoked or suspended license in any jurisdiction; or
(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, but not limited to, a plan for the correction of violation(s) of applicable laws or regulations; or
(4) Refused to allow representatives or agents of the Department to inspect a portion of the premises of the facility or any patient
related documents, records and files required to be maintained by the facility; or
(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; or
(6) Has a history of noncompliance with federal or state law or regulations in providing long-term care. In deciding whether to deny a
license under this section, the factors to be considered by the Department shall include the severity and recurrence of the noncompliance.
(b) The due process protections of notice and an opportunity to be heard shall be provided to facilities prior to the denial of a license or
its nonrenewal. The hearing process shall be consistent with the Administrative Procedures Act, § 10101 of Title 29.
(71 Del. Laws, c. 488, § 2; 77 Del. Laws, c. 201, § 2.)

§ 1106 License or renewal fees.

(a) The fees for issuance and renewal of licenses pursuant to this chapter shall not exceed $150 plus:

(1) $250 for facilities with less than 100 units of capacity or bed space for which a license is sought, and $400 for facilities with more
than 100 units of capacity or bed space for which a license is sought; and

(2) A background examination fee for initial applications in an amount set by the Department necessary to defray its expenses in
administering its duties under § 1104(c) and (d) of this title, but not to exceed $500.

(3) Notwithstanding paragraphs (1) and (2) of this subsection, the total fee shall be $50 for facilities with 10 or less units of capacity or
bed space for which a license is sought.
(b) The license fee must be paid with each application for initial license, a renewal license or a change of ownership license. An

approved increase in bed space is subject to an additional fee.

(c) The State is not required to pay the license fee for any facilities it operates or owns which require licensure under this chapter.
(d) All license fees collected by the Department shall be remitted to the General Fund.
(71 Del. Laws, c. 488, § 2; 72 Del. Laws, c. 3, §§ 1, 2.)

§ 1107 Inspections and monitoring.

(a) The Department shall inspect each nursing facility and similar facility on an annual basis to ensure compliance with this chapter and
the regulations adopted pursuant to it.

(b) The Department shall have the authority to assess additional fees to recover the actual 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) Access. — Any duly authorized employee or agent of the Department may enter and inspect any facility licensed under this chapter
without notice at any time. Such inspections may include, but are not limited to, the following: interviewing residents, family members
and/or staff; reviewing and photocopying any records and documents maintained by the licensee; inspecting any portion of the physical
plant of the facility; and otherwise enforcing any provision of this chapter and the regulations pursuant to it, as well as applicable federal
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law and regulations. All licensees are required to provide immediate access to Department personnel to conduct inspections.

(d) No advance notice. — No advance notice shall be given to any facility of any inspection conducted pursuant to this chapter unless
specifically authorized by the Secretary of the Department or his or her designee or as otherwise required by federal law or regulation.
Failure to comply with this subsection shall result in the imposition by the Department of a civil penalty not to exceed $5,000 per violation.

(e) Exit conference. — At the conclusion of each annual and complaint-driven or "surprise" 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.

(f) In conduct of any surveys under this chapter and the compliance decisions made thereunder, surveyors shall consider the diagnosis
and treatment decisions of the resident's attending physician and of the facility's medical director, and to a plan of care established for such
resident, as long as such decisions and plans are consistent with acceptable standards of practice.

(g) Any person who is a former employee of a nursing facility shall be disqualified from participating for 5 years in any manner in any
survey of that facility.

(71 Del. Laws, c. 488, § 2; 74 Del. Laws, c. 59, § 1.)

§ 1108 Posting of inspection summary and other information and public meetings.

(a) Each facility shall prominently and conspicuously post for display in a public area of the facility that is readily available to 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 a day, 7 days a week.

(3) The most recent state survey report prepared by the Department of the most recent inspection report for the facility.

(4) A notice 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 a web site specified by the sign. The
notice shall also provide the telephone number to reach the Division to obtain the same information concerning the facility.

(5) A notice that the Board of Examiners of Nursing Home Administrators can provide information about the nursing facility
administrator along with the Board of Examiners' telephone number to call for this information.

(b) The notice relating to the compliance history of the facility must also be posted the facility as determined by regulations.

(c) The compliance history information required to be maintained for public inspection by a facility under subsection (a)(6) of this
section must be maintained in a well-lighted accessible location. 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 (including any administrative or other appeals therefrom) and any plan of action
or other response developed by the nursing facility or similar facility in response to the annual inspection report, the Department shall
schedule a meeting as defined by regulations to take place at the facility to present the findings of the annual report and the nursing facility
or other facility's response. The Department shall notify nursing home residents and their families of the meetings required pursuant to this
subsection. The Department shall also provide staff for these meetings and the staff shall be prepared to present the findings of the surveys
and to answer questions regarding the annual inspection surveys and plans of action. This annual meeting requirement shall apply to all
nursing facilities during the first year after enactment of this law, and shall be phased in for all other facilities licensed under Chapter 11 of
this title within 3 years after the enactment of this law. This section shall become effective on March 31, 1999.

(71 Del. Laws, c. 488, § 2; 72 Del. Laws, c. 3, § 3; 77 Del. Laws, c. 401, §§ 1, 2.)

§ 1109 Civil penalties.

(a) The Department may impose civil money penalties for the violation of provisions of this chapter or the regulations adopted pursuant
to it. For violations of this chapter or any of it regulations which the Department determines pose a serious threat to the health and safety of
a resident or residents, a licensee or other person is liable for a civil penalty of not less than $1,000 nor more than $10,000 per violation.

(b) In determining the amount of the penalty to be assessed under subsection (a) of this section, the Department shall consider:

(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 a resident or residents;
(2) The history of violations committed by the person or the person's affiliate(s), employee(s), or controlling person(s);
(3) The efforts made by the facility to correct the violation(s);
(4) The culpability of the person or persons who committed the violation(s);
(5) A misrepresentation made to the Department or to another person regarding:
a. The quality of services provided by the facility;
b. The compliance history of the facility; or
c. The identity of an owner or controlling person of the facility.
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(6) Any other matter that affects the health, safety or welfare of a resident or residents.

(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 shall be $5,000 per violation. Violations in this category include, but are not
limited to, the following:

(1) Making a false statement that the person knows or should know is false, about a material fact:
a. On an application for issuance or renewal of a license or any document attached thereto; or
b. With respect to a matter under investigation by the Department;
(2) Refusing to allow a representative of the Department to inspect without notice at any time:
a. Any portion of the premises of a facility; or
b. Any documents, records, or files required to be maintained by a facility;
(3) Willfully interfering with the work of a representative of the Department or with the enforcement of this chapter; or
(4) Willfully interfering with the preservation of evidence of a violation 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 same
six factors outlined in subsection (b)(1)-(6) of this section.

(e) Each day of a continuing violation constitutes a separate violation. However, no penalty for a health and safety violation may exceed
$2,500 per day beyond the initial day. No penalty for a nonhealth and safety violation shall exceed $1,250 per day beyond the initial day.

(71 Del. Laws, c. 488, § 2; 72 Del. Laws, c. 305, § 2.)

§ 1110 Waiver of penalty if first time violation(s) corrected.

(a) The Department may waive a civil penalty for a first-time violation that does not constitute a threat to the health or safety of a
resident or substantially limit the facility's capacity to provide care. The Department shall assess the amount of the penalty but notify the
facility that the penalty will be waived if the violation is corrected within 30 days or a shorter time period if the facts so warrant.

(b) Penalties for failure to maintain correction.

The facility that corrects a violation under subsection (a) of this section must maintain that correction. If the facility fails to maintain a
correction, the Department shall, in accordance with § 1109(b)(2) of this title, consider the facility's history of violations in determining the
amount of the penalty to be assessed. If the facility fails to maintain a correction until at least the first anniversary of the date the correction
was made, the Department may assess a penalty equal to 3 times the amount of the original penalty assessed but not collected under
subsection (a) of this section.

(71 Del. Laws, c. 488, § 2.)

§ 1111 Overlap of state licensing and federal certification penalties.

If the Department determines that a facility has violated this Chapter or regulation thereunder, and has thereby also violated a federal
certification standard under Social Security Act or regulations adopted under it, the Department may not assess more than one civil money
penalty for a violation arising out of the same act or failure to act. If the federal government collects a civil monetary penalty for reported
deficiencies, the State will not collect a civil monetary penalty for the same conditions. In the 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.)

§ 1112 Collection of civil penalties.

(a) All civil penalties collected under this chapter shall be remitted to the Long-Term Care Residents' Trust Fund if based on a federal
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 a nursing facility or similar 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 nursing
facility and remit that amount to the Long-Term Care Residents' Trust Fund or the State Civil Penalty Trust Fund, as appropriate.

(d) Alternatively, the Department may add the amount of the civil penalty to the licensing fee for the nursing facility or similar facility. If
the licensee refuses to make the payment at the time of the application for renewal of its license, its license shall 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 financial hardship, to be determined by the Department, it may redirect the payment of penalties by the facility to take
remedial action to correct the violation or violations.

(71 Del. Laws, c. 488, § 2; 74 Del. Laws, c. 194, § 1; 77 Del. Laws, c. 309, §§ 2, 3.)

§ 1113 Other remedies for 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 this title:
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(1) Monitoring (according to the terms and conditions, including timeframes, determined necessary by the Department);

(2) Suspension of the admission or readmission of residents to the nursing facility (according to the terms and conditions including
timeframes, determined by the Department);

(3) Selective transfer of residents whose care needs are not being met by the licensee;

(4) Suspension, revocation or refusal to renew a license;

(5) In cases where the physical health or safety of residents is in imminent risk, issuance of an emergency order temporarily
transferring the management of the facility to another qualified entity (according to the terms and conditions, including timeframes,
deemed necessary by the Department).

(6) Issuance of a provisional license for a nursing facility that is in substantial but not full compliance with applicable laws and
regulations.

(71 Del. Laws, c. 488, § 2; 72 Del. Laws, c. 305, § 3; 77 Del. Laws, c. 320, § 8.)

§ 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 §§ 1112 and 1113 of this title. The hearing process shall be consistent with
the Administrative Procedures Act, Chapter 101 of Title 29.

(71 Del. Laws, c. 488, § 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 a nursing facility or
similar facility from engaging in activities that pose a threat to the health or safety of resident(s) of the nursing facility or similar facility. A
temporary restraining order may be granted by the court if continued activity by the nursing facility or similar facility would create an
imminent risk to a resident or residents at the facility.

(71 Del. Laws, c. 488, § 2.)

§ 1116 Coordination of enforcement actions with the attorney 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 pursuant to it.
(b) The Secretary of the Department or the Secretary's designee must be fully consulted before concluding any settlement agreement to a
lawsuit brought under this chapter or any other law relating to the health and safety of residents in nursing facilities and similar facilities.
(71 Del. Laws, c. 488, § 2; 70 Del. Laws, c. 186, § 1.)

§ 1117 Retaliation or discrimination against complainant.

(a) No licensee or other person shall discriminate or retaliate in any manner against a resident or employee in its facility 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 a civil penalty of not more than $10,000 per violation upon any licensee or other person who
violates this section.

(b) Any attempt to expel a resident of the nursing facility or any other type of retaliatory or discriminatory treatment of a resident 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 pursuant to this chapter within 1 year of the filing of the complaint or
the institution of such action, shall raise a rebuttable 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 Del. Laws, c. 201, §§ 3, 4.)

§ 1118 Third-Party reimbursement.

Consistent with federal law, 42 U.S.C. § 1395i-3 (c)(5), with respect to admissions policy and practices, a nursing facility or similar
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.)

§ 1119 Priority placement of publicly assisted persons.

Annually, the Department shall notify all public agencies which refer residents to facilities licensed under the chapter of those facilities
found upon inspection within the previous 12-month period to be without violations or to have had violations deemed minor by the
Department. Public agencies shall give priority to such facilities in referring publicly assisted persons.

(71 Del. Laws, c. 488, § 2.)

§ 1119A "Confidentiality of residents' records.

To protect the privacy of residents of a nursing facility or similar facility, the Department shall establish guidelines to protect the
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confidentiality of any records, documents or files pertaining to such residents.
(71 Del. Laws, c. 488, § 2.)

§ 1119B Pediatric nursing services.

A facility shall ensure that:

(1) Nursing services for a resident younger than 16 years of age are provided by staff who have received training regarding and have
demonstrated competence in the care of children; and

(2) Consultative pediatric nursing services are available to the staff if the facility has a resident younger than 18 years of age.
(71 Del. Laws, c. 488, § 2.)

§ 1119C Regulations.

(a) The Department has the authority to adopt, amend or repeal 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 nursing facilities
and similar facilities.

(b) The Department shall include in its regulations for all facilities licensed under this chapter a requirement of full cooperation with the
protection and advocacy agency in fulfilling functions authorized by this chapter. Without limiting the protection and advocacy's agency's
pursuit of other legal remedies, the Department shall enforce violations of such regulations consistent with §§ 1109 and 1113 of this title.

(71 Del. Laws, c. 488, § 2; 77 Del. Laws, c. 201, § 5.)

Subchapter 11
Rights of Patients

§ 1121 Patient's rights.

It is the intent of the General Assembly, and the purpose of this section, to promote the interests and well-being of the patients and
residents in sanitoria, rest homes, nursing homes, boarding homes and related institutions. 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 facilities treat their patients
in accordance with such rights, which shall include but not be limited to the following:

(1) Every patient and 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 patient or resident and the family 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 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 patient and the patient's representative shall sign a written receipt which must be retained by the facility in its files.

(3) After admission, each facility shall submit to the patient, resident or legal representative, on a monthly basis, a written, itemized
statement detailing in language comprehensible to the ordinary layperson the charges and expenses the patient or resident incurred during
the previous month. 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, but shall not include
nursing home based physician charges if billed separately. 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 shall receive from the attending physician or the resident physician 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,
unless medically inadvisable. The patient or resident shall participate in the planning of the patient's or resident's medical treatment,
including attendance at care plan meetings, may refuse medication or treatment, be informed of the medical consequences of all
medication and treatment alternatives and shall give prior informed consent to participation in any experimental research after a complete
disclosure of the goals, possible effects on the patient and whether or not the patient can expect any benefits or alleviation of the patient's
condition. 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 patient, or the signature of the patient's guardian or representative if the
patient has been adjudicated incompetent. 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.

(5) At the bedside of each patient and resident the facility shall place and maintain in good order the name, address and telephone
number of the physician responsible for the patient's care.

(6) Each patient and resident shall receive respect and privacy in the patient's or resident'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 or resident. Personal and medical records shall be treated confidentially, and shall not be
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made public without the consent of the patient or resident, 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 and resident 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 and resident 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 or resident.

(9) Every patient and resident shall be provided with information as to any relationship the facility has with other healthcare 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 and resident shall receive reasonable continuity of care.

(11) Every patient and resident may associate and communicate, including visits and visitation, privately and without restriction with
persons and groups of the patient's or resident's own choice (on the patient's or resident's own or their initiative) at any reasonable hour;
may send and shall receive mail promptly and unopened; shall have access at any reasonable hour to a telephone where the patient may
speak privately; and shall have access to writing instruments, stationery and postage. Nothing in 77 Del. Laws, c. 49 shall preclude a
nursing facility or similar facility, as defined in § 1102(4) of this title, from restricting visitations due to attempts to interfere with patient
care, the presentation of a threat to staff, patients and residents, or personnel, or other actions disruptive to the facility's operations.

(12) Each patient and resident has the right to manage the patient's or resident's financial affairs. If, by written request signed by the
patient or resident, or by the guardian or representative of a patient or resident who has been adjudicated incompetent, the facility
manages the patient's or resident's financial affairs, it shall have available for inspection a monthly accounting, and shall furnish the
patient or resident and the patient's or resident's family or representative with a quarterly statement of the patient's or resident's account.
The patient and resident shall have unrestricted access to such account at reasonable hours.

(13) If married, every patient and resident shall enjoy privacy in visits by the patient's or resident's spouse, and, if both are in-patients
of the facility, they shall be afforded the opportunity where feasible to share a room, unless medically contraindicated.

(14) Every patient and resident has the right of privacy in the patient's or resident's own room, and personnel of the facility shall
respect this right by knocking on the door before entering the patient's or resident's room.

(15) Every patient and resident has the right, personally or through other persons or in combination with others, to exercise the
patient's or resident's own rights; to present grievances; to recommend changes in facility policies or services on behalf of the patient's or
resident's self or others; to present complaints or petitions to the facility's staff or administrator, to the Department of Health and Social
Services, the protection and advocacy agency or to other persons or groups without fear of reprisal, restraint, interference, coercion or
discrimination.

(16) A patient or resident shall not be required to perform services for the facility.

(17) Each patient and resident shall have the right to retain and use the patient's or 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.

(18) No patient or resident shall be transferred or discharged out of a facility except for medical reasons; inappropriate level of care;
the patient's or resident's own welfare or the welfare of other patients or residents; or for nonpayment of justified charges. If good cause
for transferal is reasonably believed to exist, the patient or resident shall be given at least 30 days' advance notice of the proposed action,
together with the reasons for the decision, and the patient or resident shall have the opportunity for an impartial hearing to challenge such
action if the patient or resident so desires. In emergency situations such notice need not be given. If a patient or resident is transferred out
of a facility to an acute care facility or other specialized treatment facility, the facility must accept the patient or resident back into the
facility when the resident no longer needs acute or specialized care and there is space available in the facility. If no space is available, the
resident shall be accepted into the next available bed. For purposes of this section, "specialized treatment facility" shall mean a health-
care setting including, without limitation, settings licensed or certified pursuant to Chapters 11, 22, 50 or 51 of this title. The Division
shall issue an annual report on implementation of this paragraph.

(19) Every patient and resident shall have the right to inspect all records pertaining to the patient or resident, upon oral or written
request within 24 hours of notice to the facility. Every patient and resident shall have 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 two working days advance notice to the
facility.

(20) Every patient and resident shall be fully informed, in language the patient or resident can understand, of the patient's or resident's
rights and all rules and regulations governing patient or resident conduct and the patient's or resident's responsibilities during the stay at
the facility.

(21) Every patient and resident shall have the right to choose a personal attending physician.

(22) Every patient and resident shall have the right to examine the results of the most recent survey of the facility conducted by federal
and/or state surveyors and any plan of correction in effect with respect to the facility. Survey results shall be posted by the facility in a
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place readily accessible to patients and residents.

(23) Every patient and resident shall have 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.

(24) Every patient and resident 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.

(25) Every patient and resident shall be free to make choices regarding activities, schedules, health care and other aspects of the
patient's or resident's life that are significant to the patient or resident, as long as such choices are consistent with the patient's or
resident's interests, assessments and plan of care and do not compromise the health or safety of the individual or other patients or
residents within the facility.

(26) Every patient and resident has the right to participate in an ongoing program of activities designed to meet, in accordance with the
patient's or resident's assessments and plan of care, the patient's or resident's interests and physical, mental and psychosocial well-being.

(27) Every patient and resident shall have the right to participate in social, religious and community activities that do not interfere with
the rights of other patients or residents.

(28) Every patient and 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.

(29) Every patient and resident shall be encouraged to exercise the patient's or resident's own rights as a citizen of the State and the
United States of America.

(30) Every patient and resident shall have the right to request and receive information regarding minimum acceptable staffing levels as
it relates to the patient's or resident's own care.

(31) Every patient and resident shall have the right to request and receive the names and positions of staff members providing care to
the patient or resident.

(32) Every patient and resident 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.

(33) Every patient and resident shall have the right to compliance with the patient's or resident's advance health care directive, power
of attorney, or similar document in accordance with and subject to Chapter 49 of Title 12 and Chapter 25 of this title.

(34) Where a patient or resident is adjudicated incompetent, is determined to be incompetent by the patient's or resident's attending
physician, or is unable to communicate, the patient's or resident's rights shall devolve to the patient's or resident's next of kin, guardian or
representative.

(61 Del. Laws, c. 373, § 2; 69 Del. Laws, c. 345, § 5; 70 Del. Laws, c. 186, § 1; 71 Del. Laws, c. 465, § 1; 75 Del. Laws, c. 387, § 1; 77
Del. Laws, c. 49, §§ 3-5; 77 Del. Laws, c. 201, §§ 6, 7; 79 Del. Laws, c. 203, § 1; 79 Del. Laws, c. 204, § 3.)

§ 1122 Devolution of rights.

Where consistent with the nature of each right in § 1121 of this title, all of such rights, particularly as they pertain to a person adjudicated
incompetent in accordance with state law, or a patient who is found medically incapable by the patient's own attending physician, or a
patient who is unable to communicate with others, shall devolve to the patient's next of kin, guardian, representative, sponsoring agency or
representative payee (except where the facility itself is the representative payee) selected pursuant to § 205(j) of the Social Security Act [42
U.S.C. § 405())1.

(61 Del. Laws, c. 373, § 2; 70 Del. Laws, c. 186, § 1.)

§ 1123 Notice to patient.

Section 1121 of this title shall be posted conspicuously in a public place in all sanitoria, rest homes, nursing homes, boarding homes and
related institutions. Copies shall be furnished to the patient or resident upon admittance to the facility; all patients and residents currently
residing in the facility; and the next of kin, guardian, representative, sponsoring agency or representative payee of the patient and resident.
Receipts for the statement signed by the aforesaid parties shall be retained in the facility's files.

(61 Del. Laws, ¢c. 373, § 2.)

§ 1124 Staff training; issuance of regulations.

Each facility shall provide appropriate staff training to implement the bill of rights set forth in § 1121 of this title. Rules and regulations
implementing this subchapter shall be developed by the Secretary of the Department of Health and Social Services and shall be
promulgated within 60 days after June 28, 1978.

(61 Del. Laws, c. 373, § 2.)

§ 1125 Investigation of grievances.

The Secretary of the Department of Health and Social Services or the Secretary's designee shall have the right and responsibility to
independently investigate any grievance concerning sanitoria, rest homes, nursing homes, boarding homes and related institutions. Upon
completion of an investigation, the Secretary of the Department of Health and Social Services or the Secretary's designee shall report the
Secretary's or designee's 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
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agency.
(61 Del. Laws, c. 373, § 2; 70 Del. Laws, c. 186, § 1; 77 Del. Laws, c. 201, § 8.)

§ 1126 Recording anatomical gift data.

(a) All sanitoria, rest homes and other health care facilities covered by this chapter shall, if possible, ascertain from a patient upon
admission whether or not the patient has donated all or part of the patient's own body as an anatomical gift either by will or by a form
provided for in subchapter VIII of Chapter 17 of Title 24 and the person, institution or organization to which such gift has been made.

(b) All facilities as defined in subsection (a) of this section shall maintain as part of a patient'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 patient's
wishes in the event of the patient's own death. Upon the death of a patient who has made an anatomical gift, health care facilities as defined
in subsection (a) 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.)

Subchapter 111

Abuse, Neglect, Mistreatment or Financial Exploitation of Residents or Patients

§ 1131 Definitions.

When used in this subchapter the following words shall have the meaning herein defined. To the extent the terms are not defined herein,
the words are to have their commonly-accepted meaning.
(1) Abuse shall mean:

a. Physical abuse by unnecessarily inflicting pain or injury to a patient or resident. This includes but is not limited to, hitting,
kicking, punching, slapping or pulling hair. When any act constituting physical abuse has been proved, the infliction of pain is
assumed.

b. Sexual abuse which includes, but is not limited to, any sexual contact, sexual penetration, or sexual intercourse, as those terms
are defined in § 761 of Title 11, with a patient or resident by an employee or volunteer working at a facility. It shall be no defense
that the sexual contact, sexual penetration, or sexual intercourse was consensual.

c. Emotional abuse which includes, but is not limited to, ridiculing, demeaning, humiliating, or cursing at a patient or resident, or
threatening a patient or resident with physical harm.

d. Medication diversion by knowingly, or intentionally, interrupting, obstructing, or altering the delivery, or administration, of a
prescription drug to a patient or resident, providing that such prescription drug was:

1. Prescribed or ordered by a health-care provider for the patient or resident; and
2. The interruption, obstruction, or alteration occurred without the prescription, or order, of a health-care provider;

e. A person is justified in engaging in conduct otherwise prohibited in paragraph (1)d. of this section if the conduct was performed

by:
1. A health-care provider, or licensed health-care professional, who acted in good faith within the scope of the person's
practice or employment; or
2. A person acting in good faith while rendering emergency care at the scene of an emergency, or accident.
(2) "Department" shall mean the Department of Health and Social Services or its designee.
(3) "Division" shall mean the Division of Long-Term Care Consumer Protection;
(4) "Facility" shall include:

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. The Delaware Psychiatric Center and hospitals certified by the Department of Health and Social Services pursuant to § 5001 or
§ 5136 of this title; and

d. Any hospital as defined in § 1001(3) of this title. "Hospital" as defined in § 1001(3) of this title is included in the definition of
facility only for the purposes and application of §§ 1131 and 1136 of this title.

(5) "Financial exploitation" shall mean the illegal or improper use or abuse of a patient's or resident's resources or financial rights by
another person, whether for profit or other advantage.

(6) "Health-care provider" shall mean an individual licensed, certified or otherwise authorized or permitted by law to provide health
care in the ordinary course of business or practice of a profession. This is the same definition as in § 2501 of this title.

(7) "High managerial agent" means an officer of a facility 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" shall mean the collection of evidence in response to a report of abuse, neglect, mistreatment or financial
exploitation of a resident or patient to determine if that resident or patient has been abused, neglected, mistreated or financially exploited.
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The Division 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) "Mistreatment" shall include the inappropriate use of medications, isolation, or physical or chemical restraints on or of a patient or
resident.

(10) "Neglect" shall mean:

a. Lack of attention to physical needs of the patient or resident including, but not limited to toileting, bathing, meals and safety.

b. Failure to report patient or resident health problems or changes in health problems or changes in health condition to an
immediate supervisor or nurse.

c. Failure to catry out a prescribed treatment plan for a patient or resident.

d. A knowing failure to provide adequate staffing which results in a medical emergency to any patient or resident where there has
been 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 as to evidence a
willful pattern of such neglect.

(11) "Person" means a human being and where appropriate a public or private corporation, an unincorporated association, a
partnership, a government or governmental instrumentality.

(12) "Protection and advocacy agency" shall mean the Community Legal Aid Society, Inc. or successor agency designated the State
protection and advocacy system pursuant to the following:

a. Protection and Advocacy for Individuals with Mental Illness Act (42 U.S.C. § 10801 et seq.);

b. Developmental Disabilities Assistance and Bill of Rights Act (42 U.S.C. § 15001 et seq.); or

c. Protection and advocacy for individual rights (29 U.S.C. § 794e).

(13) "Prescription drug" means a controlled substance as listed in subchapter II in Chapter 47 of this title or any other drug that can
only be dispensed upon written, or verbal, authorization from a licensed health-care provider.

(65 Del. Laws, c. 442, § 1, 70 Del. Laws, c. 222, § 3; 70 Del. Laws, c. 186, § 1; 70 Del. Laws, c. 550, § 1; 71 Del. Laws, c. 487, § 1; 72
Del. Laws, c. 120, §§ 1-4; 77 Del. Laws, c. 201, § 9; 78 Del. Laws, c. 30, § 1; 79 Del. Laws, c. 193, § 1; 80 Del. Laws, c. 404, § 1.)

§ 1132 Reporting requirements.

(a) Any employee of a facility or anyone who provides services to a patient or resident 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 communication. A 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 fined not more
than $1,000 or shall be imprisoned not more than 15 days, or both.

() In addition to those persons subject to subsection (a) of this section any other person may make such a report, if such persons have
reasonable cause to believe that a patient or resident of a facility has been abused, mistreated, neglected or financially exploited.

(d) Any individual who intentionally makes a false report under this subchapter shall be guilty of a class A misdemeanor.

(e) Any correspondence or other written communication from a resident or patient to the Department, the Attorney General's office, the
protection and advocacy agency and/or a law-enforcement agency shall, if delivered to or received by a facility, 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 office, the protection and advocacy agency and/or a law-enforcement agency to a resident or 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 resident or patient. Failure to comply with this section shall result in a civil penalty not to exceed $1,000 per violation.

(65 Del. Laws, c. 442, § 1; 70 Del. Laws, c. 186, § 1; 71 Del. Laws, c. 292, § 1; 71 Del. Laws, c. 487, §§ 3, 5, 6; 74 Del. Laws, c. 196, §
1; 77 Del. Laws, c. 201, § 10.)

§ 1133 Contents of reports.

The reports required under this subchapter shall contain the following information: The name and sex of the patient or resident; the name
and address of the facility in which the patient or resident resides; the age of the patient or resident, if known; the name and address of the
reporter and where the reporter can be contacted; any information relative to the nature and extent of the abuse, mistreatment or neglect,
and if known to the reporter any information relative to prior abuse, mistreatment or neglect of such patient or resident; the circumstances
under which the reporter became aware of the abuse, mistreatment or neglect; what action, if any, was taken to treat or otherwise assist the
patient or resident; and any other information which the reporter believes to be relevant in establishing the cause of such abuse,
mistreatment or neglect.

(65 Del. Laws, c. 442, § 1; 70 Del. Laws, c. 186, § 1.)

§ 1134 State response to reports of adult abuse, neglect, mistreatment or financial exploitation.

(a) The Department shall ensure that patients or residents are afforded the same rights and protections as other individuals in the State.
(b) In addition to the persons required to report abuse, neglect, mistreatment or financial exploitation pursuant to § 1132(a) of this title,
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any other person, including a nursing facility resident or patient, may contact the Department to report any complaint concerning the health,
safety and welfare of facility residents and patients.

(c) Establish and maintain a 24-hour statewide toll-free telephone report line operating at all times and capable of receiving reports of
alleged abuse, neglect, mistreatment and financial exploitation.

(d) In responding to abuse, neglect, mistreatment and financial exploitation complaints, the Division shall:

(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 Ombudsman, and victim rights resource
organizations. If the Division does not have jurisdiction over the complaint, its staff shall so advise the person making the complaint and
shall promptly refer the complainant to the appropriate agency.

(3) Forward complaints to the appropriate Division staff who shall determine, through the use of standard operating procedures
developed by the Division, whether an investigation should be initiated to respond to the complaint. The protocols for making this
determination shall be developed by the Division and shall give priority to ensuring the well-being and safety of residents and patients.

(4) Begin the investigation within 24 hours of receipt of any report or complaint that alleges the following:

a. A resident's or patient's health or safety is in imminent danger; or

b. A resident or patient has died due to alleged abuse, neglect or mistreatment; or

c. A resident or patient has been hospitalized or received medical treatment due to alleged abuse, neglect or mistreatment; or

d. If the report or complaint alleges the existence of circumstances that could result in abuse, neglect or mistreatment and that
could place a resident's or patient's health or safety in imminent danger; or

e. A resident or patient has been the victim of financial exploitation or risk thereof and exigent circumstances warrant an
immediate response.

(5) Contact the appropriate law enforcement agency upon receipt of any complaint requiring an investigation immediately under this
section and shall provide the police with a detailed description of the complaint received. The appropriate law enforcement agency shall
conduct its investigation or provide the Division, within a reasonable time period, an explanation detailing the reasons why it is unable to
conduct the investigation. 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. 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 Division may request that the Delaware State Police exercise jurisdiction over the
case and, upon such request, the Delaware State Police may exercise such jurisdiction.

(6) Upon receipt of any report pursuant to paragraph (d)(4) 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. The Attorney General's Office or other law enforcement agency conducting the investigation shall keep the
Division informed of the case status and all major decisions pursuant to Memoranda of Understanding between the Division and the
Attorney General's Office and other relevant law enforcement agencies. The Memoranda of Understanding shall be executed within 180
days of the signing of this legislation and may be amended as needed. To the extent the criminal arrest and criminal prosecution, the
Department of Justice shall keep the Division well informed of the case status and all major decisions, including but not limited to the
disposition of criminal charges and the specifics of any sentencing order rendered.

(7) The Department shall have the authority to secure a medical examination of a nursing facility resident or patient upon the consent
of the resident or patient without the consent of the service provider if the resident has been reported to be a victim of abuse, neglect or
mistreatment; provided, that such case is classified as an investigation pursuant to this subchapter.

(8) When a written report of abuse, neglect, mistreatment or financial exploitation is made by a person required to report under §
1132(a) of this title, the Division shall contact the person who made such report within 48 hours of the receipt of the 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) The Division shall conduct an investigation involving all reports which, if true, would constitute criminal offenses pursuant to any
of the following provisions of Title 11 of the Delaware Code: §§ 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 or an attempt to commit any such crime. Except for situations outlined in paragraph (d)(4) of this section requiring the initiation
of an investigation within 24 hours, all other investigations under this subchapter shall be initiated within 10 days and conducted during
that timeframe unless extenuating facts warrant a longer time period to complete the investigation.

(10) The Division shall develop protocols to ensure that it shall conduct its investigation in coordination with the relevant law
enforcement agency. The primary purpose of the Division's investigation shall be the protection of the resident(s) or patient(s).

(11) In investigating abuse, neglect, mistreatment or financial exploitation reports, the Division may:

a. Make unannounced visit(s) to the facility to determine the nature and cause of the alleged abuse, neglect, mistreatment or
financial exploitation;
b. Interview available witnesses identified by any source as having personal knowledge relevant to the reported abuse, neglect,
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mistreatment or financial exploitation;

c. Conduct interviews in private unless the witness expressly requests that the interview not be private;

d. Write an investigation report that includes the investigator's personal observations, a review of the medical and all other
relevant documents and records, a summary of each witness statement and a statement of the factual basis for the findings for each
incident or problem alleged in the complaint.

(12) Appointment of special investigators; powers and duties.

a. The Secretary of the Department of Health and Social Services may appoint qualified persons to be special investigators for the
Division of Long-Term Care Residents Protection. Such investigators shall hold office at the pleasure of the Secretary. Any person
appointed pursuant to this section shall have a minimum of 10 years experience as a "police officer," as that term is defined in §
1911(a) of Title 11, significant investigatory experience while working as a police officer, shall be in good standing with the
previous or present law-enforcement agency where such person is or was employed, and shall have such other qualifications deemed
appropriate by the Secretary.

b. Special investigators appointed under this section may conduct investigations of abuse, neglect, mistreatment or financial
exploitation of residents of long-term care facilities and adults who are impaired anywhere in this State as directed by the Director of
the Division of Long-Term Care Residents Protection and shall have the power to make arrests and serve writs anywhere in this
State. In conducting such investigations, the special investigators shall have the statewide powers enumerated under § 1911 of Title
11 and such other powers as conferred by law on police officers, but such powers shall be limited to offenses involving abuse,
neglect, mistreatment or financial exploitation of residents of long-term care facilities and adults who are impaired anywhere in this
State as directed by the Director of the Division of Long-Term Care Residents Protection. To the extent possible, special
investigators pursuant to this section shall consult with the police agency having jurisdiction and the Director or the Director's
designee prior to making an arrest and shall do so in all cases after making such arrest.

c. The salary of special investigators shall be fixed by the Secretary within the appropriations made to the Department.

d. Special investigators will assist in the training of other Division staff.

(13) The Department the Office of the Attorney General and other law enforcement agencies shall develop Memoranda of
Understanding pursuant to this subchapter which provide for timely notification, 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.
This paragraph shall become effective March 31, 1999.

(14) If the Division 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 Division shall immediately contact the Office of the
Attorney General and the relevant professional licensing board.

(15) The Division and the Attorney General's Office shall cooperate with law enforcement agencies to develop training programs to
increase the effectiveness of Division personnel, Attorney General's Office personnel and law enforcement officers in investigating
suspected cases of abuse, neglect, mistreatment or financial exploitation.

(16) A person required to report to the Division under § 1132(a) of this title shall be informed by the Division of the person's right to
obtain information concerning the disposition of the report. Such person shall receive, if requested, information on the general disposition
of the report at the conclusion of the investigation.

(17) Before the completion of an investigation, the Division shall file a petition for the temporary care and protection of the resident or
patient if the Division determines that immediate removal is necessary to protect the resident or patient from further abuse, neglect,
mistreatment or financial exploitation.

(18) Upon completing an investigation of a complaint, the Division shall take 1 or more of the following courses of action, as
appropriate:

a. If representatives of the Department, the Attorney General's Office and/or the appropriate law enforcement agency are unable to
substantiate a complaint that applicable laws or regulations have been violated the Department or appropriate law enforcement
agency shall so advise the complainant and the facility, agency or individual against which the complaint was made.

b. If Division representatives are able to substantiate a complaint that applicable laws or regulations have been violated, the
Division shall take appropriate enforcement action.

c. Enforcement action may include instituting actions by the Division for injunctive relief or other relief deemed appropriate. The
Office of the Attorney General shall provide legal advice and assist the Division to institute such proceedings.

d. If the Division discovers a deficiency in violation of federal laws or regulations or rules administered by any other government
agency, the Division shall refer the matter directly to the appropriate government agency for enforcement action.

e. In the event that a criminal prosecution for abuse, neglect, mistreatment or financial exploitation is initiated by the Attorney
General's Office pursuant to a report under this subchapter, and incarceration of the person who is the subject of the report is ordered
by the Court, the Attorney General's Office shall keep the Division informed of actions taken by the Court which result in the release
of any such individual, provided that the Attorney General's Office is represented at such a hearing.

f. In the event that a criminal prosecution for abuse, neglect, mistreatment or financial exploitation is initiated 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

Page 113



Title 16 - Health and Safety

required to be licensed under Delaware law, the Attorney General shall notify the Department within 48 hours and the Department
shall then notify the person's employer:
1. Upon return of an indictment charging such person with having committed at least one felony offense involving an
allegation of abuse, neglect, mistreatment or financial exploitation; or
2. Upon an adjudication of guilt of such person for any misdemeanor or violation, when such offense involved abuse,
neglect, mistreatment or financial exploitation.

(19) Protect the privacy of the nursing facility resident or patient and his or her family, and the Division shall establish guidelines
concerning the disclosure of information relating to complaints and investigations regarding abuse, neglect, mistreatment or financial
exploitation involving that resident or patient. The Division may require persons to make written requests for access to records
maintained by the Division. Notwithstanding Chapter 100 of Title 29, the Division may only release information to persons who have a
legitimate public safety need for such information and such information shall be used only for the purpose for which it is released
pursuant to a user agreement with the Division.

(e) The protection and advocacy agency is authorized to 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 the following functions:

(1) Solicit and receive oral and written reports and complaints of abuse, neglect, mistreatment or financial exploitation of facility
patients or residents; and

(2) Access a facility; interview patients, residents, facility staff and agents; and 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.

(g) The immunities and protections compiled in § 1135 of this title shall apply to persons offering reports or testimony to initiate or
support protection and advocacy agency investigation or advocacy.

(65 Del. Laws, c. 442, § 1; 70 Del. Laws, c. 222, § 4; 70 Del. Laws, c. 186, § 1; 71 Del. Laws, c. 487, § 4; 72 Del. Laws, c. 3, § 4; 74
Del. Laws, c. 212, § 1; 77 Del. Laws, c. 201, §§ 11-14; 77 Del. Laws, c. 318, § 6; 78 Del. Laws, c. 179, § 164.)

§ 1135 Immunities and other protections.

(a) No person making any oral or written report pursuant to this subchapter shall be liable in any civil or criminal action by reason of
such report where such report was made in good faith or under the reasonable belief that such abuse, financial exploitation, mistreatment or
neglect has taken place.

(b) No facility shall 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, a report under this subchapter, or who testifies or who is about to testify in any proceeding concerning abuse,
financial exploitation, mistreatment or neglect of patients or residents in said facility.

(c) Any facility which discharges, discriminates or retaliates against a person because the person has reported, testified or is about to
testify concerning abuse, financial exploitation, mistreatment or neglect of patients or residents shall be liable to such person for treble
damages, costs and attorney fees. Where a facility discharges, demotes or retaliates by any other means, against a person after the person
made a report, testified, or was subpoenaed to testify as a result of a report authorized under this subchapter, there shall be a rebuttable
presumption that such facility discharged, demoted or retaliated against such person as a result of such report or testimony.

(d) This section shall not apply to any person who has engaged in the abuse, financial exploitation, mistreatment or neglect of a patient or
resident.

(65 Del. Laws, c. 442, § 1; 70 Del. Laws, c. 186, § 1; 77 Del. Laws, c. 201, §§ 15, 16.)

§ 1136 Violations.

(a) Any person, who knowingly or recklessly abuses, mistreats or neglects a patient or resident of a facility shall be guilty of a class A
misdemeanor. Where abuse results in sexual contact such person shall be guilty of a class G felony. Where the abuse, mistreatment or
neglect results in serious physical injury, sexual penetration or sexual intercourse, such person shall be guilty of a class C felony. Where the
abuse, mistreatment or neglect results in death, then the person shall be guilty of a class A felony.

(b) Any person who knowingly causes medication diversion of a patient, or resident, shall be guilty of a class G felony and guilty of a
class F felony, if committed by a health-care professional.

(c) Any person who knowingly exploits a patient's or resident's resources shall be guilty of a class A misdemeanor where the value of the
resources is less than $1,000 and shall be guilty of a class G felony where the value of the resources is $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 or neglected and fails to promptly take corrective action shall be guilty of a class A misdemeanor.

(e) Nothing in this section shall preclude a separate charge, conviction and sentence for any other crime set forth in this title, or in the
Delaware Code.

(65 Del. Laws, c. 442, § 1; 72 Del. Laws, c. 120, §§ 5, 6; 78 Del. Laws, c. 30, §§ 2, 3; 79 Del. Laws, c. 193, § 2.)

§ 1137 Suspension or revocation of license for violation by licensed or registered professional.
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Upon a finding of abuse, mistreatment or neglect, or failure to report such instances by a licensed or registered professional, the
Department or the Attorney General shall notify the appropriate licensing or registration board. If, after a hearing, a licensed or registered
professional is found to have abused, mistreated or neglected a patient or resident or has failed to report such instance, the appropriate board
shall suspend or revoke such person's license.

(65 Del. Laws, c. 442,8§ 1.)

§ 1138 Suspension or revocation of license for violation by facility.

Upon a finding that abuse, mistreatment or neglect has occurred in a facility, the Department or the Attorney General shall notify the
appropriate licensing board and, if such facility receives public funding, the appropriate state or federal agency. If, after a hearing, it is
determined that a member of the board of directors or a high managerial agent knew that patients or residents were abused, mistreated or
neglected and failed to promptly take corrective action, the appropriate board shall suspend or revoke such facility's license.

(65 Del. Laws, c. 442,8§ 1.)

§ 1139 Treatment by spiritual means.

Nothing in this subchapter shall be construed to mean that a patient or resident is abused, mistreated or neglected for the sole reason the
patient or resident relies upon, or is being furnished with, treatment by spiritual means through prayer alone in accordance with the tenets
and practices of a recognized church or religious denomination, nor shall anything in this subchapter be construed to authorize or require
any medical care or treatment over the implied or express objection of said patient or resident.

(65 Del. Laws, c. 442, § 1; 70 Del. Laws, c. 186, § 1.)

§ 1140 Jurisdiction.
The Superior Court shall have original and exclusive jurisdiction over violations of this subchapter.
(65 Del. Laws, c. 442,§ 1.)

Subchapter IV

Criminal Background Checks; Mandatory Drug Screening; Nursing Home Compliance with
Title XIX of the Social Security Act

§ 1141 Criminal background checks.

(a) Purpose. — The purpose of the criminal background check and drug screening requirements of this section and § 1142 of this title is
the protection of the safety and well-being of residents of nursing facilities and similar facilities licensed pursuant to this chapter. These
sections shall be construed broadly to accomplish this purpose.

(b) Definitions. —

(1) "Applicant" means any of the following:

a. A person seeking employment in a facility, as defined below;

b. A current employee of a facility who seeks a promotion in the facility;

c. A self-employed person or a person employed by an agency for work in a facility;

d. A current employee of a facility or a person as defined in paragraph (b)(1)c. of this section above who the Department of
Health and Social Services has a reasonable 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 his or her criminal background for a fixed
time period.

(2) "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 nursing facility or similar
facility.

(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, pursuant to Public Law 92-544 as amended (28 U.S.C. § 534) and his
or her Delaware record from the State Bureau of Identification.

(4) "Department" means the Department of Health and Social Services (DHSS).

(5) "Facility" means any facility licensed pursuant to this chapter, including but not limited to nursing facilities (commonly referred to
as nursing homes), assisted living facilities, intermediate care facilities for persons with intellectual disability; neighborhood group
homes, family care homes, rest residential homes, intensive behavioral support and educational residences; retirement homes and
rehabilitation homes with such terms to have such meaning as set forth in this title or, if not defined therein, as such terms are commonly
used.

(6) "Grandfathered employee" means an employee of a facility who was not fingerprinted pursuant to this statute because the
employment commenced before the effective date of the statute (March 31, 1999), and no requirement for fingerprinting has since
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applied (see paragraph (b)(1) of this section above).

(7) "SBI" means the State Bureau of Identification.

(c) No employer may 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) Conditional hire. — The requirements of subsection (c) of this section may be suspended for 60 days if the employer wishes to
employ the applicant on a conditional basis. 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. No criminal history will be issued if the applicant
fails to provide information to DHSS regarding the status or disposition of an arrest within 45 days from the date of notice from DHSS of
an open criminal charge. DHSS may extend the time limits for good cause shown.

(e) No employer is permitted to employ or continue to employ a person with a conviction deemed disqualifying by DHSS's regulations.

(f) Any employer who employs an applicant and fails to secure a criminal history shall be 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 penalty if that employer conditionally employs an
applicant before receiving verification that the applicant has been fingerprinted for purposes of the criminal history.

(g) 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 in a facility. It must be stored in a manner that maintains its confidentiality.

(h) No applicant is permitted to be employed in a facility, other than conditionally pursuant to subsection (d) of this section above, until
the applicant's employer has secured the applicant's criminal history.

(1) Before an applicant is permitted to be employed in a facility, the applicant must, upon request:

(1) Provide accurate information sufficient to secure a criminal history;

(2) Execute a full release to enable the employer to secure a criminal 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.

(j) 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) All grandfathered employees must be fingerprinted by the SBI within 120 days from the date of BCC implementation. SBI:

(1) Shall use the fingerprints to establish the grandfathered employee's identity and to assign an SBI identification number for the sole
purpose of enabling the person's criminal record to be monitored for new arrests while the grandfathered employee continues to work at a
nursing facility or similar facility;

(2) Shall not secure a state or federal criminal history on the grandfathered employee unless the grandfathered employee is also an
applicant as defined in subsection (b) of this section above;

(3) Shall comply with § 1911 of Title 11.

(1) No employer is permitted to continue to employ a grandfathered employee who has not been fingerprinted within 120 days from the
date of BCC implementation and assigned an SBI number.

(m) DHSS shall promulgate regulations regarding:

(1) The criteria it uses to determine unsuitability for employment;

(2) The policies and procedures for preparing the criminal history which govern the frequency of criminal record review and updating;

(3) The frequency with which fingerprints must be obtained;

(4) The information that DHSS provides in the criminal history about disqualifying and nondisqualifying criminal convictions;

(5) The methods for notifying applicants and employers of the results of DHSS'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.

(71 Del. Laws, c. 466, § 2; 70 Del. Laws, c. 186, § 1; 72 Del. Laws, c. 2, § 1; 74 Del. Laws, c. 195, §§ 1-6; 77 Del. Laws, c. 84, § 205;
78 Del. Laws, c. 303, § 2.)

§ 1142 Mandatory drug screening.

(a) No employer is permitted to employ an applicant, as defined in § 1141 of this title, without first obtaining the results of that
applicant's mandatory drug screening.
(b) All applicants, as defined in § 1141 of this title, must submit to mandatory drug screening, as specified by regulations promulgated by
the Department of Health and Social Services (DHSS).
(c) DHSS shall promulgate regulations, regarding the pre-employment testing 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 DHSS, pursuant to regulations promulgated pursuant to this section.
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(d) An agency, including but not limited to temporary agencies, must provide the drug screening results it receives regarding an applicant
referred to work in a facility, as defined in § 1141 of this title, 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 DHSS'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, § 2; 72 Del. Laws, c. 2, § 1; 72 Del. Laws, c. 366, § 1; 78 Del. Laws, c. 303, § 2.)

§ 1143 Standards of care for nursing homes providing care to Medicaid recipients.

(a) Any nursing facility as defined in 42 U.S.C. § 1396r(a) shall comply with all requirements regarding such facilities contained in Title
XIX of the Social Security Act [42 U.S.C. § 1396 et seq.] and in any federal regulation issued pursuant thereto.

(b) For any violation of subsection (a) of this section, a nursing facility shall be subject to 1 or more of the following remedies:

(1) Denial 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 a facility's current per diem rate, which shall be collected with interest at the legal

rate of interest, for each day in which a facility fails to comply with a requirement constituting a separate violation. Funds collected as a

result 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 a

facility pending correction of deficiencies or closure, and reimbursement of residents for personal funds lost.

(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) In the case of a nursing facility which, on 3 consecutive standard surveys conducted pursuant to the rules or regulations promulgated
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 (e) of this section, the Department shall (regardless of what other remedies are provided):

(1) Impose the remedy described in subsection (b)(1) of this section; and

(2) Monitor the facility pursuant to regulations promulgated by the Department, until the facility has demonstrated, to the satisfaction
of the Department, that the facility is in compliance with the requirements imposed pursuant to subsection (a) or (e) of this section, and
that the facility will remain in compliance with such requirements.

(d) If a nursing facility has failed to comply with any of the requirements pursuant to subsection (a) or (e) 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
subsection (b)(1) of this section for all 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 of Health and Social Services 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), (¢) 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 shall be on the record made before the Secretary or the Secretary's designee.

(g) This section is intended 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 appeals procedures established by the Department.

(67 Del. Laws, c. 79, § 1; 70 Del. Laws, c. 149, §§ 105, 106; 70 Del. Laws, c. 186, § 1; 71 Del. Laws, c. 466, § 1.)

Subchapter V

Home Health Agencies and Private Residences — Criminal Background Checks; Drug Testing

§ 1145 Criminal background checks.

(a) Purpose. — The purpose of the criminal background check and drug screening requirements of this section and § 1146 of this title is
the 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 pursuant to this title or who employ a person to provide care in a private residence, as defined
below. These sections shall be construed broadly to accomplish this purpose.

(b) Definitions. —

(1) "Applicant" means any of the following:
a. A person seeking employment with an employer, as defined below;
b. A current employee who seeks a promotion from an employer, as defined below;
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c. A self-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)o of this title.

d. A current employee of an employer as defined below who DHSS 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 his or her criminal background for a fixed
time period.

(2) "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, pursuant to Public Law 92-544 as amended (28 U.S.C. § 534) and his
or her Delaware record from the State Bureau of Identification.

(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 nursing facility or similar
facility, or home care agency.

(4) "Department" means the Department of Health and Social Services (DHSS).

(5) "Employer" means: a home care agency as defined in this section; a management company that contracts to provide services on
behalf of a home care agency; or other business entity (including but not limited to a temporary employment agency) that contracts to
provide services on behalf of a home care agency.

(6) "Grandfathered employee" means an employee of an Employer who was not fingerprinted pursuant to this statute because the
employment commenced before July 1, 2001, and no requirement for fingerprinting has since applied. See paragraph (b)(1) of this
section above.

(7) "Home care agency" includes all programs or agencies licensed pursuant to § 122(3)(m), or (3)(0), or (3)(x) of this title that provide
services to individuals in their private residence, as defined below.

(8) "Private residence" means the domicile of the individual in need of care, either personally owned by that individual or considered
the place of residence of that individual. A private residence does not include those healthcare facilities licensed by the Department of
Health and Social Services under Chapter 11 of this title.

(9) "SBI" means the State Bureau of Identification.

(c) No employer is permitted to employ an applicant for work in a private residence before getting 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 guardian, agent for health care
decisions, or surrogate 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 DHSS. The BCC user fee shall be set by regulation, but may not exceed that charged to an employer. The cost of the
criminal background check from SBI and/or drug screening shall be borne by the person making the request.

(e) Conditional hire. — 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. 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. No criminal history will be
issued if the applicant fails to provide information to DHSS regarding the status or disposition of an arrest within 45 days from the date of
notice from DHSS of an open criminal charge. DHSS may extend the time limits for good cause shown.

(f) No employer other than a private person is permitted to employ or continue to employ an individual with a conviction deemed
disqualifying by DHSS regulations.

(g) Any employer other than a private person who employs an applicant and fails to secure a criminal history shall be 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 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 in a private residence.

(i) No applicant is permitted to be employed by an employer other than conditionally pursuant to subsection (e) of this section above,
until the applicant's employer has secured the applicant's criminal history.

(j) Before an applicant is permitted to be employed by an employer, the applicant must, upon request:

(1) Provide accurate information sufficient to secure a criminal history;

(2) Execute a full release to enable the employer to secure a criminal 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 guardian, agent for health care decisions, or surrogate.

(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) All grandfathered employees must be fingerprinted by SBI and be registered in the BCC within 120 days from the date of BCC
implementation. SBI:

(1) Shall use the fingerprints to establish the grandfathered employee's identity and to assign an SBI identification number for the sole
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purpose of enabling the person's criminal record to be monitored for new arrests while employed in a private residence.
(2) Shall not secure a state or federal criminal history on the grandfathered employee, unless the grandfathered employee is also an
applicant as defined in subsection (b) of this section above;
(3) Shall comply with § 1911 of Title 11.
(m) No employer is permitted to continue to employ a grandfathered employee who has not been fingerprinted and assigned an SBI
number within 120 days from the date of BCC implementation.
(n) DHSS shall promulgate regulations regarding:
(1) The criteria it uses to determine unsuitability for employment;
(2) The policies and procedures for preparing the criminal history which govern the frequency of criminal record review and updating;
(3) The frequency with which fingerprints must be obtained;
(4) The information that DHSS provides in the criminal history about disqualifying and nondisqualifying criminal convictions;
(5) The methods for notifying applicants and employers of the results of DHSS'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.

(73 Del. Laws, c. 10, § 2; 70 Del. Laws, c. 186, § 1; 74 Del. Laws, c. 195, §§ 7-13; 77 Del. Laws, c. 84, § 206; 78 Del. Laws, c. 303, §
3)

§ 1146 Mandatory drug screening.
(a) Definitions. —

(1) "Applicant” is defined in § 1145 of this title.

(2) "Department" means the Department of Health and Social Services (DHSS).

(3) "Employer" means: a home care agency as defined in this section; a management company that contracts to provide services on
behalf of a home care agency; or other business entity (including but not limited to a temporary employment agency) that contracts to
provide services on behalf of a home care agency.

(4) "Home care agency" includes all programs or agencies licensed pursuant to § 122(3)(m), or (3)(0), or (3)(x) of this title that provide
services to individuals in their private residence, as defined below.

(5) "Private residence" means the domicile of the individual in need of care, either personally owned by that individual or considered
the place of residence of that individual. A private residence does not include those healthcare facilities licensed by the Department of
Health and Social Services under Chapter 11 of this title.

(b) No employer is permitted to employ any applicant without first obtaining the results of that applicant's mandatory drug screening.

(c) All applicants, with the exception of self-employed individual seeking employment from a private person to provide services in a
private residence, must submit to mandatory drug screening, as specified by regulations promulgated by DHSS. The requirement for drug
screening for persons seeking employment in a private residence is left to the discretion of the employer.

(d) DHSS 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 DHSS, pursuant to regulations promulgated pursuant to this section.

(e) No employer may employ an applicant for work in a private residence before getting the results of that applicant's drug 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 guardian, agent for health care decisions, or surrogate.

(f) The employer must provide confirmation of the drug screen in the manner prescribed by DHSS's regulations.

(g) Any employer who fails to comply with the requirements of this section shall be subject to a civil penalty of not less than $1,000 nor
more than $5,000 for each violation.

(73 Del. Laws, c. 10, § 2; 78 Del. Laws, c. 303, § 3.)
Subchapter VI

Office of the Long-Term Care Ombudsperson

§ 1150 Creation of Office.

There is hereby established within the Department of Health and Social 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 Del. Laws, c. 76, § 1; 69 Del. Laws, c. 345, § 5; 70 Del. Laws, c. 186, § 1; 78 Del. Laws, c. 78, § 140; 78 Del. Laws, ¢. 118, § 1.)

Page 119



Title 16 - Health and Safety

§ 1151 Definitions.

As used in this subchapter:

(1) "Agency" means any private or public agency operating in the State, one of whose purposes is the funding, provision or regulation
of health care services.

(2) "Long-term care facility” means any facility, institution, foster home, group living arrangement, adult care home or any other
facility which is required to be licensed under this chapter.

(3) "Long-Term Care Ombudsperson" or "Ombudsperson" means the person designated under § 307(a)(12) of the Older Americans
Act Amendments of 1987 (42 U.S.C. § 3027(a)(12)), 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 financial 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 this title; provided, however, that "record" shall not include
criminal investigative files.

(67 Del. Laws, c. 76, § 1; 70 Del. Laws, c. 186, § 1.)

§ 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 facilities in 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 III 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 of 1965, as amended.

(67 Del. Laws, c. 76, § 1; 70 Del. Laws, c. 186, § 1.)

§ 1153 Access to facilities and patient records.

(a) The Ombudsperson shall have access to any facility or record which is relevant to the performance of the Ombudsperson's
responsibilities 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 a timely manner of the disposition of the complaint.

(d) The Ombudsperson shall protect the confidentiality of residents' records and shall permit access to 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, § 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, § 1.)

§ 1155 Sanctions for interference with Ombudsperson.

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

§ 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 (a) of this section. Such
appeals shall be on the record.

(67 Del. Laws, c. 76, § 1.)

Subchapter VII
Minimum Staffing Levels for 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 Social Services.

(c) "Direct care" shall mean an activity performed by a nursing services direct caregiver that is specific to a resident. Direct care activities
are as follows:

(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 a family member or a health care professional or entity, regarding a specific resident.

(d) "Division" shall mean the Division of Long Term Care Residents Protection.

(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, the facility 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 a nursing supervisor, and the supervision may be counted towards the minimum 25 percent supervision required per shift:

(1) 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 to fill a
nursing supervisor position in a residential 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 this title, 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,
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that said RN time was dedicated to supervisory functions. For those facilities that are not required by state or federal regulations to have a
registered nurse on duty on each shift, a licensed practical nurse with 3 years long-term care experience may serve as a nursing supervisor,
provided that no registered nurse is on duty. There shall be a nursing supervisor on duty and on-site at all times. By June 1, 2002, the
Nursing Home Residents Quality Assurance Commission shall issue to the Governor and to the General Assembly a report 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
determine if the required minimum amount of supervision time is appropriate and necessary, and whether it should be adjusted.

(g) "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
require these services.

Also included are units, licensed pursuant to this chapter, of facilities that 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, §§ 2-4; 73 Del. Laws, c. 304, § 1.)

§ 1162 Nursing staffing.

(a) Every residential health facility must at all times provide a staffing 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 less than 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 as a CNA)
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 ratios is appropriate and necessary. By January 1, 2002, the minimum staffing level for nursing
services direct caregivers shall not be less than 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 as a CNA)
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 a nursing 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 special circumstances, they
may apply for a special waiver through the Division, subject to final approval 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 a special 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 (e) of this section, 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 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 3.67 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 as a CNA)
Day 1:15 1:7
Evening 1:20 1:10
Night 1:30 1:15

(f) An individual in a facility-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
requirements 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 of Long Term Care Residents Protection (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 factors to 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 be issued 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 a residential 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 alternative
shift schedule must be clearly posted along with the postings required pursuant to subsection (a) 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 outcomes in a
facility, 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 a failure to meet the nursing staffing needs of residents shall be grounds for
enforcement action under this chapter.

(1) All residential health facilities shall have, in addition to the requirements in subsections (b) through (h) of this section, a full-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 a registered nurse with a B.S. degree in nursing and 2
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years' experience in long-term care or a registered 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 as a course is available), a long-term care director of nursing
workshop in accordance with regulations promulgated by the Department in consultation with the Commission.

(j) All residential health facilities licensed for 100 beds or more shall have, at a minimum, the following supervisory and administrative
nursing staff, in addition to the personnel listed in subsections (b) through (i) of this section: a full-time assistant director of nursing who is
an advanced practice nurse or a registered nurse and a full-time equivalent director of in-service education who is an advanced practice
nurse or a registered nurse.

(k) All residential 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 °s 100 x 40 = hours per week minimum required for an assistant director of nursing and a director 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.

(1) For residential health facilities with 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, §§ 5-13; 73 Del. Laws, c. 258, §§ 1, 3.)

§ 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 a certified therapeutic recreation specialist, a certified occupational therapy assistant, a certified 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 a minimum, a part-time activities director as described in
subsection (a) of this section, in accordance with the following formula:

Number of beds °s 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 Del. Laws, c. 162, §§ 14, 15.)

§ 1164 Nutrition and dietetics staffing.

Every residential health facility must at all times provide nutrition and dietetics staffing adequate to meet the care needs of each resident.
The staffing level must, at a minimum, include a full-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 degree in food service management or related field. The educational requirements 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. 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 this function. Any full-time food service manager with a minimum
of 3 years experience as a full-time food service manager as of July 1, 2001, shall be exempt from the requirements of this subsection.

(72 Del. Laws, c. 490, § 2; 73 Del. 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.)

§ 1166 Medicaid reimbursement.

(a) The Medicaid reimbursement program shall be adjusted to reflect costs associated with the increased staffing levels described herein.
Reimbursement rates for nursing wages will be adjusted to the 75th percentile under the current wage determination methodology 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, a facility expends less than 100% of the primary care reimbursement 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 files its annual cost report. The Department will revise its regulations and Medicaid
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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 Del. 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 § 1162(h) of this title. The Division shall analyze this data in order to help target licensing surveys and
inspections. The Department shall promulgate and adopt regulations that define the outcomes monitoring process.

(72 Del. Laws, c. 490, § 2; 73 Del. 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 a timeline 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.

As used in this subchapter:

(1) The terms "CMS," "DHSS," "managed care company under contract to the Medicaid agency," "Medicaid," "Medicaid resident day,"
"nursing facility," "nursing facility services," have the meaning given these terms in Chapter 65 of Title 30.

(2) "Medicaid enrolled nursing facility" means a nursing facility enrolled in the Medicaid program and/or enrolled with a managed care
company under contract to the Medicaid agency for the purpose of providing nursing facility services to Medicaid eligible patients, but
shall exclude the Delaware Veterans Home and any state, federal or other public government-owned facilities and any facilities that
exclusively serve children.

(3) "Medicaid share of the quality assessment" means for each nursing facility, the assessment cost applicable to Medicaid residents.
(78 Del. Laws, c. 286, § 2.)

§ 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) The following revenue shall be deposited into the Fund:

(1) As specified in § 6502(e)(1) of Title 30, 90% of the quality assessment collected;

(2) On the last 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 shall 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.)

§ 1182 Use of Nursing Facility Quality Assessment Fund; payments.

(a) Funds deposited into the Nursing Facility Quality Assessment Fund shall be used by DHSS exclusively to secure federal matching
funds available through the state Medicaid plan and any applicable waivers, and together with the Federal funds shall be used exclusively
by DHSS including any managed care companies under contract to the Medicaid agency to:

(1) Provide for per diem rate adjustments in accordance with § 1183 of this title to Medicaid enrolled nursing facilities;

(2) To reimburse the Medicaid share of the quality assessment in accordance with § 1183 of this title;

(3) To reimburse any funds advanced from the DHSS Medicaid budget appropriation that were used to make the payments referred to
under paragraphs (a)(1) and (2) of this section.
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(b) If the quality assessment imposed by § 6502 of Title 30 and the payments referred to by paragraphs (a)(1) and (2) of this section are
repealed, any funds remaining in the Nursing Facility Quality Assessment Fund shall:

(1) First reimburse DHSS 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 DHSS including managed care
companies under contract to the Medicaid agency to nursing facilities; and

(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 will 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.)

§ 1183 Nursing facility rate adjustments.

(a) 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 facilities are paid for services rendered to Medicaid patients directly by DHSS as well as by managed
care companies under contract to the Medicaid agency. The per diem rate adjustments referred to by § 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 (a) 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 this title shall be a rate 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) The rate adjustments referred to by § 1182(a)(1) and (2) of this title 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 be increased by the rate adjustments referred to by § 1182(a)(1) and (2) of this title. The retroactive rate adjustments for
Medicaid paid claims for service dates between June 1, 2012, and the date of CMS notification of waiver and, if required, plan amendment
approval, must be paid within 30 days of CMS approval.

(78 Del. Laws, c. 286, § 2.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 12
INFORMED CONSENT AND CONFIDENTIALITY

Subchapter I

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 mutations in 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) "Genetic test" means a test for determining the presence or absence of an inherited genetic characteristic in an individual, including
tests of nucleic acids such as DNA, RNA, and mitochrondrial DNA, chromosomes or proteins in order to identify a predisposing 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, means the signing of a consent form which includes a description 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 a notice that the information will be available to individuals who have access to
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. Be dated;

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 individual 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. Be signed by:
A. The individual;
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, § 2; 78 Del. Laws, c. 277, § 3; 80 Del. Laws, c. 126, § 1.)

§ 1202 Informed consent required to obtain genetic information.

(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 a state, county, municipal or federal law-enforcement agency for the purposes of establishing the identity of a person in the
course of a criminal 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 released;
(6) Pursuant to newborn screening requirements 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, § 3.)

§ 1203 Authorization to retain genetic information and samples from which genetic information is derived.

(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 a criminal or death investigation or a criminal 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 a criminal or death investigation or a criminal 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, § 2; 78 Del. Laws, c. 277, § 3; 80 Del. Laws, c. 96, § 2.)

§ 1204 Genetic information access by the subject.
An individual promptly upon request, 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, § 3.)

§ 1205 Conditions for disclosure to others of genetic information.

(a) Regardless of the manner of receipt or the source of genetic information, including information received from an individual, a person
shall not disclose or be compelled, by subpoena or any other means, to disclose the identity 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) Disclosure is necessary for the purposes of a criminal 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) Disclosure is by an insurer to an insurance regulatory authority;

(11) Disclosure is authorized in accordance with § 1201(4)c. of this title; 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 Del. Laws, c. 458, § 2; 78 Del. Laws, c. 277, § 3; 80 Del. Laws, c. 126, § 1.)

§ 1206 Subchapter applicability.

This subchapter applies only to genetic information or samples that can be identified as belonging to an individual 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, § 3.)

§ 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, § 3.)
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§ 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 sample in violation of this subchapter
shall be punished by a fine 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.

(¢) Any person who wilfully discloses an individual's genetic information in violation of this subchapter, shall be liable to the individual
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 all violations of this subchapter.

(71 Del. Laws, c. 458, § 2; 78 Del. Laws, c. 277, § 3.)

Subchapter 11

Confidentiality of Personal Health Information

§ 1210 Definitions.

As used in this subchapter:

(1) "Expunge" or "expunged" means to permanently destroy, delete or make nonidentifiable.

(2) "Informed consent” means a written authorization for the disclosure of protected health information on a form substantially similar
to one promulgated by the Department of Health and Social Services which is signed in writing or electronically by the individual who is
the 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 population-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:

a. Assessing the health needs of the community through public health surveillance and epidemiological research;

b. Developing public health policy;

c. Responding to public health needs and emergencies;

d. Review by the Child Death Review Commission or the Child Protection Accountability Commission; and

e. Requests for hospital records by the Division of Long Term Care Residents' Protection pursuant to § 1212 of this title.

(4) "Protected health information" means any information, whether oral, written, electronic, visual, pictorial, physical or any other
form, that relates to an individual'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 alone 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, § 4; 75 Del. Laws, c. 387, § 3; 77 Del. Laws, c. 307, § 1; 78 Del. Laws, c. 277, § 3; 80
Del. Laws, c. 187, § 10.)

§ 1211 Use of protected health information.

(a) Protected health information collected by the Department of Health and Social Services or its agencies, the Child Death Review
Commission, and the Child Protection Accountability Commission shall be used solely for legitimate public health purposes.

(b) Nonidentifiable health information shall be used by the Department of Health and Social Services and its agencies whenever 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, § 5; 78 Del. Laws, c. 277, § 3; 80 Del. Laws, c. 187, § 11.)

§ 1212 Disclosure of protected health information.

(a) General privacy protection. — Protected health information is not public information as defined at § 10002 of Title 29 and may not be
disclosed without the informed consent of the individual (or the individual's lawful representative) who is the subject of the information
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 Social Services' disclosure policy.

(b) Scope of disclosure. — Protected health information shall be disclosed with the informed consent of the individual who is the subject
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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 believes is necessary to accomplish the purpose of the disclosure, except when the disclosure is 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 such disclosures are made:

(1) Directly to the individual,

(2) To appropriate federal agencies or authorities as required by federal or state law and for law-enforcement purposes in accordance
with 45 C.F.R. Parts 160, 162, and 164;

(3) To healthcare 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 this title;

(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 a
court order to avert a clear danger to the individual or the public health;

(6) To the Child Death Review Commission or to the Child Protection Accountability Commission;

(7) To the Division of Long Term Care Residents' Protection in cases where the Division is engaged in an investigation or survey
involving the care or treatment of an individual at a facility 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 Long Term Care Residents Protection 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 healthcare delivery systems or providers;

(8) Pursuant to § 2005 of this title;

(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 whole or in part, of the individual 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 accordance with HIPAA regulations. 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 adequate plan to destroy the identifiers at the earliest opportunity consistent with conduct of the research, unless there
is a health or research justification for retaining the identifiers or such retention is otherwise required by law; and
3. Adequate written assurances that 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 alteration; and
c. The research 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 a
third 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; or

(11) To a health 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.

(e) Deceased individuals. — Nothing in this subchapter shall prohibit the disclosure of protected health information:

(1) In a certificate 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 is a donor 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
individual's parents, legal guardians or other persons lawfully authorized to make healthcare decisions for the individual.

(g) Secondary disclosures. — No person to whom protected health information has been disclosed pursuant to this subchapter shall
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disclose the information to another person except as authorized by this subchapter. This section shall not apply to:
(1) The individual 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 a medical laboratory for a copy of the results of a laboratory 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.

(1) The 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 as a "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 Del. Laws, c. 355, § 12; 75 Del. Laws, c. 329, § 1; 75 Del. Laws, c. 361, §§ 6, 7; 75 Del. Laws, c. 387, § 4; 76 Del. Laws, c. 292, §
3; 77 Del. Laws, c. 307, §§ 2-4; 77 Del. Laws, c. 392, §§ 1-4; 78 Del. Laws, c. 277, § 3; 80 Del. Laws, c. 187, § 12.)

§ 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, § 3.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 12A

NOTIFICATION OF EMERGENCY MEDICAL PROVIDERS OF PERSONS WITH
COMMUNICABLE DISEASES

§ 1201 A Definitions.

As used 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 a fire fighter, law enforcement officer, paramedic, emergency medical technician,
correctional officer, ambulance attendant or other person who serves as an employee or volunteer of an ambulance service and/or
provides pre-hospital 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 care in 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, §§ 1, 2.)

§ 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 a manner known to transmit a communicable 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 desires to 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 a
form that is prescribed or approved by the Division of Public Health.

(68 Del. Laws, c. 415, § 1; 69 Del. Laws, c. 108, § 3; 70 Del. Laws, c. 147, § 7; 70 Del. Laws, c. 186, § 1.)

§ 1203 A Notification by a receiving medical facility.

(a) Each receiving medical facility shall designate an officer or individual who shall receive completed forms as specified by § 1202A(c)
of this title, and who shall insure compliance with the requirements of this section.

(b) If, within 30 days after a patient is admitted or treated, a receiving 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 § 1202A(b) of this title 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 § 1202A(c) of this title and
patient records or a finding 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 this title as soon as possible, but not more than 48 hours after expiration of the 30 day period.

(d) If a request 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

Page 132



Title 16 - Health and Safety

medical care provider, education and training with respect to universal precautions shall be a mandatory component of any required 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; 70 Del. Laws, c. 186, § 1.)

§ 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 a communicable disease identified by the Division of Public Health to be transmitted through the air, even if a request for
notification has not been made pursuant to § 1202A(c) of this title.

(68 Del. Laws, c. 415, § 1; 69 Del. Laws, c. 108, § 5; 70 Del. Laws, c. 147, §§ 9, 10; 70 Del. 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 this title.
(68 Del. Laws, c. 415, § 1; 78 Del. Laws, c. 277, §§ 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 § 1202A(b) of this title, 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.)

§ 1208A Failure to provide notice.

A receiving medical care facility or officer designated pursuant to § 1202A(b) of this title, 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 this title.

(68 Del. Laws, c. 415, § 1; 69 Del. Laws, c. 108, § 7.)

§ 1209A Minors.

This chapter shall apply in the same manner and to the same extent to any emergency medical care provider who is a minor and above
the age of 15, as if such minor were 21 years or older.
(69 Del. Laws, c. 108, § 8.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 13
POLLUTION OF STREAMS

§ 1301 Pollution 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 a drink or beverage is made and becomes noxious to the health or disagreeable to the
senses of smell or taste.

(b) Whoever violates subsection (a) of this section shall be fined not less than $1,000 nor more than $5,000.

(¢) 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 arrests in the jurisdiction in which the conviction takes place shall,
under such order, unless the nuisance was abated before the expiration of the time allowed 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, §§ 1, 2; Code 1915, §§ 764, 765; Code 1935, §§ 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 11
Regulatory Provisions Concerning Public Health
Chapter 14
WATER AND/OR SEWER AUTHORITIES

§ 1401 Definitions.

As used in this chapter:

(1) "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 this title.

(4) "Cost" as applied to a water 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 all 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 services which 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 a water
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" means the water carried wastes created in and carried or to be carried away from residences, hotels, schools, hospitals,
industrial establishments, commercial establishments or 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.)

§ 1402 General referendum; creation of authority; certificate and recording; certification of information to
Secretary of State.

(a)(1) After a favorable majority referendum vote at a special election in the municipality or in each of the municipalities creating an
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authority, which referendum election shall be held on the same date in each of such municipalities, the governing body of a municipality 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 weeks in 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 a dollar, 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
all 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 votes in reference to property held by husband and wife as tenants 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) The clerk 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 is to 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 finds that the
articles of incorporation 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, 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 exercise its powers under this chapter. Promptly thereafter the
Secretary of State shall record said articles of incorporation, together with the endorsements thereon, in a book 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.)

§ 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 a member 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, as the 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. In the case of a certificate 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 and
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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.)

§ 1405 Exercise of powers by governing 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:

(1) 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, as the 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 a
member 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 1st 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 Ist next succeeding.

(2) If the authority is incorporated 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. The first of such members shall be appointed
immediately upon the admission of the municipality into the authority for a full 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 a term 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 salaries shall be increased 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, disqualification, 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 a joint authority the term 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, unless in any case the
bylaws shall require a larger 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, a detailed audit and financial statement of its accounts. Each authority shall file annually 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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(f) Notwithstanding anything in Title 8 or anything in the certificate of incorporation of an authority to the contrary notwithstanding, a
member 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 Del. Laws, c. 417; 70 Del. Laws, c. 186, § 1; 79 Del. Laws, c. 132, § 1.)

§ 1406 Character of authorities with 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 as it 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 rights in 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 the terms 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 contracts with 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 incidental 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 the inhabitants thereof by such municipality or by its agents or by the agents of the authority, and for the enforcement
of delinquent charges for such services and facilities. The provisions of any such contract and of any ordinance or resolution of the
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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 be required to be collected pursuant to any such contract or any ordinance or resolution 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) In the event of any annexation by a municipality not a member of the authority of lands, areas or territory served by the authority,
to continue to do business, exercise its jurisdiction 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, c. 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 projects to 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 all 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 Del. Laws, c. 417.)

§ 1408 Issuance of revenue bonds — Interest; maturity; use of proceeds; interim receipts or 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 years from their
date or dates, as may be determined by the authority, and may be made redeemable 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 a facsimile of whose signature shall appear on any bonds or coupons, shall cease to 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, all 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 also as to both principal and interest and for the reconversion into coupon bonds of any bonds registered as to both
principal and interest.

(6) The issuance 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.

(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
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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 less than 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.

(c)(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 be issued 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) The resolution providing for the issuance 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, § 1; 72 Del. Laws, c. 328, §§ 1, 2.)

§ 1409 Issuance 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 Del. Laws, c. 417.)

§ 1411 Fixed charges in connection with projects; regulation of sewage; water meter readings.

(a) The rates, 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 all 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 this chapter including reserves for 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 a margin 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 municipalities incorporating 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 all 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, fees and charges for the services of a sewerage 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.

(2) Charges for sewerage 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 industrial plant, building or premises is
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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 premises to 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 a sewerage 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 bills are issued by such municipality, with a list of all
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 agreements to secure bonds; pledges and assignments; contents of authorizing resolutions;
depositaries for bond sales proceeds.

(a) In the discretion of the authority, any revenue bonds issued under this chapter may be secured by a trust agreement by and between
the authority and a corporate trustee, which may be any trust company or bank having the powers of a trust company.

(b)(1) The resolution authorizing the issuance of the bonds or the trust agreement may pledge or assign the revenues to be received 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 this title, 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 are issued, and provisions for the custody, safeguarding and application
of all moneys and for the employment of consulting engineers in 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 as is in 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 sewerage 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 regulations 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, c. 442, § 10; 59 Del. Laws, c. 212, § 1.)

§ 1414 Provisions permitted for inclusion in resolutions or 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:

(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
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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 cease to 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 charges with 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.

(¢) 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 a fee 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.)

§ 1415 Moneys received as trust funds; fiscal agents to act as trustees.

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.)

§ 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.)

§ 1417 Revenue refunding bonds; single issues 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 (2) refunding revenue bonds of the authority which shall theretofore 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 bonds for investment purposes.
Bonds issued under this chapter are made securities in which all public officers and public agencies of the State and its political
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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 facilities or 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 its jurisdiction 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 funds to 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 Del. Laws, c. 417.)

§ 1420 Transfer of projects to 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 the revenues of a project, 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 provisions
for the payment of the principal of and the interest on all bonds issued by it and settled all 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.)

§ 1420A Incorporation 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, § 1.)

§ 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 as
restricting 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 alternative 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 11
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 altered
in a manner that preserves the quality of water supplied to the public.

(b) As used in this chapter, "water supply system" means 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 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 Del. Laws, c. 56, § 2; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 66, § 1; 34 Del. Laws, c. 69, § 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.

(33 Del. Laws, c. 56, § 3; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 66, § 1; 34 Del. Laws, c. 69, § 1; Code 1935, § 860; 16 Del. C. 1953,
§ 1502; 70 Del. Laws, c. 149, § 109.)

§ 1503 Construction changes in 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 as to 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 Del. Laws, c. 56, § 4; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 66, § 1; 34 Del. Laws, c. 69, § 1; Code 1935, § 861; 16 Del. C. 1953,
§ 1503; 70 Del. Laws, c. 149, § 110.)

§ 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 Del. Laws, c. 56, § 5; 33 Del. Laws, c. 57, § 4; 34 Del. Laws, c. 66, § 1; 34 Del. Laws, c. 69, § 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 this title for the violation of this chapter.

(33 Del. Laws, c. 56, § 6; 33 Del. Laws, c¢. 57, § 4; 34 Del. Laws, c. 66, § 1; 34 Del. Laws, c. 69, § 1; Code 1935, § 863; 16 Del. C. 1953,
§ 1505; 70 Del. Laws, c. 149, § 112.)

§ 1506 Plans for construction or alteration of a water supply system.
All plans for the construction or alteration of a water 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 alteration of said water supply system begins. Notwithstanding the
exclusions in § 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 obstructions for health aspects, including but not limited to such features as venting, grouting, integrity
of well seals and protection from contamination. Any negative health aspects observed by the Division of Public Health during such review
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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 Title 16, a dug well or any type of private water supply that is located 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, § 2; 57 Del. Laws, c. 739, §§ 219, 220; 64 Del. Laws, c. 479, § 3; 70 Del. Laws, c. 149, § 113.)

§ 1507 Penalties; jurisdiction.

(a) 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 Del. Laws, c. 56, § 7; 33 Del. Laws, c¢. 57, § 4; 34 Del. Laws, c. 66, § 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 11
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,§ 1.)

§ 1602 Declaration 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 of this State.
(60 Del. Laws, c. 613, § 1.)

§ 1603 Definitions.

As used in this chapter, unless the context clearly requires otherwise, the following words or phrases shall have the following meanings:

(1) "Litter" shall include all rubbish, waste material, refuse, cans, bottles, garbage, trash, debris, dead animals or other discarded
materials of every kind and description.

(2) "Public or private property" shall include 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.

(60 Del. Laws, c. 613, § 1.)

§ 1604 Unlawful activities.

It shall be unlawful for any person or persons to dump, deposit, throw or leave, or cause or permit the dumping, depositing, placing,
throwing or leaving of litter on any public or private property of this State, or any waters in this State, unless:

(1) Such property is designated by the State or by any of its agencies or political subdivisions for the disposal of trash or litter, and
such person is authorized by the proper public authority to use such property for such purpose;

(2) Such litter is placed in a litter receptacle or container installed on such property; and

(3) Such person is the owner or tenant in lawful possession of such property or has first obtained consent of the owner or tenant in
lawful possession, or unless the act is done under the personal direction of said owner or tenant, all in a manner consistent with the public
welfare.
(60 Del. Laws, c. 613, § 1.)

§ 1605 Penalties; jurisdiction; voluntary assessment form.

(a) Any person found guilty of violating this chapter shall be punished by a fine of not less than $50 and up to 8 hours of community
service for a first offense and $75 and up to 25 hours of community service for a second offense within 2 years. If the offense occurred on
or along a Delaware byway, as defined in § 101(a)(9) of Title 17, an additional mandatory penalty of $500 must be imposed for every first,
second, and subsequent offense, in addition to the fine. In addition, any person found guilty of violating this chapter shall, at the discretion
of the Court, be required to pick up and remove from any public street, highway or public or private right-of-way, or public beach, stream,
bank or public park any and all litter deposited thereon by anyone prior to the date of execution of sentence.

(b) For the purposes of this chapter the Justices of the Peace Courts shall have jurisdiction.

(c) The Court is hereby directed to make public the names of persons convicted of violating this chapter.

(d) Any duly constituted peace officer in the State, who charges any person with any offense under this chapter may, in addition to
issuing a summons for such offense, 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
summons is returnable. Payments made pursuant to this section shall be remitted to the Court to which the summons is returnable and shall
be received by the Court within 10 days from the date of arrest (excluding Saturday and Sunday) and shall be paid only by check or money
order. The fine imposed pursuant to this subsection shall be the minimum fine as provided for in subsection (a) of this section, plus other
costs as may be assessed by law. Voluntary assessment forms, as used in this section, means the written agreement or document signed by
the violator wherein the violator agrees to pay by mail the fine for the offense described therein together with costs and penalty assessment.

(60 Del. Laws, c. 613, § 1; 62 Del. Laws, c. 387, §§ 1, 2; 70 Del. Laws, c. 186, § 1; 76 Del. Laws, c. 325, § 1; 77 Del. Laws, c. 350, § 3.)

§ 1606 Prima facie evidence.
Whenever litter is thrown, deposited, dropped or dumped from any motor vehicle, boat, airplane or other conveyance in violation of this
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chapter, it shall be prima facie evidence that the operator of said conveyance shall have violated this chapter and licenses to operate such
conveyances may be suspended for a period not to exceed 30 days together with, or in lieu of, other penalties for littering in the Code,
unless littering from said vehicle is a first offense in which case the license shall not be suspended and the sanctions provided in § 1605 of
this title shall apply.

(60 Del. Laws, c. 613,§ 1.)

§ 1607 Receptacles to be provided.

All public authorities and agencies having supervision of properties of this State are authorized, empowered and instructed to establish
and maintain receptacles for the deposit of litter at appropriate locations where such property is frequented by the public, and to post signs
directing persons to such receptacles and serving notice of this chapter, and to otherwise publicize the availability of litter receptacles and
the requirements of this chapter.

(60 Del. Laws, c. 613,§ 1.)

§ 1608 Enforcement.

All law-enforcement agencies of the State, including enforcement personnel of the Department of Natural Resources and Environmental
Control, shall have authority to enforce this chapter.
(61 Del. Laws, c. 241, § 1.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 17
REFUSE AND GARBAGE

§ 1701 Bringing garbage 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, unless there has first been obtained from the Department of Health and Social Services a permit 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, §§ 115, 116.)

§ 1702 Prohibited areas for garbage disposal; revocation of permit.

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 a way as to constitute a nuisance or a menace to the public health.

(38 Del. Laws, c. 46, § 2; Code 1935, § 890; 16 Del. C. 1953, § 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 this title and subject to the penalties provided in § 317 of this title.

(38 Del. Laws, c. 46, § 3; Code 1935, § 890; 16 Del. C. 1953, § 1703; 70 Del. Laws, c. 149, § 118.)

§ 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 real 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 is to fill a low place to a level 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 all kinds in an obnoxious or noisome state upon any land or in any stream or other body of water within this State.
(43 Del. Laws, c. 94, § 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 (a) 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, § 2; 16 Del. C. 1953, § 1706; 55 Del. Laws, c. 442, § 10; 57 Del. Laws, c. 739, § 221; 70 Del. Laws, c. 186, § 1.)
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§ 1707 Burning of refuse and garbage in certain residential areas; penalty.
(a) In any 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 a fine not to exceed $25.
(16 Del. C. 1953, § 1707; 54 Del. Laws, c. 320.)

§ 1708 Storage of refuse and garbage 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 containers in 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.)

§ 1709 Trash containers on highways; penalty.

(a) A person, by agent or otherwise, may not cause a trash container having a capacity of 2 cubic yards or greater to be placed in this
State anywhere upon a highway, which means the entire width between the boundary lines, including parking spaces, berms, and shoulders,
of any way or place of whatever nature open to the use of the public as a matter of right for purposes of vehicular travel, but not including a
road or driveway upon grounds owned by private persons, colleges, universities, or other private institutions, unless:

(1) The container, at a minimum, has a strip of 4-inch, red and white, high-intensity, reflective conspicuity adhesive tape wrapped fully
around it at its midpoint, between the bottom of the container and the opening at the top; and

(2) The container clearly displays in letters and numbers at least 3 inches high the name and phone number of the owner of the
container, or the owner's agent.

(b) A violation of this section is punishable by a fine of not less than $50 nor more than $500. Justice of the Peace Court has jurisdiction
over violations of this section.

(74 Del. Laws, c. 286, § 1.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 18
SOLID WASTE: MANAGEMENT, STORAGE, COLLECTION AND DISPOSAL

§ 1801 Definitions.

As used 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" means the 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 as to 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 federal 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, § 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
allocate 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, § 1; 70 Del. Laws, c. 150, § 6.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 19
MOSQUITO CONTROL

§ 1901 Department of Natural Resources 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 all
the duties, powers and functions formerly vested in the Mosquito Control Commission and the State Highway Department.

(Code 1935 c. 182; 45 Del. Laws, c. 27, § 1; 16 Del. C. 1953, § 1901; 57 Del. Laws, c. 739, §§ 228-230.)

§ 1902 Department of Natural Resources and Environmental Control — Powers and duties.

(a) The Department of Natural Resources and Environmental Control, hereinafter referred to as the Department, may:

(1) Take all necessary and proper steps and measures for the eradication of mosquitoes, including but not limited to source reduction
methods that 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 mosquitoes, all 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 populations 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
this title. 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 this title.

(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 this title 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, § 1; 46 Del. Laws, c. 309, § 1; 16 Del. C. 1953, § 1902; 76 Del. Laws, c. 151, § 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 Del. Laws, c. 271, § 3; 46 Del. Laws, c. 309, § 2; 16 Del. C. 1953, § 1903.)

§ 1904 Source reduction practices for 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
aquatic habitats, such as but not limited to the installation of shallow ponds or small ditches to harbor or allow access for mosquito-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 all 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 is aggrieved or who claims injury 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 the
filing of such protest or claim set a time, 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 all such cases the decision of the Department as to 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 judicially 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 also 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.)
§ 1905 Obstructions and interferences.
Whoever obstructs or interferes with the entry of the Department or its employees upon land or who obstructs or interferes with, molests
or damages any of the work performed by it is guilty of a misdemeanor.
(Code 1935 c. 182; 45 Del. Laws, c. 271, § 5; 46 Del. Laws, c. 309, § 2; 16 Del. C. 1953, § 1905; 57 Del. Laws, c. 739, § 233.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 20
UNIFORM HEALTH DATA

§ 2001 Purpose.

It is the purpose of this chapter to establish a health information data base that will assist the health care system to advance the general
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
evaluating 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, § 1; 69 Del. Laws, c. 347, § 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 this title.

(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 this title.

(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 a municipal 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 a health service
corporation in this State.

(67 Del. Laws, c. 143, § 1; 69 Del. Laws, c. 347, § 1; 70 Del. Laws, c. 149, § 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 reports to 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 billing 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 data with regard to hospital discharge data reporting. 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) Mortality 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, § 1; 69 Del. Laws, c. 347, § 1; 77 Del. Laws, ¢. 57, § 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 hospitals to the state agency according to a schedule established pursuant to subsection (d) of this section. All
3rd-party payers shall be required to accept this uniform claims and 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 3rd-party payers shall be required to accept the Delaware uniform claims and
billing form. Prior to this time, nursing homes shall continue to submit data in 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. The report 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, § 1; 69 Del. Laws, c. 347, § 1.)

§ 2005 Cancer incidence data.

(a) Notwithstanding any provisions in this title to the contrary, the agency shall make available as public records cancer incidence by
census tract 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 as is 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 access to 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 is it a public record within the meaning of the Delaware
Freedom of Information Act.

(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, § 1; 69 Del. Laws, c. 347, § 1; 76 Del. Laws, c. 292, § 1.)

§ 2007 Sanctions.

(a) A hospital or nursing home which willfully violates this chapter shall be reported to the Department of Health and Social Services
which may take such action as deemed appropriate to enforce compliance. No action shall be taken by the Department of Health and Social
Services without first providing an opportunity to the hospital or nursing home for a fair hearing.

(b) A hospital or nursing home which is aggrieved by any action taken by the Department of Health and Social Services pursuant to this
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section may, within 30 days of being notified of such action, appeal to the Superior Court.
(67 Del. Laws, c. 143, § 1; 69 Del. Laws, c. 347, § 1; 70 Del. Laws, c. 149, §§ 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, § 1; 69 Del. Laws, c. 347, § 1; 70 Del. Laws, c. 186, § 1; 76 Del. Laws, c. 292, § 1.)

§ 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 11
Regulatory Provisions Concerning Public Health
Chapter 21
MATTRESSES, 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 is intended 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 a couch 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 a bed 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 spun into 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, § 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.)

§ 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, a numbered 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 all permits issued as required by this chapter (not including, however, by the term "permits" the "tags" otherwise referred to in this
chapter) there shall at time of issue thereof be paid by the applicant to the Department of Health and Social Services a fee 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, §§ 123, 124; 70 Del.
Laws, c. 186, § 1.)

§ 2104 Inspection of premises.
All places where any mattress, pillow, bolster, featherbed or comfortable is made, remade or renovated, or where materials for articles
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named in this section are prepared, or establishment where the articles are offered for sale or are in possession of any person with intent 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 consign in 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 a reasonable 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, § 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 a feather 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 inches in 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 a tag
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, §§ 1, 2; 60 Del. Laws, c.
356, §§ 2-6.)

§ 2107 Registration and issuance of registry numbers.
The Department of Health and Social 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 permit fee.
The initial 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 manufacturer $50
(Code 1915, § 824H; 36 Del. Laws, c. 102; Code 1935, § 881; 16 Del. C. 1953, § 2108; 49 Del. Laws, c. 269, § 3; 60 Del. Laws, c. 356,
§8)
§ 2109 Renewal of permit.

Permits shall remain effective only during a calendar year beginning January 1, and ending December 31, or any remaining portion of a
calendar year beginning on the date the permit is issued. Applications for renewal of the permit must be made within the 60-day period
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preceding expiration of the permit currently held by the applicant. The fee for renewal of a manufacturer's permit shall be $50.
(Code 1915, § 8241; 36 Del. Laws, c. 102; Code 1935, § 882; 16 Del. C. 1953, § 2109; 60 Del. 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, §§
128, 129.)

§ 2111 Inspection of products and plants of nonresidents.

(a) It is the intent of this chapter to prevent both the manufacture and the sale within this State of any of the articles enumerated in § 2105
of this title, 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, §§ 130, 131; 70 Del.
Laws, c. 186, § 1.)

§ 2112 Enforcement; rules and regulations; provisions subject to Chapter 23 of Title 11.

(a) 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 Social 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, §§ 132, 133.)

§ 2113 Penalties; appeals.

(a) Whoever violates this chapter or the rules and regulations 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.
The total 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,
§§ 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, c. 59, § 2; Code 1935, § 886; 70 Del. Laws, c. 149, § 134.)
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Part 11
Regulatory Provisions Concerning Public Health
Chapter 22
SUBSTANCE ABUSE TREATMENT ACT

§ 2201 Declaration of policy.

Substance abuse is one of the greatest challenges facing our State, schools, workplaces and families because it has destructive influences
that pervade all facets of our society. Accordingly, it is the policy of this State to provide treatment to those who abuse substances such as
alcohol, 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, Youth 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, Youth and Their Families, in the case of
minors under the age of 18 years, to transport persons in 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" means an entity, other than a licensed hospital, that provides care, lodging or treatment to persons
in need of treatment. A "residential treatment facility" provides 24 hour, live-in treatment to persons in 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.

(10) "Peace officer" means any public officer authorized by law to make arrests in a criminal case.

(11) "Person in need of treatment" means an individual who engages in substance abuse as previously 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 substantially interferes with the individual's ability to provide self-care in an age-appropriate manner, as evidenced
by a significant 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 is incompetent”" means a person who has been adjudged incompetent by an appropriate state court.

(13) "Physician" means an individual licensed to practice medicine in this State; or a physician employed by the Delaware Psychiatric
Center, registered within the Medical Council of Delaware, and certified by the Division as being qualified in the diagnosis and 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 practitioners in the fields of nursing, social work, medicine, psychology, or counseling; or individuals otherwise certified as
drug and alcohol counselors in a manner acceptable to the State; or individuals 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 this title.

(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 services to 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, c. 327, § 210(a); 78 Del. Laws, c. 179, § 165.)

§ 2204 Powers 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 all 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 persons in 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 Services for Children, Youth and Their Families, and cooperate with alcohol and
drug treatment programs in this and other states, and make contracts and other joint or cooperative arrangements with state, local or
private agencies in this and other states to provide services to persons in 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 real property or any interest therein, and construct, lease or otherwise provide treatment facilities for
persons in 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 persons in 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, organizations and individuals; and collect and annually provide relevant 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 persons in need of treatment and its
inclusion into a state comprehensive health plan; the plan should consider diagnosis, treatment, rehabilitation and education in the areas
of substance abuse and dependence and should be revised over time as deemed necessary. In matter related to minors, advisement will be
done in coordination with the Department of Services for Children, Youth 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;

(10) Promulgate rules and regulations 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
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granted to the Department of Services for Children, Youth and Their Families in Chapter 90 of Title 29;

(11) In coordination with the Department of Services for Children, Youth 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 all facilities to be used exclusively or partially for the treatment of persons in need of treatment upon
application and under this chapter. These facilities may be operated as residential or nonresidential facilities. The Department of Services
for Children, Youth and Their Families will be consulted prior to adoption of regulations and standards applicable to facilities serving
minors.

(2) Establish procedures whereby persons who are in need of treatment may seek admission to these programs on a voluntary 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 regional basis with emphasis on prevention and preventive
education and broad community involvement.

(4) Except as authorized in § 2211 of this title, provide that no person who voluntarily enters a facility for persons in 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 Standards for public and private treatment facilities.

(a) In cooperation with the Department of Services for Children, Youth 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 a list 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