RCW 43.20.050

Powers and duties of state board of health—Rule making—Delegation of authority—
Enforcement of rules.

(1) The state board of health shall provide a forum for the development of public health
policy in Washington state. It is authorized to recommend to the secretary means for obtaining
appropriate citizen and professional involvement in all public health policy formulation and other
matters related to the powers and duties of the department. It is further empowered to hold
hearings and explore ways to improve the health status of the citizenry.

In fulfilling its responsibilities under this subsection, the state board may create ad hoc
committees or other such committees of limited duration as necessary.

(2) In order to protect public health, the state board of health shall:

(a) Adopt rules for group A public water systems, as defined in RCW 70.119A.020,
necessary to assure safe and reliable public drinking water and to protect the public health. Such
rules shall establish requirements regarding:

(1) The design and construction of public water system facilities, including proper sizing of
pipes and storage for the number and type of customers;

(i1) Drinking water quality standards, monitoring requirements, and laboratory certification
requirements;

(ii1) Public water system management and reporting requirements;

(iv) Public water system planning and emergency response requirements;

(v) Public water system operation and maintenance requirements;

(vi) Water quality, reliability, and management of existing but inadequate public water
systems; and

(vii) Quality standards for the source or supply, or both source and supply, of water for
bottled water plants;

(b) Adopt rules as necessary for group B public water systems, as defined in RCW
70.119A.020. The rules shall, at a minimum, establish requirements regarding the initial design
and construction of a public water system. The state board of health rules may waive some or all
requirements for group B public water systems with fewer than five connections;

(c) Adopt rules and standards for prevention, control, and abatement of health hazards and
nuisances related to the disposal of human and animal excreta and animal remains;

(d) Adopt rules controlling public health related to environmental conditions including but
not limited to heating, lighting, ventilation, sanitary facilities, and cleanliness in public facilities
including but not limited to food service establishments, schools, recreational facilities, and
transient accommodations;

(e) Adopt rules for the imposition and use of isolation and quarantine;

(f) Adopt rules for the prevention and control of infectious and noninfectious diseases,
including food and vector borne illness, and rules governing the receipt and conveyance of
remains of deceased persons, and such other sanitary matters as may best be controlled by
universal rule; and

(g) Adopt rules for accessing existing databases for the purposes of performing health related
research.

(3) The state board shall adopt rules for the design, construction, installation, operation, and
maintenance of those on-site sewage systems with design flows of less than three thousand five
hundred gallons per day.
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(4) The state board may delegate any of its rule-adopting authority to the secretary and
rescind such delegated authority.

(5) All local boards of health, health authorities and officials, officers of state institutions,
police officers, sheriffs, constables, and all other officers and employees of the state, or any
county, city, or township thereof, shall enforce all rules adopted by the state board of health. In
the event of failure or refusal on the part of any member of such boards or any other official or
person mentioned in this section to so act, he or she shall be subject to a fine of not less than fifty
dollars, upon first conviction, and not less than one hundred dollars upon second conviction.

(6) The state board may advise the secretary on health policy issues pertaining to the
department of health and the state.

RCW 70.104.055
Pesticide poisonings—Reports.

(1) Any attending physician or other health care provider recognized as primarily responsible
for the diagnosis and treatment of a patient or, in the absence of a primary health care provider,
the health care provider initiating diagnostic testing or therapy for a patient shall report a case or
suspected case of pesticide poisoning to the department of health in the manner prescribed by,
and within the reasonable time periods established by, rules of the state board of health. Time
periods established by the board shall range from immediate reporting to reporting within seven
days depending on the severity of the case or suspected case of pesticide poisoning. The
reporting requirements shall be patterned after other board rules establishing requirements for
reporting of diseases or conditions. Confidentiality requirements shall be the same as the
confidentiality requirements established for other reportable diseases or conditions. The
information to be reported may include information from relevant pesticide application records
and shall include information required under board rules. Reports shall be made on forms
provided to health care providers by the department of health. For purposes of any oral reporting,
the department of health shall make available a toll-free telephone number.

(2) Within a reasonable time period as established by board rules, the department of health
shall investigate the report of a case or suspected case of pesticide poisoning to document the
incident. The department shall report the results of the investigation to the health care provider
submitting the original report.

(3) Cases or suspected cases of pesticide poisoning shall be reported by the department of
health to the *pesticide reporting and tracking review panel within the time periods established
by state board of health rules.

(4) Upon request of the primary health care provider, pesticide applicators or employers shall
provide a copy of records of pesticide applications which may have affected the health of the
provider's patient. This information is to be used only for the purposes of providing health care
services to the patient.

(5) Any failure of the primary health care provider to make the reports required under this
section may be cause for the department of health to submit information about such nonreporting
to the applicable disciplining authority for the provider under RCW 18.130.040.

(6) No cause of action shall arise as the result of: (a) The failure to report under this section;
or (b) any report submitted to the department of health under this section.
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(7) For the purposes of this section, a suspected case of pesticide poisoning is a case in which
the diagnosis is thought more likely than not to be pesticide poisoning.

RCW 43.70.545
Data collection and reporting rules.

(1) The department of health shall develop, based on recommendations in the public health
services improvement plan and in consultation with affected groups or agencies, comprehensive
rules for the collection and reporting of data relating to acts of violence, at-risk behaviors, and
risk and protective factors. The data collection and reporting rules shall be used by any public or
private entity that is required to report data relating to these behaviors and conditions. The
department may require any agency or program that is state-funded or that accepts state funds
and any licensed or regulated person or professional to report these behaviors and conditions. To
the extent possible the department shall require the reports to be filed through existing data
systems. The department may also require reporting of attempted acts of violence and of
nonphysical injuries. For the purposes of this section "acts of violence" means self-directed and
interpersonal behaviors that can result in suicide, homicide, and nonfatal intentional injuries.
"At-risk behaviors," "protective factors," and "risk factors" have the same meanings as provided
in *RCW 70.190.010. A copy of the data used by a school district to prepare and submit a report
to the department shall be retained by the district and, in the copy retained by the district,
identify the reported acts or behaviors by school site.

(2) The department is designated as the statewide agency for the coordination of all
information relating to violence and other intentional injuries, at-risk behaviors, and risk and
protective factors.

(3) The department shall provide necessary data to the local health departments for use in
planning by or evaluation of any community network authorized under RCW 70.190.060.

(4) The department shall by rule establish requirements for local health departments to
perform assessment related to at-risk behaviors and risk and protective factors and to assist
community networks in policy development and in planning and other duties under chapter 7,
Laws of 1994 sp. sess.

(5) The department may, consistent with its general authority and directives under RCW
43.70.540 through 43.70.560, contract with a college or university that has experience in data
collection relating to the health and overall welfare of children to provide assistance to:

(a) State and local health departments in developing new sources of data to track acts of
violence, at-risk behaviors, and risk and protective factors; and

(b) Local health departments to compile and effectively communicate data in their
communities.
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