NC Communicable Disease Law: Confidentiality & Mandatory Reporting

Selected Statutes’

NC Communicable Disease Confidentiality Law

§ 130A-143. Confidentiality of records.

All information and records, whether publicly or privately maintained, that identify a person
who has AIDS virus infection or who has or may have a disease or condition required to be
reported pursuant to the provisions of this Article shall be strictly confidential. This information
shall not be released or made public except under the following circumstances:

(1)
(2)
(3)

(4)

(5)
(6)

(7)

Release is made of specific medical or epidemiological information for
statistical purposes in a way that no person can be identified;

Release is made of all or part of the medical record with the written consent
of the person or persons identified or their guardian;

Release is made for purposes of treatment, payment, research, or health care
operations to the extent that disclosure is permitted under 45 Code of
Federal Regulations §§ 164.506 and 164.512(i). For purposes of this section,
the terms "treatment," "payment," "research," and "health care operations"
have the meaning given those terms in 45 Code of Federal Regulations §
164.501;

Release is necessary to protect the public health and is made as provided by
the Commission in its rules regarding control measures for communicable
diseases and conditions;

Release is made pursuant to other provisions of this Article;

Release is made pursuant to subpoena or court order. Upon request of the
person identified in the record, the record shall be reviewed in camera. In
the trial, the trial judge may, during the taking of testimony concerning such
information, exclude from the courtroom all persons except the officers of
the court, the parties and those engaged in the trial of the case;

Release is made by the Department or a local health department to a court
or a law enforcement official for the purpose of enforcing this Article or
Article 22 of this Chapter, or investigating a terrorist incident using nuclear,
biological, or chemical agents. A law enforcement official who receives the
information shall not disclose it further, except (i) when necessary to enforce
this Article or Article 22 of this Chapter, or when necessary to conduct an
investigation of a terrorist incident using nuclear, biological, or chemical
agents, or (ii) when the Department or a local health department seeks the
assistance of the law enforcement official in preventing or controlling the

! These statutes were up-to-date as of February 2012. To ensure you are viewing the most recent version of
the statutes, please do not rely on this document, but consult an official version of the statutes or the
NC General Assembly’s website (see http://www.ncleg.net/gascripts/Statutes/Statutes.asp).



spread of the disease or condition and expressly authorizes the disclosure as
necessary for that purpose;

(8) Release is made by the Department or a local health department to another
federal, state or local public health agency for the purpose of preventing or
controlling the spread of a communicable disease or communicable
condition;

(9) Release is made by the Department for bona fide research purposes. The
Commission shall adopt rules providing for the use of the information for
research purposes;

(10) Release is made pursuant to G.S. 130A-144(b); or

(11) Release is made pursuant to any other provisions of law that specifically
authorize or require the release of information or records related to AIDS.

NC Child Abuse/Neglect Reporting

§ 7B-101. Definitions.
As used in this Subchapter, unless the context clearly requires otherwise, the following
words have the listed meanings:

(1) Abused juveniles. — Any juvenile less than 18 years of age whose parent,
guardian, custodian, or caretaker:
a. Inflicts or allows to be inflicted upon the juvenile a serious physical
injury by other than accidental means;
b. Creates or allows to be created a substantial risk of serious physical
injury to the juvenile by other than accidental means;
C. Uses or allows to be used upon the juvenile cruel or grossly

inappropriate procedures or cruel or grossly inappropriate devices to
modify behavior;

d. Commits, permits, or encourages the commission of a violation of the
following laws by, with, or upon the juvenile: first-degree rape, as
provided in G.S. 14-27.2; rape of a child by an adult offender, as
provided in G.S. 14-27.2A; second degree rape as provided in G.S.
14-27.3; first-degree sexual offense, as provided in G.S. 14-27.4;
sexual offense with a child by an adult offender, as provided in G.S.
14-27.4A; second degree sexual offense, as provided in G.S. 14-27.5;
sexual act by a custodian, as provided in G.S. 14-27.7; crime against
nature, as provided in G.S. 14-177; incest, as provided in G.S. 14-178;
preparation of obscene photographs, slides, or motion pictures of the
juvenile, as provided in G.S. 14-190.5; employing or permitting the
juvenile to assist in a violation of the obscenity laws as provided in
G.S. 14-190.6; dissemination of obscene material to the juvenile as
provided in G.S. 14-190.7 and G.S. 14-190.8; displaying or
disseminating material harmful to the juvenile as provided in G.S.



3)

(8)

(9)

(10)

14-190.14 and G.S. 14-190.15; first and second degree sexual
exploitation of the juvenile as provided in G.S. 14-190.16 and G.S.
14-190.17; promoting the prostitution of the juvenile as provided in
G.S. 14-190.18; and taking indecent liberties with the juvenile, as
provided in G.S. 14-202.1;

e. Creates or allows to be created serious emotional damage to the
juvenile; serious emotional damage is evidenced by a juvenile's
severe anxiety, depression, withdrawal, or aggressive behavior
toward himself or others; or

f. Encourages, directs, or approves of delinquent acts involving moral
turpitude committed by the juvenile.

Caretaker. — Any person other than a parent, guardian, or custodian who has
responsibility for the health and welfare of a juvenile in a residential setting.
A person responsible for a juvenile's health and welfare means a stepparent,
foster parent, an adult member of the juvenile's household, an adult relative
entrusted with the juvenile's care, any person such as a house parent or
cottage parent who has primary responsibility for supervising a juvenile's
health and welfare in a residential child care facility or residential
educational facility, or any employee or volunteer of a division, institution, or
school operated by the Department of Health and Human Services.
"Caretaker" also means any person who has the responsibility for the care of
a juvenile in a child care facility as defined in Article 7 of Chapter 110 of the
General Statutes and includes any person who has the approval of the care
provider to assume responsibility for the juveniles under the care of the care
provider. Nothing in this subdivision shall be construed to impose a legal duty
of support under Chapter 50 or Chapter 110 of the General Statutes. The
duty imposed upon a caretaker as defined in this subdivision shall be for the
purpose of this Subchapter only.

Custodian. — The person or agency that has been awarded legal custody of a
juvenile by a court or a person, other than parents or legal guardian, who has
assumed the status and obligation of a parent without being awarded the
legal custody of a juvenile by a court.

Dependent juvenile. — A juvenile in need of assistance or placement because
the juvenile has no parent, guardian, or custodian responsible for the
juvenile's care or supervision or whose parent, guardian, or custodian is
unable to provide for the care or supervision and lacks an appropriate
alternative child care arrangement.

Director. — The director of the county department of social services in the
county in which the juvenile resides or is found, or the director's
representative as authorized in G.S. 108A-14.



(14)  Juvenile. — A person who has not reached the person's eighteenth birthday
and is not married, emancipated, or a member of the Armed Forces of the
United States.

(15) Neglected juvenile. — A juvenile who does not receive proper care,
supervision, or discipline from the juvenile's parent, guardian, custodian, or
caretaker; or who has been abandoned; or who is not provided necessary
medical care; or who is not provided necessary remedial care; or who lives in
an environment injurious to the juvenile's welfare; or who has been placed
for care or adoption in violation of law. In determining whether a juvenile is a
neglected juvenile, it is relevant whether that juvenile lives in a home where
another juvenile has died as a result of suspected abuse or neglect or lives in
a home where another juvenile has been subjected to abuse or neglect by an
adult who regularly lives in the home.

§ 7B-301. Duty to report abuse, neglect, dependency, or death due to maltreatment.

Any person or institution who has cause to suspect that any juvenile is abused, neglected,
or dependent, as defined by G.S. 7B-101, or has died as the result of maltreatment, shall report
the case of that juvenile to the director of the department of social services in the county
where the juvenile resides or is found. The report may be made orally, by telephone, or in
writing. The report shall include information as is known to the person making it including the
name and address of the juvenile; the name and address of the juvenile's parent, guardian, or
caretaker; the age of the juvenile; the names and ages of other juveniles in the home; the
present whereabouts of the juvenile if not at the home address; the nature and extent of any
injury or condition resulting from abuse, neglect, or dependency; and any other information
which the person making the report believes might be helpful in establishing the need for
protective services or court intervention. If the report is made orally or by telephone, the
person making the report shall give the person's name, address, and telephone number.
Refusal of the person making the report to give a name shall not preclude the department's
assessment of the alleged abuse, neglect, dependency, or death as a result of maltreatment.

Upon receipt of any report of sexual abuse of the juvenile in a child care facility, the director
shall notify the State Bureau of Investigation within 24 hours or on the next workday. If sexual
abuse in a child care facility is not alleged in the initial report, but during the course of the
assessment there is reason to suspect that sexual abuse has occurred, the director shall
immediately notify the State Bureau of Investigation. Upon notification that sexual abuse may
have occurred in a child care facility, the State Bureau of Investigation may form a task force to
investigate the report.

Reports to Law Enforcement

§ 90-21.20. Reporting by physicians and hospitals of wounds, injuries and ilinesses.
(a) Such cases of wounds, injuries or illnesses as are enumerated in subsection (b) shall
be reported as soon as it becomes practicable before, during or after completion of treatment
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of a person suffering such wounds, injuries, or illnesses. If such case is treated in a hospital,
sanitarium or other medical institution or facility, such report shall be made by the Director,
Administrator, or other person designated by the Director or Administrator, or if such case is
treated elsewhere, such report shall be made by the physician or surgeon treating the case, to
the chief of police or the police authorities of the city or town of this State in which the hospital
or other institution, or place of treatment is located. If such hospital or other institution or
place of treatment is located outside the corporate limits of a city or town, then the report shall
be made by the proper person in the manner set forth above to the sheriff of the respective
county or to one of his deputies.

(b) Cases of wounds, injuries or illnesses which shall be reported by physicians, and
hospitals include every case of a bullet wound, gunshot wound, powder burn or any other
injury arising from or caused by, or appearing to arise from or be caused by, the discharge of a
gun or firearm, every case of illness apparently caused by poisoning, every case of a wound or
injury caused, or apparently caused, by a knife or sharp or pointed instrument if it appears to
the physician or surgeon treating the case that a criminal act was involved, and every case of a
wound, injury or illness in which there is grave bodily harm or grave illness if it appears to the
physician or surgeon treating the case that the wound, injury or illness resulted from a criminal
act of violence.

(c) Each report made pursuant to subsections (a) and (b) above shall state the name of
the wounded, ill or injured person, if known, and the age, sex, race, residence or present
location, if known, and the character and extent of his injuries.

(c1) In addition to the reporting requirements of subsection (b) of this section, cases
involving recurrent illness or serious physical injury to any child under the age of 18 years
where the illness or injury appears, in the physician's professional judgment, to be the result of
non-accidental trauma shall be reported by the physician as soon as it becomes practicable
before, during, or after completion of treatment. If the case is treated in a hospital, sanitarium,
or other medical institution or facility, the report shall be made by the Director, Administrator,
or other person designated by the Director or Administrator of the medical institution or
facility, or if the case is treated elsewhere, the report shall be made by the physician or surgeon
treating the case to the chief of police or the police authorities of the city or town in this State
in which the hospital or other institution or place of treatment is located. If the hospital or
other institution or place of treatment is located outside the corporate limits of a city or town,
then the report shall be made by the proper person in the manner set forth above to the sheriff
of the respective county or to one of the sheriff's deputies. This reporting requirement is in
addition to the duty set forth in G.S. 7B-301 to report child abuse, neglect, dependence, or the
death of any juvenile as the result of maltreatment to the director of the department of social
services in the county where the juvenile resides or is found.

(d) Any hospital, sanitarium, or other like institution or Director, Administrator, or other
designated person, or physician or surgeon participating in good faith in the making of a report
pursuant to this section shall have immunity from any liability, civil or criminal, that might
otherwise be incurred or imposed as the result of the making of such report.



