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POLICY":

It shall be the duty of every Kern Health Systems (KHS) practitioner/provider knowing of or in attendance
on a case or suspected case of any of the diseases or conditions listed below, to report to the local health
officer for the jurisdiction where the patient resides. Where no health care practitioner/provider is in
attendance, any individual having knowledge of a person who is suspected to be suffering from one of the
reportable diseases or conditions listed below may make such a report to the local health officer for the
jurisdiction where the patient resides. KHS professional licensed staff will report identified
communicable diseases or inform the PCP of the requirement following County guidelines.

PURPOSE:

To provide KHS practitioners/providers and staff with guidelines regarding communicable disease
reporting.

PROCEDURE:

1.0 COMMUNICABLE DISEASE REPORTING GUIDELINES®
After diagnosing a member as having a reportable disease or condition, the practitioner/provider or
designee should follow the instructions given on the Confidential Morbidity Report (CMR) for
specific reporting guidelines. (See Attachment A). Reports must be made within the specified
timeframe for the diseases/conditions listed in the table below. In addition to the listed
conditions/diseases, the occurrence of any unusual disease or outbreaks of any disease must be
reported immediately.
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Dlsease/Condltlon

" Reporting Timeframe

Acqulred Immune Deficiency Syndrome (ATDS)

7‘d-ays. (See KHS Policy and
Procedure #3.18 - Confidential
HIV Testing)

Amebiasis 1 day.
Anisakiasis 1 day
Anthrax Immediately
Babesiosis 1 day
Botulism (Infant, Foodborne, Wound, Other) Immediately
Brucellosis Immediately
Campylobacteriosis 1 day
Chancroid 7 days
Chlamydial Infections 7 days. See KHS Policy and
Procedure #3.17 - STD Treatment.
Cholera Immediately
Ciguatera Fish Poisoning Immediately
Coccidioidomycosis 7 days
Colorado Tick Fever 1 day
Conjunctivitis, Acute Infectious of the Newborn, 1 day
Specify Etiology
Cryptosporidiosis 1 day
Cysticercosis 7 days
Dengue Immediately
Diarrhea of the Newbomn, Outbreaks Immediately
Diphtheria Immediately
Domoic Acid Poisoning (Amnesic Shellfish Poisoning) | Immediately
Echinococcosis (Hydatid Disease) 7 days
Ehrlichiosis 7 days
Encephalitis, Specify Etiology: Viral, Bacterial, Fungal, | 1 day
Parasitic
Escherichia coli O157:H7 Infection Immediately

Foodborne Disease

1 day. When two or more cases or
suspected cases of foodborne disease
from separate households are
suspected to have the same source of
illness, they should be reported
immediately by telephone.

Giardiasis

7 days

Gonococcal Infections

7 days. See KHS Policy and
Procedure #3.17 - STD Treatment.

Haemophilus influenzae, Invasive Disease

1 day
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Hantavirus Infections Immediately
Hemolytic Uremic Syndrome Immediately
Hepatitis, Viral 7 days
Hepatitis A Immediately’
Hepatitis B (specify acute case or chronic) 7 days
Hepatitis C (specify acute case or chronic) 7 days
Hepatitis D (Delta) 7 days
Hepatitis, other, acute 7 days
Kawasaki Syndrome (Mucocutaneous Lymph Node 7 days
Syndrome)
Legionellosis 7 days
Leprosy {Hansen Disease) 7 days
Leptospirosis 7 days
Listeriosis 1 day
Lyme Disease 7 days
Lymphocytic Choriomeningitis 1 day
Malaria 1 day
Measles (Rubeola) Immediately3
Meningitis, Specify Etiology: Viral, Bacterial, Fungal, 1 day
Parasitic
Meningococcal Infections Immediately
Mumps 7 days
Non-Gonococcal Urethritis (Excluding Laboratory 7 days
Confirmed Chlamydial Infections)
Paralytic Shellfish Poisoning Immediately
Pelvic Inflammatory Disease (PID) 7 days
Pertussis (Whooping Cough) Immediately’
Plague, Human or Animal Immediately
Poliomyelitis, Paralytic 1 day
Psittacosis 1 day
Q Fever 1 day
Rabies, Human or Animal Immediately
Relapsing Fever 1 day
Reye Syndrome 7 days
Rheumatic Fever, Acute 7 days
Rocky Mountain Spotted Fever 7 days
Rubella (German Measles) 7 days
Rubella Syndrome, Congenital 7 days
Salmonellosis (Other then Typhoid Fever) 1 day
Scombroid Fish Poisoning Immediately
Shigellosis 1 day
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Smallpox (Variola) Immediately

Streptococcal Infections (Outbreaks of any Type and 1 day

Individual Cases in Food Handlers and Dairy Workers

Only)

Swimmer's Itch (Schistosomal Dermatitis) 1 day

Syphilis 1 day. See KHS Policy and

Procedure #3.17 - STD Treatment

Tetanus 7 days

Toxic Shock Syndrome 7 days

Toxoplasmosis 7 days

Trichinosis 1 day

Tuberculosis Immediately’

Tularemia Immediately

Typhoid Fever, Cases and Carriers 1 day

Typhus Fever 7 days

Varicella (deaths only) Immediately

Vibrio Infections 1 day

Viral Hemorrhagic Fevers (e.g., Crimean-Congo, Ebola, | Immediately

Lassa and Marburg viruses)

Water-associated Disease 1 day

Yellow Fever Immediately

Yersiniosis 1 day

1.1  Conditions to be Reported Immediately
Reports for conditions/diseases to be reported immediately should be made by calling the
Other Communicable Disease desk at (661) 868-0510, or Fax to 868-0261 or after hours
call 861-3110. For outbreaks of any disease the report should specify institutional and/or
open community.

1.2 Conditions to be Reported Within One Working Day
Reports for conditions/diseases to be reported within one day should be made by
mailing/faxing a report or by telephoning within one working day of identification of the
case or suspected case.

1.3  Conditions to be Reported Within Seven (7) Calendar Days
Reports for conditions/diseases to be reported with seven days should be made by
mailing/faxing a report or by telephoning within seven calendar days of the identification
of the case or suspected case.

2.0 NON-COMMUNICABLE DISEASE/CONDITION REPORTING GUIDELINES

The following diseases/conditions should be reported within seven (7) calendar days from the time
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of identification:

A. Alzheimer’s Disease and Related Conditions

B. Disorders Characterized by Lapses of Consciousness

C. Cancer (except skin unless occurring on genitalia, carcinoma in-situ and CIN III of cervix)

FOLLOW-UP PROCEDURES
The provider must notify the staff who were in contact with these patients/members and
recommend follow-up procedures.

4.0 INTERNAL DOCUMENTATION
Copies of all reporting documents related to KHS staff reports are kept on file in the KHS
Utilization Management Department.

Attachments:

LA
...

Attachment A: Confidential Morbidity Report (CMR)

! Revision 2005-02: Routine review. Revision 2002-01: Revisions made to comply with Emergency Regulations R-58-00E
(Disease Reporting to Assess Potential Bioterrorism Events). Name change from Communicable Disease Reporting.
Combined all conditions/diseases listed into one table. Changes were not marked if the information was simply moved into the
table. Revision 2000-06: Routine revision.

* CCR Title 17 §2500(j)

3 Accelerated reporting timeframe requested by the Kern County Health Department.
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Title 97, California Code of Reguiations (CCR}, 52500, §2593, §2641-2643, and §20800~-2812
Reportable Diseases and Conditions®

§2500. REPORTING TG THE LQGAL HEALTH AUTHORITY. )
1t shall ba the duly of every hasith 2ars provider, knowing of o in attendanca on ¥ Gase or suspacied ¢asa of any of the dxsases or conditio
¢ ?legluh{:}lnw o l‘:par'l to the lo‘gl haalth officer for tha juriadiction whers the patient resides. VWhsre no health cars grovider I3 in attendance, a immlm
having knowlage of B parson wha i3 suspectad to be sufiering from one of the disaasas or conditions fizted below maey make such a report to m,"gm heskth
officar for tha jurisdiciion whate the patient revidas. u.hln i - )
504 Tha administrator of each heaith faclidy, or other saiting whore mora than ona haalth cam provider may know of a case, a auspacted s
¢ gan éﬂbmak of disgans within tha facility shall eiatish and be responsble for administrative procadures & a5surs that repots arv mada to the local heakth
officar,
s0G(a){14) “Haalth cars providar” masns & physician and awrgeon, & velerinasnun, 8 podiotrist, a nursa practitionar, 8 physician assistant. & registemd
. * ﬁm.‘i’r‘mla nidw&b?n:l&?l nume. an infaction contral practitioner, a oxaming’, 4 coroner, or a dentist, *
URGENCY REPORTING REQUIREMENTS [17 CCR g2500(h) ()1 .
o = Rapon immadintaly by telaphons (desipnatad by & @ in reguintiors). .
+ « Raport Immwdintaly by tele when bwic Of Mar: chkes o suspacted cases of loodbome diseasa from separate housaholds are suspectad
to hava the same source of linesa (designated by B ¢ in regulations). ] ]
= Raport by FAX, t#lsphana, ar mall within one working day of identification (designated by a + in regulations).
= All oihar diseases/conditions should be reporled by FAX, talaphone. or mail within ssven calendar days of identification.

REPORTABLE COMMUNICABLE DISEASES §2500{)(1), §2841-2643

et =

Acryuired Immune Deficiency Syndrome (AIDS) & Pamlytic Shallizh Poisoning
{HIV infoction oaly: a9 "Human immunodeficiency Virus") Palvic Infarmmatory Oisasza (PID)
el = Amablasis max ) &1 Pertussls (Whaoping Cough)
D 59 Aniasidasis w Flague, Human or Animal
o Anthrax FAX Pollomyelitis. Paralytic
x0T = Babesiosis FAX Paittacxuis
w Botlism (Inkant, Foodbame, Wound) e = OFevar
w Blucatioss o Rabdas, Human or Antal
7w T 3 Campylobacteriosis rax f == Relapuing Fever
Chanarold Reaye Syndrome
Chiamydial infections Rhauratic Faver, Acute
o+ Chalera Rocky Mountain Spottad Favar
o Ciguatera Fish Poisoning Ruballa (Garman Measles)
Coccidicidonmycosis Ruballa Syndiame, Conganital
Fax ¢ = Colorado Tick Faver ) Fax, = Salmuneliosly (Other than Typhoid Favar}
eax f = Conjunctivitis, Acia Infactious of the Newbom, Specify Ebolgy & Scombreid Fish Polsoning
Fax f = Cryptospordiosis FACE = Shigellosis )
Cysticercasts v Smalpax (Variola)
o Denpue Fax T = Streptococes! Infections {Cuthmake of Any Typa and individisl
v Diamhea of the Newbam, Outbrogks Cémos in Fond Handiars and Cairy Workars Only)
«r Diphtheria . Fax F S Swimmars ltch (Schistosamal Darmatitis)
o Domolc Acd Poisoning (Amnasi: Shellish Poisoning) rax F = Syphiis
Echinpcoceosis (Hydatd Diseasa) Telanus
Ehrilghiozis . _. Toxic Shock Syndrome
rax F == Encephaitis, Specify Etology: Viral, Baoterinl,. Fungal Paraaitic Toxaplasmosis
& Eccherchia colf 0157:H7 Infaction Fax I = Techinosis
t+7ax { = Foodboma Ditease FAX E o Tuberculosis
Grardiasis « Tularamia
Gonococeal Infections eax f = Typhol Fevar, Coses and Camiars
fax 5 Maemophilus inffuenzae Invasive Oisaase Typhua Fever
2y Hanlevius Infections o Varicaia (deaths only)
7 Hamoltlz Urarnic Syrdrome Ff, = Vibro lnfactions
Hapatitts, Viral ¢ Viral Hamarrhagio Favers {9.4.. Crimean-Congo. Ebola, Lassa
fFax 7' 3 Hepatitis A ) and Marbyry virusas)
Hapatitis B (epacify acute case or chronic) Fax T 55 Water-ausocidted Deaate
Mepatit C {spacify scute cove of chranic) ~ & Yallow Faver
Hapatitis D m(ﬂ:;la) Fax P =0 Yamsinkoals
Hagatitis, ather, actta . OCGCUARENCE of ANY UNUSUAL DISEASE
Hu'-’ﬂ;nolﬂmunog?ﬁchﬂw Virus (HIV) (§2841-2843): raporting = GUTE:EAICE of ANY DISEASE (ncluding dissases not fsted
Kawannkl nsous Lymmph Noda Synd } in §2500). Spadify if matitutional and/or opsn communiy.
Logionofoals BEPORTABLE NONCOMMUNICABLE DISEASES AND
Leprosy (Hansen Disanas) CONDITIONS §2000-2212 and §2393(k)
Leptospirosts Alzheimor's Disaasa and Related Conditions, s Disordars Characterized by
rax N = twleﬂai_l! : Lapsas al Constiousness
yma Uisaase ... Cancer (excopt {1) basal and squamous akin cARCAT UNAAS DSSUMTng on
Fax P 5 Lymphocytic Choriomeningitis genitaia, and (2) carcinoma in-situ and GIN |1l of the cervix)
ax ; = Malaria
FAX [~ = Measles (Rubeala) DIS i :
Fax & % Msningitis. Specify Etiokogy: Viral, Bactarial, Fungal, Parasitic BCALL
~ w Maningooaccal Wfections i iaai
M

umps
Non-Oonccoceal Urattuitis (Excluding Laboratory Confirmed
Chlarmydial Infectiona}

T Ths form m gasignad hmuumgunpﬂnmmlmmwﬁ; 17, Caiibmia Coxda of Ruguiatics (CCR). Frilure la report is 4 misdemanncs (Haath and
Safety Code §120205) and i a ciable 0fenas yndar e Madcal Board of Caillkwtee 'y Citation amd Fine Progtam (Tikle 18, CGR, §1:364).
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