TIPS FOR REPORTING COMMUNICABLE DISEASES TO
BUTTE COUNTY PUBLIC HEALTH DEPARTMENT

For use with Confidential Morbidity Report (CMR) and Reportable Diseases List

REPORT TO: Chico: Phone: (530) 8§91-2732 Oroville: Phone: (530) 538-7553
FAX: (530) 879-3309 FAX: (530) 538-5387

Health Officer: Mark Lundberg, MD. Phone (530) 538-2163; FAX (530) 538-2164

All Confidential Morbidity Reports (CMRs)

e  Fill out the identifying information on CMR completely (name, date of birth, address, etc.)
“Patient’s occupation/setting:” indicate field, esp. food service, daycare/healthcare workers.
“Remarks” section: indicate whether patient has been informed of diagnosis.

Some diseases must be reported IMMEDIATELY or WITHIN ONE WORKING DAY.
All others should be reported within 7 calendar days.
For “IMMEDIATE” reports on evenings/weekends, call Dr. Lundberg at 530-538-2163
(See “Reportable Disease and Conditions” for full list of diseases to be reported to Public Health).
These guidelines are subject to change.

¢  For “IMMEDIATE” or “WITHIN ONE WORKING DAY” reports during the work week or for
questions, call the Communicable Disease PHN’s at the above numbers.

CHLAMYDIA, GONOCOCCAL INFECTIONS, NON-GONOCOCCAL URETHRITIS (NGU), PELVIC
INFLAMMATORY DISEASE (PID)
[ Patient and partner(s) treated? - name of meds and date given.

CAMPYLOBACTER, SALMONELLA, SHIGELLA: Report within one working day.
LI Is this a food handler, health care or day care worker? Note under “Occupation/Setting”.

E COLI O157:H7 (Presumptive): IMMEDIATE
[0 PHN will contact you for additional information.

GIARDIA
[J Is this a food handler, health care or day care worker? Note under “Occupation/Setting”

HAEMOPHILUS INFLUENZA INVASIVE DISEASE: Report within one working day

I Name of school or day care patient attends.

L] Lab results. Source of specimen.

[J Were household and other close contacts given chemoprophylaxis? How many? What medication?

HEPATITIS A: Report within one working day.

I Fill out “Viral Hepatitis” section of the CMR indicating lab results and suspected exposure.
O TIs the patient a food handler, health care or day care worker?

[0 Name of school or day care patient attends.

[0 Was the patient jaundiced? If so, date of onset?.
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HEPATITIS B
L1 Fill out “Viral Hepatitis” section of CMR: chronic/acute, lab results; and suspected exposure.
LI Is the patient pregnant? If so, indicate EDC.

HEPATITIS C
LI Fill out “Viral Hepatitis” section of CMR: chronic/acute, lab results, and suspected exposure.

LYME DISEASE
[0 Lab results (particularly Western Blot).
0 PHN will fax Lyme Disease Case Report form to be filled out and returned to PHN

MENINGOCOCCAL INFECTION (Neisseria Meningiditis): IMMEDIATE

[J Is the patient a health care worker or day care worker?

L] Is patient attending a school or day care? Name of school/daycare.

[ Lab results and source of specimen.

I Were household and other close contacts given chemoprophylaxis? How many? What medication?

PERTUSSIS: Report within one working day

[J Has patient been immunized against pertussis?

[J Is the patient a health care worker or day care worker?

O Is patient attending a school or day care? Name of school/day care.

[J Lab results and source of specimen.

[0 Were household and other close contacts given chemoprophylaxis? How many? What med?

SYPHILIS: Report within one working day
[ Patient and partner(s) treated? - name of meds and date given.

TUBERCULOSIS (TB) REPORT SUSPECTED OR CONFIRMED TB DISEASE WITHIN ONE
WORKING DAY

[ TB skin test (TST): size in mm. (induration only), date and place; Previous TST results.
[0 Chest X-ray results / interpretation - fax a copy.

[J Has patient been placed on medications? Name of medications and date started.

[J Did patient give a sputum sample? Date and name of lab.

[0 Name of attending physician and pulmonologist.

Report positive TB skin test(TST) only if patient:

[0 Is a converter (TST positive now, known to be TST negative within the last 2 years).

LI Is a child 4 years old or younger, regardless of previous TST status.

[ Has an abnormal chext x-ray--report as suspect TB Disease.

For converter or TST-positive < 4yrs old:

LI Current TST size in mm, date and place of test.

LI Prior TST size in mm, date and place of test.

[0 Chest X-ray results/interpretation.

[J If patient has been placed on medications, name of medications and date started.

S\Chico PHN's Complete\CD Form's\ CMR Folder: Tips-Reporting CMR to BCPH Rev. 01/02/05



