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Highlight current trends for emerging diseases
In San Bernardino County.

ldentify two conditions that must be reported to
public health immediately.
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Title 17: California Code of Regulations

82500, 82593, §2641.5- 2643.20, and §2800-2812
Reportable Diseases and Conditions*

* ‘Itis the duty of every health care provider....to report to the
health officer... of an individual having or suspected to be
suffering from one of the conditions listed’

* This is required of ‘[an] administrator of health facilities... who
may know of a case... is responsible for administrative
procedures to report’

Providers use the Confidential Morbidity Report (CMR) to
report to the health department.
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Reportable Conditions

©! Reportable IMMEDIATELY by calling (800) 722-4794 and CalREDIE

Anthrax, human or animal
Botulism, (infant, food borne, wound)
Brucellosis, human

Cholera

Dengue

Diphtheria

Escherichia-coli 0157

STEC (including E-coli 0157)
Flavivirus Infection of Undetermined
Species

Hemolytic Uremic Syndrome
Influenza, novel strains (human)

HIV, acute infection
Measles (Rubeola)
Meningococcal Infections
Novel Virus Infection with Pandemic
Potential

Plague, human or animal
Rabies, human or animal
Seafood Poisoning
-Ciguatera

-Domoic Acid

-Paralytic Shellfish
-Scombroid

Smallpox (Variola)

Tularemia, human

Viral Hemorrhagic Fevers, human or
animal (e.g. Crimean-Congo, Ebola,
Lassa, and Marburg)

Yellow Fever

Zika Virus Infection

Occurrence of Any unusual disease
Outbreaks of any disease (including
diseases not listed in §2500) Specify if
institutional and/or open community)
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Reportable Conditions

Reportable within ONE DAY by phone, fax, or CalREDIE

Amebiasis Hepatitis A - acute Staph Infections (ICU/death)
Babesiosis Listeriosis Streptococcal Infections (outbreaks of
Campylobacteriosis Malaria any kind and individuals cases in food
Chickenpox (Varicella) outbreaks, Meningitis, Specify Etiology: bacterial, handlers/dairy workers)
hospitalizations and deaths fungal, parasitic, viral Syphilis
Cryptosporidiosis Pertussis Trichinosis
Encephalitis, Specify Etiology: bacterial, Poliovirus infection Tuberculosis
fungal, parasitic, viral Psittacosis Typhoid Fever, Cases and Carriers
tFoodborne Disease Q. Fever Vibrio Infections
Haemophilus Influenzae, (Invasive <5 Relapsing Fever West Nile Virus
yrs. of age) Salmonellosis Yersiniosis
Hantavirus Shigellosis

T Report immediately by telephone when two or more cases or suspected cases of foodborne disease from separate households are suspected to have the same source of illness
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Reportable Conditions

FAX @ = Reportable within 7 CALENDAR DAYS by phone, fax, or CalREDIE

Brucellosis, animal (except Brucella canis)

Chancroid

Chikungunya

Chlamydia (including LVG)
Coccidioidomycosis

Creutzfeldt - Jakob disease (all TSE's)
Cyclosporiasis

Cysticercosis or taeniasis
Ehrlichiosis/Anaplasmosis

Giardiasis

Gonococcal Infections

Hepatitis B, acute and chronic
Hepatitis C, acute and chronic
Hepatitis D (Delta), acute and chronic
Hepatitis E, acute infection

HIV (reporting procedure below)
Influenza deaths, lab confirmed
Cases (age 0-64yrs)

Legionellosis

Leprosy (Hansen's disease)

Leptospirosis

Lyme disease

Mumps

Respiratory Syncytial Virus (RSV)
Rickettsial Diseases (includes typhus)
Rocky Mountain Spotted Fever
Rubella (German measles)

Rubella Syndrome, Congenital
Tetanus

Tularemia, animal
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How to Report

Provider Reporting Procedures

Electronically via CalREDIE: https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/CalREDIE-Provider-Portal.aspx

Phone: Business hours (800) 722-4794
After hours (909) 356-3805
Fax: (909)-387-6377

SAN BERNARDINO

Mail: San Bernardino County Public Health COUNTY

ATTN: Communicable Disease Section
351 N. Mountain View Ave Rm 104
San Bernardino, CA 92415

*AIDS/HIV Mail Reporting MUST be traceable or courier service only; double envelope AND marked confidential

SAN BERNARDINO Department of Public Health
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How to Report

State of Callomia—Heah and Human Services Agensy

Calfomia Depariment of Fubiic Heath

CONFIDENTIAL MORBIDITY REPORT

PLEASE NOTE: Use this form for reporting all except T is and it reportable to DMV
|DISEASE BEING REPORTED melp j
"EfnicHy [Gheck one]

Fanent Name - Last Name [First Name
Home Address: NUmber, Sreet

[ Engsn ™ Spanisn
Language = E\?a’

Gander

T mMde [ FioMTransgender ™ Guamanian T othergspecty
T Female [~ other I~ vz
Fregnan ‘County of Birm I cmer gspecry)
Tlves TINo T Unknown ™ Unknown

™ Mo F Transgender

™ Hspanilatino T Mon-HispankeMon-Latine T Unknown
Race (Ceck all TNat 3ppiy)

I” Asican-AmericanBlack

™ American indianiAlaska Natve

I Aslan {check & that apply)

I Asian indan ™ #mong rma

™ Cambodan [ panese [~ Wienamese
™ Criness ™ ¥orean I Other (specky):
I Flipno I Lactan

I Pachic Isander (chesk ail that apply)
I Mattve Hawalan [ Samean

Fax: 909.387.6377

Occupanon or Job Tide

or Exposure g (check all pply): [~ FoodSenvee [ DayCare [ Heam Came
T Comectonal Faciy T School ™ Other jspeciy:

San Bemardme County
SumsUnT Ha. Department of Public Health
p * :

o ) 5 Code o bl Dl_.ease Section
| 351 N. Mountm View Ave. #104
San B d CAD92415
Telephone Number [Fax Number
| Phone: (800) 722-4754
Submimed by [Daze Submimed (mmvid iy Fax: (905) 387-6377
{Dbtain 3sdonal foms Srom your local hesith department )
Laboratory Mame |r:.vq- |87aw |zw Coge
SEXUALLY TRANSMITTED DISEASES ({STDs)
‘Gander of Sex Farmers STDOTREATMENT [~ Treaegin ofce [ Ghven prescrpon Treatment ™ unmeama
{ened 3 thar apy) Drugje), Dosags, Rets M};?Jm v et
| Mae C MoFTransgender | —  —— - I Unabie to contact panent
™ Female ™| F 1o M Transgender ™ Paten retused treaiment.
umnown  oter I Refemen o
Ifmpomng Syphiis S1age:
SYpNiMs TesT RBSUNS Titer
[~ Primary (lesion presert) {
s I reR FPos Theg T Gonococeal PID
| Earty latent < 1 year FVORL  [CPos TReg | Criamydal PID
I Laent nknownduraton) T FTAABS T Pos T Neg T Reca T~ CmerUrknown Eticiogy PID
I/ L= atent > 1 year CTeeA T rs Theg ‘Parmens) Treated? Mo, Insirucied patent o
F Late {festiary) CEmcus TR T Neg ]]: E:r:':" I Yes, treat=d I this cinks . eter paeris
Congeritd 2 e, MegsPrascips T
e 'I:owv;’vnﬁ_ Frs Theg | yagna T e o b bty | Mo rferted partnert) &
[Yes [ Mo [ Unknown T cter I s ofer I~ unimoum
VIRAL HEPATITIS
?_agmsja (chack all hat 3pply) Is panent sympomanc? [~ yes [ Mo [ Urknown Poi  Neg Pos Heg
Hepantis A SUSpeCTRd Typays|
I™ Hepatiis B (acus) I Blogd mansfusion, dental of | 417 (3GAT) L :::CV :: ,t
I™ Hepatitis B [chronic) I Ay oug use et LLT'ng HepB HBsAQ r r sy
I Hepatits B [perinta) T Cther nesdie exposur — amhSctoal [0 T Eg.Pem T
I™ Hepattis C (acu) ™ Seam contact AST (560T) amscigy T e
I™ Hepatitis C {chronic) T Household contact —— Limi amHiss T T |HepD awsiv T
I~ Hepaits D F Pernatl — - ;B:‘H‘iae F F HepE amEV T
I™ Hepatis E Child care Bilnuin resut: . i
L ores it http://www.sbcounty.gov/uploads/dph/publichealth/documents/CMRcdph0110a.pdf
Remarks:
COFH 1902 007/E)  ifor reporting sxoept and conaitione DMy

Fage 102
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http://www.sbcounty.gov/uploads/dph/publichealth/documents/CMRcdph0110a.pdf

How to Report

State of Califomia—Health and Hurman Services Agency California Department of Public Health

CONFIDENTIAL MORBIDITY REPORT

PLEASE NOTE: Use this form for reporting all conditions except Tuberculosis and conditions reportable to DMV.

DISEASE BEING REPORTED === Syphilis j
Frah'errt MName - Last Name First Name Ml Ethnicity (check one)

Doe Jane B Hispanic/Latino | Mon-Hispanic/Men-Latino Unknown
Home Address: Number, Streef Apt.Unitf No. Race (check all that apply)

1234 North Pole African-American/Black

City Stafe ZIF Code American Indian/Alaska Mative

San Bemardino CA 92415 Ii“"_ (check aif that EP]EF-’ ——
Home Telephone Number Cell Telephone Number Work Telephone Number Asian |I"H.:|I3I'I Hmeng Thai

909) D00-0000 [ Cambodian [ Japanese T vietnamese

{ = } _ ™| Chinese ™ Korean T Other jspecifi):
Email Address Primary [® English Spanish ™ Filipina I Lactian

Language |~ other Pacific Islander {check all that apply)
Birth Date {mm/ddiyyyy] Age |7 Years Gender M to F Transgender [T Mative Hawaiian [ Samean
| Manths Mlale F to M Transgender [T Guamanian ™ other {specifyl:
01/01/1976 e -
[~ Days B Female Other: W |[White

Pregnant? Est. Delivery Date (mmddfyyyy) | Country of Birth Other (specifi)l:

W es Mo [ Unknown |Q8/20/2020 I™| Unknown

Occupation or Job Tiile Occupational or Exposure Setting (check all that apply): I Food Service | Dlay Care |_ Health Care

| Comectional Facility School | Other (zpecifii):

SAN BERNARDINO Department of Public Health

COUNTY Communicable Disease Section




How to Report

SEXUALLY TRANSMITTED DISEASES (STDs)

STD TREATMENT
Drug(s), Dosage, Route

Gender of Sex Partners
(check all that apply)

[m Treated in office

[ Untreated
[ Will treat
[~ Unable to contact patient

[ Given prescription Treatment Began

(mm/dddyyyy)
04/23/2018

I Male [ Mto F Transgender 2 4BIC x 1
/M Female I Fto M Transgender : X
[ Unknown [ Other:

[~ Patient refused treatment
[~ Referred to:

If reporting Syphilis, Stage:

w Pri losi i Syphilis Test Results Titer
|: Sr|mar;( (lesion present) [ RPR [ Pos [ Neg 116
econdary

[ Early latent < 1 year I VDRL ["Pos T"Neg

[ Latent (unknown duration) [T FTA-ABS T Pos T Neg

[ Late latent > 1 year [~ TP-PA [T Pos [ Neg

[ Late (tertiary) [T EIACLIA T Pos [ Neg

[ Congental [~ CSFVDRL T Pos T~ Neg
Neurosyphilis? ™ Other

" Yes [W No [ Unknown )

If reporting Chlamydia and/or Gonorrhea: If reporting Pelvic Inflammatory Disease:

Specimen Source(s) Symptoms? {checik all that apply)
(check all that apply) [ Yes [ Gonococcal PID
[ Cervical & No [~ Chlamydial PID
[ Pharyngeal [ Unknown [~ Other/Unknown Etiology PID
[ Rectal Partner(s) Treated? No, instructed patient to
[ Urethral o r refer partner(s) for
T Yes, treated in this clinic treatment

L] Urine Yes, Meds/P iption gi
W Vaginal [~ Yes, Meds/Prescription given

No, referred partner(s) to:
to patient for their partner(s) I No, P ()

I_ Other:

I Yes, other: [m Unknown
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http://www.sbcounty.gov/uploads/dph/publichealth/documents/CMRcdph0110a.pdf

What happens when cases are reported?

Investigation: interview cases, clinicians
* Risk factors, exposures
« Cases, contacts in sensitive occupations/settings (e.g. food handlers, day care
workers)
Education
* Information to case, contacts, public to control spread of disease in community
« Health alerts, advisories to clinical community

Disease control

« Treatment, prophylaxis recommendations

* Provide recommendations to infection control practitioners to help prevent spread
of disease in healthcare & other settings

Surveillance
* Notify state, national public health officials, as necessary
* Report morbidity to CDPH->CDC
* Analyze & publish surveillance data

SAN BERNARDINO Department of Public Health
COUNTY Communicable Disease Section



Cases of Public Health Importance In

San Bernardino Count

Disease 2015 2016 20177

Pertussis 82 28 35
Coccidioidomycosis 36 45 100
Legionellosis 24 49 29
Shigellosis 47 45 72

West Nile virus - Asymptomatic 6 0 11
West Nile virus - Neuroinvasive 47 8 45
West Nile virus - West Nile fever 7 0 12

Zika Virus Infection 0 18 7

* Provisional numbers

SAN BERNARDINO Department of Public Health
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Vaccine Preventable Disease

Surveillance Update

Hepatitis A 2 4 5 12

Hepatitis B, Acute 9 13 4 9

Measles (Rubeola) 1 12 0 0
Meningococcal Disease (Invasive) 1 2 1 2
Mumps 6 7 1 4

Pertussis 205 82 28 35

Varicella (Hospitalizations and Deaths) 3 3 4 1

*Provisional numbers

SAN BERNARDINO Department of Public Health
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Questions?

We are your
resourcel

Communicable
Disease Section

1.800.722.4794

y
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