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Purpose

Audience

Policy

Required

Reporting

to the Health Department

To establish a system for reporting communicable diseases that are of public health

importance to County Health Departments as required by state law.

Infection preventionists, physicians, clinical laboratory directors, and other staff

members having knowledge that patients may have reportable diseases.

The Communicable Disease Prevention and Control Act (Texas Civil Statutes, Article
4419b-1), Health and Safety Code, Ch. 81 requires that certain diseases be reported.

Communicable diseases will be reported as per state law requirements.
Diseases and suspect cases reportable immediately by telephone.

@Eﬁ‘ﬁm ——

Texas Motifiable Conditions - 2022

Report all Confirmed gnd Suspected cases
24/7 Mumber for Immediately Reportable — 1-800-705-2868

Unless noted by*, report to your local or regional hemlth dEpartm-em using number above or

find contact information at i ww. dsihs. fexas. conditions/con

A-L ‘Whan o Report L= ‘When o Report
=acguired immune deficiency syndrome (AID5) W ithin 1 woesh Legionellosis 2 W ithin 1 wesk
Amebic meningitis and encephalitis * Within 1 wiesk Lelshmandasis? within L wesk
Anaplasmasis 2 Within 1 wiesk Listerinsis & 3 within 1 wesk
Anthrag & 35 Call Immediately |[Lyme disease within 1 wesk
Aarbowiral infections 3.4.% Within 1 wiesk salaria ® within 1 wesk
*Ashestosis & within I week Mgasles [mub-eola) Call Immediately
Ascariasis 2 wWithin 1 wesk al reasive A fcall I
Sabesiasis 25 Within L wesk 'Within 1 wark day
Botulism [adult and infamt) 3.3 7 = Call Iy” |Paragonimiasis within 1 wesk
Brscellosis 2.1 Within 1 veark-day | Partussis 2 Within 1 veork-day
Campylobacteriosis 2 Within I wesk * Pesticide poisoning, acuie ocoupational ® Within 1 wesk
=Cancer S rubes® Plague |Yersimio peshis) =15 Call Immediately
Condido gepls T 1-10 wnhlnlw Pollomyelitis, acute paralytic 2 Call iImmediately
Carts Istant bacteriocess [CRE) - ‘Within 1 weesk-day | Poliowirus infection, non-paralytic 2 Within 1 veesk-day
Chagas diseaze =% W ithin 1 wiesd Prion cisease such as Creutzfelde-dabod decase (CI0) 312 |wWithin 1 wesk
*Chancroid * W ithin L wesk O fewer wnhlnlw
*Chickenpox waricelia) 3 Within 1 wiessk human ¥ Call
*Chlampdia freckamatis infection 2 within I week Rubella {Including congenital) 2 Within 1 weerkday
*Contamirated sharps injury 4 Within L month  |Salmonellasis, including typhoid fewer &3 within 1 week
*"Contralled subsiance owverdose 15 Bapact Immedistsly |Shiga toxin-producing Escherichia cal &3 Within 1wk
Coromavins, nowvel 2 15 Call Iy |Zhigellosis ? wWithin 1 wesk
Cry prospar dio sis 2 W ithin 1 wiesd =Cilicasis 17 within 2wk

WIthin I ek

samalipon = 1%

Call iImmediately

Cysticercasis *

WWithin L wiesk

*spinal cord injury 19

Wit 10 wesk-dave

Diphtheeria 3

Call Immediately

spotted fever rickettsiosis 2

WWithin 1wk

= Drownings near drowning 39 “Wiiin 10 swesk-dae | Strepiococcal disease (5 grgaprp © Y Eracve within 1 week
Echincconcosis? Within I wesk =syphilis - primary and secondary stages - 19 Within 1 wark day |
chriichicsis ? within 1 wesk ;::E‘n:'s't . other skages incluging cangenital within 1 wesk
Fazdoliasis Within L wesk Taenio galupsand wndifferentiated Tosala infection 2 |'Within 1 wesk
*Gonorrhea ! Within 1 wiesk Tetanus 2 within L wesk

. b iliss influenroe, invasive & 3 W ithin 1 wesd Tick-horne relapsing fever (TBRF] 2 Within 1wk
Hansen's disease [leprosy) T W ithin 1 wiesd *Traumatic brain injury 1® Wit 10 sk
santawires infecticn 2 Within 1 wiesk Trichincsis ? within 1 wesk
=emalytic uremic syndrome |(=IU5) 2 Within I wesk Tt e wyithin 1 week
Hepatitis A ° Within 1 veark day |Tubar [ tuborcuinsts %3 |within 1 weask-day |
Hepalitis B, C, and E {acute]? W ithin L wesk Tuberculosis infecticon = Within L weck
Hepatitis B infection identified prenatally or at delivery imather) 3 Within 1 wesk Tularemia 3 % 3% Call I

B, perinatal [HBsAgs = 24 months old) {child]

'Within 1 work-day

Typhus ?

W ithin 1 week

=ackerarm |ancylostamiasis] 2

wWithin I week

WVancomycin-intermediate Stoph aurewrs (VISA) 23

Call Immediately

*“Human immunodaficlency vines [FHIV), aoute infection 1 =5

Within 1 work-day

®Heman imenunedefioie ney vines [HIV], norescube infeckion 255

Within I wesk

Vancomycinresistant Staph sursus (WRSA) 23 Call Immediately
Wibrio Infection, inclhsding cholera -1 Within 1 wearkday
wiral kemorrhagic fever [Including Ebaola)2 = Call I

inflsenza-associated pediatric mortality ?

Within 1 work-day

inflsenca, nowvel *

Call Immediately

Yallow fawer?

Call iImmediately

*Laad, child blood, any lewel & adult blood, asy lewel 24

CallfFa

Fersindosis 2

W ithin 1 week

In addition to specified reportable conditions, any outbreak, exotic disease, or unusual group expression of disease that may be of
public health concern should be reported by the most expeditious means available. This includes any case of a select agent =

See select agent list at BitpsAfwww select

8-11354 |Rew. L/28fIF] Ewpines 13123 = Goto htip

o clshs. beaas. gow,

“See condition-specific footnotes for reporting contact nformation

oy FlrnwessH gt ony'oo ndl o

ertsandtoxinsise. himl

15/ -ar call your kocal or regional health cepartment for updates
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Texas Motifiable Conditions Footnotes - 2022

L 2lgase reder to specdic rules and regulations for S0ETD reporting and who to report o at
httpsy . dshs. hewas. gowfivstasheaithcare freporting sidm.

2 Reparting forms are available at bt Sammew dehs tewes gow/ddowdnvestlgation/forms and investigation farms at
htgg.&’_www.n‘shs.tcm:.ggvﬂn‘cg{:ch:.hggrngg' Call as indicated far immediately reportable conditions.

" Lab samiphes of the dollowing must be sent to the Department of State Health Serdces, Laboratory Services Section, 1200 West 49th Strect, Austin, Texas
7ET5AE-3159 ar other public health bboratory as cesignated by the Department of State Health Services: Baciius anthrocis isolates (also requested
Bociius cereus isalates that may contain anthrax taxin genes from patients with severe cisease or death), Clestridiunm botulinem isolates, Breceila
speoies isolates, Candida oweks solates, Corpnebactenium dipktberdar isolates, Yoemap bfes inflaenres isalates from normally steribe sites in childmen
urnider frwe years ald, Listerls monocptagenes isalates, Nelsseria mening/ads izolates fram normally sterile sites or purpuric lesions, Versinia pests
Isodates, Saimaneils species isolates (also requested - specimens pasitiee for Salmonella by oulbure-independent dagnostic testing (CI0T] methads),
Shiga toxin-producing Eschenchla call (all Ecol Q15T HY isolabes and any E.coll izalabes or specimens in which Shiga towin activity has been
demonstrated), isobtes of all members of the Mpcobacterium tuberculoss comples, Stophploroccus aweeus with a wanoomygcin MIC greater than 2
patml [WI5A and WASA|, Strcplococcus peeumaniee Isalabes fram normally sterile sibes in children under five years old, Francisello fulerersis sclates,
and Wibrio species isolates |also reguested « specmens positive for Vikno by culture-independent diagnostic testing (C10T] methods). Pure cultures {or
spedmizns) should be submitted as they become available accompanied by a current department Specimen Submission Form. See the Texes
Admolsirative Code ([TAC) C@gtc.r a7 E87 3 aild], §57.a(ali6), and §37.5(ak2)|C]. Call 512-776-7588 for spedmen suhmisson informatian

4 arbaviral infections including, but rat limited to, thess cavsed by California sercgroup wireses, chikungunya virus, dengue virus, Eastern equine
encephalibis |S82] virus, 5t Louls encephalitis (SLE) winus, Western eguine enoephalitis (WEE] winus, West Mile [WH) winus, and Zika wirus.

* all blood collection centers shawld report all concrs with reactive tests for Wiest Mile winas, Zika vines, Bobesio species, and Trypasasome crus [Chagas
dizease) to the DSHS Zooncsts Contrel Branch, |f your center uses a soreening assay under an IND proteced, please inclede results of follow-up testing as
well. To r\cpc:'l:. simiply send a secure email bo WHY oshs tewa s gow ar fax the repart to 512-776-T454 Praviding the following data painks will suffice
Caollection Agency; Unique BUI A; Test Mame, Collection Date; Last Mame, First Mame, Donar Phane Mum ber, Donor Address, Date of Birth, Age, Sex,
Race, and Hispanic Ethnicity (YN, If your locatkon has a oty ar county health department, we recommend that you also share this same infarmation
with them. Cantact imformation for the health departmentis) serving the county where you are lecatec can be found at
wiwvw. ishs, hewos.gowidcuiveestigo tloncondibionsronlacts

& Far ashestos reporting Information see htho:/ S, dobs texos gow/snitordch estosis-andSilkosls-Swveilionce,.

7 Bepart suspected botulism immediately by phone to BBS-563.-7111

¥ For pesticice reporting information see bitp/ S, dshs tewes gowmpltonFesticide-Exposure,

@ For more information on cancer reparting rules and requirements go to hitp . dshs. fewos. gow/terre partimg.shitm,

10 s additicnal Candica auris reparting informatian at kttps.ywww. dshs. tewas. gowiOC L bealthfantihiotic resistonce,/Cauris-Home. asgx
U e acditional CRE reparting information at hogdiwsswedohs. tenes.gowiDOU eakth fontikiohic reckiones Repantimp-CRE. oo,

L2 rog purposes of sureeillance, CI0 notification absa indudes Kure, GerstmanneStravssler- Scheinker (G55) disease, fatal familial inscmnia [FF1},
sporadic fatal insominia (sF1), Vanably Protease-Sensitive Pricnopathy (WPSPr, and any nowel prion disease affecting humans

B call your locof hewslth depontment for a copy of the Varicella Reparting Formn with their fax number. The Wortel [Chickenpon] Renorting Form should be
used instead af an Epi-1 or Epi-2 morbidity report.

1 applicable for governmental entities. Mot applicable to private facilities. [FAC §96. 201) Initial reporting fonms for Contam inated Sharps at
et dshs deme i1 fechon confrol 2 L

% Ta report 3 Contralled Substance Dverdase, =R httg::g.lc-:lrnErt.:I:h:.tnxas.gwg.

15 Moyel coronavinus causing severe acube respiratony disease includes Coronasinus Disease 2009 (COVID-19), Midche East Respiratory Syndrome (MERS)
and Severs Acute Respiratary Syndrome [SARS).

17 Far silicosis reporting information see htto i, debs tevos. gowienitogdshestosis-a noSillrosls-Swveilonce,.
W please refer to spediic rules and regulations foor injury reporting and whe ta report to at .'Jr.:E':Emw.dsh:. rmn?s.gu'.rg'.\?lu[gln_'.rulcs.:brm.

19 abpratores should repart syphdlis test results within 2 sark days of the testing outcome.

A geparting farms are available at bitps Y. debs. tevas. govsdd ey fdiseas e ansens foms.shdm,

# Repartable tuberoulosis disease indudes the following: suspected tuberculosis cisease pencing final laboratory results; positive nuckeic acid
amplificatian tests; dindcally or laboratory-canfirmed tubercelosis disease; and all Mycobecferiam fwvberawlosis (AL Bb) complex incdluding
. tuberculosis, M. Bows, M. afrcarum, AL conethi, M. microh, M. copree, and AL pinppedil See rules and reporting infarmation at
hito: W dshs. texas, govAdcudlerase b rep orting .

22 TB infection is determined by a positive reselt fram an FO&-approved Interferon-Gamma Release Assay (KGRA) test swch s T-Spat® TE ar
CuantiFERONS - TH GOLD in-Tube Test ar a tuberculin skin test, and a normal chest radiograph with na Preseniing sympioms af T8 discase.

see rules and reporting information at kepediwww. dohs. texos. govsfidcuddise ase/th/repontingy. Flease report shin test results im millimeters

4 fny person suspecied :\I'h:wmg HIW shaoule be reported, including HIY exposed infans.

2 Far lead rEparting infarmatian see hrrgﬁwww.as.‘m rrm.gw@gz&rgwh@ LA mlnistrative-Code. K.

i please secure select agent isclates and specimens in accardance with the guidance in the Sshect Agent Requistior, and iImmediately iniiate a
consultation with public health regancing need far further testing or sequencing. Motify ary transfer facilties of any test resulis of high:
ponsequencefinterst.

For most diseases, a report should include the following: name, birthdate, sex,
race/ethnicity, address, telephone number, disease/condition, onset date, healthcare
provider, and method of diagnosis. Report as many of the above items as possible,
plus other appropriate, useful information if available. Guidance on recommended
testing procedures is available in the Texas Department of Health publication titled
“Identification and Confirmation of Reportable Diseases.” The GCHD Disease Report
Form is available from the UTMB Department of Infection Control & Healthcare
Epidemiology and from the Galveston County Health District, Epidemiology, P.O. Box
838, Galveston, Texas 77553. Report AIDS< chancroid, Chlamydia trachomatis
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infection, gonorrhea, HIV infection, and syphilis to Galveston County Health District,
STD Control, P.O. Box 838, Galveston, TX 77553.
NOTE: Invasive infection means the pathogen was isolated from a normally sterile
site (e.g. blood, CSF).
Procedure e *Report AIDS, chancroid, chlamydia trachomatis infection, gonorrhea, HIV and

Responsibility

References

syphilis infections to GCHD, Sexually Transmitted Disease Control, P.O. Box 838,
Galveston, Texas 77553.

Forms for these reports are available from GCHD STD Control and from UTMB
Infection Control & Healthcare Epidemiology.

In addition to the requirement of individual case reports, any unusual disease
occurrence or outbreak of public health concern should be reported by the most
expeditious means to the local health authority (GCHD).

Report by telephone suspected foodborne diseases to GCHD, Environmental and
Consumer Health, P.O. Box 939, LaMarque, Texas, 77568.

For Chickenpox, report only numbers of cases by age per week or other specified
period.

The Clinical Microbiology and Immunology Divisions in Laboratory Medicine in the
Department of Pathology are responsible for contacting the physician and the
Department of Infection Control & Healthcare Epidemiology immediately with
reports of the above diseases. STDs may be reported directly to GCHD.

The Admitting Department and the admitting physician are responsible for
notifying the Department of Infection Control & Healthcare Epidemiology
immediately upon admission of a patient suspected or known to have one of the
above diseases.

The physician, nurse manager, or their designee is responsible for contacting the
Department of Infection Control & Healthcare Epidemiology immediately about
hospitalized patients who are suspected of having or are known to have a disease
from one of the above lists.

All communicable diseases (with the exception of STDs) whether reported to the
GCHD or not, should be reported to the Department of Infection Control &
Healthcare Epidemiology.

The Department of Infection Control & Healthcare Epidemiology telephone number is:
(409) 772-3192. After 5:00 p.m. on weekdays and on weekends and holidays, the
Department of Infection Control & Healthcare Epidemiology personnel may be
reached by contacting the hospital operator.

1.

Texas Department of Health, Rules and Regulations for the Control of
Communicable and Sexually Transmitted Diseases, 10/94 and subsequent
revisions.

2. Texas Department of Health, ldentification and Confirmation of Reportable
Diseases, Stock No. 6-142.
3. Texas Department of State Health Services

— Texas Notifiable Conditions.

http://www.dshs.state.tx.us/idcu/investigation/conditions/
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