NC Eleclronic Disease Surveillance System NC EDSS EVENT ID#

r North Carolina Department of Health and Human Services ATTENTION HEALTH CARE PROVIDERS:
Division of Public Heaith » Epidemiology Section Please report relevant clinical findings about this
Communicable Disease Branch disease event to the local health department.

‘Guilford County Dept. of Health and Human Services
Public Health Division

1100 East Wendover Ave

Greensboro, NC 27405

Tammy Koonce, RN BSN'336-641-6500

Denise Smith, RN BSN 336-641-5598

Fax 336-641-6807/336-641-5777

Website: httg:[[www.myguilford.com[huméﬁl- services/health/
Email: tkoonce@myguilford.com or dsmith7 @myguilford.com

Public Health

HEALTH AND HUMAN SERVICES

Confidential Communicable Disease Report—Part 1
NAME OF DISEASE / CONDITION

Patient’s Last Name First Middle Suffix Maiden/Other Alias
1
Birthdate (mm/ddfyyyy) Sex Farent or Guardian (of minors) ] Medical Record Number
Om OF Orrans, i
Patient’s Street Address City State |2IP County Phone
) -
Age Age Type | Race (check all that apply}): Ethnic Origin Was patlent hospitalized for | Did patient die from | Is the patient
Ovears | Dlwnite O asian O Hispanic this disease? (24 hours]  |[this disease? pregnant?
——— OMonths | [ BlackiAfrican American CJother O Non-Hispanic Oves ONg Oves [CIne Oves ONo
Oweeks | [ American Indian/Alaska Native [Junknown .
d Days [ Native Hawaiian or Pacific Islander Date  / /
Patient is asseciated with (check all that apply): In what geographic location was the patient MOST LIKELY exposed?
O chid care {child, household contact, £J correctional Facility (inmate or worker) In patient's county of residence
or worker int child care) I Long Term Care Facility (resident or worker) | L] Outsice county, but within NC - County:
0 school (student or worker) [J Military (active mifitary, dependent, LJ out of state - State/Tereitory:
0 College/University (student or worker) or recent retiree) i
; . . . Ooutorusa- Country:
[J Food Service (food worker} O Travel (outside continental tinited States O Unknow :
E1 Heafth Care (health care warker) in last 30 days) nown
CLINICAL INFORMATION
Istwas patient symptomatic for If a sexually transmitted disease, give specific treatment details
this disease?..........cccoeee. Y O Oy 1.Date patient treated:(mm/dd/yyyy} 2. Date patient treated:(mm/dd/yyyy)
if yes, symptom onset date (mm/ddiyyyy): 7 / - -
SPECIFY SYMPTOMS: Medication Medication
Dosage Dosage
Duration Duration

DIAGNOSTIC TESTING

Provide lab information below and fax copy of lab results and other pertinent records fa Jocal health department.

Speclmen | Specimen# | Specimen Type of Test Test Description {comments) Result Date Lab Name—City/State
Pate Source Result(s)
I /]
! /o
r o
Reporting Physician/Practice: Health Care Provider for this disease {if not reporting physician):
Contact Person/Title: Contact Person/Title:
Phona: { } - Fax:(_ ) = Phone: ( ) - Fax: { ) -

tnitial Date of Report to Public Health: ) Is the patient part of an outbreak of this disease? [JYes [JNo
Inittal Source of Report to Public Health:
[ Health Care Provider {specify):

Outbreak setting: O Household/Community (specify index case):

O Hospital [CIResteurantRetail [ Assisted living faciity
] private clinic/practice [Ichitd Care [ Aduit day care
Health Department (| Long term care 1 School Name of facility
O Correctional facility THealthcare setting [ Prison Address of facility
Oi:::atory [JAdult care home
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Diseases and Conditions Reportable in North Carolina

Physicians must report these diseases and conditions to the county local health deparment, according to the North Carolina
Administrative Code: 10A NCAC 41A.0101 Reportable Diseases and Conditions (see below). Contact information for local
health departments can be accessed at www.ncalhd.org/directors. If you are unable to contact your local health department,
call the 24/7 pager for N.C. Communicable Disease Branch {919) 733-3419.

For diseases and conditions required to be reported within 24 hours, the initial repert shall be made by telephone to the local
health department, and the written disease report be made within 7 days. The reporting rules and diseass report forms can be

accessed at: http://epi.publichealth.nc.gov/cd/report. htmi

| Diseases in BOLD ITALICS should be reported immediately to local health department.

Reportable to Local Health Department Within

pisease/conpition 23 Hours

A-G
ANTHRAX oo e
BOTULISM, FOODBORNE ..o

BOTULISM, INTESTINAL {INFANT}..
BOTULISM, WOUND.......cccocoeeee
Campylobacter infection..
Chancroid.....................
Chikungunya...
Cholera...........
Cryptosporidiosis
Cyclosporiasis ....
Diphthefia ...
E.coli infection, shiga loxin-producing .........
Foodborne disease: Clostridium perfringens..
Foodborne: staphylococcal...............
Foodborne disease: other/iinknown .
Foodborne poisoning: ciguatera...
Foodborne potsonlng mushroom
Foodborne paisoning: scombroid fish...
Gonorrhea ..
Granuloma |nguma|e ...............................................................................

Haemophiius influenzae,

invasive disease ..
Hemolytic-uremic syndrome (HUS) .........................................................
HEMORRHAGIC FEVER VIRUS
INFECTION ...
Hepatitis A..............
Hepatitis B, acute
HIVIAIDS

Influenza virus infection causing death.
Listeriosis...
Measles (rubeola)
Meningococcal dtsease |nvasnve ................
Middle East respiratory syndiome (MERS)
Monkeypox ... .
NOVEL INFLUENZA WRUSINFECTION
o-U
Ophihalmia NEONALOMUIM c...ooe et ane e e
Pertussis (VWhooping Cough)...
PLAGUE...
Polmmyehus paralytlc
Rabies, human .. B U P P OO PSPPI ORI
Rubella ..
Salmonell03|s ..
S. aureus with reduced suscephbmly to vancomycm .....
SARS coronavirus infection ..
SHEQRIOSIS v
Syphilis
PRIV . .ot e e b bbb b
secondary ...
early latent..
late latent ...
late with chmcal manlfestatlons
congenital ...
Tuberculosis ...
TULAREMIA ...... .-
Typhoid Fever, TBOULE oo esvoeo o oeemeeeeemesssreeseseeeteeeeeee oo

WACCINIA c1viveeiirrerrs e v seee s senicn e reen e
Vibrio infection, other than cholera & vulnificus...

ViBHO VUINIfIGUS v .
4 TP OO U T,

Reportable to Local Health Department Within
7 Days
A-G

DISEASE/CONDITION

Brucellosis ..
Chlamydial |nfect|on——laboratory confirmed

Creutzfeldt-Jakob DiS€ASE ............vccevrvinenns
Dengue...

EhrIIChIDSIS HeA (human granulocytlc anapiaSmoms) .....
Ehrlichiosis, HME (hurman monocy%lc or e. chaffeensis) ...
Ehrlichiosis, unspecified... [T URPRSTUR
Encephaiitis, arboviral, WNV
Encephalitis, arboviral, LAC .....
Encephalitis, arboviral, EEE ..... .
Encephalitis, arboviral, other ...

H-N

Hantavirus infection...
Hepatitis B, carriage....
Hepatitis B, permatally acqmred
Hepatitis C, acute.. .
Legionellosis...
Leprosy ......
Leptosplr05|s
Lyme disease .....
Lymphogranuloma venereum
Malaria... .
Menlngms pneumocnccal .....
Mumps............
Non-gonococcal urethrltls

0-Z
Pelvig inﬂammalury CHSBASE....vivirisii it
Psittacosis ..
Q fever...

Rocky Mountain Spotted Fever
Rubella, congenital syndrome .......
Streptococcal infection, Group A |nvaswe
Tetanus ., .

Toxic shock syndrome non-streptococcal
Toxic shock syndrome, streptococcal...
‘Frichinosis .. "
Typhoid, carrtage (Salmonella typhl)
Yellow fever ... .

You may be contacted by the local health department
for additional information about this case. Medical
record information relevant to the investigation and/or
control of a communicable disease is exempt from the
HIPAA Privacy Rule {see 45 CFR 1684.512{(a) ) and is
permitted as an exception to confidentiality of records in
NC State Law GS § 130 A-130.

North Carolina General Statute:

§130A-135. Physicians to report,

A physician licensed to practice medicine whe has reason to suspect thata
persen about whom the physician has been consulted professionally has a
communicable disease or communicable congition declared by the :
Commission to be repored, shall report information reguired by the
Commission to the local health diractor of the county or district in which

the physician is consulted.

North Carolina Administrative Code:

10A NCAC 41A.0101 Reportable Diseases and Conditions

(a} The foliowing named diseases and conditions are declared to be
dangerous to the public heafth and are hereby made reportable within the
time pericd specified after the disease or condition is reasonably
suspected to exist:
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