Disease Reporting
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Objectives

« Know who is legally required to report

« List the categories of reportable
diseases or conditions

* Describe LHD role once a disease is
reported

« Understand why diseases are
reportable
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THE LEGAL BASIS FOR
REPORTING
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It’s the (State) Law!
U.S. Constitution:

10t Amendment reserves “police power” to States

Oregon Revised Statute 433.004

(1) The Oregon Health Authority shall by rule:
(a) specify reportable diseases...

Oregon Administrative Rules

* Division 17: Disease Control (definitions
and references)

¢ Division 18: Disease Reporting
(responsibilities and requirements)

* Division 19: Investigation and Control of Oreson
Diseases |—| ealth
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Legal Basis: Who Has to Report

OAR 333-18-0000 Obligations
» Each Healthcare v/ Report cases and suspect cases
Provider...

v Report required data elements
* Each Healthcare i e :
Facility. . v Report within specified time periods
Nl e — v Instruct patient in control measures

Laboratory... v" Cooperate with public health

investigation and control measures
(OAR 333-019-0002)

Health
Authority

Legal Basis: How and Where

In general, if the patient is an Oregon
resident, reports shall be made to the
local public health administrator for the
patient’s place of residence.

t’s
BotelismIIY
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In lieu of reporting to the local public
health administrator, with the consent
of the local public health administrator
and the Authority, reports may be
made directly to the Authority.

(OAR 333-018-0005)
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Legal Basis: HIPAA

HIPAA permits disclosure of I want some information
. . . about patients we brought to
protected health information without vour hospital, so that we can
authorization for specified public i e
. No. HIPAA probits
health purposes: Y
providing any
useful
45 CFR 46 §1 1 78(b) information.

Nothing in this part shall...limit the authority,
power, or procedures established under any
law providing for the reporting of disease or
injury, child abuse, birth, or death, public
health surveillance, or public health
investigation or intervention

Health
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Legal Basis: Failure to Report

Civil Penalties for Failure to Report: OAR 333-026-0030

A civil penalty may be imposed...for a violation of any provision in OAR
chapter 333, division 18 or 19, including but not limited to...

Failing to report a reportable disease
in accordance with OAR chapter 333, division 18:

* 1stviolation: $100
« 2" violation: $200
« 3"/subsequent violation: $500

« Each day out of compliance
considered a new violation

Health
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POLL QUESTION
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A note about confidentiality

* You have access to confidential information
* You must first sign a confidentiality oath

* You agree to lots of things when you sign (if you don’t know what you
signed, then you should read it again)

* Orpheus knows all:
— Will log every single record that you |l
— Will report all records that you looked at when you shouldn’t have
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Reportable Diseases:
Who Decides?

» Each state determines what is reportable in its
jurisdiction
« Council of State & Territorial Epidemiologists
— recommends reportable

diseases
— determines what'’s m - CSTE

“natlon a | |y notlflable” w TERRITORIAL EFIDEMIGLOGISTS
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REPORTABLE DISEASES
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Diseases: Reportable in Oregon

OREGON PUBLIC HEALTH DIVISION REPORTING FOR

RO U

Both lab-
confirmed and SR mmm
clinically
suspected cases
are reportable

1y e
OREGON PUBLIC HEALTH DIVISION REPORTING FOR

B BORATORIES
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Diseases: When and What?

New reportables are highlighted.

IMMEDIATELY
Anthrax (Bacillus anthracis)
Bacillus cereus biovar anthracis

Botulism (Clostridium botulinum)
Brucellosis (Brucella)

Cholera (Vibrio cholerae

01, 0139, or toxigenic)
Diphtheria

(Corynebacterium diphtheriae)
Eastem equine encephalitis
Glanders (Burkholderia malle)
Hemorrhagic fever caused by
viruses of the filovirus (e.g., Ebola,
Marburg) or arenavirus (6.,
Lassa, Machupo) families
Influenza (novel)®

Marine intoxication (intoxication
caused by marine microorganisms
or their byproducts (e.g., paralytic
shellfish poisoning, domoic acid
intoxication, ciguatera, scombroid)
Measles (rubeola)

Meliidosis

(Burkholderia pseudomallei)
Plague (Yersinia pestis)
Poliomyelitis

When

WITHIN ONE LOCAL HEALTH AUTHORITY WORKING DAY

Amebic nfections © Hepatitis D (defta)
(central nervous system only) Hepatitis E
Anaplasmosis (Anaplasma) HIV infection (does not apply to
Animal bites (of humans) anonymous testing) and AIDS
el i)
(eg.Calforna encephaits, Colorado death of a person <18 years of age
kv g, HearAN VIS ad pasoning®
infection, Kyasanur Forest disease, |-
G s e e e (A
equine encephalits, etc.) Ll ()
Babesiosis (Babesia) Llslews
Campylobacteriosis S;ﬂ;:ﬂ':’:" ogenes)
(Campylobacter) !
st ey el
Bt Malaria (Plasmodium)
(Chlamydia trachomats; Mumps
venereun) Non-tubercul
Coccidoidomycosis (Coccidoides)  Mfecton (non-respiatory)*
Creutzfldt-Jakob disease Pertussis (Bordetela pertussis)
(CJD) and other transmissible  Psittacosis
spongiform encephalopathies (Chlamydia psittaci)
Cryptococcosis (Cryplococcus)  Relapsing fever (Borrelia
Cryptosporidiosis Rocky Mountain spotted fever
(Cryptosporidium) and other Aicketisia except
louse-borne typhus, which is
I
?Lﬁ,c;:sw,,,,,f; S immediately reportable)
Ehrlichiosis (Efrfichia) Salmonellosis (Saimonela,
; including typhoid)
Enterobacteriaceac family
isolates that are resistant toany  Snigellosis (Shigella)

penem antibiotic by current

Syphilis (Treponema pallidum)

Categories of Reportable
Diseases

Vaccine-preventable

Food- and waterborne
Vector-borne

Other zoonoses

Sexually transmitted infections
Bioterrorism threats

Some non-infectious
Outbreaks

Diseases of “possible public
health significance”

Oregon

Authority
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Exercise: breakout groups

Resource: Disease Reporting Poster for Clinicians

1. Is Hepatitis A reportable?
If so, when should it be reported?

2. |s a bat-to-dog bite reportable?
If so, when should it be reported?

3. Would you report an influenza death in
a 65-year-old man from Curry County?
If so, when would you report this?

4. Would influenza H7N9 be reportable?
If so, when should it be reported?

' FLU )|
. '5£A50N

AHEAD
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LHD ROLE IN DISEASE

REPORTING
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Reporting: Pathway

Health care
providers

Licensed Local Health

State Public
Laboratories Departments Health cbc
Division
‘(/ ELR

Any person with
knowledge of a case
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Reporting: Orpheus

Development Version

7 [Full As
2/ 2 7 e | HD Nenu Shannon Allain « OPHD

Mew Case Investigati Cases | Contacts 0‘ ELR 0| Transfers

| ToDo

Recent

Days

All Active [ All Counties AiEpis []
Cases Cases (identified)

Disease Case Patient Age Sex Onset
Cases (de-identified)

Reported  County

Status
Active

ty | | Assigned to |Shannon Allain — | ncomplete: 01

People

Contacts
Pregnancies
Transfers

Lab Reports

ELR (CD, STD, TB)
eCR

Providers
Orpheus Users

My Settings

Letter Tempiates
Log Out Ul

Security Policy
Release Notes 20

20

All-v nabled
o ot HEPB (chronic) Case Entry
Summary | 515629 B suMMARY
Sal E. Mander S
Labs 0 .
a Disease: HepB (chronic) @ NOTES:
i Thu, Sept 13, 2018, 2:05 pm * (193 days ago}
CR Status: Confirmed June Banaoft [OPHD] Added new fetus (i.¢., is pregnant).
Onset: ~8/14/2018 Thu, Sept 13, 2018, 2:04 pm {193 days aga)
I June Banaroft [OPHD] Set the Disease from [105 HepC
Clinical Deceased: [Not Answered] 6 33 HepB (chronic)
Reason for testing:
Comorb

Treatment  DOB: 11111980
Age: 38

Risks Sex:F Pregnancy: Yes
Race:, Asian,

Followup Hispanic: Yes
Language:

Epilinks Born:

Worksite:

Occupation:
Contacts 2 Housing:

Vaceines 0 ggg S\ Morrison ©
Portland OR 97209
Docs MULTNOMAH
[Add Phone Info.. ]
Letters 0
Provider:
McKenzie-Willamette Medical Center
Log I
Keep Active
Notes 2 _Loca\ Epi: Matt Mavarre

Received by LHD: 812118

LHD Completion Date: [

State Completion Date: [}

PREGNANCY HISTORY:
#1) Due: 2018-09-13

Bay Area Hospital

Current
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Reporting: LHD & State Roles

LHD
Verify diagnosis

Determine sources of
infection

Implement control
measures

Enter data into Orpheus
throughout

State

Advise local health
departments

Detect, investigate, control
outbreaks

Analyze disease trends
Conduct special studies
Report to CDC

22
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IMPORTANCE OF DISEASE
REPORTING
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Why Report?

* Protect contacts

o

USE oo

THEH ¢/, THE
THE hAb{?bE?;HIEi@ Lic

e DON\_ S ———
P gx\

* |dentify risk factors

* Monitor epidemiologic
trends

COLDS, INFLUENZA, PNEUMONIA, AND
TUBERCULOSIS ARE SPREAD THIS WAY

* Detect outbreaks

» Guide public health
programs

EELP ¥3 T0 KEEF CHICAGO THE

research e o AT

» Facilitate public health

=3

(,)1‘eg<>111 h
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Protecting Contacts

Allows faster implementation of interventions
that reduce morbidity and mortality

First cases seek  Public health Identify source and
Exposure medical care system aware exposed contacts, initiate

l l l p public health action

0o 1 2 3 4 5 6

Timeframe for effective
chemoprophylaxis

Oregon 1 h
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Identifying Risk Factors

1s , Meningococcal Disease Incidence, by

16 Age — Oregon, 1991-2016
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Monitoring Epidemiologic Trends: STEC

Incidence of STEC infection, O157 vs. non-O157 type: Oregon, 2007-2017

4.5 —u— E. coli 0157 —wm-- Other type
40—
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Public Health Programs

\
Recommendations
and

ORBIDITY AND MORTALIT Reports

Prevention of Hepatitis A Through
Active or Passive Immunization:

Recommendations of the Advisory Committee on
Immunization Practices (ACIP)

c
o
S
]
£
E
o
x
w
c
S
2
m
o
=
T
w
o
£
=
c
-
c
o
(3]
P
3
a
£

U.5. DEPARTMENT OF HEALTH & HUMAN SERVICES s,
Centers for Disease Contral and Prevention (CBC)

Alanta, Gaorgia 30333

Health

28

28

Cases/100,000

100
90
80
70
60
50
40
30
20
10

0 i

Effect of Public Health Program: Hep A

licensed Feb 1995

Recommended for all Oregon
kids Oct 1999

!

2001-2011: Oregon rate

i < U.S. rate
us. f
B T YO
® O NV ¥ O D O NV N O 2 O N » O
o S o 9 o9 o 8 & d & & N N N N
SN N I A A A A
Year

Health

29

14



Chic
mq()i?&c;)nsumpuo S 2 Ne
Enterigigp. -POdic Sajyy, - Tdenifie Risk

DAVID W.

30

A (,a;um Miectiong j, H,e”;“{ enteripg S, o
ool Spygy ;e CMiked Stage ype —
e . Kima 7 M FoodNer gie. B T
INet Sites S Mt e s b
- — s i ot e Ot
podiatr Infect D22 N )
e
Lo i r for
Syt moke as @ risk facto T L,“‘
Tobac¢ ococc‘ﬂ disease ot FRATTS NS
mening s, P CATDOSL M0 A A BELL, M, MPH- [
oo, e S ot i e G Stes We condocd 3
MARC xsz:nz&;"’f = e R, wﬂ:v;saw YA mwm&“” o T SPoraic Comybacs g s, I b
. B FNGER, e inoctions
FREDERICK €. B s, 387 D. WE 25, CLOS uml:rdxml ki fmm.;.::ﬁ' ;'.':',f‘,f; deme

205 v i ot
i o .u.,..mm.,y e tht
: e - ination of poultey with (o, g v oot
3 gitidi Concluel e o ek of developné b A sy ad :-uxfﬂu,m": g
= B : o "ated 1o reduce Gy rion "
S 1 000 sty vacsito PTG protect e mative npprosches (8 S disesse o 2600 e,
= 4 = L e
P gy o . DI 8 meningocot L somoN e
et e 1 the prevention il ahjo publio el ol study  INTRODEE | iigi ca e ey nthe B o ot it o S
ase is of COf formed 3 ythwest Neissert js and meninglt ¥f 10 to 15%. et aracdin ;
e pector .\n()reﬂnnnnd!ﬂhulcon- s ofbacirial 005200 iy cate 29 years of i Ty =
i g : i I e Y et
o witn 274 e 56 “‘"E’::el:l et ot e s by sorogronp B i et
T ol S e
e et o cuneen’ ¥ public heatth 907
tysis bo LT e aftor 1408 et tho el P"tg\.ne mmm‘"*‘
:cut Sy n«nfv“‘:mam\, e o modiisble  diseste MCE T
e i table out
‘proportion x all other S0 el P“'::fb
e e
s et T = P el e i o
cant “l“ as the mﬂ“‘vﬂ \ dis R) 5,3 r,h“ childs m B? Thﬂefﬂn h‘: t\w' MC‘DM":I:’\:“ - e l‘v:‘:::;:ni e
»‘:«w «7‘ 200¢ 29 g3 ted W for mvnswe {odds rat 51‘(:;{0.‘ 3% kCl Cu:wr% l! ‘Nw:rn’ﬂ»giﬂ o preve e - o '\U“C‘SA:\""‘:VIMM( i
Sl en <18 Yerr® 0D 16 10 SOL I L tially  targoting of ¥ i end ST 2% b
£ : : . e e e 19% 10 2001 by e
o (CDC) g O ofall cases in his 060 FC e patients  saso il complement SRS i orin e e o L
| : % == oot 12
e x,uw"‘@"’mm m‘,mwe“,m pas aro known < - l'z‘wh‘ wmm\y ‘small pro a0 cases
© implicare o ot ) : )
‘more 08, "
i e infocton bt
mdel.‘y‘“‘ __ Campytobacter Case G '
TSy O S Ty

Risk Fac

iit the d(jz:Zdﬁ:; Sporadic Campylobacte Infectio;
tates: n

in FoodNet Sites 5t A Case-Control Study

control
waiysis of

30

()wm)nl h
Healt
uthority

31




Exercise: breakout groups

Resource: Disease Reporting Poster for Clinicians & slides

The provider at a local clinic called to report a 5-
year-old child clinically diagnosed with measles.

1. Should this provider report the disease?

2. What are the LHD responsibilities
for investigating the case?

3. Why is investigating this case important?
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Communicable Disease Reporting

# > Public Health Division > Diseases and Conditions > Communicable Disease > Communicable Disease Reporting

Communicable Disease Reporting

On this page:

Communicable Disease » Health Care Providers and Laboratorians
Reporting « Local Health Departments
Case Report Forms = Disease Reporiing Posters
+ Quibreak Summary Forms
 Surveilance Data

Investigative Guidelines

What and When to Report . .
Health Care Providers and Laboratorians

How and Where to Report
All Oregon physicians, other health care providers and laboratorians are required by law to report certain
diseases and conditions to local health depariments (pdf). Some cases are subject fo restrictions (OAR

OK, BUT WHERE DO | FIND THE RULES?

Reporting Rules
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