Disease Reporting
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Objectives

« Know who is legally required to report

« List the categories of reportable

diseases or conditions

* Describe the LPHA role once a

disease is reported

« Understand why diseases are

reportable
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THE LEGAL BASIS FOR
REPORTING

Oregon 1 h
Healtl
uthority

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 |—| (¢ 1 h
ea Aglmm\




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
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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.

It's Botulism!!

UNRCFEKIE L

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:

Which of the following best describes
your experience with Orpheus?

U What's Orpheus? Q Intermediate: | have been

O | will be using Orpheus but  using it for more than a
have not started using it yet ~month but still figuring
0 Beginner: | have used it for things out
a month or less O Advanced: | am an
experienced Orpheus user
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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 It
— Will report all records that you looked at when you shouldn’t have

Health
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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

“ na‘“on a I Iy notrﬂable” w TERRITORIAL EFIDEMIGLOGISTS
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REPORTABLE DISEASES
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Reportable Diseases in Oregon

HEALTH DIVISION REPORTING FOR

g CLINICIANS

Both lab-confirmed
and clinically
suspected cases
are reportable!

AL, 4
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Diseases: When and What?

When Categories of Reportable
Diseases

* Vaccine-preventable

* Food- and waterborne

* Vector-borne

» Other zoonoses

« Sexually transmitted infections

» Bioterrorism threats

* Some non-infectious

* Qutbreaks

» Diseases of “possible public
health significance”

Oregon 1 h
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EXERCISE

Health
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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?

Health
Authority
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Exercise: breakout groups

Resource: Disease Reporting Poster for Clinicians

1. Is Hepatitis A reportable? Yes

2. |s a bat-to-dog bite reportable? No
If so, when should it be reported?

3. Would you report an influenza death in
a 65-year-old man from Curry County? No
If so, when would you report this?

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

If so, when should it be reported? Within 1 working day

ly

Health
Authority
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LPHA ROLE IN DISEASE
REPORTING

Health
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Reporting: Pathway

Health care
providers

State Public
Health
Division

Licensed
Laboratories

LPHAs &
Tribes

4 ELR

Any person with
knowledge of a case

Authority
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Reporting: Orpheus

PERAEPTETNEEED eCR auto refresh is now disabled.

e .J/ Q)
s 2 Ao ot LHD Mo Meagan McLafferty - OPHD Click REFRESH lo see data.

4 New Case Investigation Cases Contacts 0 ELR o Transfers ToDo
| Active Confirmed & Pres. Incomplete

¥ Any Disease

Cases  Cases (identified)
Cases (de-identified)
) Al Unassigned
People
Contacts
Disoase Sublype Patient Age Sex Counly
Pregnancies I
Transfers
Lab Reports
ELR(CD. STD, T8)

aCR

Providers

Orpheus Users

My Sattings
@@ DUDE
v | tea
Letter Templates
Log Out

Security Policy
Release Notes
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¥ All Counties

Stalus Case ID
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A > ™  All-view enabled
Home Lst Prev et pam  Measles Case Entry
Summary | 919740 B NOTES  Please do not use notes for data that should go in fields
JalsdRIchcock e Q View / Print All Overview + New Note
A Labs 0 Disease: Measles 0]
Done Date Assigned Ta  Created By Note
Genotype:
eCR 0 Status: Probable [0 o4r0r26 June Bancroft Heather Change case status from Confirmed to Probable *
Rash Onset: I 1100 AM OPHD OPHD
i D d: [Not A d
A Ciinical jOccoased: [Nol Ancwered) [0 o4r028 June Bancroft  Heather Change case status from No Case to Confirmed
Exposure Venue: =
- I 1os9AM OPHD OPHD

Treatment DOB: 1/1/1980 Age: 46

SOGI: incomplete

A\ Risks Sex: M Gender:
A\ Followup REALD: Incomplete
Race; i
A\ Epilinks
Worksite:
A\ Contacts 0 Occupation:
Housing: Two Rivers C:
Institute
Comorb
. Two Rivers Correctional Instituté
Vaccines 0/ 33911 Beach Access Rd
Umatilla OR 97882
Docs UMATILLA
[Add Phone / Email Info...]
Letters L
Provider:
[none added]
Log r
Keep Active
Notes 2| Local Epi: June Bancroft

Raraivar hyv | HA: 1078 |71
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LPHA
Verify diagnosis
Determine sources of
infection

Implement control
measures

Enter data into Orpheus
throughout

Reporting: LPHA & State Roles

State
Advise LPHAs & Tribes

Detect, investigate, control
outbreaks

Analyze disease trends
Conduct special studies
Report to CDC
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IMPORTANCE OF DISEASE

REPORTING
Health
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Why Report?

» Protect contacts
* |dentify risk factors

* Monitor epidemiologic
trends

* Detect outbreaks

INFLUENZA
- Guide public health e
programs =

» Facilitate public health e
research o T

24
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Protecting Contacts

Allows faster implementation of interventions
that reduce morbidity and mortality

First cases seek  Public health Identify source and
exposed contacts, initiate

Exposure medical care system aware
r public health action

$ 1 |
| Days since

6 1 2 3 4 5 6 exposure

Timeframe for effective
chemoprophylaxis
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Identifying Risk Factors

0 Meningococcal Disease Incidence, by

16 Age — Oregon, 1991-2016
n = 1,492

- -
N A

Cases per 100,000
per year

o N b O
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—m— E, coli 0157 —=- Other type

Monitoring Epidemiologic Trends: STEC

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

———

2007 ' 2008 ' 2009 ' 2010 ' 2011

Year

2012 ' 2013 ' 2014 ' 2015 ' 2016 ' 2017

Health
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Public Health Programs

Inside: Continuing Education Examination

\
Recommendations
and

MORTALITY Reports

Prevention of Hepatitis A Through
Active or Passive Inmunization:

Recommendations of the Advisory Committee on
Immunization Practices (ACIP)

U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES e,
Cantors for Diseasa Control and Pravention (CDC) & y
I 3

‘ilant, Georoia 07 § @

s,

Health
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Effect of Public Health Program: Hep A

Recommended for all Oregon
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EXERCISE
Health
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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 LPHA responsibilities
for investigating the case?

3. Why is investigating this case important?

Oregon 1 h
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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?
Yes, provider is required to report immediately

2. What are the LHD responsibilities 1
for investigating the case? 2

3

4

Diagnosis verification
Source determination
Control measures
Orpheus data

~— — — ~—

3. Why is investigating this case important?
Highly contagious; opportunities for intervention

33

Oregon 1 h
Healtl
uthority

33

“" o R E G ON About OHA ~ Programs and Services + Oregon Health Plan ~  Health System Reform
V2
T

IK\\\‘ klUEfﬁ:)ll-:TTﬁ Licenses and Certificates v  Public Health ~  Jobs «

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

Communicable Disease Rules and Reporting

| Disease Reporting

Recently Filed Rulemakings

\ Case Report Forms
OAR 333-018-0015, 0016: Updates list of select biological agents and toxins with the U.S. Departme
Investigative Guidelines Health and Human Services (HHS) and U.S. Department of Agriculture (USDA) select agent lists; clz
What and When to Report reporting requil for toxigenic diphtheri i thropod infections and
diti and i Y llous ia (NTM); and line COVID-19
How and Where to Report by maintaining reportability of COVID-19 pediatric deaths and multisystem inflammator
Reporting Rules syndrome (MIS-C), while removing requirements for test results, cases, and adult deaths, which are

longer needed since COVID-19 is no longer a generally reportable disease in Oregon. (Effective Apri
2028)
Collecting REALD NE ot ive Order (ndf)

CD Informatics

Electronic Laboratory
Reporting (ELR) OAR chapter 333, division 56: Updates to rules permitting human pathological waste removal from

OK, BUT WHERE DO | FIND THE RULES?

HTTP://WWW.HEALTHOREGON.ORG/DISEASEREPORTING
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