u
. Eﬁf ) i
STATE OF CALIFORKIA-OFFICE OF ADMIMISTRATIVE LAW L

NOTICE PUBLICATION/REGULATIONS SUBMISSION

STD. 400 (REV, 01-2013)
OAL FILE | MOTICE FILE NUMBER REGULATORY ACTION NUMBER EMERGENCY NUMBER

For use by Office of Ad |n|5t athe LaW OAL 0 y ORS ED F‘I E! )

in the office of the Secratary of Stale
CHS L3 P o322 ofthe Stae of Calfomia

OFFICE OF SEP. 12 2018
ADMIKISTRATIVE L AW s om

For use by Secretary of State only

reverse)

A

NOTICE REGULATIONS
AGENCY WITH RULEMAKING AUTHORITY AGEMNCY FILE NUMBER (If any)
Department of Public Health 0 H - ‘ 7_ 0 | \g

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)

1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE
3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE MUMBER FAX MUMBER (Optional)
Nolice re Proposed
L Regulatory Action L__] Other
OAL USE | ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER PUBLICATION DATE
Approved as Approved as Disapproved/
ONLY Submitted Modified Withdrawn
B. SUBMISSION OF REGULATIONS (Complete when submittin;xg aegulations)
A
1a. SUBJECT OF REGULATION(S) pef‘é.g‘%}ﬂcy 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)
Fitle-+Z Reportable Disease Changes ar‘e’%lfhﬁé’
2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AMD SECTION(S) (Including title 26, if toxics related)
ADOPT
SECTION(S) AFFECTED
(List all section number(s)
individually. Attach AMEND
additional sheet if needed.) |2500and 2505
TITLE(S) REPEAL
17
3. TYPE OF FILING
E EE%UI; I;l;lfﬁmaklnq (Gov. D Certificate of Compliance: The agency officer named E:l Ermergency Readopt (Gov. Changes Without Regulatory
ode ) A below certifies that this agency complied with the Code, §11346.1(h)) D Effact (Cal. Code Regs, title
] Resubmittal of disapproved or provisions of Gov. Code §§11346.2-11347.3 either 1,5100) o at
Vf"_‘hdfﬂwn nonemergency before the emergency regulation was adopted or File & Print D Print Onl p dyeny
filing (Gov. Code §§11349.3, within the time period required by statute. HNLEAMY {eqUeM
11349.4)
Emergency (Gov. Code, |:| Resubmittal of disapproved or withdrawn E Other (Spacify) M_tm'__ n:" tt! E! 0 St i'ﬂl i 12[1130 "IFI
§11346.1(b)) emergency filing (Gov. Code, §11346.1)

4. ALLBEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AMD/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §44 and Gav. Code §11347.1)
n/a

5. EFFECTIVE DATE OF CHANGES (Gov. Code, §5 11343.4, 11346.1(d); Cal. Code Regs, title 1,5100)

Effective January 1, April 1, July 1, or Effective on filing with §100 Changes Without Effective

Octaber 1 (Gov. Code 511343 4(a)) Secratary of Slate Regulatory Effect ather (Specify) 10/01/2019
6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO. OR REVIEW, CONSULTATION, APPROVAL OR COMCURRENCE BY, ANOTHER AGENCY OR ENTITY
D Department of Finance (Farm STD. 399) (SAM §5660) D Fair Political Practices Commission I:‘ State Fire Marshal per é’(ﬁl
[ otreriseecity  CANSW A NN mmww’r—h Yreatth 4 S Ae. seenon 120130 (A) - ( b) Logues|
7. CONTACT PERSON TELEPHOME NUMBER FAX NUMBER (Oplional) E-MAIL ADDRESS (Optional) L L
Veronica Rollin (916) 445-2529
8. lcertify that the attached copy of the regulation(s) is a true and correct copy Foeliseby KHLck Bt Admintstatve Law (OAL ) anly

of the regulation(s) identified on this form, that the information specified on this form AUTHOF”ZED E“QR Fﬂr rN(J AND F‘JHIN TING
is true and correct, and that | am the head of the agency taking this action,
or a designee of the he/a?:l of the agency, and am authorized to make this certification.

QEp 1¢
S'GDJ%{)WG“EEM DATE / q/ q ) g 12-4 2[”0;

TYPEGMAME AMD TITLE OF SIGNATORY

| Office of Administrative
Susan \’ ﬂ\\\, Ptc,hr\ﬁ DWE&? " Office of Administrative Law




DPH-17-018
Title 17 Reportable Disease Changes
May 31, 2019

PROPOSED REGULATION TEXT
Title 17. California Code of Regulations
Division 1, Chapter 4, Subchapter 1, Article 1
Amend Section 2500 to read as follows:

§ 2500. Reporting to the Local Health Authority.
(a) Through (a)(4) no change to text

(5) ‘Case’ means (A) a person who has been diagnosed by a health care provider, who

is lawfully autho-rized to diagnose, using clinical judgment or laboratory evidence, to

have a particular disease or condition listed in subsection (j); or (B) a person who meets

considered to have acaseof a disease or condition that satisfies the most recent

communicable disease surveillance case definitions established by the CDC and

CSTE; or (BC) an animal that has been determined, by a person authorized to do so, to

have rabiesa disease or -plague-ercondition made reportable by these regulations; or

(ED) a person who has been diagnosed with HIV infection using a currently approved .

HIV testé]gorithm, as defined in séctioh 2641.57.

{6) through (9) no change to text
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(10) ‘Drug susceptibility testing’ means the process where at least one isolate from a

culture of a patient's specimen is subjécted to antimicrobial testing to determine if

growth is inhibited by drugsr commonly used to treat such infections, or another type of

test using an isclate or specimen that identifies qenetié or other features of a

microorganism associated with antimicrobial resistance.

(11) no changé to text

(12} 'Epidemiologicall'y linked case' means a case in which the patient hasfhasis likely to
have had contact with one or more persons who have/had the disease, and

| transmission of the agent by the usual modes of transmission is plausible.

(13) ‘Foodborne disease’ means illness suspected by—a—hea#h—eaaﬂe—pmwdelﬂ to have

resulted from consuming a contaminated food, non-water beverage, or other ingestible

item such as a dietary supplement or herbal remedy.

(14) ‘Foodborne disease outbreak’ means an incident in which two or more persons

experience a similar iliness afier ingestion of a common contaminated food, and

laboratory-studies-identify the-causative-agentin-thefesdnon-water beverage, or other

ingestible item such as a dietary supplement or herbal remedy.
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{15) through (18) no change to text

(19) ‘Laborat'ory findings' means (A) the results of a laboratory examination of any

specimen derived from the human body which yields micrescopical-cultural;
tmunclogieal—serologicalmicroscopic, culture, immunologic, serologic, molecular,

pathologic, or other evidence suggestive of a disease or condition made reportable by

these regulations; or (B) the results of a laboratory examination of any specimen

derived from an animal which yields evidence of rabies-erplaguea disease or condition

in animals made reportable by these regulations.

(20) through (21) no change to text

(22) ‘Outbreak’ means the occurrence of cases of a disease (illness) above the
expected or baseline level, usually over a given period of time, in a geographic area or
facility, or in a specific population group. The n_umber of cases indicating the presence
of an outbreak will vary according to thé disease agent, size and type of population
exposed, previous exposure to the agent, and the time and place of occurrence. Thus,
the designation of an outbreak is relative to the usual frequency of the disease in the
same facility or community, among the specified population, over a comparable period
of time. A s]ngle case of a communicable disease long absent from a population or the

first invasion by a disease not previously recognized requiresmay constitute an outbreak

and require immediate reporting and epidemiologic investigation.
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(23) no change to text

(24) ‘Sexually Transmitted Diseases' means Chancroid, Lymphogranuloma Mvenereum,
 Grandlomalnguinale; Syphilis,-Gonorrhea, and Chlamydia—and-Nongonecoceal

(25) "Suspected case’ means (A) a person whom a health care provider believes, after
weighing signs, symptoms, and/or laboratory evidence, to probably have a particular
disease or condition listed in subsectjon {)); or (B) a person who is consideréd a
ﬁrobable case, or an epidemiologicélly-linked case, or who has supportive laboratory

| findings under the most recent communicable disease surveillance c;ase definition
established by CDC a

(MMWR) or-its-supplementsor CSTE; or (C) an animal which has been determined by a

veterinarian to exhibit clinical signs or which has laboratory findings suggestive of

rabiesa disease or plaguecondition in animals made reportable by these regulations.
(26) no change to text -

(27) ‘Waterborne disease outbreak’ means an incident in which two or more
epidemiologically-linked persons experienced a similar illness after consumption-eruse
ofexposure to the same water intendedfordrinking-orafterwater-contact-such-as-by

immersion.source and epidemiologic investigation by public health authorities implicates

the same-water as the likely source of the waterborne-illness. There-is-one-exceplion-a
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single-case-ofwaterbornaThis includes any outbreak of an infectious disease, chemical

poisohing een

contaminated-by-thechemisal,_or toxin-mediated illness where water is indicated as the

source by an epidemiological investigation.

{b) through {c) no change to text

(d) Each report made pursuant to subsection (b) shall include all of the following

information if known:

(1) name of the disease or condition being reported; the date of onset; the date of |
diagnosis; the name, address, telephone number, occupation, racefethnic group, Social

Security number, sexgender, pregnancy status, age, and date of birth for the case or

suspected case; the date of death if death has occurred; and the name, address and

rd

telephone number of the person making the report.

(2) If the disease reported pursuant to subsection (b) is hepatitis, a-sexually-transmitted

diseasesyphilis, or tuberculosis, then the report shall include the following applicable
information, if known: (A) for hepatitis, infermation-aste the type@f—hepam type-
specific laborat&ry findings; and sources .Of exposure, (B) se*ua#y—tlcm}smﬁte@msease
information-as-to-the spesific-causative-agentior syghilis, syphilis-specific laboratory
findings, and any-cemplications-ofgenorrhea-orchlamydiainfections,-or (C) for

tuberculosis, information on the diagnostic status of the case or suspected case,
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bacteriologic, radiologic and tuberculin skin test findings, information regarding the risk
of transmission of the disease to other personé, and a list of the anti-tuberculosis

medications administered to the patient.
(e) through (i) no change to text

(j) Health care providers shall submit reports for the following diseases or conditions.

4 | Ameblass
. Anaplasmosis
¢ Anthrax, human or animal

! + | Babesiosis

¢ Botulism (Infant, Foodborne, Wound, Other)

¢ Brucellos:s human

Bruceifosns amma! (except mfectaons due to Brucella cams)

; .éarhpy[obactériosis
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Title 17 Reportable Disease Changes
~ May 31, 2019

Chéncroid

Chickenpox (Varicella) (outbreaké, hospitaiizatiohs and deaths)

Choiera

. Chikungunya virus infection | -

: Cyclosporiasis

Coccidioidomycosis

Creutzfeldt-Jakob Disease (CJD) and other Transmissible Spongiform

v “ “Cryptosbo-ridioé.is

Encephalopathies (TSE)

- Cysticercosis or taeniasis
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. May 31,2019

" Diphtheria h | B | |

Domoic Acid Poisoning (Amnesic Shellfish Poisoning)

-Enc.ephalitis,r Specify Eti.oiogy: Viral, Bacterial, Fungalr, Parasitic -
+ | Escherichia coli. shiga toxin producing (STEC) including £. coli 0157
Flavivirus infection of undetermined species |

Foodborne Disease

. Giardiasis

Gonococcal Infections

Haemophilus influenzae, invasive disease, all serotypes (report an incident -

of less than five years of age)

Hantavirus Infections
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Hemolytic Uremic Syndrome

Hepatitis A, acute infection

Hépatitis B (specify acute-sase-or, chronic,_or Qerinétal) o
| | Hepatitis C (specify acutecase éﬂ chronic, or QV efinatal) |
'Hepatitis D {Delta) ("specify acute case or chronic) | |

~ Hepatitis E, acute infection

Human Immunodeficiency Virus (HIV), acute infection, (see (k) for additional -

reporting requirements)

Human 'Immunodef'iciencv Virus {HIV) infection, any stage

Human Immunodeficiency Virus (HIV) infection, progression to stage 3 :

. (AIDS)

Influenza;-associated deaths in laboratory-confirmed cases for-ages 0- l

64|ess than 18 years_of age
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: ¢ Influenza; dug to novel strains {human)

-Legidnerllosisr

Leprosy (Hansen Disease)

Leptospirosis
+ Listeriosis -
Lyme Disease

~ + ' Malaria

¢ | Measles (Rubeola)

o Meningitis, Specify Etiology: Virél, Bacterial, Fungal, Parasitic

¢ | Meningococcal Infections

¢ Middle East Respiratory Syndrome (MERS) .

¢ Mumps
1
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. Respiratory syncytial virus-{enly-repeort-a-associated deaths in a |

_ DPH-17-018
Title 17 Reportable Disease Changes
L ' ~ May 31, 2019
Novel virus infection with pandemic potential :

'Paralytic Shellfish Poisoning

Paratyphoid Fever

Pertussis (Whooping Coughy .~

. Plague, human or animal

Poliovirus Infection

Psittacosis
i Q Fever
Rabies, human or animal

Rela}psihg F-eve"r

- patientlaboratory-confirmed cases less than five years of age}
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thkettSla[ Dlseases (non Rocky Mountaln Spotted Fever) mcludmg Typhus

? and Typhus-like llinesses

" Rocky Mountain Spotted Fever . - o

: Rubella (German Measles)

Rubella Syndrome, Congenital

| 'Salmoeellosish(c')‘ther thanﬂTyp.hoid Fe\fer) - —

Scombroid Fish Poisoning
Shiga toxin (detected in feces)

Shigellosis

-Smallpox (Vanola)




+

| .Teta nus

~ ¢+ Trichinosis
- Tuberculosis

- Tularemia, human

- Tularemia, animal

]

DPH-17-018
Title 17 Reportable Disease Changes
~ May 31, 2019 -

+ Typhoid Fever, Cases and Carriers “

3
et

- Vibrio Infections

. Lassa and Marburg viruses)

~ West Nile virus infection

. Yellow Fever o

. Yersiniosis

' Zika virus infection
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DPH-17-018
Title 17 Reportable Disease Changes
. May 31,2019

" & ' OCCURRENGE of ANY UNUSUAL DISEASE
¢ OUTBREAKS of ANY DISEASE (Including diseases not listed in Section

- 2500). Specify if institutional and/or open community.

() = to be reported immediately by telephone.

{(+) =to be réported by mailing a report, telephoning, or electronically transmitting a
report within one (1) working day of identification of the case or suspected case.

(No diamond or cross symbol) = to be reportéd within seven (7) calendar days by mail,
telephone, or electronic report from the time of identification.

(*) = when two (2) or more cases or suspected cases of foodborne disease from
separate households are suspected to have the same source of iliness, they should be

reported immediately by telephone.
(k) no change to text

Note: Authority cited: Sections 120130, 131050, 1_31051, 131052, 131080 and 131200,
Health and Safety Code. Reference: Sections 1603.1, 100325, 1037925, 113150,
113155, 120125, 120130, 120140, 120175, 120245, 120250, 131050, 131051 and
131080, Health and Safety Code; Sections 551, 554 and 555, Business aﬁd
Professions Cdde; Section 1798.3, Civil Code; 42 C.F.R. Sections 2.11 and 2.12; Cal.

Const., art. 1, Section 1; and Section 1040, Evidence Code.
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Amend Section 2505 to read as follows:
§ 2505. Notification by Laboratories.
(a) To assist the local health officer, the laboratory director, or the laboratory director's

designee, of a clinical laboratory, an approved public health laboratory or a veterinary

laboratory in which a laboratory examination of 'any_ specimen derived from the human

body (or from an animal, in the case of rabies-orplague-testinga disease or condition in
animals made reportable by these regulations) yields micrescepical-cultural;
mmuneologicalserslogical:microscopic, culture, immunologic, serologic, molecular,

pathologic, or other evidence suggestive of those diseases listed in subsections {e)(1)

and (e){2) below, shall report such findings to the health officer of the local health

jurisdiction where the health-care providerwhe-first-submitted the specimendslocated;

jurisdiction-inwhich-the patient resides-by-telephone-{see{(j)}-for speeific-acute HiV
infection+eporting-requirements). If the patient residence is unknown, the Iaboratory'

shall notify the health officer of the jurisdiction in which the health care provider is

located._The reporting specified above shall include any initial findings as well as any

subsequent findings as a re.sult of additional laboratory examination. In addition, the

laboratory director or the laboratory director's designee shall also report negative

laborafory test results or other laboratory findings when 'requested by the Department or

a local health officer.
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(1) For those diseases listed in subsection (e)(1), the report of such findings shall be
made within one hour after the laboratory notifies the health care provider or other
person authorized to receive the report. If the laboratory that makes the positive finding
received the specimen from another laboratory, the laboratory making the positive

finding shall notify the health officer of the jurisdiction in-whieh-the-health-care-provider

islocated-where the patient resides within one hour from the time the laboratory notifies

the referring laboratory that submitted the specimen._If the pétient residence is

unknown, the laboratory shali nofify the health officer of the jurisdiction in which the

health care provider is located.

(2) For those diseases listed in subsection (€)(2), the report of such findings shall'be
made within one working day from the tihe thai’; the laboratory notifies the heé'lth care
provider or other persor{ authorized to reqeive the report. If the laboratory that makes
the positive finding received the specimen from another laboratory, the laboratory

| making the posftive finding shall notify the health officer of the jurisdiction in-which-the

health-care providerislocated-where the patient resides within one working day from

thie time the laboratory notifies the referring‘.laboratory that submitted the épecifnen;

infectionreportingrequirements). If the patient residence is unknown, the laboratory

shall notify the health officer of the jurisdiction in which the health care provider is

located.
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(b) To permit local health officer follow-up of laboratory findings, all specimens

submitted for laboratory tests or examinations related to a disease or condition listed in

subsections 2505(e)(1) or 2502(e)(2) shall be accompanied by a test requisition which

includes the name, gender, pregnancy status, address and age-or date-of-birth of the
pérson froh whom the specim.en was obtained a.nd the hame, address and telephone
number of the health care provid'er or other aqthoriied person who submitted the
specimen. Whenever "che specimen, or an isolate therefrom, is transferred between
laboratories, a test requisition with the above patient and submitter information shall
accompany the specimen. The laboratory that first receives a specimen shall be
responsible for obtaining the patient and submitter infbrmation at the time the specimen

is received by that laboratory.

(c) Each notification to the local health officer shall include the date the specimen was
obtained, the patient identification number, the specimen accession number or other

unigue specimen identifier, the specimen site, the diagnosis code, the laboratory

findings for the test performed, the date that any-pesitivethe laboratory findings were

" identified, the name, gender, address, telephone number (if known), pregnancy status,
and age-of date of birth of the person from whom the specimen was obtained, and the
hame, address, and telephone number of the health care provider for whom such

examination or test was performed._Laboratories shall report the elements specified

. above in a format specified by the Department.
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{d) The notification shall be submitted as specified in subsections (e)(1) and (e)(2) of

this Section t_b the local health officer in the jurisdiction where the health-careprovider

who-submitied-the specimen-islocatedpatient resides. When the specimen is from an

out-of-state submitter, the staté epidemiologist of the submitter shall be provided the

’

same positive findings per subsections (e)(1) and (e)(2) of this Section. If the laboratory

that finds evidence for any of those diseases listed -in subsections {e)(1) and (e)(2) is an
out-of-state laboratory, the California clinical laboratory that receives a report of such
findings from the out-of-state [aboratory shall notify the local health officer in the same

way as if the finding had been made by the California Iaboratbfy. ,

(e) Laboratory reports to the local health officer shall include the information as
specified in (c), of this Section and laboratories shall submit the reports within the

following timeframes:

{1) The diseases or aéents specified shall be reported within‘ohe hour after the hea_lth-
care provider or other person Aauthorized to receive the report has been notified.
Laboratories shall make the initial reports to the local health officer by telephone and
follow the initial report within one working day by a report in-writing-subrmitted-by

yeapef—ﬂ%e—eet&bﬁshmen#ef—the—state electronic reporting systemyall-tist{e}h

electronically-to-the-state or local electronic reporting syétem-vﬁthipreﬂe—wefking—da%ef
identification—Reperiing that is linked to the state electronic reporting system,_If |
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reporting-substitutes to the state or local electronic system is not possible, reporting by

electronic facsimile transmission and electronic' mail may temporarily substitute for

reporting to the state or local electronic reporting system. Laboratories shall also report

by other means (e.q.. electronic facsimile) if requested by a local health officer or the

Department. Laboratory findi’n‘gs for these diseases are those that satisfy the moét

recent commﬁnicable ldisease surveillance case definitions established by the CDC

(unless otherwise specified in this Section). The diseases or agents reported pursuant

to this requirement are; _

Anthrax, human (B. anthracis) (see section 2551 for additional reporting instructiohs)

Anthrax, animal (B. anthracis)

Botulism {see section 2552 fbr additional reporting instructions)

Brucellosis, human (all Brucella spp.) (see section 2553 for special reporting

instructions) |

Burkholderia pseudomallei and B. mallei (detection or isolation from a clinical specimen)

[nfluénza, nove.l strains (human) (éee {i) for additional reporting requirements)

Plague, human (see section 2596 for additional reporting instructions)

Plague, animal

Smallpox (Variola) (see section 2614 for additional reporting instructions)

Tularemia, human (F. tularensis) (see section 2626 for additional reporting instructions)
Viral Hemorrhagic Fever agents, human (VHF), e.g., Crimean-Congo, Ebola, Lassa,

and Marburg viruses (see section 2638 for additional reporiing instructions)

Viral Hemorrhagic Fever agents, animal (VHF), e.g., Crimean-Congo, Ebola, Lassa, and

Marburg viruses
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(2) The diseases or agents specified shall be reported within one working day after the

health care provider or other person authorized to receive the report has been notified.

Laboratories shall transmit these reports to the state electronic reporting system or local

health-officer by courier—mail-electronic facsimile-or-elestrenicrnallreporting system that

is linked to the state electronic reporting system, except for acute HIV infection reporting

which shall be reported by telephone (see (j) for specific acute HIV infection reporting

reqUirements). Al
reporting-system within-one-weorking-day-of identification- Acute HIV infection shall be

reported both by telephone and to the siate electronic reporting system within one

working day' of identification. If Rreporting te the state or local electronic reporting

system substitutesfers not possible, reporting by sourer—mail-electronic facsimile

transmission or electronic mail may temporarily substitute for reperting fo the state or

loca!l electronic reporting system. Laboratories shall also report by other means (¢.9...

electronic facsimile) if requested by a health officer or the Department. Laboratory

findings for these diseases are those that safisfy the most recent communicable disease
surveillance case definitions 'establishedlby the CDC (unless otherwise specified in this
Section). The diseases <;r agents-réported pursuant to this requirement are:

Acid fast bacillus (AFB) (see (g) for additional reporting requirements)

Anaplasmosis

Babesiosis

Bordetella pertussis acute infection, by culture or molecular identification
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Borrelia burgdorferi infection
Brucellosis, animal (Brucella spp. except Brucella canis)
Campylobacteriosis (Campylobacter spp.) (detection or isolation a clinical specimen)

Carbapenem-resistant Enterobacteriaceae {Carbapenemase-producing)

Chancroid (Haemophilus ducreyi}

Chikungunya virus infection

Chlazﬁydia frachomalis infections, including lymphogranuloma venereum (LGV)
Coccidioidomycosis - | .

Cryptosporidiosis

Cycloéporiasis (Cyclospora cayetanensis)

Dehgue virus infection” |

Diphtheria

Ehrlichiosis

Encephalitis, arboviral

Escherichia coli: shiga toxin producing (STEC) including E. coli 0157 (see {m) for
additional reporting requirements)

Flavivirus infection of undetermined speéies

Giardiasis (Giardia famblia, intestinalis, or duodenalis)

Gonorrhea

Haemophilus influenzae, all types (detection of or isolation from a sterile site in a person
less than 5 years of age)

Hantavirus Infections
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Hepatitis A, acute infection
Hepatitis B, acute or chronic infection (specify gender)
Hepatitis C, acute or chronic infection |
Hepatitis D (Delta), acute or chronic infection
Hepatitis E, acute infection (detection of hepatitis E virus RNA from a clinical specimen
or positive serology)
Human Immunodeficiency Virus (HIV), acute infection (see (j) for additional reporting |
requifements) |
Inﬂuenia
Legionellosis (Legionella spp.) (antigen or culture)
Leprosy (Hansen Disease) (Mycobaéterium leprae)
Leptospirosis (Lepfospira spp.)
Listeriosis (Listeria) (see (fm) for additional reporting requirements)

Malaria (see (h) for additional reporting requirements)

Measles (Rubeola), acute infection {see{f)-for-additionalreporting-requirements)

- Middle East Respiratorv Svyndrome Coronavirus (MERS-CoV)

Mumps (mumps virus), acute infection

Neisseria meningitidis (sterile site isolate_or eye specimen) (see (/m) for additional

reporting requirements)
Poliovirus
Psittacosis (Chlamydophila psittaci)

Q Fever (Coxiella burnetii)
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Rabies, animal or human
Relapsing Fever (Borrelia spp.) (identification of Borrelia spp. spirochetes on peripheral
blood smear)
Rickettsia, any species, acute infection {detection from a clinical specimen or positive
serology)
Rocky Mountain Spotted Fever (Rickettsia rickettsii)
Rubella, acute infection
Salmonellosis (Salmonella spp.) (see Section 2612 (a) for additional reporting
requirements)

Shiga toxin (detected in feces) (see (Jm) for additional reporting requirements)

Shigellosis (Shigeﬂé spp.) (see (m) for additional reporting requirements)

Syphilis

Trichinosis (Trichinella)

Tuberculosis, including Mycobacterium tuberculosis combplex (see () for additional

reporting requireaments)

Latent Tuberculosis Infection identified by a positive laboratory test (see (o) for

additional reporting requirements)

Tularemia, animal (F. fularensis)
Typhoid

Vibrio species infections

West Nile virus infection
YellowrFever (vellow fever virus)

Yersiniosis (Yersinia spp., hon-pestis) (isolation from a clinical specimen)
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Zika virus infection (see (m) for additional reporting requirements) '

(f) In addition to notifying the local health officer pursuant to subsection (a), any clinical
laboratory or approved public health laboratory that isolates Mycobacterium tuberculosis

complex or iden_tifies Mycobacterium tuberculosis complex by molecular testing from a-

patient specimen shall:

(1) Submit a culture as soon as available from the primary isolate on which a diagnosis
of tuberculosis was established. Such a culture shal} bg submitted to the public health
laboratory designated in Title 17 California Code of Regulations, Section 1075 for the

local jurisdiction where the health-care-provider's-office-islocatedpatient resides. The

following information shall be submitted with the culture: the name, address, and the

date of birth of the person from whom the specimen was obtained, the patient
identification number, the specimen accession number or other unique specimen
identifier, the date the specimen was obtained from the patient, aﬁd the name, address,
_and telephone number of the health care provider for whom such examination or test
was performed. The public health laboratory shall retain the culture received (one

culture from each culture-positive patient) in a viable condition for at least six months.

{A) If' Mycobacterium tuberculosis complex is identified by molecular testing but no

culture isolate is available, a specimen available to the laboratory shall be submitted to

the public health laboratory designated in Title 17 California Code of Regulations
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Section 1075 upon request from the local health officer, public health laboratory, or the

Department's Microbial Disease Laboratory.

(2) no change to text

»

(A) Perform or refer for drug susceptibility testing on at least one isolate from each

“patient from whom Mycobacterium tuberculosis complex was isolated; and

(B) Report the results of drug susceptibility testing in_cludinq molecular assays for drug

resistance, if performed, to the local health officer of the sity-oreounbyurisdiction where
the submitting-physician's-office-islocatedpatient resides within one working day from

the time the health care provider or other authorized person who submitted the

specimen is notified; and

(C) If the drug susceptibility testing determines the culture to be resistant to at least

isoniazid and rifampin, in-additionas soon as available, submit one culture or subculture -

from each patient from whorn multidrug-resistant Mycobacterium fuberculosis_complex
was isolated to the official public health laboratory designated in' Title 17 California Code
of Regulations Section 1075 for the local health jurisdiction in which the health-care

provider's-office-islocatedpatient resides. The local public health laboratory shall

forward such cultures to the Department's Microbial Diseases Laboratory. The following

information shall be submitted with the culture: the name, address, and the date of birth

of the person from whom the specimen was obtained, the patient identification number,
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the specimen accession number or other unique specimen identifier, the date the
specimen was obtained from the patient, and the name, address, and telephone

number of the health care provider for whom such examination or test was performed.

(g9) no change to texi

(h) In addition to notifying the local health officer pursuant to subsection (a), any clinical
laboratory that makes a finding of malaria parasites in the biood film of a patient shall
immediately submit one or fnore such blood film slides for confirmation to the public -
health laboratory designated in Title 17 California Code of Regulations Section 1075 for

the local health jurisdiction where the health-care-provideris-{ocatedpatient resides.

When requested, all blood films shall be returned to the submitter.

(i) no change to text

(i) In addition to routine reporting requirements set forth in section 2643.10, for acute
HIV infection reporting, laboratories shali report all cases within one businessworking
déy to the Iocél health officer of the jurisdiction in which the patient resides by .
telephone. If the patient residence is unknown, the laboratory shall notify the health
offic_er of the jurisdiction in which the health care provider is located. If evidence of acute
HIV infection is based oh presence of HIV p24 antigen, laboratories shall not Waif until

HIV-1 RNA is detected before reporting to the local health officer.
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(k) through (1) no change to text

i

{m) An isolate or'a specimen as listed in this subsection shall be submitted as soon as

available to the public health laboratory designated in Section 1075 for the local health.
jurisdiction where the health-care-providerislecatedpatient resides. The following

information shall be submitted with the isolate or specimen: the name, address, and the

date of birth of the person frorh whom the isolate or specimen was obtained, the patient.
identification number, the isolate or specimen accession nﬁ'mber or other unique -
identifier, the date the isolate or specimen was obtained from the patient, the name,
address, and telephone number of the health care provider for whom such examination
or test was performed, and the name, address, telephone number and the laboratory

director's name of the laboratory submitting the'isolate or specimen.

(1) The specimens pursuant to the requirements in (m) are:

Malaria positive blood film slides (see (h) for additional reporting requirements)
F! | . " ! ! l. pq{l F!; .|.

Neisseria meningitidis eye specimens

Shiga toxin-positive fecal broths

Zika virus immunoglobulin M (IgM)-positive sera
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{2) no change to text

(3) If there is a laboratory test result indicating infection with any one of the pathogens

listed in {(m)(2}, i then the

Iaboratory must attempt to obtain a bacterial culture isolate for submission to the public

A

health laboratory in accordance with (m)(2). This requirement includes identification of

Shiga toxin in a clinical specimen, but does not include latent tuberculosis infection

identified by a positive laboratory test. The laboratory shall take steps necessary to

obtain an isolate, including requesting that additional specimens be collected and
sending specimens to a laboratory able to carry out bacterial culture as soon as

possible.

(n) AUpon written request and submission instruction by the Department, a laboratory
whichthat receives a specimen that is reactive for HIV-1/2 antigen or antibody, as

defined within this subsection, shall cermrmunicate-with-the Departments-Viral-and

Rickettsial-Diseasegsubmit the specimen to either the local public health laboratory

designated i‘n Section 1075 for the local health jurisdiction where the patient resides, the

State Public Health Laboratory-fer-instructions-on-the, or their designee. The specimen

submission precess—n-addition-to-shall include the information requ#edidehtified iﬁ
subdivision (m)-a-taboratery-shall-alse-submit-and the Clinical Laboratory Improvement

Amendments number.,

Page 28



.
T

DPH-17-018
Title 17 Reportable Disease Changes
May 31, 2019
(1) For purposes of this subsectlon the specimen shall be defined as the HIV-1/2

antigen or antibodv reactive sera or plasma submitted as part of a diagnostic HIV test

algorithm, as defined in section 2641.57

(o) Results of positive laboratory tests, including positive interferon gamma release

assays, should be reported including quantitative components of results, if applicable.

Note: Authority cited: Sections 100275, 120130, 125095, 131050, 131051, 131052,
131080 and 131200, Heallth and Safety Code. Reference: Sections 100180, 120125,
120130, 120140, 120175, 120575, 121365, 125100 and 131080, Health and Safety
Code; Sections 1209, 1246.5 and 1288, Business and Professmns Code; Cal. Const.,

art. 1, Section 1; and Section 1040, Evidence Code.
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