STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Gaston Caperton

March 18, 19854 Gretehen O, Lewis
Governor
Secretary
Honorable Ken Hechler
Secretary of State _
Capitel Building
Charleston, West Virginia 25305
Dear Secretary Hechler:
An ORDER revising West Virginia Administrative Rules, Re-
portable Diseases, 64 CSR 7,

is enclosed.

Also enclosed are: 1) a copy of the rule with changes indi-
cated by strikethrough and underlining; 2) & clean copy of the

only page which is revised; and 3) a disk with a clean copy of
the rule in Wordperfect format.

Very truly vyours,

agiiggard, Director

Regulatory Development
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STATE OF WEST VIRGINLIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Gretchen O, Lewis

Gaston Caperton
Secretary

Governor

ORDER

March 18, 1994

Re: Reportable Diseases, 64 CSR 7

Section 5.5 o©of Reportable Diseases, 64 CSR 7, states
that "The state director of health may by order add or de-
lete a condition or disease to any category as deemed neces-

sary."
I hexreby order that the reportable diseases Category IV
(Table 64-7C) be amended as indicated on the attached copy
of the rule, in which changes are indicated by the

strikethrough/underlining notaticn.
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64 CSR 7

TABLE 64-7C. Categery IV - Illnesses of unusual prevalence or
clusters of unexplained health occurrences to be reported by
name, age, sex, and specific disease information to the State
health department acccording to protocols specified by the direc-
tor of the department.

Human Immunodeficiency Virus (HIV) infection, including
persons with AIDS and with cther illnesses falling in
Clinical Categories A, B and C of the CDC HIV infection
classification

Birth Defects

Cancer

Dengue

Hemophilia

Lead Poisoning

Cccupational-related Illnesses

Unusual or Ill-Defined Conditions

Conditions (reportable by public and private laboratories, and by
hospital laboratories):

Positive serclogic test for Human Immunodeficiency Virus
CD4i+ cell counts of twoe hundred per cublic millimeter

(200/mm ) or less
Chromosomal ancmaly defining Down's syndrome
Blood lead greater than 25 micrograms per deciliter (dl)

Serologic tests diagnostic of dengue fever
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TITLE 64
. WEST VIRGINIA LEGISLATIVE RULES
DIVISION OF HEALTH

SERIES 7
REPORTAELE DISEASES

§64-7-1. General

1.1. Scope - These legislative rules establish procedures
governing reportable diseases required to be reported to the West
Virginia department of health.

1.2. Authority - W. Va. Code §16-1-7; and §16-3-1
1.3. Filing Date - March 24, 1994.
1,4, Effective Date - March 24, 1954.

§64-7-2. Supersession and Repeal of Former Regulations — These
legislative rules amend and reenact Reportable Diseases, 64 CSR

7, 1990,

§64-7-3. Application and Enforcement

3.1. Application - These legislative rules apply to physi-
cians, county health officers, primary care .or public health
providers, private or public laboratories, hospitals, nursing
homes, administratecrs of sanitariums, schools, camps, vessels,
state institutions, other licensed health practitioners, persons
or facilities specifically merntioned within these regulaticns.

3.2. Enforcement - The enforcement cf these legislative
rules is vested with the director of the West Virginia department
of health or his lawful designee.

§64-7-4. Definitions

4.1. Communicable Disease - An illness due to an infectious
agent or its toxic products which is transmitted, directly or
indirectly, to a susceptible host from an infected person, ani-
mal, or arthroped, or through the agency of an intermediate host
or a vector or through the inanimate environment.

4.2. Department - The West Virginia department of health.

4.2. Isolation - The separation for the period of communi-
cability of infected persons or animals from other perscns or
animals, in places and under conditions that shall prevent the
direct or indirect transmission of the infectiocus agent from
infected persons or animals to other persons or animals who are
susceptible or who may spread the disease to others.

4.4. Quarantine - The limitation of freedom of movement of
persong or animals who have been exposed to a communicable dis-
ease, for a period of time egual to the longest usual incubation




64 CSR 7

period o©f the disease, 1in such manner as to prevent effective
contact with those not exposed.

4.5. Placarding - The posting on any home ¢r other building
of a sign or notice warning of the presence of communicable dis-
ease within and the danger c¢f infection therefrom.

4.6. Reportable Disease - Any communicable disease declared
reportakle by regulations; any unusual prevalence or clusters of
illness which, in the opinion cf the state board of health, may
be a public health emergency; noncommunicable diseases and condi-
tions for which the state health director may autherize reporting
To provide data and information which are needed to effectively
carry out those programs c¢f the department” designed to protect
and promote the health of the people of West Virginia, or in
crder to determine the need for.- the establlsnment of such pro-

grams. - -

4.7. Surveillance - The clossa supervision o¢f persons and
animals exposed to a communicable dlsease without restriction of

movement

§64—7—5. Diseases or Ceonditions Declared t¢ be Reportable and
Required to be Reported to the State Department of Health - When
used in the public health law and in the regulation of the state
board of health, the term reportable disease shall be held to
include the following diseases or conditions plus any other dis-
eases or conditions requested by the director .of. health. A re-
port is reguired by the state board of health and in the manner
specified by the state health dirsctor tec be made tec the county
health department for Categories I, II and III, and to the state
department cof health for Category IV.

Reportable Diseases In West Virginia

5.1. Category I - .Diseases or conditions to be reported
immediately by telephone to the county health department, includ-
ing case name, address, age and sex. Call within 24 hours to

report:* (See Table 64-7A found at the end of this regulation.)

# Note: In some situations, such as. potential epidemics, same
day reporting may be appropriately requested by county health
officers for categories II and TII. -

5.2. Category II - Disecases or conditions reported weekly
by name, address, age, and sex tc the county health department.
(See Table 64-7B found at the end of this regulation.)

5.3. Category III - Diseases to.be reported weekly by nu-
merical totals toc the cocunty health department.

Chickenpox
Infiuenza-like illness

5.4. Category IV - Illnesses of unusual prevalence or clus-
ters of unexplained health occurrences to be reported by name,

Page 2




64 CSR 7

age, sex, and specific disease information to the "state health
department acceording to protocols specified by the director of
the department. (See Table 64-7C found at the end of this regu-
lation.) :

5.5. The state director of health may by order add or de-
lete a conditicn or disease to any Category as deemed necessary.

§64-7-6. Laboratories, Hospitals, Nursing Hemes, and Cther In-
stitutions Who Diagnose or Treat Patients With Reportable Diseas-
es or Conditions - It shall be the duty of every public and pri-
vate laboratory, hospital, and administrator of nursing homes or
cther -dnstitutions to report immediately to the county health
department, the reportable diseases as listed in Section 3, Cate-
gories I, II and III, and Category IV to the department.

§64-7-7. Physicians Who Treat Patients With Reportable Diseases
or Conditions - It shall be the duty ¢©f every practicing physi-
cian or c¢ther perscn engaged in the treatment of the sick to
follow a protoceocl as specified by the state health director for
reporting to the county health department within whose jurisdic-
tion they practice as designated in Section 5, Categories I, II
and III, and Category IV to the department, unless the case is
admitted tc a hospital or nursing home at which time the regula-
tion in Section 6 shall be followed.

§64-7-8. Physicians to Assist in Control of Suspected Reportable
Diseases - It shall ke the duty of the attending physician, upon
suspecting a case of a reportable disease to follow a method of
control as specified by the state health directeor. If the re-
ported case should be communicakle, such physician shall alsco
advise other members of the household regarding the precautions
to be taken to prevent further spread of the disease, (using
caution where venereal disease 1is invelved) and shall cooperate
with the county health officer In seeing that the methods of the
state director of health concerning the control of such report-
able diseases are carried cut by the patient and other members of
the household.

§64-7-9. Physicians to Submit Specimens for Laberatory Examina-
tion in Suspected Reportable Diseases - It shall be the duty of
each and every physician who shall be in attendance on any person
suspected of suffering from any of the diseases or conditions
specified in this regulation to make every reasonable effort to
submit to an approved laboratory for examination suitable speci-
mens as delineated in the protocol specified by the state health
dirsctor to accurately establish the diagnosis of such reportable

disease. :

§64-7-10. Duties of Physicians and Others in Reference to the
Prevention of Acute Infectious Conjunctivitis (Ophthalmia Necna-
torum) - (See Chapter 16, Article 3, Sections 7, 8, 9, 10, 11,
12, of the West Virginia Code.)

§64-7-11. Others Who Treat or Ccme in Contact with Persons with
Reportable or Suspected Reportable Diseases or Conditions -~ When
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no physician 1s in attendance, it shall be the duty <f any prima-
ry care or public health provider or administrator cof any sani-
tarium, scheool, camp, vessel cor state institution tc follow a
protocol as spec1fled by the state health director and report
1mmed1ately the reportable diseases as listed in Secticon 5, Cate-
gories I, II and III, to the county health department and Sectlon
3, Category IV to the department.

§64-7-12. Reporting of Rabid Animals and of Persons Bitten by
such Animal . : _

12.1., For the purposes o¢f this secticn the term bitten
shall also include direct contact with an animal which causes a
breaking of the =skin on the person by the animal, such as a
scratching ¢r clawing.

12.2, It shall be the duty of every physician or other
attending licensed health practiticner to repcrt immsdiately to
the county health officer the full name, age, and address of any
person under his care or observaticon who has been bitten by an
animal having or suspected of having rabies. If nc physician is
in attendance and the person is a c¢hild, it shall be the duty of
the parent or guardian tc make such report immediately. If the
person bitten is an adult, such person shall make the report, or
if incapacitated, it shall be made by whomever is caring for the
person bitten. It shall Dbe the duty of every person having
knowledge ¢f the existence of an animal apparently afflicted with
rabies to xneport immediately to the county health officer the
existence ©f such animal, the place where seen, the owner's name
if kKnown, and the symptoms suggesting rabies. The county health
cfficer shall forthwith report to the department the name, age,
and address of every person bitten by an animal having or sus-
pected of having rabies, together with the action taken in each
individual cdase. ' o -

2 reasonable attempt shall ke made by the county health
officer to determine the owner cof a dog or cat iIf thes animal is
domestic, and shall direct the cwner to confine the animal for a
period of foGrteen (14) days. If ownership cannot be determined,
the county health officer shall direct the county humane officer,
dog warden or sheriff to pick up the suspected dog or cat that
has bitten a person and ccnfine it in isoclation for a period of
fourteen (14) days. The c¢ounty humane cofficer, dog warden or
sheriff shall notify the county health cfficer immediately should
the animal show symptoms ©f illness or die and the county health
officer, county humane officer, dog warden or sheriff shall ar-
range for appropriate examination of the brain. Provided, howev-
er, that when a person is reported bitten by any wild animal,
other than a dog or cat having or suspected of having rabies, the
county health cfficer shall direct the county humane ocfficer, dog
warden or sheriff to have it immediately destroyed. The county
health ocfficer shall arrange for appropriate examination of the
brain.

§64-7-13. Registrar of Vital Statistics to Notify County Health
Officers When Birth Defects and Deaths From Reportable Diseases
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are Reported.

13.1. It shall be the duty of the state registrar of vital
statistics whenever a . certificate of birth has been received, to
send a copy of birth certificates which indicate a birth defect
to Maternal and Child Health's Birth Registrar, who immediately
will send a copy o©of such birth certificate to the <ounty health
officer having Jjurisdiction in the county o¢f residence of the
mother. i

13.2. It shall be the duty of the state registrar of wvital
statistics whenever a c¢ertificate of. death from a reportable
disease has been received to send a copy ¢f the death certificate
immediately %to the county health offiicer having Jjurisdiction in
the county in which the death occurred and the county of resi-
dence ¢of the decedant.

13.3. It shall be the duty of every county health officer,
upon receiving such death certificate to immediately ascertain
whether such perscon has been reported during life as suffering
with a reportable disease, as identified in 3Section 5 except
those in Category III and IV. If the health cfficer shall ascer-
tain that a physician has falled tec report the case of repcrtable
disease for which the death certificate has been issued, he shall
notify the physician signing the death certificate of his failure
to .conform with the state law and require a satisfactory reason
for such failure. The health officer shall report the name and
address ¢f the physician whe failed to so report, teogether with
his reascn for failure to comply with the state reguirements in
such case to the state director of health.

§64-7-14. Reporting Cases of Communicable Diseases Diagnosed
after Death - If a pathologist, coroner, medical examiner, phy-~
sician or other person determines from examination of a corpse or
from history of the evéents leading to death, that at the time of
death this individual apparently was affected with a communicabkle
disease, he shall report the case promptly to the proper health
authority according to the manner indicated in Secticns 6 and 7
of these regulaticns as if the diagnosis had been established
pricor to death.

§64-7-15. Reporting by County Health Qfficers to the Depart-
ment - All cases of repoZtable diseases reported to cor discoversd
by the ccunty health cfficer shall be made a matter of record for

a period of three years and he shall make a report in accordance
with Section 5, Categories I, II and III all such reportable
diseases to the department on forms supplied for that purpose.-
The record of reportable diseases is required tc be kept by coun-
ty health officers at the county health department, and shall be
turned over by every health officer to their successor when such
health officer's official duties are terminated,.

§64-7-16. Duiies of County Health Officers in Connection with
Prevention and Control of Communicable Diseases -~ It shall be the
duty of the county health officer, either personally or through a
gqualified . representative, within a reasonable pericd cf time
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64 CSR 7
afﬁer:receipt of report of a case of 2 communicable disease:

16.1. To make such an investigation as the circumstances
may reguire fcr the purpose of ascertaining ‘the source of the
infection and discovering contacts and unreported cases,

16.2. To determine 1f reguired specimens have been collegt-
ed and submitted, or cause to be collected and submitted, toc the
State Hygienic Labcratory or other approved laboratory such spec-
imens as may be required tc supplv necessary cr desirable infor-
maticn in determining the source of the infecticn and the possi-
ble infection of contacts.

16.3. To give to the patient, his attendants, members of
the household and contacts with the infected person such instruc-
tions and adv1ce as may be necessary to prevent the spread of the
disesase. )

i6.4., Make the appropriate report in accordance with Sec-
tion 5, Categories I, II and III. T

§64-7-17. County Health 0Officer to Act in Cases of Suspected
Reportable Diseases - Whenever a c¢ounty health officer shall
know, suspect, or be infcrmed of the existence of any reportable
disease listed in Secticn 5 of these regulations and no licensed
physician is in attendance; or, should the attending physician
fail or refuse to report such ¢ase ©¢ the county health depart-
ment, it shall be the duty of the county health cfficer or his
designee to investigate such case cor cases of alleged reportable
diseases and teo act in accordance with the protocols established
by the state health director governing cases of reportable dis-
eases 1f his investigation establishes the existence oI such
reportable disease.

§64~-7-18. Case of Doubt or Disputed Diagnesis - Where doukt
exists as to the diagnosis of a suspected case ¢©f a reportable
disease, the county health ofifiicer shall enfcrce the methods of
control and protocol for reporting provided for the suspected
reportable disease and shall refer the matter to the state direc-
tor of health, or his authorized representative, who if he deems
necessary, will have an investigation made for final decision.
Whenever a case of undetermined illness shall be reported to the
health officer, which upon investigation, presents symptoms of
communicable disease but in which, in the judgment of the county
health cofficer, sufficient time has not elapsed to render a posi-
tive diagnosis possible, the county health officer shall enforce
control methods applicable in actual cases of communicable dis-
eases until such time as a positive diagnosis can be established;
and 1f the disease proved not toc be communicakle, the temporary
metheds cof control shall be terminated at once.

§64-7-19. Failure of County Health Officer to Investigate Case
of Reportable Diseases Reported to Him Constitutes Neglect of
Duty - Any county health officer who fails or neglects to inves-
tigate appropriate cases of reportable diseases reportad to him
by any physician or other person within a reasonable period of
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time after the receipt of the reporit, shall ke deemed guilty of
neglect ¢f duty and may, at the discretion of fthe state health
director, be removed from office.

§64~7=-20. Failure of County Health COfficer to make Weekly Re-
ports to the Department Constitutes Neglect of Duty - The failure
on the part of any county health cfficer to make to the depart-
ment the weekly repoert in the manner specified by the director of
health ¢f reportable diseases coccurring within his jurisdiction,
as reguired by law, shall be deemed guilty of neglect of duty and
may, at the discretion of the state health director, be remcved
from office. . , -

§64-7-21. Exclusion from School Due te a Comnunicable Disease;
Readmission - When a pupil or school persconnel in any school has
suffered fréom a communicable disease and con acccunt ¢©f such dis-
ease has been excluded from schcool, such pupll or school person-
nel shall be permitted to return to schecl subject to complying
with all the requirements of the rules g¢governing such cases, oOr
has presented a certificate o¢f health from a physician, ccunty
health officer, or his authorized representative stating that
such pupil, or school personnel has entirely recovered from the
disease and is no longer liable to communicate the disease to

others.

§64~7-22. 1Isolation, Quarantine and Placarding - When any person
or persons are suffering from a communicable disease in which
isolation or guarantine should be required for the control of
such disease, such isclation or gquarantine shall be terminated
cenly at the discretion of the county health cofficer, cr his au-
thorized representative, unless the case is in a hospital, nurs-
ing hcme, or other institution, in which case the attending phyv-
sician or other appropriate official within the institution shall
assume responsibility for isolation and when it should be termi-
nated. No person shall interfere with or obstruct any health
officer, or his authorized representative, in the posting of any
placard stating the existence of a case of communicable disease
in or on any place or premises; nor shall any person conceal,
mutilate or remove any such placard except by permission of the
county health cofficer. In the event any such placard is c¢on-
cealed, mutilated or torn dewn it shall be the duty of the occu-
pant of the premises whereon such placard was posted to notify
the county health officer of such fact immediately.

§64-7-23. Reports of Reportable Diseases to be Made on Ferms
Supplied by Department of Health - The repcris required toc be
made by physicians, hospitals, primary care or public health
providers, public or private laboratories, administratcrs, o¢f a
nursing hcme, state cor other institution, a sanitarium, school,
camp or vessel, to county health cfficers of reportable diseases
coming under their observaticn shall be made upon forms supplied
for that purpose through the county health officer by the depart-
ment and such reports shall contain such information as may be
required by the department.

§64-7-24. Failure to Report a Case of Reportable Disease as
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64 CSR 7

Required by the State Board of Health - Any physician, hespital,
primary care or public health provider; private or public labora-
tory, administrator of a nursing home, state institution or other
instituticn, <¢r a sanitarium, schocl, camp, or vessel who fails
to report a reportable disease according teo Section 3, Categories
I, II, 1II, and IV, shall be guilty cf a misdemeanor, and, upocn
conviction therecf, shall be fined not more than two hundred
dollars or by imprisconment £cr not more than thirty days or.
both. Violations of each such provision shall be considered a
separate offensse. ) o T

§64~-7-25. Examinatien and Training of Food Service Workers

25.1. Food service management training or food service
workers' training may be provided by the county health depart-
ments at the discretion of the county health ocfficer.

Food service management Ltraining courses, when conducted,
must be approved by the state directer of health. Such training
by the county health departments in lieu of food service workers'
training, must satisfy the county health officer that such train-
ing of management personnel will result in suitable training for
the other £food service workers within that particular fccd ser-
vice establishment. :

25.2. If at any time, for the protecticon ¢f the public, the
county health officer considers an examination advisable, the
fecod service worker must ke examined by a physician approved by
the county health officer. The county health officer may reguire
such laboratory examinations as are necessary to detect any con-
ditions in the food service worker which might constitute a haz-
ard to the public's. health.

§64-7-26. Administrative Due Process - Those persons adversely
affected desiring & contested case hearing shall do so in a man-
ner prescribed in and by Rules of Procedure for Contested Case
Hearings and Declaratory Rulings, West Virginia Department of
Health Procedural Rules, Series 1, 1983, The aforementioned
rules of procedure are incorporated by reference.

§64-7-27. Severability - If any provisions of these regulaticns
or the application thereof tc any person ¢r circumstance shall be

held invalid, such invalidity thersof shall not affect the provi- - -

sions or application o©f these regulations which can be given
effect without the invalid provisions or application, and to this
end the provisions of these regulations are declared to be sever-

able. _ .
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TABLE 64-7A. Category I - Diseases or gonditions to be reported
immediately by telephone to the ccunty health department, includ-
ing case name, address, age and sex. Call within 24 hours to
report”:

Diseases (reportable by physicians and hospitals)

Botulism

Cheolera

Diphtheria

Foodberne Diseases

Gonococcal Disease -- Pelvic Inflammatory Disease
-- Drug-resistant
-- Conjunctivitis in the newbocrn

Meninglitis, septicemia c¢r other invasive disease due to
Neisseria menlngltldls or Hemophllus influenzae

Plague
Poliomyelitis _ -
Syphilis -~ primary, secondary, early latent (less than one

yvear) and congenital
Waterbcocrne Disease
Yellow Fever

Conditions {reportable by public and private laboratories, and by
hespital laboratories)

Isolation of drug-resistant Neisseria gonorrheae from any
site

Isclation of Neilsseria gonorrheae from female upper genltal
tract - - -

Isolation of Neisseria gonorrheae from the eye of a newborn

Isclation o©f Neisseria meningitidis from spinal fiuid or
blood

Isclation of Hemophilus influenzae from sn1nal fluid, blood,
or any other normally sterile body site _

Isclation of Corynebacterium diphtheriae from threoat

Isolation ¢f Vibrio cholerae from stool

Isolation of Yersinia pestis from any site

Positive dark-£field examination for Treponema palilidum

'In some gsituations, such as potential epidemics, same day
reporting may be appropriately reguested by county health offi-
cers fIcgr categorﬁes II and III.
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TABLE 64-7B.
lv by name,

64 CSR 7

Category II .- Diseases or conditions reported week-
address, age and sex to the county health department.

Diseases (reportable by physicians and hospitals)

Amebiasis
Anthrax
Brucellosis
Campylobacteriosis
Chancroid#+=* - ; )
Chlamydia trachomatis
Conjunctivitis in the newborn, other than gonococccal
Encephalitis :

-—- Post-infectious

-- Primary and unspecified
Gilardiasis - .
Gonorrhea (except those forms in category I)**
Hepatitis

-— Type A

-- Type B

~- Non-A, non-B

-- Type C {(non-A, non-B)

-— Type D
Herpes Simplex Virus, Type 2
Leptospirosis ,
Lyme Disease
Malaria
Meningitis, Other Bacterial
Meningiltis, Viral or Aseptic
Mumps
Pertussis
Psittacosis .
Rabies in Animals and in Man
Rheumatic Fever i
Rickettsial Diseases

Typhus Group:
Epidemic Typhus (lcuse borne)
Murine Typhus (endemic - flea borne)
Spotted Fever Group:

Rocky Mountain Spotted Fever (RMSF) (tick borne)
Rubella . .
Rubella, Congenital Syndrome
Rubeola o
Salmonelicsis (except Typhecid Fever)
Shigelleosis
Syphilis {(late latent)**
Tetanus
Trichinosis
Tuberculosis (ALl Forms)***
Tularemia
Typhoid Fever
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64 CSR 7
(TABLE 64-7B CONTINUED)

Conditions (reportable by public and private laboratories, and by
hoespital laboratories):

Identification of Entameba histolytica from stool or tissue

Isvlation of Baclllus anthracis from any site

Isolation of any bacterium {(&.g., Strepteccoccus pneumoniae)
from spinal fluid L.

Isclation of Campyleobacter jejuni from steool

Isolation of Chlamydia trachomatis by culture, or demconstra-
tion of Chlamydia trachomatis in a ¢linical specimen by
antigen or DNA probe methods or procaedures deemed re-
portable by the directcr of health

Identification of @Giardia lamblia in stcel or intestinal
centents or by blopsy

Positive IgM serclogic test for hepatitis A

Positive anti-HBc IgM test (indicating recent hepatitis B
infection)

Isolation of Herpes simplex virus, type 2 from cral,
cervical, urethral, or anogenital lesicns, or demon-
stration ¢f virus by antigen detection or DNA probe
technique in c¢linical specimens from oral, cervical,
urethral, or anogenital lesions or demonstration of
cellular changes associated with herpes simplex virus
or scrapings from an oral cr anogenital lesion or other
procedures deemed reportable by the director of health

Isclation of Borrelia burgdorferi from any site and/or posi-
tive serclogy on well characterized late Lyme Disease
case - : ‘

Identification of malaria organisms on smear ¢f blood

Isclation of Bordetella pertussis from sputum or
nasopharynx

Isclaticn of salmeonella (any species, iIncluding S. typhi)
from stool, blood, or any other normally sterile body
site

Isclation of Shigella {(any species) from stoocl

Isclation of Mycobacterium tuberculosis from any site

Virological or serclogical diagnesis of infection with arbo-
viruses, brucellosis, leptospircsis, mumps, psittaco-
sis, rubella, rubec¢la, toxcoplasmosis, or tick-borne or
flea-borne typhus (Rocky Mountain Spetted Fever or
Murine Typhus)

Isclation o¢f Neisseria gonorrheae from sites not mentioned
under Category I, and other positive laboratory tests
for gonorrhea infection*=*

Positive serclogic tests for syphilis+**

**Use Venereal Disease .Report Form
**%xJgse Tuberculosis Report Form
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TABLE 64-7C. Category IV - Illnesses o©of unusual prevalence or
clusters of unexplained health c¢ccurrences to be reported by
name, age, sex, and specific disease information to the BState
health department according to protocols specified by the direc-
tor cof the department.

Symptematic-infection-witihr tire Human Immunodeficiency Virus
(HIV) infection, including perscns with AIDS and with
other illinesses falling in Greups-I;-III-=amt-I%¥F Clini-
cal Categories A, B and C of the CDC HIV infection
classification - '

Birth Defects . -

Cancer

Dengue

Hemophilia

Lead Pcisoning

Occupational-~related Illnesses

Unusual or Ill-Pefined Conditions

Conditions (reportable by public and private laboratories, and by
hospital laboratories):

Positive serologic test for Human Immunodeficiency Virus in
the-presence- of- symptons -attributale -teo-the
infection

CD4+ cell counts of two hundred per cubic millimeter

3
(200/mm”) or less B
Chromoscomal anomaly defining Down's syndrcome
Blood lead greater than 25 micrograms per deciliter (dl)
Serologic tests diagnostic of dengue fever
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TO:_Kay Howard

AGENCY: Health

FROM: JUDY COOPFER, DIRECTOR, ADMINISTRATIVE LAW DIVISION
DATE: April 1, 1894

THE ATTACHED RULE FILED BY YQOUR AGENCY HAS BEEN ENTERED INTO OUR
COMPUTER SYSTEM. PLEASE REVIEW, PRCOF AND RETURN IT WITH ANY
CCRRECTIONS. IF THERE ARE NO CORRECTIONS, PLEASE SIGN THIS MEMO
AND RETURN IT™ TQO THIS OFFICE. YOQU WILL BE SENT A FINAL VERSION OF
THE RULE FOR YQUR RECORDS.

PLEASE RETURN EITHER THE CORRECTED RULE OR THIS FORM WITHIN TEN
(10) WORKING DAYS OF THE DATE YOU RECEIVED THIS REQUEST. CALL IF
YOU HAVE ANY QUESTIONS.

SERIES: 7 TITLE: &4 Health

* THE ATTACHED RULE HAS BEEN REVIEWED AND I3 CORRECT.

SIGNED:

TITLE OF PERSON SIGNING:

DATE :

-****-k-k**********‘k**********************

* THE ATTACHEED RULE HAS BEEN REVIEWED AND NEEDS CCRRECTING. THE

CORRECTIONS HAVE BEEN MARKED.
St - = . -
SICGNED: Z%AWM - . .
b | ‘
TITLE OF SERSON SIGNING: /ig%,é&‘fa? Jé@wé/%ﬁ« MM
A S
DATE: _ ‘flé"/f’&/ e

NOTE: IF ¥YOU ARE NOT THE PERSON WHC HANDLES THIS RULE, PLEASE
FORWARD TO THE CORRECT PERSON.
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