@ REPORTING OF COMMUNICABLE DISEASES
PublioBeaith IN THE SCHOOL SETTING

Principals of schools, school nurses and/or their designee(s) are among those persons identified
as being required to report communicable diseases to the local health department as per
Wisconsin Statute Chapter 252.05 and Administrative Rule Chapter HEFS 145.

In Sheboygan County, communicable diseases should be reported to the Sheboygan County
Department of Health and Human Services, Division of Public Health, by phone at 920-459-
4382 or 1-800-596-1919, ext 4382, by fax at 920-459-0529, or after hours at 920-946-7953.

Specific diseases that must be reported to the Health Department are listed on the State of
Wisconsin Acute & Communicable Disease Case Report Form. A copy of this form can be
found of the next two pages or at http://www.dhs.wisconsin.gov/forms/F4/F44151.pdf.
Following the receipt of communicable disease reports, Public Health staff will initiate
appropriate public health follow-up and disease control interventions.

*In addition to the diseases listed on the required case report form referenced above, clusters of
illness (i.e. absentee rates of greater than 10% among students and/or staff) should be reported
directly to the Health Department via the contact numbers listed above.

School administrators are encouraged to alert all school staff regarding the school's responsibility
to report communicable diseases to the local health department.
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DEPARTMENT OF HEALTH SERVICES

STATE OF WISCONSIN

Divigban of Fublic Health ACUTE & COMMUMNICABLE DISEASE CASE REPORT 5. 25205, Wis. Stats
F-44131 (Rav. DB/0B) Inferrration fir compleling this Tanm an reveras side (B8} 267-9003
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Patient's Mama (Last) {Firsth (ML) Date of Birth {(mmdddfyyyy] | Age |Sex
= | [ Male [] Femaba
E 2 | Patients Address City State Zip Code
E g County of Residence Home Talephans Wark Telaphone
o { ) { }
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a Complele appropriste saction for specific disease(s)
[T} ] Syphiis [ Gononhes [ Chlamydia CIChancraid
li: [ Primary {chancre present} [ Asymptomatic For sl STDs:
W e [ Secondary (skin lesions, rash, eo.} [ Uncomplicated Urogenifal [Urethrilis, Cervicilis) o
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- g [ Meurcsyphilis L] Other {Arhrilis, skin lesions, &ic.) Date(s) of Treatment (mm/dd/yyyy)
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Information for Completing
ACUTE AND COMMUNICABLE DISEASE CASE REPORT

WWISCOMSIN STATUTE CHAPTER 282,08 AND ADMINISTRATIVE RULE CHAFTER HFS 145 REQUIRE REPORTING OF COMMUNICABLE DISEASES.
Persons reqguired to repart Include any person Boensed under ch, 441 and 448, Wis. Slals., or any olher person heving knowledge that a persen has a
commwunicable diseass such as: ¢ A person in charge of infection condrol al a heallh cane faclliy

+  Laboratory direclors

«  Sehool nurses, principas of schools and day care cantar directors

For fusther Information see Wisconsin Admins{ralive Rule HFS 145

Disaases listed under categories | and I ang fo be reporied to the local city o county healih officer locatad in the local publc healh depariment of the
patient's place of residence, Calegory I condilions must be reperbed directly to the sisle epidemiologisl Complele the “Demographic Data”, “WMaorbidity
Dala® and *Reporting Scwnce” sections for ALL diseases. For diseases preceded by an astensk ("), provide immunization history, Follow-up epidemislagic
information may be requested by local af slale public peallh officale. Send copy “A° and copy “B* ta the local health officer, Cogry "C° may be relained wilh
1he palient’s resond

REFPORT THE FOLLOWING DISEASES TO YOUR LOCAL HEALTH AGENCY

CATEGORY L.
The lolewing diseases ara of urgent public health importance and shall be reparted IMMEDIATELY by tedaphone or fax {o the patiend's lecal health afficer
upon identfication of @ case or suspected case. In addition fo (he Fnmediate repor, within 24 hours complate and mall an Acule and Communicable
Diseases Case Repor (DPH 4151) or enter he report indo 1he Wisconsin Elecironic Disease Survedlanca System, Public heallh interdention is expected as
indicated. Sea 5. HFS 145.04 (3) {a).

dnthrag ' Hamavirug infection’*** “Partussis (whooping Severe Acule Respiratory ¥ ellow fever™
Botulism™ *Hepalitis 4'S4 1:!:-l:|gth'|'| s Syndrome-aasaciated
Botulism, infant'* *Measlas'2H4F Plague'** Coranavirug (SARS-
Chalera' Keningococes! disease’** “Paliovirus infection [paralytic o34 Any illnass caused by an
*Diphilera’™** Outbreaks, foodbome or or nanparalylic)"* smalpox agenit that s fareign,
*Haemaghilus waterpome "4 Rabies (human}'** Tuberculasis™*** axodic or wnuswal o

influenzae invasive  Cuthraaks, suspected, of ather Ricin foxin® ‘Vancomycin-inlermediate Wisconsin, and thal has

disease, (incuding acude or occupalionally- ‘Rubella** Staphdococeus auweus piblic health smplicabons®

epaglottiizy'*+* related disnases "Fubella (congenital (VISA) and Vancarmyein.

syndrome)'** resistant Staphylococtus
aureus (VRSA) infection'*
CATEGORY Il:,

The following diseases shall be reporled 1o the local health officar on an Acute and Communicable Disease Case Reporl (DPH 4131} or by other means or by
antering the data info the VWisconsin Electranic Disease Surveillance Systam within 72 hours of the idendificafion of a case or suspecled case. See 8. HFS
145.04 (3) (b

Arboviral disease’™" *Hepatitis B34 Mheningdis, baclerial [ofher than Strepiococeal diseasa [all invasive

Babesiosis'” Hepatitis ' Haemophlus inlluenzag, disaasa caused by Groups A and B

Blastarmycasis” Hepalitis D4 meningaeaceal of eiieplecocral, siraplococsi)

Brucehosis'* Hepalitis E™ which are repenable az distine SirepincoCcus preumaniae invasve

Campylobactesiasis (campylabacter HIE~1|:||:11|1.~5-n'r|3:|;is5 diseases)’ diaa»asa;[_!ilm'asi'.ra preumococeal)
infection)™ influenza-associated pediatic “Mumips’ *Tatanus'

Chancroid ** daath'? Miycobaclerisl dizease Toxic shock syndrome™?

Chlamydia trachamatis infection™#**

Cryplosporidiogiz’

Cyclosponiasis'*

Ehriichiosts (anaplasmosis)™™

E. coll 01 57:HT, ofhar Shiga toxin-
producing E. coli [STEC),
enterapathopanic E. coli,
entarainvasive E. ool and
enterotaxigenic E. aol.' 4

Glardiasis™*

Gonorrhea

Hemalytiz uremic syndrome'

Influenza A virus infeclion, novel
sublypes'?

Kemsaki disagaa’

Legionelipsis’

Lepragy (Hansen Disease)'? ¢

Leplospirosis®

Lisberiosis™

Lyme dizeaza’

Lymphooylic Chorfomeningiis
Virug, (LG infection’

Malaria'**

(nenfshanculous)
Peitlacosis'*

Polvic inflammatory diseass’
{ Faver™
Rhaumatic fever (newly diagresed

and meefing the Jones crileria)”

Rocky Mountain spotled fever' >
Salmonellasis'*
Syphilis'***
Shigelasis'?*

5

CATEGORY lll,

Toxic substancs relaled diseasas:
Infanl meihemoglobinemia
Lead intoxicalion (specify Pb levels)
Oifthear medal and pesticida palsonings

Toxoplasmosis

Transmissibde spangiform
encaphalopathy (TSE, human; CJO)

Trichinosis'*

Tularamia’

Typhoid fawer'**

“\aricella (chickenpoa)'

ibringis'*

Yarsiniosis™

The fallowing diseases shall be reported 1o the giate epilemiologist on an AIDS case report (DPH 4264} or & Wisconsin Human Immunedefiziensy Vines (HIV)

Infaction Confidentizl Case Report (DFH 4338) aor by olher means within 72 hows afier Mentification of & casa or suspected case. See s, 25215 (T) (b), Slals,,

and 5. HFS 145,04 (3) b).

Acouired Immune Deficiency Syndrome (81054
Human immunodeficlancy virus [HIV) infiection **
CO4+ T-iymphooyie <2000l or CO4+ T-dymphoecyte percentage of lntel lymphocyles <14

KEY:

‘For dizeases preceded by an (*), indicale immunization history i the “Immunization data” box in the “Modidity dala® saction.
"Infactious diseases desigrated as nolifisbie at the national level,
“Wwisconsin of COC Tollow-up form is required. Local health depasiments have tlemplabes of these forms In the Epinet manual.
Risk assessment by local health departmend is noeded to detenmine il paliant or member of patient's household is empsoyed in Tood handing, day cane o

health care.

‘Casa invastigation by kocal health department is neaded.
*Immediala ireatmant is racommendied, i&., anlibiedic or bialogic for the pabant or contact or beth.



