Revised 2-03

DISEASE REPORTING CARD

Disease reporting is required by Iowa Administrative Code [641]-1 (139A)
FOR EMERGENCY REPORTING SEE BACK

PATIENT’S INFORMATION:
Name:
Last, First
Parent’s Name
(If Minor):
Last, First
Address:
City: County Name:
Zip Code: Date Of Birth: £ ode Age:
Sex: [ Male [] Female [] Unknown
Race: [] White [ Black  [] Unknown
[] Amer. Indian [ ] Asian [] Other
Of Hispanic Origin? [E]Yes [ No [] Unknown
Home Phone: ( )
Work Phone: ( )
Occupation:
Food Service Worker: [] Yes [[]No
Student: [E]¥es [] No
Daycare: [E]2¥es ] No
Long Term Care Facility:  [] Yes [] No

If yes to any of the above, where?

Hospitalized: [] Yes [ No
If so, where?
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Healthcare Provider’s Information

Name:
Last, First
Facility Or Clinic Name:
Phone: ( ) Ext.
City & State:

Healthcare Provider’s Information

Name:
Last, First
Facility Or Clinic Name:
Phone: ( ) Ext.
City & State:

[] Clinical Symptoms [ ] Lab Confirmed
Name Of Lab:

City & State:

Comments:

[] Clinical Symptoms [] Lab Confirmed
Name Of Lab:

City & State:

Comments:

Iowa Department of Public Health/Center for Acute Disease Epidemiology

Local health departments shall be notified of reportable diseases.
#To order more reportine forms or reportable disease posters. call the clearinehouse at 1-888-398-9696



DISEASES REPORTABLE TO IOWA DEPARTMENT OF PUBLIC HEALTH

DISEASE REPORTING HOTLINE: (800) 362-2736
Report information requested on disease reporting form, which may be obtained by calling (888) 398-9696.

Emergency Reportable Diseases Or Conditions: Report By Phone Immediately

Botulism #Measles Rabies (human)

Cholera >Meningococcal invasive disease Vancomycin-resistant Staphylococcus aureus
Diphtheria Plague Yellow fever

>Haemophilus influenzae type b invasive disease  #Polio

Also, outbreaks of any kind, unusual syndromes, or uncommon diseases should be reported immediately by phone. These could be infectious, environmental or occupa-
tional in origin and include food-borne outbreaks and illness secondary to chemical exposure (e.g. pesticides, anhydrous ammonia).

Agents Of Terrorism

Diseases or syndromes of any kind caused by a biological, chemical or radiological agent or toxin when the provider reasonably believes or suspects that the agent or toxin may be
the result of a deliberate act such as terrorism. Examples of these agents or toxins include (but are not limited to) anthrax, mustard gas, sarin gas, ricin, tularemia, and smallpox.

Diseases Reportable By Mail Or Phone
RARE-REPORTABLE DISEASES

COMMON-REPORTABLE DISEASES

Campylobacteriosis Anthrax
Cryptosporidiosis #Brucellosis
>Encephalitis, arboviral Cyclospora

#Escherichia coli O157:H7 (and related diseases HUS & TTP) #Hansen’s disease (Leprosy)

Giardiasis Hantavirus syndromes

#Hepatitis A,B,C,D and E >Listeria monocytogenes invasive disease
>Legionellosis #Malaria

#Lyme disease Mumps

#Pertussis #Psittacosis

Rabies (animal)
#Salmonellosis (including Typhoid fever)

#Rocky Mountain Spotted Fever
#Rubella (including congenital)

#Shigellosis #Tetanus
#Tuberculosis >Toxic Shock Syndrome
#Trichinosis
Diseases Reportable Only By Sending Isolates To State Hygienic L 19) 335-4500

Enterococcus invasive disease
Group A Streptococcus invasive disease

Methicillin-resistant Staphylococcus aureus invasive disease
Streptococcus pneumoniae invasive disease

#Diseases that require follow-up by local health agency
>Diseases that require follow up by hospital infection control practitioner
Isolates in bold type should be sent to State Hygienic Laboratory
Report on a quarterly basis to UHL: total number of Invasive Staphylococcus aureus isolates

ENVIRONMENTAL DISEASES: REPORT BY PHONE

Acute or chronic respiratory conditions due to fumes,vapors, dust
Asbestosis

Carbon monoxide poisoning

Coal workers pneumoconiosis

Heavy metal poisoning (e.g., lead, mercury, etc.)

Hepatitis, toxic

Hypersensitivity pneumonitis (includes farmer’s lung and toxic organic dust syndrome)
Methemoglobinemia

Pesticide poisoning, includes pesticide-related contact dermatitis
Silicosis

Silo filler’s disease

STD/HIV/AIDS: REPORT BY MAIL

To report HIV/AIDS/HIV-exposed newborn infant:

B Healthcare providers: use Pediatric or Adult Confidential Case Report Form;

B Laboratories: send copy of lab report or the lowa Confidential Report of
Sexually Transmitted Diseases & HIV Infection

To report gonorrhea, chlamydia, or syphilis:
Use the lowa Confidential Report of Sexually Transmitted Diseases & HIV Infection

Questions on HIV/AIDS call (515) 242-5150
Questions on STD’s call (515) 281-3031

Reporting of the above diseases is required by Iowa Administrative Code [641] Chapter 1
lowa Department of Public Health / Center for Acute Disease Epidemiology ® Lucas State Office Building, 321 E. 12th St. Des Moines, IA 50319-0075

Visit our web site at htep://www.idph.state.ia.us
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