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• Updates on Red Tide 
 

• Health Alert Network (HAN) No. 414 – Advice to Clinicians 
about Leptospirosis in U.S. Travelers Returning from 
Northern Israel 
The Israeli Ministry of Health is reporting an outbreak of 
leptospirosis in persons with exposure to natural water sources 
in the Golan Heights region of northern Israel after July 1, 
2018. 

 

• CDC Travel Notices: 

• Health Infrastructure Breakdown in Venezuela : CDC 
recommends that travelers avoid all nonessential travel 
to Venezuela. The country is experiencing outbreaks of 
infectious diseases, and adequate health care is 
currently not available in most of the country. 

• Ebola in Democratic Republic of the Congo (North Kivu 
and Ituri provinces)  

• Leptospirosis in Israel  

• Measles in Brazil  
 

Health Advisories and Alerts 
 

http://pinellas.floridahealth.gov/about-us/alerts/index1.html
https://emergency.cdc.gov/han/han00414.asp
https://emergency.cdc.gov/han/han00414.asp
https://emergency.cdc.gov/han/han00414.asp
https://wwwnc.cdc.gov/travel/notices/warning/health-infrastructure-breakdown-venezuela
https://wwwnc.cdc.gov/travel/notices/watch/ebola-democratic-republic-of-the-congo
https://wwwnc.cdc.gov/travel/notices/watch/leptospirosis-israel
https://wwwnc.cdc.gov/travel/notices/watch/measles-brazil
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Brand Names Food 
Date of 
Recall 

Health Risk Link to Recall 

Cargill Meat Solutions Ground Beef products 9/19/2018 E. coli O26 Details 

Bravo packing, Inc. 
Performance Dog Raw 

Pet Food 
9/12/2018 Salmonella Details 

Steve’s Real Food 
Turducken Recipe, 

Quest Emu, Quest Beef 
9/7/2018 

Salmonella/ 
Listeria 

Details 

Publix Super Markets, 
Inc. 

Ground Chuck 8/30/2018 E. coli O26 Details 

Florida Food Recalls (August 25 – September 30) 
 

Vaccine Preventable Disease Update 
 

In Hillsborough County, cases of varicella (chickenpox) increased from eight in July to eight in 
August, which is slightly higher than numbers seen in previous years.  The same is true with cases 
of pertussis (whooping cough) that reported an increase to fourteen in August from ten in July.  No 
confirmed or probable cases of mumps have been reported in 2018 in Hillsborough County. 
 
 
Statewide data for vaccine preventable diseases is compiled into a monthly surveillance report, 
available online here. 
 

Epi in the News 
 

 

• Put the Flu Vaccine Between You and the Disease 
 

• Valley Fever Cases Continued to Increase in California in 2017 
 

• Notes from the Field: Blastomycosis Cases Occurring Outside of Regions with Known 
Endemicity — New York, 2007–2017 
 

• The CDC final investigation update of a multistate outbreak of Salmonella infections 
linked to Honey Smacks 
 

• Liveyon Recall Notification to Clients with Possible Product On-Hand, Effective 
9/28/18 

https://www.fsis.usda.gov/wps/portal/fsis/topics/recalls-and-public-health-alerts/recall-case-archive/archive/2018/recall-081-2018-release
https://www.fda.gov/Safety/Recalls/ucm620371.htm
https://www.fda.gov/Safety/Recalls/ucm619888.htm
https://www.fsis.usda.gov/wps/portal/fsis/topics/recalls-and-public-health-alerts/recall-case-archive/archive/2018/recall-072-2018-release
http://www.floridahealth.gov/%5C/diseases-and-conditions/vaccine-preventable-disease/index.html
http://www.floridahealth.gov/newsroom/2018/10/100118-flu-shots-Article.html
https://www.cdph.ca.gov/Programs/OPA/Pages/NR18-041.aspx
https://www.cdc.gov/mmwr/volumes/67/wr/mm6738a8.htm?s_cid=mm6738a8_w
https://www.cdc.gov/mmwr/volumes/67/wr/mm6738a8.htm?s_cid=mm6738a8_w
https://www.cdc.gov/media/releases/2018/s0926-salmonella-honey-smacks.html
https://www.cdc.gov/media/releases/2018/s0926-salmonella-honey-smacks.html
https://www.fda.gov/BiologicsBloodVaccines/SafetyAvailability/Recalls/ucm622190.htm
https://www.fda.gov/BiologicsBloodVaccines/SafetyAvailability/Recalls/ucm622190.htm
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CDC MMWR Report: 
Influenza Vaccination Coverage Among Health Care Personnel – 

United States, 2017-2018 Influenza Season 

 

It is recommended by the Advisory Committee on Immunization Practices (ACIP) that all 
healthcare workers get vaccinated every year to reduce influenza related morbidity and 
mortality in patients, healthcare personnel, and as well as to reduce absenteeism among 
health care workers. This includes physicians, nurses, nursing assistants, therapists, 
technicians, emergency medical service personnel, dental personnel, pharmacists, laboratory 
personnel, autopsy personnel, students and trainees, contractual staff not employed by the 
health-care facility, and persons (e.g., clerical, dietary, housekeeping, laundry, security, 
maintenance, administrative, billing, and volunteers) not directly involved in patient care but 
potentially exposed to infectious agents that can be transmitted to and from health care 
workers and patients (CDC, 2017). 

Using an opt-in internet panel survey, The CDC MMWR report estimates the influenza 
vaccination coverage among 2,265 U.S healthcare personnel for 2017-2018 flu season to be 
78.4%. With a 15 percentage-point increase from 2010-2011 flu season, this coverage has 
pretty much been the same for the last four seasons. It’s been found that Vaccination rates 
are higher in workplaces that offer on-site vaccines at no cost and workplaces that had 
certain vaccination requirements for employees (mostly hospitals). However, there is a lower 
vaccination rate in long-term care personnel. This is of public health importance, as the 
efficacy of flu vaccines are reduced in the elderly whom are at increased risk of disease. 

https://www.cdc.gov/flu/healthcareworkers.htm 

https://www.cdc.gov/mmwr/volumes/67/wr/mm6738a2.htm?s_cid=mm6738a2_w 

https://www.cdc.gov/flu/healthcareworkers.htm
https://www.cdc.gov/mmwr/volumes/67/wr/mm6738a2.htm?s_cid=mm6738a2_w
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Disease Category 

Annual Totals 

3 Year 
Average 

Year-To-Date 

2015 2016 2017 

Jan-
Aug 
2017 

Jan-
Aug 
2018 

Vaccine Preventable Diseases      

Diphtheria  0 0 0 0.00 0 0 

Measles  0 0 0 0.00 0 0 

Mumps  1 2 8 3.67 4 0 

Pertussis  41 73 45 53.00 37 54 

Poliomyelitis  0 0 0 0.00 0 0 

Rubella  0 1 0 0.33 0 0 

Smallpox  0 0 0 0.00 0 0 

Tetanus  0 0 0 0.00 0 0 

Varicella  74 70 35 59.67 26 40 

CNS Diseases & Bacteremias              

Creutzfeldt-Jakob Disease  3 3 2 2.67 1 1 

H. influenzae (Invasive Disease in children <5) 2 4 4 3.33 3 2 

Listeriosis  2 0 4 2.00 1 3 

Meningitis (Bacterial, Cryptococcal, Mycotic)  16 9 6 10.33 6 1 

Meningococcal Disease  2 2 0 1.33 0 2 

Staphylococcus aureus (VISA, VRSA)  0 0 1 0.33 1 0 

S. pneumoniae (Invasive Disease in children <6) 2 3 2 2.33 0 2 

Enteric Infections              

Campylobacteriosis 152 197 315 221.33 228 246 

Cholera  0 0 0 0.00 0 0 

Cryptosporidiosis  101 62 55 72.67 30 58 

Cyclospora  1 1 12 4.67 11 3 

Escherichia coli, Shiga toxin-producing (STEC) 16 24 16 18.67 12 43 

Giardiasis 55 105 73 77.67 46 43 

Hemolytic Uremic Syndrome  2 1 3 2.00 3 1 

Salmonellosis  287 308 315 303.33 184 207 

Shigellosis  216 76 165 152.33 141 22 

Typhoid Fever  0 1 3 1.33 1 5 

Viral Hepatitis              

Hepatitis A  5 5 10 6.67 5 21 

Hepatitis B (Acute)  62 53 55 56.67 37 37 

Hepatitis C (Acute)  48 31 35 38.00 22 40 

Hepatitis +HBsAg in Pregnant Women  27 23 14 21.33 10 8 

Hepatitis D, E, G  1 0 1 0.67 1 0 

 

 

 

 

Reportable Disease Surveillance Data 
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Disease Category 

Annual Totals 

3 Year 
Average 

Year-To-Date 

2015 2016 2017 

Jan-
Aug 
2017 

Jan-
Aug 
2018 

Vectorborne, Zoonoses              

    Chikungunya 10 1 1 4.00 0 1 

Dengue  7 2 0 3.00 0 4 

Eastern Equine Encephalitis 0 0 0 0.00 0 0 

Ehrlichiosis/Anaplasmosis  0 0 1 0.33 1 1 

Leptospirosis  1 0 1 0.67 0 2 

Lyme Disease  12 6 12 10.00 10 2 

Malaria  2 6 7 5.00 4 4 

Plague  0 0 0 0.00 0 0 

Psittacosis  0 0 0 0.00 0 0 

Q Fever (Acute and Chronic)  0 0 1 0.33 0 0 

Rabies (Animal)  3 3 4 3.33 4 9 

Rabies (Human)  0 0 0 0.00 0 0 

Rocky Mountain Spotted Fever 0 0 1 0.33 1 1 

St. Louis Encephalitis 0 0 0 0.00 0 0 

Trichinellosis  0 0 0 0.00 0 0 

Tularemia  0 0 0 0.00 0 0 

Typhus Fever (Epidemic) 0 0 0 0.00 0 0 

Venezuelan Equine Encephalitis 0 0 0 0.00 0 0 

West Nile Virus 2 1 0 1.00 0 0 

Western Equine Encephalitis 0 0 0 0.00 0 0 

Yellow Fever  0 0 0 0.00 0 0 

Zika Fever NA 39 15 25.00 13 5 

Others              

Anthrax  0 0 0 0.00 0 0 

Botulism, Foodborne  0 0 0 0.00 0 0 

Botulism, Infant  0 0 0 0.00 0 0 

Brucellosis  0 1 0 0.33 0 1 

Glanders  0 0 0 0.00 0 0 

Hansen's Disease (Leprosy)  0 0 0 0.00 0 0 

Hantavirus Infection  0 0 0 0.00 0 0 

Legionellosis  20 25 19 21.33 14 18 

Melioidosis  0 0 0 0.00 0 0 

Vibriosis  11 11 21 14.33 15 9 

 

 

 

 

 
Reportable Disease Surveillance Data 
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Disease Category 

Annual Totals 

3 Year 
Average 

Year-To-Date 

2015 2016 2017 

Jan-
Aug 
2017 

Jan-
Aug 
2018 

Chemicals/Poisoning             

Arsenic 0 0 0 0.00 0 0 

Carbon Monoxide 20 20 32 24.00 8 7 

Lead 246 154 315 238.33 178 312 

Mercury 13 0 3 5.33 0 0 

Pesticide 1 2 6 3.00 4 7 

Influenza             

Influenza, Pediatric Associated Mortality 0 0 5 1.67 4 0 

Influenza, Novel or Pandemic Strain 0 0 0 0.00 0 0 

Tuberculosis             

TB 41 43 28 37.33 17 17 

 
 

 
**Includes confirmed and probable cases reported in Florida residents (regardless of where infection was acquired) by 
date reported to the Bureau of Epidemiology in Merlin. Data for 2017/2018 are provisional and subject to change until 
the 2017/2018 database closes. Counts are current as of the date and time above, but may change. Please note that 
counts presented in this table may differ from counts presented in other tables or reports, depending on the criteria 
used.   
 
Changes in case definitions can result in dramatic changes in case counts. Please see Florida Surveillance Case 
Definitions on the Bureau of Epidemiology for information on case definition changes 
(http://www.floridahealth.gov/diseases-and-conditions/disease-reporting-and-management/disease-reporting-and-
surveillance/case-def-archive.html).  
 
 

 

Reportable Disease Surveillance Data 
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Vision: To be the Healthiest State in the Nation 

September 1, 2018 

Rick Scott 
Governor 

Celeste Philip, MD, MPH 
Surgeon General and Secretary 

The 2018-19 influenza season is fast approaching in Florida. Influenza activity levels remained low 
throughout the summer months, but are now increasing, which is typical for this time of the year. The 
Florida Department of Health (the Department) recommends that people who are able to get vaccinated 
do so now. We urge you to actively recommend and offer influenza vaccine to patients in your 
clinics who have not yet received their 2018-19 influenza vaccinations. Studies have shown that 
people are more likely to get vaccinated when it is recommended to them by their health care provider. 
Influenza vaccination is recommended for all people aged six months and older, with only rare 
exceptions. Influenza vaccination is especially important for children aged five years and younger, adults 
aged 65 years and older, pregnant women, people with certain underlying medical conditions, and people 
in contact with these high-risk groups. During the 2017-1 8 influenza season, the majority of influenza
associated intensive care unit admissions in people aged 64 years and younger were reported in 
unvaccinated individuals. Moreover, a 2017 study by the Centers for Disease Control and Prevention 
found influenza vaccination significantly reduced the risk of death due to influenza among children 
(https://www.cdc.gov/media/releases/2017 /p0403-flu-vaccine. html). 

Contact your county health department (www.floridahealth.gov/CHDEpiContact) if: 

• You suspect an outbreak of influenza of influenza-like illness (outbreaks are defined as two or 
more cases in a defined setting such as a school or long-term care facility) 

• You suspect a death in a child may be associated with influenza infection 
• You see an unusually severe presentation of influenza 
• You think a patient may be infected with novel influenza 
• You suspect anti-viral resistance in a patient with influenza 

Please visit www.floridahealth.gov/floridaflu for additional information, guidance documents, surveillance 
data, and the Florida Department of Health's weekly influenza report, the Florida Flu Review. If your 
practice is interested in further contributing to influenza surveillance in Florida, please reach out to your 
local county health department for information on how to become a sentinel provider in Florida's ILi Net 
program. Thank you for your important contribution to protecting Floridians from influenza! 

CB/hr 

Florida Department of Health 

Division of Disease Control and Health Protection 
4052 Bald Cypress Way, Bin A-09• Tallahassee, FL 32399 
PHONE: 8501245-4300• FAX: 8501922-9299 
FlorldaHealth.gov 

Sincerely, 

~~~M 
Director 
Division of Disease Control & Health Protection 
State Epidemiologist 

II Accredited Health Department 
Public Health Accreditation Board 



Mis sion: 
Rick Scott 

Governor 
To protect, promote & improve the health 
of all people in Florida through integrated 
state, county & community efforts. Celeste Philip, MD, MPH 

Surgeon General and Secretary 

Vision: To be the Healthiest State in the Nation 

September 1, 2018 

Dear Colleague: 

The 2018-19 influenza season is fast approaching in Florida. Influenza activity levels remained low 
through the summer months, but are now increasing, which is typical for this time of the year. The Florida 
Department of Health recommends that people who are able to get vaccinated do so now. 

We urge you to actively recommend and offer influenza vaccine to your pregnant and postpartum 
patients: 

• Influenza is five times more likely to cause severe illness in pregnant women compared to 
women who are not pregnant. 

o Changes in immune, heart, and lung functions during pregnancy increase the risk of 
severe complications from influenza infection, even in generally healthy pregnant women. 

o Pregnant women with certain underlying medical conditions, including asthma and heart 
disease, are at even greater risk for severe complications from influenza. 

• Studies have shown that pregnant women who receive a recommendation and offer of 
vaccination by their health care provider were over six times more likely to get vaccinated 
compared to women who did not receive a vaccination recommendation or offer. 

• Inactivated influenza vaccines are safe, provide the best protection for pregnant women 
and their fetuses, and are indicated at any time during the pregnancy. 

o Vaccination during pregnancy provides maternal antibody protection to babies too young 
to be vaccinated for influenza. 

o Moreover, vaccination during pregnancy has been shown to protect pregnant women from 
influenza hospitalizations and preterm birth. 

• Early treatment with antivirals for influenza infection is especially important for pregnant 
women. 

o Antiviral treatment is recommended as early as possible for pregnant or postpartum 
(within two weeks of delivery) women with confirmed or suspect influenza. Delayed 
antiviral treatment (longer than two days) has been associated with increased risk of 
severe outcomes, such as hospitalization and death. 

• Influenza vaccination is also critical for postpartum women and caretakers of children 
under six months of age to prevent transmission of influenza to infant who are too young 
to be vaccinated. 

You play a crucial role in helping to prevent influenza and its severe complications in your patients and 
their infants. If your practice didn't order or does not offer influenza vaccine, please provide patients with 
information as to where to get immunized: www.floridahealth.gov/findaflushot. We ask that you help refer 
patients to get immunization for their children and families. Children can often be the source of infection 
for influenza among pregnant women and their infants. More information can be found at 
https://www.cdc.gov/flu/professionals/vaccination/ and 

Florida Department of Health 
Division of D isease Control and Health Protection 
4052 Bald Cypress Way, Bin A-09• Tallahassee, FL 32399 
PHONE: 8501245-4300• FAX: 8501922-9299 
FlorldaHealth.gov 

• 
Accredited Health Department 
Public Health Accreditation Board 



https://www.cdc.gov/flu/protect/vaccine/pregnant.htm?s_cid=PN-NCIRD-Maternal-FluVax-AW-AllGroups
OY2FluSearch-Flu2. 

CB/hr 

Sincerely, 

~;..,_.L....~W:.-""4...,.,.~~~ br~""s1ackmore , DVM, PhD, Dip ACVPM 
Director, 
Division of Disease Control & Health Protection 
State Epidemiologist 
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September 1, 2018 

Dear Long-Term Care Facility Administrators and Directors: 

The 2018-19 influenza season is fast approaching in Florida. Influenza activity levels remained low throughout 
the summer months, but are now increasing, which is typical for this time of the year. While activity has 
remained low overall, sporadic outbreaks in assisted living facilities, skilled nursing facilities, and other long
term care facil ities have continued to be reported throughout the summer months in Florida. The 2017-18 
season was unprecedented in its severity, with emergency department visits for influenza-like illness (Ill) 
statewide that exceeded those observed during the 2009 pandemic and more outbreaks reported than in any 
previous season on record . Of the 510 outbreaks reported since the start of the 2017-18 season, 250 (49%) 
were reported in assisted living facilities, skilled nursing facilities, and other long-term care facilities. 
Hospitalizations were reported in 120 (48%) of outbreaks in these settings and deaths were reported in 24 
(1 0%). Sadly, in many of these outbreaks, vaccination rates were low among staff and residents and antivirals 
were not administered as recommended by local county health departments. 

The Florida Department of Health urges you to actively recommend and offer influenza vaccines to all 
residents, staff, and health care personnel (HCP) who have not yet received their 2018-19 vaccinations. 
Some facilities have also found success in vaccinating family members by promoting vaccination on visit days. 

Human immune defenses grow weaker with age, putting adults aged 65 and older at greater risk for 
severe complications, including death, as a result of influenza infection. While influenza seasons vary in 
severity from season to season, adults aged 65 and older usually experience the greatest burden of disease. 

The influenza vaccine is safe and continues to be the best way to protect yourself, residents, staff, and 
HCP. The national Advisory Committee on Immunizations Practices (ACIP) recommends all individuals aged 
six months of age and older receive the influenza vaccine each season. CDC recommends early treatment 
(even without laboratory confirmation of influenza) with antiviral medications to reduce the risk of 
severe complications in adults aged 65 and older, especially those with underlying medical 
conditions. CDC also recommends that antivirals be administered as chemoprophylaxis to all at-risk 
individuals in the event of an outbreak of influenza or ILi (two or more individuals with ILi). If you 
suspect an outbreak of influenza or ILi, please immediately implement outbreak control measures and 
contact your county health department: www.flhealth .gov/CHDEpiContact. Florida Administrative Code, 
Chapter 64-D3 requires reporting of outbreaks to your county health department: 
www.flhealth .gov/diseasereporting. More information about influenza in long-term care facilities can be found 
here: http://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm. Thank you for your 
important contribution to protecting Floridians from influenza! 

CB/hr 

Florida Department of Health 
Division of Disease Control and Health Protection 
4052 Bald Cypress Way, Bin A-09• Tallahassee, FL 32399 
PHONE: 850/245-4300• FAX: 850/1322-9299 
Flor ldaHealth.gov 

Carina Blackmore, DVM, PhD, Dipl ACVPM 
Director 
Division of Disease Control & Health Protection 
State Epidemiologist 

• 
Accredited Health Department 
Public Health Accreditation Board 



 

www.FloridaHealth.gov/DiseaseReporting

www.FloridaHealth.gov/CHDEpiContact

! Outbreaks of any disease, any case, 
cluster of cases, or exposure to an 
infectious or non-infectious disease, 
condition, or agent found in the general 
community or any defined setting (e.g., 
hospital, school, other institution) not 
listed that is of urgent public health 
significance 

+ Acquired immune 
deficiency syndrome (AIDS) 

 Amebic encephalitis 

! Anthrax  

  Arsenic poisoning  

! Arboviral diseases not otherwise listed 

  Babesiosis  

! Botulism, foodborne, wound, and 
unspecified 

  Botulism, infant 

! Brucellosis  

  California serogroup virus disease 
  Campylobacteriosis 

+ Cancer, excluding non-melanoma  
skin cancer and including benign and 
borderline intracranial and CNS  
tumors 

  Carbon monoxide poisoning 

  Chancroid 

  Chikungunya fever 

 Chikungunya fever, locally acquired 

  Chlamydia 

! Cholera (Vibrio cholerae type O1) 

  Ciguatera fish poisoning  

+ Congenital anomalies 

  Conjunctivitis in neonates <14 days old 

  Creutzfeldt-Jakob disease (CJD) 

  Cryptosporidiosis 

  Cyclosporiasis 

! Dengue fever 

! Diphtheria  

  Eastern equine encephalitis  

  Ehrlichiosis/anaplasmosis 

  Escherichia coli infection, Shiga toxin-
producing 

  Giardiasis, acute 

! Glanders  

  Gonorrhea 

  Granuloma inguinale 

! Haemophilus influenzae invasive 
disease in children <5 years old  

  Hansen’s disease (leprosy) 

 Hantavirus infection  

 Hemolytic uremic syndrome (HUS) 

 Hepatitis A 

  Hepatitis B, C, D, E, and G 

  Hepatitis B surface antigen in pregnant 
women and children <2 years old 

 Herpes B virus, possible exposure 

  Herpes simplex virus (HSV) in infants 
<60 days old with disseminated 
infection and liver involvement; 
encephalitis; and infections limited to 
skin, eyes, and mouth; anogenital HSV 
in children <12 years old 

+ Human immunodeficiency virus (HIV) 
infection 

  HIV-exposed infants <18 months old 
born to an HIV-infected woman 

  Human papillomavirus (HPV)-
associated laryngeal papillomas or 
recurrent respiratory papillomatosis in 
children <6 years old; anogenital 
papillomas in children ≤12 years old 

! Influenza A, novel or pandemic strains 

 Influenza-associated pediatric mortality 
in children <18 years old 

  Lead poisoning (blood lead level  
≥5 µg/dL) 

  Legionellosis  

  Leptospirosis  

 Listeriosis  

  Lyme disease 

  Lymphogranuloma venereum (LGV) 

  Malaria 

! Measles (rubeola) 

! Melioidosis  

  Meningitis, bacterial or mycotic 

! Meningococcal disease  

  Mercury poisoning 

  Mumps  

+ Neonatal abstinence syndrome (NAS) 

 Neurotoxic shellfish poisoning 

 Paratyphoid fever (Salmonella 
serotypes Paratyphi A, Paratyphi B, and 
Paratyphi C) 

 Pertussis 

  Pesticide-related illness and injury, 
acute 

! Plague 

! Poliomyelitis 

  Psittacosis (ornithosis) 

  Q Fever  

 Rabies, animal or human 

! Rabies, possible exposure 

! Ricin toxin poisoning 

  Rocky Mountain spotted fever and other 
spotted fever rickettsioses  

! Rubella 

  St. Louis encephalitis  

  Salmonellosis 

  Saxitoxin poisoning (paralytic shellfish 
poisoning)  

! Severe acute respiratory disease 
syndrome associated with coronavirus 
infection 

  Shigellosis  

! Smallpox 

 Staphylococcal enterotoxin B poisoning 

 Staphylococcus aureus infection, 
intermediate or full resistance to 
vancomycin (VISA, VRSA) 

  Streptococcus pneumoniae invasive 
disease in children <6 years old 

  Syphilis  

 
Syphilis in pregnant women and 
neonates 

  Tetanus  

  Trichinellosis (trichinosis) 

  Tuberculosis (TB)  

! Tularemia 

 Typhoid fever (Salmonella serotype 
Typhi) 

! Typhus fever, epidemic 

! Vaccinia disease 

  Varicella (chickenpox) 

! Venezuelan equine encephalitis  

  Vibriosis (infections of Vibrio species 
and closely related organisms, 
excluding Vibrio cholerae type O1) 

! Viral hemorrhagic fevers  

  West Nile virus disease 

! Yellow fever 

! Zika fever 

 

 

! Report immediately 24/7 by phone 

upon initial suspicion or laboratory 
test order 
Report immediately 24/7 by phone 

 Report next business day 
+ Other reporting timeframe 

 
 

Reportable Diseases/Conditions in Florida  
Practitioner List (Laboratory Requirements Differ)     

Per Rule 64D-3.029, Florida Administrative Code, promulgated October 20, 2016  Florida Department of Health 
   

*Subsection 381.0031(2), Florida Statutes, provides that “Any practitioner licensed in this state to practice medicine, osteopathic medicine, chiropractic medicine, naturopathy, or 
veterinary medicine; any hospital licensed under part I of chapter 395; or any laboratory licensed under chapter 483 that diagnoses or suspects the existence of a disease of public 
health significance shall immediately report the fact to the Department of Health.” Florida’s county health departments serve as the Department’s representative in this reporting 
requirement. Furthermore, subsection 381.0031(4), Florida Statutes, provides that “The Department shall periodically issue a list of infectious or noninfectious diseases determined by 
it to be a threat to public health and therefore of significance to public health and shall furnish a copy of the list to the practitioners…” 

 

 

http://www.floridahealth.gov/DiseaseReporting
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Patient Information  Medical Information 

SSN:   MRN:  

Last name:   Date onset:  Date diagnosis:  

First name:   Died:     Yes           No          Unknown 

Middle:   Hospitalized:     Yes           No          Unknown 

Parent name:   Hospital name:  
 

Gender: 
 

Male 
Female 
Unknown 

 

If female, 
pregnant: 

 

Yes 
No 
Unknown  

Date admitted:  Date discharged:  

Insurance:  

Birth date:  Death date:   
Treated:     Yes           No          Unknown 

 

Race:  
 

American Indian/Alaska native 
Asian/Pacific islander 
Black 

 

White 
Other 
Unknown   

 

Specify  
treatment: 

 
 

Ethnicity: 
 

Hispanic 
Non-Hispanic 
Unknown  

Laboratory 
testing:  

    Yes           No          Unknown Attach laboratory 
result(s) if available 

   

Address:   Provider Information 

ZIP:  County:   Physician:  

City:  State:   Address:  

Home phone:   City:  State:  ZIP:  

Other phone:   Phone:  

Emergency phone:   Fax:  

Email:   Email:  

To obtain local county health department contact information, see www.FloridaHealth.gov/CHDEpiContact. See www.FloridaHealth.gov/DiseaseReporting for other reporting questions. HIV/AIDS and HIV-exposed newborn notification 
should be made using the Adult HIV/AIDS Confidential Case Report Form, CDC 50.42A (revised March 2013) for cases in people ≥13 years old or the Pediatric HIV/AIDS Confidential Case Report, CDC 50.42B (revised March 2003) for cases in 
people <13 years old. Please contact your county health department for these forms (visit www.FloridaHealth.gov/CHDEpiContact to obtain contact information). Congenital anomalies and neonatal abstinence syndrome notification occurs when 
these conditions are reported to the Agency for Health Care Administration in its inpatient discharge data report pursuant to Chapter 59E-7 FAC. Cancer notification should be directly to the Florida Cancer Data System (http://fcds.med.miami.edu). All 
other notifications should be to the CHD where the patient resides. 

Reportable Diseases and Conditions in Florida Notify upon suspicion 24/7 by phone Notify upon diagnosis 24/7 by phone 

  Amebic encephalitis 

  Anthrax  

  Arsenic poisoning  

  Arboviral diseases not otherwise listed 

  Babesiosis  

  Botulism, foodborne, wound, and 
unspecified 

  Botulism, infant 

  Brucellosis  

  California serogroup virus disease 

  Campylobacteriosis 

  Carbon monoxide poisoning 

  Chancroid 

  Chikungunya fever 

  Chikungunya fever, locally acquired 

  Chlamydia 

  Cholera (Vibrio cholerae type O1) 

  Ciguatera fish poisoning  

  Conjunctivitis in neonates <14 days old 

  Creutzfeldt-Jakob disease (CJD) 

  Cryptosporidiosis 

  Cyclosporiasis 

  Dengue fever 

  Diphtheria  

  Eastern equine encephalitis  

  Ehrlichiosis/anaplasmosis 

  Escherichia coli infection, Shiga toxin-
producing 

  Giardiasis, acute 

  Glanders  

  Gonorrhea 

  Granuloma inguinale 

  Haemophilus influenzae invasive 
disease in children <5 years old  

  Hansen’s disease (leprosy) 

  Hantavirus infection  

  Hemolytic uremic syndrome (HUS) 

  Hepatitis A 

  Hepatitis B, C, D, E, and G 

  Hepatitis B surface antigen in pregnant 
women and children <2 years old 

  Herpes B virus, possible exposure 

  Herpes simplex virus (HSV) in infants 
<60 days old with disseminated 
infection and liver involvement; 
encephalitis; and infections limited to 
skin, eyes, and mouth; anogenital HSV 
in children <12 years old 

  Human papillomavirus (HPV)-
associated laryngeal papillomas or 
recurrent respiratory papillomatosis in 
children <6 years old; anogenital 
papillomas in children ≤12 years old 

  Influenza A, novel or pandemic strains 

  Influenza-associated pediatric mortality 
in children <18 years old 

  Lead poisoning (blood lead level  
≥5 ug/dL) 

  Legionellosis  

  Leptospirosis  

  Listeriosis  

  Lyme disease 

  Lymphogranuloma venereum (LGV) 

  Malaria 

  Measles (rubeola) 

  Melioidosis  

  Meningitis, bacterial or mycotic 

  Meningococcal disease  

  Mercury poisoning 

  Mumps  

  Neurotoxic shellfish poisoning 

  Paratyphoid fever (Salmonella 
serotypes Paratyphi A, Paratyphi B,  
and Paratyphi C) 

  Pertussis 

  Pesticide-related illness and injury, 
acute 

  Plague 

  Poliomyelitis 

  Psittacosis (ornithosis) 

  Q Fever  

  Rabies, animal or human 

  Rabies, possible exposure 

  Ricin toxin poisoning 

  Rocky Mountain spotted fever and 
other spotted fever rickettsioses  

  Rubella 

  St. Louis encephalitis  

  Salmonellosis 

  Saxitoxin poisoning (paralytic shellfish 
poisoning)  

  Severe acute respiratory disease 
syndrome associated with coronavirus 
infection 

  Shigellosis  

  Smallpox 

  Staphylococcal enterotoxin B poisoning 

  Staphylococcus aureus infection, 
intermediate or full resistance to 
vancomycin (VISA, VRSA) 

  Streptococcus pneumoniae invasive 
disease in children <6 years old 

  Syphilis  

  Syphilis in pregnant women and 
neonates 

  Tetanus  

  Trichinellosis (trichinosis) 

  Tuberculosis (TB)  

  Tularemia 

  Typhoid fever (Salmonella serotype 

Typhi) 

  Typhus fever, epidemic 

  Vaccinia disease 

  Varicella (chickenpox) 

  Venezuelan equine encephalitis  

  Vibriosis (infections of Vibrio species 
and closely related organisms, 
excluding Vibrio cholerae type O1) 

  Viral hemorrhagic fevers  

  West Nile virus disease 

  Yellow fever 

  Zika fever 

  Outbreaks of any disease, any case, 
cluster of cases, or exposure to an 
infectious or non-infectious disease, 
condition, or agent found in the 
general community or any defined 
setting (e.g., hospital, school, other 
institution) not listed above that is of 
urgent public health significance. 
Specify in comments below. 
 

 

 

 

 

Practitioner Disease Report Form 
Complete the following information to notify the Florida Department of Health of a reportable disease or condition.  
This can be filled in electronically.  
 

Per Rule 64D-3.029, Florida Administrative Code, promulgated October 20, 2016 (laboratory reporting requirements differ). 

Comments: 

http://www.floridahealth.gov/CHDEpiContact
http://www.floridahealth.gov/DiseaseReporting
http://www.floridahealth.gov/CHDEpiContact
http://fcds.med.miami.edu/
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