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I. PURPOSE
A. To describe procedures that ensure all appropriate entities are promptly notified when certain diseases and conditions are identified by Scripps laboratory personnel.
B. To establish expected timeframes for prompt notification.
C. To identify laboratory personnel responsible for notification.
D. To describe procedures that ensure the County of San Diego Department of Health Services (SDPH) is notified of all cases of reportable diseases and conditions in accordance with Title 17, California Code of Regulations (CCR), Section 2500, Section 2505, and 2641.5-2653.2.
E. To identify certain isolated organisms that require submitting microbiological sub-cultures to SDPH for further testing.
F. To assist with disease surveillance, monitoring disease trends, and detection of potential disease outbreaks.

G. To ensure an effective reporting system.

H. To give regulatory guidance regarding the timely communication, and documentation thereof, of diagnoses of infectious diseases of particular significance (eg, human immunodeficiency virus, COVID-19, and tuberculosis).
II. POLICY
A. This policy applies to all laboratory sections and laboratory personnel in Scripps Health.
B. Laboratory Responsibilities:

a. The CCR requires laboratory personnel to report the findings of any laboratory examination of a specimen that yields microscopic, culture, immunologic, or serologic evidence suggestive of certain diseases and conditions of importance to the public welfare to the local public health department in the jurisdiction where the patient’s health care provider is located. Refer to S-LAB-IM-17652d CCR Title 17 Section 2505 Reportable Conditions Notification by Laboratories.

b. The diseases or agents specified shall be reported within one hour after the health care provider or other person authorized 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 to the state electronic reporting system or local electronic reporting system that is linked to the state electronic reporting system. If reporting 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.g., electronic facsimile) if requested by a local health officer or the Department. Laboratory findings for these diseases are those that satisfy the most recent communicable disease surveillance case definitions established by the Centers for Disease Control and Prevention (CDC), unless otherwise specified in this section.
c. The diseases and conditions that always require reporting to the local public health department are listed in the chart in Appendix 2. The mode of reporting can be by telephone or written report or direct electronic interface as indicated in the chart.

d. Written notification is submitted by electronic facsimile or electronic mail. Written reports are manual Morbidity Report forms, TB Report forms, SDPH Case Report  forms (flu report form), or Epic Electronic Medical Record (EMR) generated patient reports.

C. Healthcare Provider Responsibilities:
The CCR requires every health care provider (i.e., physician, surgeon, nurse practitioner, registered nurse, infection control practitioner, medical examiner, coroner), knowing of or in attendance on a case or suspected case of any of the diseases or conditions, to report to the local health officer for the jurisdiction where the patient resides as required in by law. Where no health care provider is in attendance, any individual having knowledge of a person who is suspected to be suffering from one of the diseases or conditions listed in may make such a report to the local health officer for the jurisdiction where the patient resides. See S-LAB-IM-17652e CCR Title 17 Section 2500 Reportable Conditions Notification by Healthcare Provider.
D. For List (e)(2) diseases (See Appendix 2) Provide the following information to the Public Health services.  This information may be submitted via a laboratory report or by completing a Confidential Morbidity Report (please attach the laboratory report to the CMR). See appendix 3 for additional reporting requirements.
1. Date of specimen
2. Patient ID number

3. Specimen accession number

4. Laboratory findings

5. Date of any positive findings

6. Patient information

a. Name

b. Date of birth

c. Gender
d. Pregnancy status (if known)

e. Address

f. Telephone number

7. Ordering health care provider
a. Name
b. Address
c. Telephone number
E. HOW TO SUBMIT SPECIMENS

1. All specimens submitted to the SDPH must comply with all applicable U.S. Postal Service, Department of Transportation, or IATA requirements (packaged, labeled and documented, as per applicable requirement). See S-LAB-EC-14901 Safe Transport of Laboratory Specimens
2. The information listed in D and E above must be submitted with the specimen, as applicable.
3. To obtain forms, Contact the San Diego County Public Health Laboratory at (619) 692-8500
F. Reporting Requirements:

1. Laboratories must report initial findings, as well as any subsequent findings.

2. Molecular and pathological testing is included in types of testing.

3. Negative results must be reported when requested by CDPH or the local health officer.

4. Reporting and isolate/specimen submission is now based on where the patient resides (previously where the healthcare provider was located). If patient residence is unknown, the report must be submitted to the local health officer where provider is located.

5. Laboratories must report to the state electronic reporting system (CalREDIE) or a local electronic reporting system that is linked to the state electronic reporting system. Fax is no longer a routine reporting option. Laboratories must report by other means if requested by CDPH or the local health officer.

6. Reports must be submitted in a format specified by CDPH.
7. The laboratory reports to the local public health department, SDPH, using the CalREDIE electronic reporting system.  SDPH relays the results to the State public health department (CDPH), and CDPH provides data to federal Department of Health and Human Services (HHS) and/or to the CDC.
G. SDPH and the California Department of Health Services Microbial Disease Laboratory (MDL) are immediately notified by phone within one (1) hour of discovery whenever a specimen for the diagnosis of a suspected human case of Anthrax, Botulism, Brucellosis (all spp.), Burkholderia pseudomallei and B. mallei, Plague, Smallpox (Variola),Tularemia is received by the laboratory. See S-LAB-PC-17652c SDPH Clinical Laboratory Reporting and Specimen Submission Guidelines.
H. SDPH and the California Department of Health Services Virus and Rickettsial Laboratory (VRDL) are immediately notified by phone within one (1) hour of discovery whenever a specimen for diagnosis of suspected human case of Avian influenza, Influenza, novel strains(human), Smallpox or Viral Hemorrhagic Fevers (e.g., Crimean-Congo, Ebola, Lassa, and Marburg viruses) is received by the laboratory.
I. Select Agents are reported according to procedure S-LAB-PC-40320, Select Agent Handling and Disposal.

J. The local public health department is notified of all other diseases and conditions in the time frame listed in Appendix 2.
K. The patient’s caregiver are notified of certain diseases or conditions in order to ensure prompt treatment of patients and decrease the possibility of outbreaks. This notification is indicated in Appendix 2. 
L. Findings from examination of specimens submitted from Scripps laboratories to reference laboratories located outside California are reported by Scripps personnel in the same manner and time frame as findings from examinations performed by Scripps laboratories.

M. Findings from examination of specimens submitted from Scripps laboratories to reference laboratories located within California are reported by the reference laboratory to the public health department in the jurisdiction where the patient’s health care provider is located.

N. Contact information for SDPH and other entities requiring notification is listed in Appendix 1.
O. Sorrento Mesa (SM) microbiology personnel are responsible for reporting diseases and conditions detected in specimens analyzed in the SM Microbiology, Virology, Molecular, and AFB sections.
1. In addition to the organisms specified in the Appendix 2, any other organism that could affect patient care in the SM microbiologist’s judgment is reported.
2. Additional reporting requirements are listed in Appendix 3
P. Screening tests for hepatitis B antigen, HIV rapid antibody screen, syphilis, and malaria thin smears performed by Scripps laboratories which are confirmed by SM laboratory or a reference laboratory are reported to the local public health department by SM personnel when confirmed positive.
Q. Screening tests with findings suggestive of influenza performed by Scripps laboratories are reported to the local health department by the performing laboratory personnel. Refer to S-LAB-PC-17652f SDPH PCR Request and Case Report Form 2015.
R. Results of RPR testing performed in the laboratory at Scripps Mercy Hospital, Chula Vista Campus suggestive of syphilis are reported to the local health department by Chula Vista laboratory personnel.

S. Reportable diseases and conditions are automatically transmitted upon result entry in the Scripps laboratory information system to the California Reportable Disease Information Exchange (CalREDIE) electronic laboratory reporting (ELR) system using a direct electronic interface as indicated in Appendix 2, except for the following.

1. HIV results (see below)

2. M. tuberculosis results
3. Syphilis results (RPR and titer)
4. Manually entered free text results and miscellaneous test results
R. Epic EMR Analysists generate a monthly report and forward to SDPH Epidemiology Program using a Scripps secure server. Tests indicative of HIV infection include:
1. Confirmed positive HIV Ab

2. Any viral load test

3. Positive viral isolation

4. Positive nucleic acid test (NAT)

S. Sorrento Mesa (SM) client services personnel are responsible for reviewing all miscellaneous tests (tests without specific Epic test codes) submitted to reference laboratories for analysis to identify any findings suggestive of diseases and conditions that require reporting to local public health departments; and then provide notification to the local public health department.
T. All notification is documented in the Epic EMR.

1. All notifications to the patient’s caregiver or physician are encoded with the result in the Epic EMR Comm Log.  Include the person contacted, their title, and the date and time of notification. 
2. Notification to SDPH by Scripps laboratory personnel is documented by the reporting laboratory personnel in the EMR in the patient’s test record by appending the comment “These results have been reported to the San Diego Dept of Health Services as required by Title 17, Calif Code of Regulations, Section 2500”.
U. Critical Calls:  The following are considered critical values that need to be called within one hour of identification.  Refer to S-LAB-PC-15600 Critical Results of Tests.
1. Any positive detection of pathogenic bacteria, fungus, or parasite.  
2. Any positive detection of pathogenic infectious agent.
3. Isolation of a dimorphic or Zygomycete fungus from any body site
	Organism

	Positive blood cultures

	Positive brain abscess, mitral valve & pericardial smears or cultures

	Positive CSF smears, cultures, and molecular assays

	Positive cornea smears and cultures

	Positive stem cell smears or cultures (media and cells)

	Positive cultures: tissue (significant or surgical), newborn (<28 days) specimen, and placenta. 


V. Monitoring: Daily culture review reports are reviewed by the Microbiology Supervisor (or designee). In the report it is noted if a result has been called appropriately in a timely manner.
III. PROCEDURE NOTES:
A. Effective September 2, 2020, laboratories subject to US regulations performing testing

IV. intended to detect SARS-CoV-2 or to diagnose a possible case of COVID-19 must report positive and negative results to local or state health authorities in a standardized format and at a frequency specified by the Secretary of Health and Human Services (HHS) to include all molecular, antigen, and antibody test methods used in laboratories with all types of CLIA certificates. This requirement applies to COVID-19 tests of all levels of complexity (including waived). Laboratories not in compliance by September 23, 2020 may be subject to sanctions and civil money penalties from the Centers for Medicare and Medicaid Services. The reporting requirement does not apply to surveillance testing (used to gain information at a community or population level, rather than an individual level) where patient-specific test results are not reported.
V. REFERENCES
A. Title 17, California Code of Regulation (CCR), Section 2505, Reportable Conditions: Notification by Laboratories, January 2018, https://www.cdph.ca.gov
B. Title 17, California Code of Regulation (CCR), Section 2500, Reportable Conditions: Notification by Healthcare Providers, https://www.cdph.ca.gov
C. Title 17, California Code of Regulation (CCR), Section 2641.5-2653.2., Reporting Conditions Indicative of HIV/AIDS, https://www.cdph.ca.gov
D. Centers for Diseases Control and Prevention, National Notifiable Diseases Surveillance System (NNDSS) https://wwwn.cdc.gov/nndss/conditions/search/
Accessed 03/17/2020
E. California Health Alert Network (CAHAN) Health Information Disease Reporting Requirement (Title 17) Updates, CAHAN San Diego, County of San Diego Health and Human Services Agency, Epidemiology and Immunization Services Branch, 9/25/2019
F. Clinical Laboratory Reporting and Specimen Submission Guidelines, Health and Human Services Agency, https://www.sandiegocounty.gov, 1/24/2020
G. College of American Pathologists, Laboratory General Checklist, GEN.41316, 06/04/2020
H. COVID-19 Pandemic Response, Laboratory Data Reporting: Coronavirus Aid, Relief, and Economic Security (CARES) Act, Public Law 116-136, § 18115(a), Department of Health and Human Services, 6/4/2020
VI. RELATED POLICIES
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B. S-LAB-IM-17652a CDPH Morbidity Report Form 110a
C. S-LAB-IM-17652b CDPH TB Report Form

D. S-LAB-IM-17652c SDPH Clinical Laboratory Reporting and Specimen Submission Guidelines

E. S-LAB-IM-17652d CCR Title 17 Section 2505 Reportable Conditions Notification by Laboratories

F. S-LAB-IM-17652e CCR Title 17 Section 2500 Reportable Conditions Notification by Healthcare Provider

G. S-LAB-IM-17652f SDPH Influenza Report Form

H. S-LAB-PC-15600 Critical Results of Tests
I. S-LAB-PC-40320 Select Agent Handling and Disposal

J. S-LAB-PC-43155 Rapid Detection of Flu A+B by BD Veritor System
K. S-LAB-PC-43155d SDPH PCR Request and Case Report Form 2015
L. S-LAB-PC-46150 Blood Parasites in Whole Blood

M. S-FW-IC-0033 Reportable Diseases Notification
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APPENDIX 1

Notification Contact Information

INFECTIOUS DISEASE SPECIALISTS AT SCRIPPS
	Scripps Mercy, San Diego:
	Dr. Gonzalo Ballon-Landa
	Office: 619-298-1443 

Cell:
619-994-4198

	
	Dr. Nancy Crum
	Office: 
619-298-1443

Cell:
858-344-9586

	Scripps Mercy, Chula Vista:
	
	

	
	Dr. Hai Shao
	Office: 619- 267-0200


Cell:
858-232-6304

	Scripps Memorial, La Jolla:
	Dr. Howard Miller
	(858) 457-8600

	
	Dr. Wun-Ling Chang
	(858) 202-1736

	Scripps Memorial, Encinitas:
	Dr. Steve Kuriyama
	(760) 806-9263

	Scripps Green Hospital
	Dr. David Redfield
	Office: 
858-824-5484  

Pager: 858-530-7494

	
	Dr. Miguel Goicoechea
	Office: 
858-824-5484

Cell: 
858-271-3735

	
	Dr. Michael Preziosi
	Office:
858 824-5484

Cell:  
858 493-6305


SM MICROBIOLOGY MANAGEMENT AND MEDICAL DIRECTOR(S)
	Dr. Ian McHardy
Micro/Molecular Director
	Ceasar Reyes
Microbiology Supervisor
	Carla Stayboldt, M.D.
Micro Clinical Consultant

	Work (858) 554-7696

Cell  (805) 405-4946


	Work
(619) 554-9003
Cell
(858) 518-5551 
pager 
(619) 290-6659 

Home
(858) 748-9105
	work
(619) 691-7180


cell       (619) 980-5988

home
(619) 543-0620.  If not available, page the pathologist on call.

Mercy San Diego and Chula Vista Hospitals

	Michael Quigley, M.D.
CLIA Director

	Carla Lumanlan
Microbiology Supervisor

	Shawn Hicks
Micro Specimen Processing Supervisor

	work (858) 554-9542

cell   (858) 204-8394


	Work (858) 554-8165
Cell    (619) 621-1037
	Work (858) 554-9702
Cell   (619) 980-2197



If not available, page the pathologist on call at the respective hospital.

INFECTION CONTROL COORDINATORS
Mercy San Diego:  

       
Tamara Hayes (Manager for both Mercy SD and Mercy CV)

        
Direct Line:  619-686-3482


Work Cell:  760-214-2346


Brittini Apuzzo


Work 619-686-3424


Cell 619-495-2813


Margot E. Hudson RN, BS

Work 619-849-1510

Cell 619-301-4800

Mercy Chula Vista:


Karen Maceno


Work 619-691-7489

Tamara Hayes (Manager for both Mercy SD and Mercy CV)

        
 Direct Line:  619-686-3482


 Work Cell:  760-214-2346
   La Jolla: 

Lana Lo or Elizabeth Jefferson
Work 858-626-6385

Shannon Oriola (Manager)

Work: 858 626-7800

Cell: 619-884-0311

   Encinitas: 

       
Claudia Sanchez Goad


        
Work 760-633-6913

Cell  760-587-7607
Green:

     
Karen Lyon
Work 858-554-4336
Cell 858-337-4561
Julia Gollobit 
Work (858) 554-3171
CALIFORNIA DEPARTMENT OF HEALTH SERVICES MICROBIAL DISEASE LABORATORY (MDL)
          Weekdays (M-F 0800-1700):
(510) 412-3700 or (510) 307-8409
          All Other Hours:

(800) 971-9631 (Communicable Diseases Duty Officer)

          Address:


850 Marina Bay Parkway, Room E164

                                


Richmond, CA   94804
CALIFORNIA DEPARTMENT OF HEALTH SERVICES VIRAL AND RICKETTSIAL DISEASE LABORATORY (VRDL)
           Weekdays (M-F 0800-1700):


(510) 307-8585

           All Other Hours:



(510) 720-0078

           Address:




850 Marina Bay Parkway

                                 




Richmond, CA  94804

SAN DIEGO PUBLIC HEALTH DEPARTMENT (SDPH)
Weekdays (0800-1700):  Epidemiology:  
(619) 692-8499




  Epidemiology Fax:
(858) 715-6458




  Lab:


(619) 692-8500
Ask for Berneta Williams

(berneta.williams@sdcounty.ca.gov)

Direct line (619) 692-8606





  STD Fax:

(619) 692-8541





  TB Program Fax:
(619) 692-5516
 All Other Hours:  



(585) 565-5255

 Address:    
Health & Human Services Agency

County of San Diego







Public Health Services





3851 Rosecrans Street, Suite 716 MSP572





San Diego, CA 92110-3115
APPENDIX 2

Microbiology Organisms Always Requiring Notification – based on Title 17 Section 2505 Notification by Clinical Laboratories
A. REPORT TO PUBLIC HEALTH SERVICES WITHIN ONE (1) HOUR OF IDENTIFICATION:
The notification for List (e)(1) diseases shall be reported by telephone within one (1) hour. Call the Epidemiology Unit at 619-692-8499

After Hours 858-565-5255, followed by a written report submitted by electronic facsimile transmission or electronic mail within one (1) working day. Fax the Epidemiology Unit at 858-715-6458 , to the local health officer in the jurisdiction where the health care provider who submitted the specimen is located.
	Disease/Microorganism
	NOTIFY PATIENT’S CAREGIVER
(=Criticals within 1 hr of ID
X= within 1 working day of ID by calling EPI @ 619-692-8499
	Call MDL or VRDL within 1 hr of ID
	Call SDPH within 1 hr of ID
	Written report to SDPH within 1 working day of ID
L= faxed Epic report
M = Morbidity form

E=electronic interface
	Send specimen to SDPH


	Anthrax, human (B. anthracis)
	(
	X
	X
	E
	suspect isolate

	Botulism
	(
	X
	X
	E
	serum

	Brucellosis, human (all Brucella spp.)
	(
	X
	X
	E
	suspect isolate

	Burkholderia pseudomallei and B. mallei (detection or isolation from a clinical specimen)
	(
	X
	X
	E
	suspect isolate

	Corona virus, novel strains
	(
	X
	X
	E
	respiratory specimen in VTM

	Influenza, novel strains (human)
	(
	X
	X
	E
	respiratory specimen in VTM

	Plague, human (Yersinia pestis)
	(
	X
	X
	M, E
	suspect isolate

	
	
	
	
	
	

	Smallpox (Variola)
	(
	X
	X
	L
	scab, scab fluid, dry/wet swab of lesion

	Tularemia, human (F. tularensis)
	(
	X
	X
	E
	suspect isolate

	Viral hemorrhagic fever agent, human (VHF),
(e.g., Crimean-Congo, Ebola, Lassa, and Marburg viruses)
	(
	X
	X
	L
	serum


	Disease/Microorganism
	NOTIFY PATIENT’S CAREGIVER
(=Criticals within 1 hr of ID
X= within 1 working day of ID by calling EPI @ 619-692-8499
	Notify MDL or VRDL 
	Notify SDPH 
	Written report to SDPH within 1 working day of ID
L= faxed Epic report
M = Morbidity form

E=electronic interface
	Send specimen to SDPH


	Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
	Inpatients – call positives from ‘COVID-19 Rapid’ orders  to the floor

Outpatients - Released in the Epic EMR


	within 

8 hrs of ID
	within 

8 hrs of ID
	· All results – positive, negative, indeterminate and specimen unsatisfactory
· Include race and ethnicity
E
	Upon request



B. REPORT TO PUBLIC HEALTH SERVICES WITHIN ONE (1) WORKING DAY OF IDENTIFICATION:
The notification for List (e)(2) diseases shall be submitted by courier, mail, electronic facsimile transmission or electronic mail within ONE (1) WORKING DAY to the local health officer in the jurisdiction where the health care provider who submitted the specimen is located.  Fax the Epidemiology Unit (858) 715-6458
	Disease/Microorganism
	NOTIFY PATIENT’S CAREGIVER

(=Criticals within 1 hr of ID


	L= faxed Epic report

M = Morbidity form

E=electronic interface
	Send specimen to SDPH



	Acid-fast bacillus (AFB)**
	
	TB Form
	

	Anaplasmosis
	
	E
	

	Babesiosis
	
	E
	

	Bartonella quintana infections
	
	L
	

	Bordetella pertussis acute infection, by culture or molecular identification
	
	E
	

	Borrelia burgdorferi
	
	E
	

	Campylobacteriosis (Campylobacter spp.) (detection or isolation from a clinical specimen)
	
	E
	

	Candida auris
	(
	E
	

	Carbapenemase-producing carbapenem-resistant Enterobacteriaceae (CP-CRE)
	(
	E
	

	Chancroid (Haemophilus ducreyi)
	
	E
	

	Chikungunya Virus infection
	
	L
	

	Clostridium sordellii infections
	
	E
	

	Coccidioidomycosis
	
	M, E
	

	Cryptococcus
	
	E
	

	Cryptosporidiosis
	
	E
	

	Cyclosporiasis (Cyclospora cayetenensis)
	
	E
	

	Dengue (dengue virus)
	
	E
	serum

	Diphtheria
	(
	E
	

	Ehrlichiosis
	
	E
	

	Encephalitis, arboviral
	
	E
	

	Escherichia coli: shiga toxin producing (STEC), including E. coli O157
	
	E
	isolate, broth

	Flavirius infection of undetermined species
	
	L
	

	Giardiasis (Giardia lamblia, intestinalis, or duodenalis)
	
	E
	

	Haemophilus influenzae (report an incident of less than 15 years of age, from sterile site)
	
	M
	

	Hantavirus Infections
	
	E
	serum

	Hepatitis A, acute infection
	
	E
	

	Hepatitis B, acute or chronic infection (specify gender)
	
	E
	

	Hepatitis C, acute or chronic infection
	
	E
	

	Hepatitis D (Delta), acute or chronic infection
	
	E
	

	Hepatitis E, acute infection (detection of hepatitis E virus RNA from a clinical specimen or positive serology)
	
	E
	

	Human Immunodeficiency Virus (HIV), any stage
	
	 Report to a secure server 


	HIV-1/2 antigen or antibody reactive sera or plasma upon request from CDPH

	Influenza-associated deaths in laboratory confirmed cases in persons less than 18 years of age
	
	E
	

	Legionellosis (Legionella spp.) (antigen or culture)
	
	E
	

	Leprosy (Hansen Disease) (Mycobacterium leprae)
	
	L
	

	Leptospirosis (Leptospira spp.)
	
	E
	

	Listeriosis (Listeria)
	
	M
	isolate

	Malaria (Plasmodium spp.)**
	
	M
	blood film slide, EDTA blood tube

	Measles (Rubeola), acute infection
	
	E
	serum, urine, NP

	Middle East Respiratory Syndrome Coronavirus (MERS CoV)
	
	L
	

	Mumps (mumps virus), acute infection
	
	E
	serum

	Neisseria meningitidis (sterile site isolate or eye specimen)
	
	E
	CSF, EDTA blood tube, isolate

	Poliovirus 
	
	M
	

	Psittacosis (Chlamydophila psittaci)
	
	L
	

	Q Fever (Coxiella burnetii)
	
	E
	whole blood and serum

	Rabies, animal or human 
	
	E
	

	Relapsing Fever (Borrelia spp.) (identification of Borrelia spp. spirochetes on peripheral blood smear)
	
	E
	

	Rickettsia, any species, acute infection (detection from a clinical specimen or positive serology)
	
	E
	

	Rocky Mountain Spotted Fever (Rickettsia rickettsii)
	
	E
	

	Rubella, acute infection
	
	E
	

	Salmonellosis (Salmonella spp.)
	
	M to SDPH & MDL
	isolate

	Shiga toxin (detected in feces)
	
	E
	broth, feces

	Shigellosis (Shigella spp.)
	
	M, E
	isolate

	Trichinosis (Trichinella)
	
	E
	

	Typhoid
	
	M
	isolate

	Vibrio cholerae, V. parahaemolyticus, Vibrio if unable to speciate
	
	E
	isolate

	West Nile virus infection
	
	E
	CSF, serum

	Yellow Fever (yellow fever virus)
	
	L
	serum

	Yersiniosis (Yersinia spp., non-pestis) (isolation from a clinical specimen)
	
	M
	isolate

	Zika virus infection
	
	E
	


** See Appendix 3 – Additional testing requirements
C. SEXUALLY TRANSMITTED DISEASES

REPORT TO PUBLIC HEALTH SERVICES WITHIN ONE (1) WORKING DAY OF IDENTIFICATION: 
Fax to STD Program 619-692-8541
	Disease/Microorganism
	L= faxed Epic report

M = Morbidity form

E=electronic interface
	Send specimen to SDPH



	Chlamydia trachomatis infections, including Lymphogranuloma Venereum (LGV)
	E
	n/a

	Gonorrhea
	E
	Isolate

(Quinilone-resistant Neisseria gonorrhoae)

	Syphilis
	E
	n/a


D. TUBERCULOSIS

REPORT TO PUBLIC HEALTH SERVICES WITHIN ONE (1) WORKING DAY OF IDENTIFICATION:
Fax to TB Program 619-692-5516
	Disease/Microorganism
	L= faxed Epic report

M = Morbidity form

E=electronic interface
	Send specimen to SDPH



	Mycobacterium tuberculosis** (see additional requirements for drug susceptibility testing and reporting)
	TB Form


	· Isolate

· If not available, specimen available to the laboratory must be submitted to the public health laboratory upon request from the local health officer, public health laboratory, or CDPH

· Results of molecular assays for drug resistance must be reported.
· Resistant cultures must be submitted ASAP

	Latent tuberculosis infection identified by a positive laboratory test (including positive interferon gamma release assays) such as Quantiferon QTB
	E
	


E. Microbiology Organisms Always Requiring Notification – based on Title 17 Section 2500, §2593, §2641.5​2643.20, and §2800-2812 Reportable Diseases and Conditions by Healthcare Provider

The following conditions may be discoverable by the laboratory. Call SDPH to seek guidance as to the next steps:

	Disease/Microorganism
	NOTIFY PATIENT’S CAREGIVER

(=Criticals within 1 hr of ID


	L= faxed Epic report

M = Morbidity form

E=electronic interface
	Send specimen to SDPH



	Cryptococcus (Meningitis, Specify Etiology: Viral, Bacterial, Fungal, Parasitic)
	
	E
Call SDPH within one hour of ID
	

	Cysticercosis or taeniasis
	
	E
Report within 7 calendar days
	

	Foodborne Disease, Norovirus 
*Report immediately by telephone when two or more cases or suspected cases of foodborne disease from separate households are suspected to have the same source of illness
	
	L
Call SDPH within one hour of ID*
	

	Tetanus
	
	L
within 7 calendar days
	


Locally reportable conditions in San Diego County

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/disease_reporting_requirements_for_health_care_providers.html
•
Bartonella quintana

•
Candida auris

•
Clostridium sordellii

•
Necrotizing fasciitis

•
Vaping-related pulmonary injury

F. THE FOLLOWING ARE NOT LISTED IN TITLE 17 AND ARE DEFINED BY SCRIPPS POLICY.  CALL SDPH TO SEEK GUIDANCE.
	Disease/Microorganism
	NOTIFY PATIENT’S CAREGIVER

(=Criticals within 1 hr of ID


	L= faxed Epic report

M = Morbidity form

E=electronic interface
	Send specimen to SDPH



	Varicella zoster (only inpatient)
	
	E
	

	Vancomycin intermediate/Vancomycin resistant S. aureus (VISA/VRSA)
	
	L
	


APPENDIX 3 - ADDITIONAL REPORTING REQUIREMENTS
A. SARS Co-V-2
1. For the latest guidelines on reporting COVID 19 results, refer to the Centers for Diseases Control and Prevention website:

https://www.cdc.gov/coronavirus/2019-ncov/lab/reporting-lab-data.html
2. Required Elements:

The following data elements must be collected and reported for SARS-CoV-2 laboratory tests, for the transmission of complete laboratory testing data to the CDC or the Secretary’s designee. (Note: additional data elements may be requested at a future date.) 
a. Test ordered – use harmonized LOINC codes provided by CDC

b. Device Identifier

c. Test result – use appropriate LOINC and SNOMED codes, as defined by the Laboratory In

Vitro Diagnostics (LIVD) Test Code Mapping for SARS-CoV-2 Tests provided by CDC
Laboratories must report all positive and non-positive (negative, indeterminate, and specimen unsatisfactory) test results from molecular and antigen diagnostic tests and antibody/serology tests for SARS-CoV-2.
d. Test Result date (date format)

e. Accession #/Specimen ID

f. Patient age

g. Patient race

i. American Indian or Alaska Native

ii. Asian

iii. Black or African American

iv. Native Hawaiian or Other Pacific Islander

v. Other Race

vi. White
h. Patient ethnicity
i. Hispanic or Latino

ii. Not Hispanic or Latino

iii. Unknown
i. Patient sex

j. Patient residence zip code

k. Patient residence county

l. Ordering provider name and NPI (as applicable)

m. Ordering provider zip

n. Performing facility name and/or CLIA number, if known

o. Performing facility zip code

p. Specimen Source - use appropriate LOINC, SNOMED-CT, or SPM4 codes, or equivalently

q. detailed alternative codes

r. Date test ordered (date format)

s. Date specimen collected (date format)
3. Recommended Elements

The following additional demographic data elements should also be collected and reported to state or local public health departments, but these data will not be collected by CDC or the Secretary’s designee. State and local privacy standards apply to the collection of these data elements. (Note: additional data elements may be requested by state, local or federal health departments at any time.)

a. Patient name (Last name, First name, Middle Initial)

b. Patient street address

c. Patient phone number with area code

d. Patient date of birth

e. Ordering provider address

f. Ordering provider phone number

4. Ask on Order Entry Questions: The following data fields are specific to SARS-CoV-2 and considered “ask on order entry” (AOE) questions for traditional Electronic Health Records or Laboratory Information Management Systems. These elements should be collected and be conformant with the HL7 Version 2.5.1 Lab Order Interface Implementation Guide and associated standards, and comprehensive of the above data fields.

a. First test (Y/N/U)

b. Employed in healthcare? Y/N/U

c. Symptomatic as defined by CDC? Y/N/U; if yes, then Date of Symptom Onset mm/dd/yy

d. Hospitalized? Y/N/U

e. ICU? Y/N/U

f. Resident in a congregate care setting (including nursing homes, residential care for

g. people with intellectual and developmental disabilities, psychiatric treatment facilities,

h. group homes, board and care homes, homeless shelter, foster care or other setting):

i. (Y/N/U)

Pregnant? Y/N/U

B. MALARIA 
Any clinical laboratory that makes a finding of malaria parasites in the blood film of a patient shall immediately submit one or more such blood film slides (and EDTA blood tube, if possible) for confirmation to the local public health laboratory for the local health jurisdiction where the health care provider is located. When requested, all blood films will be returned to the submitter.

C. SALMONELLA 
California Code of Regulations, Title 17, Section 2612 requires that a culture of the organisms on which a diagnosis of salmonellosis is established must be submitted to the local public health laboratory and then to the State's Microbial Diseases Laboratory for definitive identification.

D. TUBERCULOSIS (AND ACID-FAST BACILLUS) 
Any laboratory that isolates Mycobacterium tuberculosis from a patient specimen must submit a culture to the local public health laboratory for the local health jurisdiction in which the health care provider’s office is located as soon as available from the primary isolate on which a diagnosis of tuberculosis was established. The information listed under “HOW TO REPORT” below must be submitted with the culture. The San Diego County Public Health Laboratory shall retain the culture received (one culture from each culture-positive patient) in a viable condition for at least six months.
1. Unless drug susceptibility testing has been performed by the clinical laboratory on a strain obtained from the same patient within the previous three months or the health care provider who submitted the specimen for laboratory examination informs the laboratory that such drug susceptibility testing has been performed by another laboratory on a culture obtained from that patient within the previous three months, the clinical laboratory must do the following:

a. Perform or refer for drug susceptibility testing on at least one isolate from each patient from whom Mycobacterium tuberculosis was isolated,
b. Report the results of drug susceptibility testing to the local health officer of the city or county where the submitting physician’s office is located within one (1) 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 addition, submit one culture or subculture from each patient from whom multidrug-resistant Mycobacterium tuberculosis was isolated to the local public health laboratory. The San Diego County Public Health Laboratory shall forward such cultures to the CDPH Microbial Disease Laboratory.
2. Whenever a clinical laboratory finds that a specimen from a patient with known or suspected tuberculosis tests positive for acid-fast bacillus (AFB) staining and the patient has not had a culture which identifies that acid-fast organism within the past 30 days, the clinical laboratory shall culture and identify the acid fast bacteria or refer a subculture to another laboratory for those purposes.
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