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DEPARTMENT OF COMMUNITY HEALTH

BUREAU OF EPIDEMIOLOGY

COMMUNICABLE AND RELATED DISEASES

(By authority conferred on the department of  community  health  by  sections 

5111 and 9227 of Act No. 368 of the Public Acts of  1978,  as  amended,   and 

Executive Reorganization Order No. 1996-1, being  SS333.5111,  333.9227,  and 

330.3101  of the Michigan Compiled Laws)

R 325.171   Definitions.

  Rule 1. (1) As used in these rules:

  (a) "Appropriate local health department" means the local health department 

that has jurisdiction where an individual who has a disease or condition that 

is required to be reported  resides or the local  health  department  of  the 

county in which the service facility is located.

  (b) "Code" means Act No. 368 of the Public Acts of 1978, as  amended, being 

§333.1101 et seq. of the Michigan Compiled Laws.

  (c) "Communicable" means capable of being transmitted  from  individual  to 

individual, from animal to individual, or from an inanimate reservoir  to  an 

individual.

  (d) "Department" means the Michigan department of community health.

  (e) "Designated condition" means any condition  that  is  designated  in  R 

325.172 as any of the following:

  (i) A serious communicable disease.

  (ii) A serious infection.

  (iii) A communicable disease.

  (iv) An infection.

  (v) A noncommunicable disease.

  (f) "Director" means the state director of community health or his  or  her 

designee.

  (g) "Epidemic" means any increase in the number of cases,  above the number 

of expected cases, of  any  disease,  infection,  or  other  condition  in  a 

specific time period, area, or demographic segment of the population.

  (h) "Local health officer" means the health officer, or  designee,  in  the 

appropriate local health department.

  (i) "Medical and epidemiological information" means any of the following:

  (i) Medical histories.

  (ii) Results of examinations.

  (iii) Findings on laboratory tests.

  (iv) Diagnoses.

  (v) Treatments employed.

  (vi) Outcomes.

  (vii) The description and source of suspected causative agents.

  (viii) Any other information that is pertinent to an investigation which is 

requested by the local health department or the department in the  course  of 

that investigation.

  (j) "Venereal disease" means any of the following:

  (i) Syphilis.

  (ii) Gonorrhea.

  (iii) Chancroid.

  (iv) Lymphogranuloma venereum.

  (v) Granuloma inguinale.

  (2) Unless the context requires otherwise or as further clarified in  these 

rules, terms defined in the code have the same meanings when  used  in  these 

rules.

  History:  1993 MR 4, Eff. Apr. 29, 1993; 1999 MR 1, Eff. Feb. 5, 1999.

R 325.172  Designation and classification of diseases and infections.

  Rule 2. (1) All of the  following  conditions  are  designated  as  serious 

communicable diseases:

  (a) Acquired immunodeficiency syndrome (AIDS).

  (b) Anthrax.

  (c) Botulism.

  (d) Cholera.

  (e) Diphtheria.

  (f) Haemophilus influenzae disease, meningitis, or epiglottitis.

  (g) Hepatitis B infection in a pregnant woman.

  (h) Human immunodeficiency virus (HIV).

  (i) Measles (Rubeola).

  (j) Meningococcal disease, meningitis, or meningococcemia.

  (k) Pertussis.

  (l) Plague.

  (m) Poliomyelitis, paralytic.

  (n) Rabies, human.

  (o) Tuberculosis.

  (p) Venereal disease.

  (q) Viral hemorrhagic  fevers,  such  as  Lassa  fever  and  Congo  Crimean 

hemorrhagic fever.

  (r) Yellow fever.

  (s) The  unusual  occurrence,  outbreak,  or  epidemic  of  any  condition, 

including nosocomial infections.

  (2) All of  the  following  are  designated  as  serious  infections  if  a 

laboratory confirms their presence in an individual:

  (a) Bacillus anthracis.

  (b) Bordetella pertussis.

  (c) Calymmatobacterium granulomatis.

  (d) Clostridium botulinum.

  (e) Corynebacterium diphtheriae.

  (f) Haemophilus ducreyi.

  (g) Haemophilus influenzae type b.

  (h) Hemorrhagic fever viruses.

  (i) Hepatitis B surface antigen.

  (j) Measles (Rubeola) virus.

  (k) Mycobacterium tuberculosis.

  (l) Neisseria gonorrhoeae.

  (m) Neisseria meningitis.

  (n) Poliovirus.

  (o) Rabies virus.

  (p) Treponema pallidum.

  (q) Vibrio cholera serovar 01.

  (r) Yellow fever virus.

  (s) Yersinia pestis.

  (t) The unusual occurrence, outbreak, or epidemic of any infection.

  (3) All of the following conditions are designated as communicable diseases:

  (a) Amebiasis.

  (b) Aseptic (viral) meningitis.

  (c) Blastomycosis.

  (d) Brucellosis.

  (e) Campylobacter enteritis.

  (f) Chickenpox.

  (g) Chlamydial disease, genital.

  (h) Coccidioidomycosis.

  (i) Cryptococcosis.

  (j) Cryptosporidiosis.

  (k) Cyclosporiasis.

  (l) Dengue fever.

  (m) Ehrlichiosis.

  (n) Encephalitis, viral.

  (o) Giardiasis.

  (p) Hantavirus pulmonary syndrome.

  (q) Hemolytic-uremic syndrome (HUS).

  (r) Hepatitis A.

  (s) Hepatitis B.

  (t) Hepatitis C.

  (u) Hepatitis, delta.

  (v) Hepatitis, non-A non-B.

  (w) Hepatitis, viral, unspecified.

  (x) Histoplasmosis.

  (y) Influenza.

  (z) Legionellosis.

  (aa) Leprosy.

  (bb) Leptospirosis.

  (cc) Listeriosis.

  (dd) Lyme disease.

  (ee) Malaria.

  (ff) Meningitis, other bacterial.

  (gg) Mumps.

  (hh) Psittacosis.

  (ii) Q fever.

  (jj) Rocky Mountain spotted fever.

  (kk) Rubella.

  (ll) Rubella syndrome, congenital.

  (mm) Salmonellosis.

  (nn) Shiga toxin producing escherichia coli  associated  disease,  such  as 

escherichia coli 0157:H7.

  (oo) Shigellosis.

  (pp) Staphylococcal disease, first 28 days postpartum, mother or child.

  (qq) Streptococcal disease, invasive, group A.

  (rr) Tetanus.

  (ss) Trachoma.

  (tt) Trichinosis.

  (uu) Tularemia.

  (vv) Typhoid fever.

  (ww) Typhus.

  (xx) Yersinia enteritis.

  (4) All of the following are designated infections if  laboratory  evidence 

confirms their presence in an individual:

  (a) Arbovirsuses.

  (b) Borrelia burgdorferi.

  (c) Brucella species.

  (d) Campylobacter jejuni.

  (e) Chlamydia species.

  (f) Cryptosporidium species.

  (g) Cyclospora species.

  (h) Entamoeba histolytica.

  (i) Francisella tularensis.

  (j) Giardia lamblia.

  (k) Hantavirus.

  (l) Hepatitis A infection.

  (m) Influenza virus.

  (n) Legionella species.

  (o) Listeria monocytogenes.

  (p) Mumps virus.

  (q) Plasmodium species.

  (r) Rubella virus.

  (s) Salmonella species.

  (t) Shiga toxin  producing  escherichia  coli,  such  as  escherichia  coli 

0157:H7.

  (u) Shigella species.

  (v) Trichinella spiralis.

  (w) Yersinia enterocolitica.

  (5) All of the  following  conditions  are  designated  as  noncommunicable 

diseases:

  (a) Guillain-Barre syndrome.

  (b) Kawasaki disease.

  (c) Reye's syndrome.

  (d) Rheumatic fever.

  (e) Toxic shock syndrome.

  History:  1993 MR 4, Eff. Apr. 29, 1993; 1999 MR 1, Eff. Feb. 5, 1999.

R  325.173   Reporting and surveillance requirements.

  Rule 3. (1) A physician shall report each case of  a  serious  communicable 

disease specified in R 325.172, except for   human   immunodeficiency   virus 

infection,  within  24  hours  of  its  diagnosis  or   discovery,   to   the 

appropriate local health department.

  (2) A physician shall report the  unusual  occurrence   of   any   disease, 

infection, or condition that threatens the health of the  public,  within  24 

hours  of  diagnosis  or  discovery,  to  the   appropriate   local    health 

department.

  (3) A physician shall report any of the  following   diseases,   within   3 

days  of  diagnosis  or  discovery,  to  the   appropriate    local    health 

department:

  (a) Communicable diseases specified in R 325.172.

  (b) Noncommunicable diseases specified in R 325.172.

  (4) A physician is authorized  to  report  any   disease,   infection,   or 

condition that is not included in subrule (1), (2), or (3) of  this  rule  to 

the appropriate local  health  department  according   to   the   physician's 

medical judgment.

  (5) A clinical laboratory shall report, within 24   hours   of   discovery, 

both of the following to the appropriate local health department:

  (a) Laboratory evidence of any serious infection specified in R 325.172.

  (b) Laboratory evidence of any other disease,   infection,   or   condition 

that is judged by the laboratory director to indicate that  the   health   of 

the public is threatened.

  (6) A clinical  laboratory  shall  report  laboratory   evidence   of   any 

infections specified in R 325.172, within 3  days  of   discovery,   to   the 

appropriate local health department.

  (7) When a physician or clinical laboratory suspects the  presence   of   a 

designated condition, but does not have sufficient  information  to   confirm 

its presence, the physician or  laboratory  shall   report   the   designated 

condition as suspect to the  appropriate  local   health   department.   Upon 

confirmation of the designated condition, a physician  or  laboratory   shall 

report  the  condition  as  confirmed  to  the   appropriate   local   health 

department.

  (8) A health facility infection control committee  shall  develop  policies 

and  procedures  to  ensure  the  appropriate   reporting    of    designated 

conditions by physicians who treat individuals at  that   facility   and   by 

clinical laboratories at that facility.

  (9) All of the following individuals are authorized  to   report   to   the 

appropriate local health department any designated condition  or  any   other 

disease,  infection,  or  condition  which  comes   to   their   professional 

attention and which poses a threat to the health of the  public,  except  for 

HIV infection:

  (a) An administrator, epidemiologist, or  infection  control   practitioner 

from a health care facility or other institution.

  (b) A dentist.

  (c) A nurse.

  (d) A pharmacist.

  (e) A physician's assistant.

  (f) A veterinarian.

  (g) Any other health care professional.

  (10) Within 24 hours of suspecting any of the following,   a   primary   or 

secondary school, child daycare center, or camp shall report  both   of   the 

following to the appropriate local health department:

  (a) The occurrence among those in  attendance  of  any   of   the   serious 

communicable diseases specified in R 325.172.

  (b) The  unusual  occurrence,  outbreak,  or  epidemic   among   those   in 

attendance of any disease, infection, or condition.

  (11) Within 7 days of discovery, a primary or   secondary   school,   child 

daycare center, or camp shall report,  to  the   appropriate   local   health 

department, the suspected occurrence among its attendees  of   any   of   the 

communicable diseases specified in R 325.172.

  (12) A  report  shall  be  directed  to  the   appropriate   local   health 

department. A report may be written, oral, or   transmitted   by   electronic 

media. A report shall be transmitted in a manner prescribed  or  approved  by 

the appropriate local health department.

  (13) Except as provided in subrules  (14)  and  (15)  of   this   rule,   a 

required report  by  a  physician  shall  contain  all   of   the   following 

information:

  (a) The patient's full name.

  (b) The patient's residential address, including street,  city,  village or 

township, county, and zip code.

  (c) The patient's telephone number.

  (d) The patient's date of birth, age, sex, race, and ethnic origin.

  (e) The name of the disease, infection, or condition reported.

  (f) The estimated date of  the  onset  of  the   disease,   infection,   or 

condition, where applicable.

  (g) The identity of the reporting person.

  (h) Pertinent laboratory results.

  (i) Any other information deemed by the physician to be  related   to   the 

health of the public.

  (14) Acquired immunodeficiency syndrome  (AIDS),   human   immunodeficiency 

virus  (HIV)  infection,  tuberculosis,  and  venereal   disease   shall   be 

reported by completing forms provided by the department.

  (15) Chickenpox and viral influenza need only be reported by the  number of 

cases identified during a specified time period.

  (16) A required report by a clinical laboratory shall contain  all  of  the 

following information:

  (a) The patient's full name.

  (b) The patient's residential address, including street,  city,  village or 

township, county, and zip code.

  (c) The patient's telephone number.

  (d) The patient's date of birth or age.

  (e) The patient's sex.

  (f) The specific laboratory test, date performed, and the results.

  (g) The name and address of the reporting clinical laboratory.

  (h) The name, address, and telephone number of the ordering person.

  (17) To the extent that the information is readily available,  a  report of 

an unusual occurrence, outbreak, or epidemic of a   disease,   infection,  or 

other condition shall include all of the following information:

  (a) The nature of the confirmed  or  suspected   disease,   infection,   or 

condition.

  (b) The approximate number of cases.

  (c) The approximate illness onset dates.

  (d) The location of the outbreak.

  (18) Within 24 hours of receiving a report, a   local   health   department 

shall  communicate  the  report  of  an  individual  who   has   a    serious 

communicable  disease  specified  in  R 325.172  or   a   serious   infection 

specified in R 325.172 to another Michigan jurisdiction  if  the   individual 

resides in that other jurisdiction.

  (19) Within 3 days of receiving a  report,  a   local   health   department 

shall communicate the report of an individual who has any of the following to 

another Michigan jurisdiction if  the  individual  resides  in   that   other 

jurisdiction:

  (a) A communicable disease specified in R 325.172.

  (b) An infection specified in R 325.172.

  (c) A noncommunicable disease specified in R 325.172.

  (20) Within 7 days of receiving a report that concerns  an  individual  who 

resides outside of Michigan, a local health department  shall   forward   the 

report to the department.

  (21) Reports of designated conditions acquired by residents  of   a   local 

health department's jurisdiction shall be recorded  by   the   local   health 

officer and  shall  be  forwarded,  within  7  days  of   receipt,   to   the 

department in a format specified by the department.

  History:  1993 MR 4, Eff. Apr. 29, 1993.

R  325.174   Investigation  of  diseases,    infections,    epidemics,    and 

situations with potential for causing diseases.

  Rule 4. (1) The local health department that has  jurisdiction   where   an 

individual who has a reported condition resides or  where   an   illness   or 

infection is being or may be spread shall  initiate   an   investigation   as 

necessary.

  (2) An investigator who presents official identification   of   the   local 

health department or  the  department  shall  promptly   be   provided   with 

medical and epidemiologic information pertaining to any of the  following:

  (a) Individuals who have designated conditions or   other   conditions   of 

public health significance.

  (b) Individuals, whether ill or well, who are part of a group  in  which an 

unusual occurrence, outbreak, or epidemic has occurred.

  (c) Individuals who are not known to have  a   designated   condition   but 

whose medical or epidemiological information is  needed   for   investigation 

into the cause of the occurrence of the condition.

  (d) Individuals who were potentially exposed to a designated  condition.

  (e) Individuals who have a declared critical health  problem  pursuant   to 

the provisions of Act No. 312 of the Public Acts of 1978,  being  S325.71  et 

seq. of the Michigan Compiled Laws.

  (3) Requests for individual medical  and   epidemiologic   information   to 

validate the completeness  and  accuracy  of   reporting   are   specifically 

authorized. Information released in response to a request made  by  type   of 

disease, infection, or condition or diagnostic code  category   may   include 

information about individuals who are not the primary focus of the request if 

it  is  not  reasonably  possible   to   delete   it   from   the   requested 

information.

  (4) A representative of the local health department   or   the   department 

may obtain human, animal, environmental, or other types   of   specimens   or 

cause such specimens  to  be  obtained  by   appropriate   means,   including 

venipuncture, in the course of an investigation  of   a   reported   disease, 

infection, or condition.

  (5) The local health  department  shall  transmit  the   results   of   its 

investigation of a report of an unusual occurrence of  illness,  outbreak, or 

epidemic to the department by an immediate informal report   that   shall  be 

followed by progress reports and a final report. The reports  shall  be in  a 

format that is acceptable to the department.

  History:  1993 MR 4, Eff. Apr. 29, 1993.

R  325.175   Procedures for physicians and schools for  control  of  diseases 

and infections.

  Rule 5. (1) A physician or  other  person  who  attends  to   a   case   of 

communicable disease shall arrange for   appropriate   barrier   precautions, 

treatment, or isolation if needed to prevent the spread   of   infection   to 

other household members, patients, or the community. A  physician  or   other 

person who seeks information on  appropriate   precautionary   measures   may 

request the  local  health  officer  or  the  department   to   provide   the 

necessary information. Appropriate isolation or  other  barrier   precautions 

may be instituted for a case or a suspected case of  disease,  infection,  or 

other condition by the local health officer or the department as necessary to 

protect the public health.

  (2) When a school official reasonably suspects  that  a   student   has   a 

designated condition, except for AIDS, HIV  infection,  and   noncommunicable 

diseases, the official may exclude the student for a  period  sufficient   to 

obtain a determination by a physician or local health officer   as   to   the 

presence of a designated condition. The local health  officer  may   initiate 

the exclusion from school of a student who has a  designated   condition.   A 

student may be returned to school when a physician or  local  health  officer 

indicates that the  student  does  not  represent  a  risk   to   the   other 

students.

  History:  1993 MR 4, Eff. Apr. 29, 1993.
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