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2016 Reportable Diseases — by Pathogen or by Condition

REPORTABLE DISEASES IN MICHIGAN — BY CONDITION

Available at:

www.michigan.gov/cdinfo

A Guide for Physicians, Health Care Providers and Laboratories

Repari the folowing condilions 1o ihe Michigon Disense Swrveilonce Sysiem MAD5S5) or loced heolih deporimenti (see reverse )
widhin 24 hows (unless otherwise noied) if ihe ogeni is idenLified by clinical or leboroiory diegnosis.

Report the una sual occurrence, outbr eak or epidentic of any disease or condition, including healtheare-assoclated infections. ]

P phaga

Anthrax {Bacills anthracis) (8)

Arboviral encephalitides, neurm- and nan-neurninuas ve
Chikungunya, Ezstern Equine, Jamsstown Canyan, La Cruss e,
Powassan, St. Lous, Westem Equine, West Nile

Bab e inss (Bab esia micrati)

Eltomy msis (Blastamyes dermatitidis )

Botulem [Clostridiom borulinurm) {4)

Bruce Insis (Brucellas pedes) (4]

Campyinbacterinsk (Campylnbacerspecies)

Chanaoid (Haemaphilus ducreyi)

Chickenpox / Varicella (vari cella virus) (5]

Chlamydial infedtions iinduding trachoma, zenital infections,
LGV {Chlamydiatrachomats) (2)(6)

Chulera i¥ibrio cholera) (4)

Coccidioidamyem & [Cocddinides immits )

Cryptosporidimis (Cryptosporidium spedes )

Cycluspariass (Cydospora spades)

Dengue Fever Dengue wrs)

Diphtheria (Caryn bacterium diphth eriae ) (5)

Ehrlichims & (Enrichiasp ecies ]

Encephalitis, viral or urs pedfied

Escherichia mli, 0157%H7 and all otherShiga toxin
P itive serotypes (5]

Giardiasis (Giardia spedies)

Glanders (Burkholderia mallei) (41

Gunorrhea(Nesseriaganomhoeas) (3)(6)

Guillain-Barre Syndrmme (1)

Haemaphilus influenzae, sterile sites anly; submit isolates

farserotyping far patients < 15 years of age (5]

Hantavirns

Hemaktic UremicSyndrome (HUS)

Hermorrtagic Fever Vinsss (4)

Hepatits, virak
Hepatitis A virus (Ami-HAY ER)

Hepatitis Bins (HEs Az, HBerg, anti-HE: B, HEV NAAT, HEV
genmtype; repart all HEs Ag andam -HEs [positive, negative,
indeterminate] for children = 5 years of age by 2017) (5]

Hepatitis Cins (Anti-HOV, HCY NAAT, HOV genntype) (5)

Hepatitis D viris {HDsAg, ant-HDY Igh)

Hepatitis E wirus (Anti-HEV kb )

Histoplsmosk (Hetoplasma @ps ulatum)

HIV (tes ts induding reactive immunomsays (e.g, WE, EIA, 14)
detection tests (eg., VL, NAAT, p24, genotypes), CD4 counts)
percents, and all tests related to perinatal exposures) [ 2)(5)(6]

Influe iza wirus (weekly aggreg ate counts)

Pediatric mortality, report indivi dual o e

Movel influenza viris =, repart individual cmes (5)(6)

Kawasaki Diseas & (1)

Legionellosis {Legionslla s pecies ] (51

Leprmsy or Hansen's Diseae (Myambacerium leprae)

Leptospirosis [Leptaspira spedes)

Literimk (listeria monnagogenes) (E)(5)

Lyme Dk eme (Bomelia burgdarfer)

Malaria (Flsmadium species)

(2 Reparting within 2 days & required.

() Reparting within 7 days & required

(315 exually transmitted infections for which expeditad partner
therapy & authorized. See www michigangowhivstd for detaib
(84 labaratary shallimm ediat ely submit suspect or oo rfirmed
Enlates, subcultures, or specimens fram the patient being tested to
the MDHHS Lars ing laboratory.

(5} Isnlate requested. Ifnot available fram non-culture bas e d tes ting,
the positive broth and/orstool in transport medium must be
submitted to the MDHHE Lansing laboratary.

(%) Fepart pregnancy statws, if availab|e.

Blue Bokd Test = Categary A bioterrarsm agent, notify the MDHHS
Laboratoryimmediately: (517) 3355063

Meas|es (Measles/Rubenlavirs)

Melinidosis (Burkhalderia ps eudomalle i) (4]

Meningitis: bacterial, viral, fungal, and parasitic

Menimomcal Deease (Neisseria meningitids, sterilesites) (5]

Middle Ezst Respiratary Syndrame [MERS-CoV) (5)

Pumps (Fumps wrus )

Orthopox wiruses (ircioding Srsllpos, Mo rkeypor) (4]

Pertussis (Bardetella pertussis)

Flague (Yarsinia pestE) (4)

Folin (Foliovirus)

Prion dsease (including CID)

Fsittacms & (Chlamydophila psittad)

@ Fever (Caxizlla burnetii) (4)

Rabies [Rabiss virus)

Rheumaticfever (1)

Rubella {Rubella virs ) (6]

Salmonellosis (Salman ella sp edes) (5)

Severe Adite Respiratary Syndrome (SARS)(5)

Shigelloss (Shigellasp ecies ) (5)

Spotted Fever and Typhus Graup {Rickettsia spacies)

Staphylnmcaus aureus (MRSA ), autbreaks only

Staphylomcaus aureus, venmmycin int ermediate)
resitant (VISA (5 VRSA (4))

Streptococas preumoniae, steriles ites

Streptocacas pyngenss, group A, steriles ites, including
Strepto mceal ToxicShock Syndrome (§TES)

2yphilis (Trepunema pallidumi{§)

Tetanus (Clostridium tetanil

TaxicShock Syndrome (non-streptomcaal) (1)

Trichinelloss (Trichinelaspirals)

Tuberailosis (Mycobacteriumtuberculoss @mplex);
repart all preliminary and final TE NAAT, TBgenetic probe,
chromatographicor other rapid test results (5]

Tularemia {Frariz=la tuarersis) {4

Typhoid Fever salmanel atyphil (5]

Vibrinsis (Mon-tholers spedes) (5]

Vellow Fever (Vellow Fever vins)

Yersinins (fers inia enternmlitim)

This ieporting ise xpresshy il wed uncer MIFAA ond required by Michigon £ ublie At S680f 1978, 333 5111

MDHHS mainta ing, reviews, and revies this lit ot leastannia Iy, forthe most recent uers ion phase refer ;v mic higan gowredin®s REV.CH/LE
Michigan b mrtment of Heakh and Hurm nSenices = Burzauof labomtorim = Bureaw of Diseaze Control, Frevention, and Epidemickey

2016 REPORTABLE DISEASES IN MICHIGAN — BY PATHOGEN

A Guide for Physicians, Health Care Providers and Laboratories

Repori the following conditions 1o ihe Michigon Diseose Suveidonce Sysiem MDSE) or iocod healih deporimeni (see reverse)
wihin 24 hows (uniess o therwise noted) if ihe agentis ideniified by chnicel or loboraiory disgnosis.

Report the unusral occurience, outhr eak or epidemic of any disease or condition, including healt heare.associated infections. ]

Anaplmma phagocytaphilum (ArapBsmosE)

Arboviral encephalitides, neum- and non- neuroinuasive:
Chikungunya, Ezstern Equine, Jamestown Canyon, La Cross e,
Powassan, 3t. Lous, Westem Equine, West Nile

Babes ia micoti (Babesiosis)

Basillus art bracis (Antha H) (4)

Elastomyces dermatitidis (Blasto mycosis)

Eordetella pertussis (Pe it ussis]

Barrelia burgdorferi {Lyme Diszase )

Brucella spedes (Brusellcsis) (41

Burkhalderia mallei (Garders) (4)

Burkhalderia pssudomallei (Melioidos ) (8)

Campylobacterspedes (Campy bota cteriosis)

Chlamydiatrachomats (Trachorms, Genital infectiors, LGV] (2)(5)

Chlamydaophilaps ittaci (FittacosE)

Clestridium ot uinum (Botulism) (8)

Clostridium tetani (Tetares)

Caccidiaides immits (Coccidioidomycosis)

Caranavirus (SARS, MERSCaV) (5)

Carynebacterum diphtherias {Diphthera ) (5]

Coxiella burnetii (Q Fever)

Cryptosporidium species (Gryposporidiosis)

Gyclsporaspedes (Oyclospo riasis)

Dengue virts {Dergue Fauer)

Ehrlichias pecies (E brlizhiosis)

Encephalitis, viral ar unspedfied

Escherichia mli, 015 7:H7 and all mher Shiga toxin
pim tive sernrypes {induding HUS) (E)(5)

Frarckelb tuberek (Tuarerma) (d)

Giardiaspecies (@iardiasi)

Guillzin-Barre Syndmme (1)

Haemaphilus duareyi (Che reraid)

Hasmaphilus influenzae, s terile sites only; submit isolates

farserotyping far patients <15 years of age (5)

Hantavirs

Hermorrtagic Fever Vinses (4)

Hepatits, virak
Hepatitis A wirus (Anti-HAY EM)

Hepatitis Buins (HE Ag, HBeAg, anti-HB: EM, HEY NAAT, HEY
Eenotype; report all HEs Az and anti-HEs [ positive, negative,
indeterminate) far children = 5 years of age by 2007 {5)

Hepatitis Cuins (Anti-HOV, HCV RNA nucleic add tests (PCR],
HEV genatype) (6]

Hepatitis D wirls (HDs Ag, ant-HDY Izh)

Hepatitis E virus (Ant-HEY ER)

Histoplasma capsulatum (Histo plasmosis)

HIV (tests induding: readtive immunozsays (2.2, WE, EIA, 1A),
detection tests (e 2., VL, NAAT, p2d, genotypes ), CD4 counts
percents; and all tests related 10 perinatal exposures) (2) (S1(6)

Influe rea virus iweekly Eggregate counts)

Pediatric martality, reportindiridual o &

Movel influenza viris e, repont individual cmes (S)(6)

Kawmaki Dises & (1)

Leginnellaspedes (LegionelicsE) (S)

Leptospira s pecies | Leptospirosis]

Leterizs monooytogenss (LEte fosis) (5G]

Mesles vinus (Measles/Rubecl )

Menirgitis: bacterial, viral, fungal, and parasitic

Mumps virus

Mycobacterium leprae (Leprosy or Harsa iz Disease]

hycobacterium tuberculm & @mplex (Tubercuosis);
repart all preliminary and final TB NAST, TE genetic prabe,
chromatographicor other mpidtest results (51

Meisseriaganorrhoea e (Gororrhea) (261

Meisseria meninghidk, sterile sites {Menirgococe | Dissase) (5)

Orthopos viriees firclding Smalipos, Monkeypos) (4)

Flsmodiums pedes (Maaria)

Falinirus

Frinn ds e e (including 1D}

Rabies virus

Rheumatic fever (1)

Rickettsias pe des (Spotted Fevera rd Typhus Group)

Rubella virus (§)

Zalmanellaspecies [Salmorelisis) (5)

Zalmanellatyphi (Typhoid Fever) (5]

Shigella species (Shigellosis) (5]

Staphylococas aureus (MRSA), outbreaks onke

Staphylococas aureus Tmvic ShockSyndmme (1)

Staphylococaus aureus, van@mycin intermediate,
resi tant (YISA (S]FURSA (d))

Streptomeris pneumnniag, sterile sites

Streptomeris pyogenes, Eroup A, sterile sites, induding
Streptococeal TaxicShackSyndrome ISTSS)

Treponema pallidum (Syphils ) (6]

Trichinellas pimls (Trichineloss)

Varicella-zostervins [Chickenpoz) (51

Vibrio choleraiCholera ) {4

Vibrimis (Non-choleraspedies) (5]

Yellow fewver virus

Yerinia enteraclitica (Yersiriasis)

Yersina pestis (Mague) (4)

(1) Reporting within 2 days & required
(2) Reporting within 7 days & required
(3} Sexually transmitted infections for which expedited partner
therapy & authorized. See www.michgangowhivstd far detais.
{4) A 1abrato ry shallimm ediar ely submit suspest or corfirmed
salates, subcultures, orspecimens fam the patientbeingtestad to
the MOHHS Lars ing labaratory.
(S Isolate requested. I not available from non-culture based testing,
the positive broth andforstoal in transport medium must be
submitted ta the MDHHS Lansing laborstary.
(6) Fieport pregnancystatus, if available
Bluz Bokd Test = Categary A bintermrsm agent, notify the MOHHS
\_Labumlurylmmedlale\y (517 2358063

Thisrepaiting is expressly allowed ander HiP Adgid eq dired by Michig on Pablic Act 365 of 1975, 335, 5111
MDHHS rminta i, revimws, and revies this It at kasta inually, for the most recent uersion plea s refe o wiww mi h ga n goufedinfo
Michigan D riment of Health a rd Hurmn Service = Burmuofls otories = Burea u of Dieaze Control, Prevention, and Epdlemio gy PEV.D1/16



2016 Michigan Changes

»Removed Amebiasis (not currently nationally notifiable)

» Arboviral condition “California Group” specified as Jamestown Canyon
& La Crosse viruses

»Separated Coronavirus infection into SARS and MERS (on ‘By Condition’
list)

»Moved HUS to E. Coli section (on ‘By Pathogen’ list)

» Hepatitis B - added HBsAg and anti-HBs (positive, negative,
indeterminate) for children 5 years of age and younger



2016 Michigan Changes

»Updated HIV lab information

»Changed “Toxic Shock Syndrome (non-streptococcal)” to
“Staphylococcus aureus Toxic Shock Syndrome” (on ‘By Pathogen’ list)

»Changed “Viral Hemorrhagic Fever” to “Hemorrhagic Fever Viruses”

»Added pregnancy status reporting requirement for:

»Chlamydia, STEC, Hepatitis B, Hepatitis C, HIV, Novel Influenza, Listeriosis,
Gonorrhea, Rubella, Syphilis, Chickenpox



2016 Michigan Changes

» Clarified Mycobacterium tuberculosis lab information: “report all
preliminary and final TB NAAT, TB genetic probe, chromatographic or
other rapid test results”

» Clarified language for the lab submission: “A laboratory shall
immediately submit suspect or confirmed isolates, subcultures, or
specimens from the patient being tested to the MDHHS Lansing
Laboratory”

» Anthrax, Brucellosis, Glanders, Melioidosis, Botulism, Tularemia, Hemorrhagic
Fever Viruses, Orthopox viruses (Smallpox, Monkeypox), VRSA, Cholera, and Plague



2016 Michigan Changes

» Clarified language for lab submission: “Isolate requested. If not
available from non-culture based testing, the positive broth and/or
stool in transport medium must be submitted to the MDHHS
Laboratory”

» Coronovirus (SARS, MERS-CoV), Diphtheria, E. coli 0157:H7, Haemophilus
influenza for patients <15 years, HIV, Legionellosis, Listeriosis, TB,
Meningococcal Diseases, Novel Influenza, Salmonellosis, Typhoid Fever,
Shigellosis, VISA, Cholera, Vibriosis (non-Cholera)




2016 Health Care Professional’s Guide to
Disease Reporting in Michigan (Brick Book)

Think Globally....
W\ Report Locally!

Health Care Professional’s Guide
to Disease Reporting in Michigan

A summary of the Michigan
Communicable Disease Rules




2016 Brick Book Changes

»Changes to reportable disease list reflected in Brick Book lists and
language

» Re-organized sections (though individual sections remain unchanged)
»How to Report — MDSS (p5)
» Expedited Partner Services (p9-10)
»Immunizations (p10-11)
»Submission of Post-mortem Autopsy Specimen (p18)

»Added ‘preschools’ to list of facilities that are required to report
communicable diseases (p4)

» Clarified language in the “Submission of HIV laboratory specimens”
section (p15)



8. Viral hepatitis reparting

Note: Bvery new positiverreactive resulf should be reported,
reqardless of whether the patient was previously reported.

Laboratories and physicians are required to report all
positivelreactive results for hepatitis wiruses to the appropriate

e local health department within 24 hours for the following:
2016 Brick Book Changes

¢ |gM antibodies to HAY (Anti-HAWY [gh)

»Added “Viral hepatitis reporting” to S e e Antigen (HEsAQ)
. . . » Hepatitis B e antigen (HEeA
C | a rlfy n EW req U | re m e ntS fO r re pO rtl n g . :gmpjatnttibodies ttogHepl:atitis ngiore Antigen {Anti-HBc
(p16) . Hng Nucleic Acid Tests
o Quantitative HEY DNA (viral load)

o CQualitative HEY DNA
o HBY genotype

s Report pregnancy status, if available

e Report HBsAg and anti-HEs (FOSITIVE, NEGATIVE
AND INDETERMINATE) results for children 5 years
of age and younger, by 2017 or prior if available.

» Updated bibliographic information

Hepatitis C virus (HCV)
e Hepatitis C Virus Antibody Tests (anti-HCZVY) — all
H reactive results, regardless of the signak-to-cutoff-ratio.
> U pd ated d I re Cto ry Of Ioca | h ea Ith This includes rapid or point-of-care HCV antibody tests.
e Hepatitis Nucleic Acid Tests
de pa rtments o HCV Quantitative RNA results (viral load)

o HCW Qualitative RMNA results
o HCWY genotype
s  FReport pregnancy status, if available

Hepatitis D virus (HDV)
e  Hepatitis D surface antigen (HDsAQ)
e |gM antibodies to HDY {anti-HDWY [gh1)

Hepatitis E virus (HEV)
s |gM antibodies to HEY (Anti-HEWY [gh)




2016 National Notifiable
Diseases Changes

WWW.CDC.GOV/NNDSS




2016 National Changes

Hepatitis C

»For Acute:
»Remove requirement for negative HAV or HBV IgM results
»Remove requirement for HCV Antibody signal to cut off ratio
» Seroconversion changed from 6 months to 12 months

» Lower ALT threshold from 400 to 200

» For Chronic:
»Remove requirement of ALTs for Probable, Chronic
»Remove requirement for HCV Antibody signal to cut off ratio




New Conditions Under National Surveillance

Chikungunya virus neuroinvasive and non-neuroinvasive disease

»To be added pending approval

> Note: the case definition for Arboviral neuroinvasive and non-

neurinvasive diseases will be revised to include Chikungunya virus to
the list of nationally notifiable Arboviral diseases in the US

» Case definition link:

» http://wwwn.cdc.gov/nndss/conditions/chikungunya-virus-disease/




New Conditions Under National Surveillance

Hantavirus infection, non-Hantavirus Pulmonary Syndrome

»To be added pending approval

»Surveillance is broadened to include both “Hantavirus Infection,
Non-Hantavirus Pulmonary Syndrome and HPS so that all cases of

laboratory-confirmed hantavirus infection would be nationally
notifiable

» Case definition Link:

> http://wwwn.cdc.gov/nndss/conditions/hantavirus-infection-non-
hantavirus-pulmonary-syndrome/case-definition/2015/




New Conditions Under National Surveillance

Dengue-like illness

»To be added pending approval

»Clinical Description: Dengue-like illness is defined by fever as
reported by the patient or healthcare provider

» Case Definition:

> http://wwwn.cdc.gov/nndss/conditions/dengue-virus-infections/case-
definition/2015/




2016 National Changes

»Change in display of Arboviral Disease data in MMWR NNDSS Table 1

»Remove “California serogroup viruses” and replace it with “La Crosse virus” and
“Jamestown Canyon virus,” the two most commonly reported California
serogroup viruses.




