64D-3.029 Diseases or Conditions to be Reported.

(1) Diseases or conditions listed in subsection (3) below are of public health significance identified by the Department as of the
date of these rules which must be reported by the practitioner, hospital, laboratory, or other individuals via telephone (with
subsequent written report within 72 hours, see Rules 64D-3.030-.033, F.A.C.), facsimile, electronic data transfer, or other
confidential means of communication to the County Health Department having jurisdiction for the area in which the office of the
reporting practitioner, hospital, laboratory or patient’s residence is located consistent with the specific section and time frames in
subsection (3) below relevant to the practitioners, hospitals and laboratories, respectively. Reporters are not prohibited from
reporting diseases and/or conditions not listed by rule.

(2) Definitions to be used with subsection (3) below:

(@) “Notifiable Diseases or Conditions™ — The definitions of “case” and “suspected case” for reportable diseases or conditions
are set forth in “Surveillance Case Definitions for Select Reportable Diseases in Florida,” incorporated by reference, available online
at: www.doh.state.fl.us/disease_ctrl/epi/topics/surv.htm. For any disease or condition for which Florida surveillance case definitions
do not exist, the CDC case definitions set forth in Nationally Notifiable Infectious Diseases, Definition of Terms Used in Case
Classification, incorporated by reference, available online at: www.cdc.gov/epo/dphsi/case def/definition_of terms.htm should be
used. Also see the footnotes to subsection (3).

(b) ““Suspect Immediately”” — A notifiable condition of urgent public health importance. Report without delay upon the
occurrence of any of the following: Initial suspicion, receipt of a specimen with an accompanying request for an indicative or
confirmatory test, findings indicative thereof, or suspected diagnosis. Reports that cannot timely be made during the County Health
Department business day shall be made to the County Health Department after-hours duty official. If unable to do so, the reporter
shall contact the Florida Department of Health after-hours duty official at (850) 245-4401.

(c) “Immediately” — A notifiable condition of urgent public health importance. Report without delay upon the occurrence of any
of the following: An indicative or confirmatory test, findings indicative thereof, or diagnosis. Reports that cannot timely be made
during the County Health Department business day shall be made to the County Health Department after-hours duty official. If
unable to do so, the reporter shall contact the Florida Department of Health after-hours duty official at (850) 245-4401.

(d) “Next Business Day” — Report before the closure of the County Health Department’s next business day following suspicion
or diagnosis.

(e) “Other” — Report consistent with the instruction in and footnotes to subsection (3) below.

(3) “Table of Notifiable Diseases or Conditions to Be Reported™.
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*1 — Submission of isolates or specimens for confirmation:
a. Each laboratory that obtains a human isolate or a specimen from a patient shall send specimens (such as isolates, serums,
slides or diagnostic preparations) to the Florida Department of Health, Bureau of Laboratories. Contact 1(866)352-5227 for
the address of your regional laboratory, which will maintain a record indicating the date that these specimens were
submitted to the laboratory.




b. Persons submitting specimens for reportable laboratory tests to the Florida Department of Health Laboratories, pursuant
to subsection 64D-3.003(4), F.A.C., are required to supply the laboratories with sufficient information to comply with the
provisions of this section.
*2 — Notification within six months of diagnosis and within six months of each treatment.
Exceptions are located in Rule 64D-3.007, F.A.C.
*3 — All CD4s, with or without confirmed HIV infection.
*4 — Child abuse should be considered by a practitioner upon collection of a specimen for laboratory testing in any person 12
years of age or under, excluding neonates. Reporting of an STD case to a county health department does not relieve the
practitioner of their mandatory reporting responsibilities regarding child abuse pursuant to Section 39.201, F.S.
*5 — Exceptions are located in Rule 64D-3.035, F.A.C.
*6 — Practitioners should contact the Department of Health, Bureau of Epidemiology at (850)245-4401 to arrange appropriate
autopsy and specimen collection.
*7 — Non-0:157:H7, including enterotoxigenic, enteroinvasive, enteropathogenic, enterohemorrhagic, enteroaggregative strains
and shiga toxin positive strains.
*8 — Special reporting requirements for Antibiotic Resistant Neisseria gonorrhoeae:
a. Report susceptibility test results (zone sizes for disk diffusion; MICs for E-test or agar dilution) for the following
antibiotics: Azithromycin, Cefixime, Ceftriaxone, Ciprofloxacin, Erythromycin, Ofloxacin, Penicillin, Spectinomycin, and
Tetracycline.
*9 — Special reporting requirements for Hepatitis:
a. Positive results should be accompanied by any hepatitis testing conducted; and
b. All serum aminotransferase levels.
*10 — A 4-fold titer rise in paired sera by various serological tests confirmatory of primary infection; presence of herpes-specific
IgM suggestive but not conclusive evidence of primary infection.
*11 — Special requirements for STARHS (Serologic Testing Algorithm for Recent HIV Seroconversion):
a. Each laboratory that reports a confirmed positive HIV test in persons 13 years of age and older must also report a
serologic testing algorithm for recent HIV seroconversion (STARHS) test result.
b. In lieu of producing this test result, each laboratory that reports a confirmed positive HIV test must submit a sample for
additional testing using STARHS (Serologic Testing Algorithm for Recent HIV Seroconversion). The laboratory is
permitted to send the remaining blood specimen or an aliquot of at least 0.5 ml to the Florida Department of Health, Bureau
of Laboratories, 1217 Pearle Street, Jacksonville, Florida 32202-3926.
c. Laboratories electing to send a blood specimen will contact the Florida Department of Health, Bureau of Laboratories at
(904) 791-1500 to receive specimen maintenance and shipping instructions.
d. Nationally based laboratories with an existing contract to ship specimens directly to a STARHS laboratory designated by
the National Centers for Disease Control and Prevention will not be required to send a specimen to the Florida Department
of Health Laboratory.
*12 — Practitioners need only to report the presence of cancer associated strains, not abnormal cytologies to the Florida
Department of Health, Bureau of STD Prevention and Control, 4052 Bald Cypress Way, Bin A-19, Tallahassee, Florida 32399-
1712, (850) 245-4303.
*13 — Special reporting requirements for abnormal histologies:
a. Report only classifications consistent with Bethesda 2001 Terminology of ASC-US, ASC-H, HSIL, LSIL, CIN 1, CIN 2,
CIN 3 and AGC to the Florida Department of Health, Bureau of STD Prevention and Control, 4052 Bald Cypress Way, Bin
A-19, Tallahassee, Florida 32399-1712, (850) 245-4303.
b. All such reports must be received by the Department electronically in HL-7 format.
*14 — Special reporting requirements for reporting blood lead tests:
a. All blood lead tests are considered evidence of a suspected case and are to be reported to the Florida Department of
Health, Bureau of Community Environmental Health, Childhood Lead Poisoning Prevention Program, 4052 Bald Cypress
Way, Bin A08, Tallahassee, Florida 32399-1712, (850) 245-4277.
b. All such reports must be received by the Department electronically.



*15 — IgM serum antibody or viral culture test orders for measles (rubeola) or rubella should be reported as suspect immediately,
but not 1gG results.
*16 — Includes a bite or other significant exposure to a human or domestic animal (including all pets and livestock) by an
animal:
a. That results in rabies prophylaxis for the person exposed, rabies testing and/or quarantine of the animal causing the
exposure; or
b. That is capable of transmitting herpes B viruses (includes exposures from nonhuman primates).
*17 — Special reporting requirements for Tuberculosis:
a. Test results must also be submitted by laboratories to the Department of Health, Bureau of Tuberculosis and Refugee
Health, 4052 Bald Cypress Way, Bin A20, Tallahassee, Florida 32399-1717, (850)245-4350;
b. The 15-digit spoligotype (octal code) must be reported. If the spoligotyping is not available, the isolate must be
submitted to the Department of Health, Bureau of Laboratories, 1217 Pearle Street, Jacksonville, Florida 32202-3926,
(904)791-1500. The Department will provide the mailing materials and pay mailing costs.
*18 — Special reporting requirements for Varicella (chickenpox) — Besides the information required to be reported in subsection
64D-3.030(3), F.A.C., practitioners shall also provide date of vaccination.
Specific Authority 381.0011(13), 381.003(2), 381.0031(6), 384.33, 392.53(2), 392.66 FS. Law Implemented 381.0011(4), 381.003(1), 381.0031(L1),
(2), (6), 383.06, 384.23, 384.25, 385.202, 392.53 FS. History—New 11-20-06.

Editorial Note: Formerly 10D-3.62, 10D-3.062, and 64D-3.002.



