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 Obtain a travel history from any patient presenting with fever or other symptoms of Ebola
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(headache, myalgia, abdominal pain, vomiting, diarrhea, hemorrhage).
If the patient has been in Liberia, Sierra Leone, or Guinea during the preceding 21 days,

immediately isolate the patient in an exam room and close the door;

call YHD at (509) 249-6509 during working hours or (509) 575-4040 during evenings
and weekends;

limit unnecessary contact with the patient & avoid entry into isolation room; and

if you must enter the room (e.g., critical care issue), put on personal protective equipment (PPE) including, double gloves, impermeable gown/shoe/leg coverings, N-95
mask or PAPR, full-face shield, and hood--ensure no skin or mucous membranes are
exposed.
If the patient has a life threatening condition, call 911 and advise the emergency medical
system that this is a suspected Ebola patient.
Keep a log of anyone who had contact with the patient and anyone who enters the isolation room.
Also, please notify the Yakima Health District (YHD) at (509) 249-6541 of any patient or
staff member, ill or well, reporting travel in the last 21 days in an Ebola affected area.
Advise returning/arriving travelers from the affected area to stay at home, not travel, not
work and not attend school until permitted to do so by public health.
This is a rapidly evolving situation and periodic updates to reflect substantive changes in
recommendations should be expected for some time to come.
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As of October 17, 2014, the Ebola virus disease (EVD) outbreak in Guinea, Sierra Leone,
and Liberia has caused over 9,000 cases. Among these, 50% have died. Spread has occurred to the United States (4 cases), Spain (1), Mali (1), Senegal (1) and Nigeria (20). 21
days have passed since the last cases in Senegal and Nigeria; the World Health Organization (WHO) as declared those outbreaks ended. Four healthcare acquired cases have been
diagnosed outside West Africa thus far: a nurse in Spain who cared for an evacuated case
from West Africa, the two nurses caring for the imported case in Dallas, and now a physician
who recently returned to New York City while incubating infection acquired while providing
care in West Africa. The contacts of these cases are being monitored. Investigations are underway to determine the likely mode of transmission to the nurses in Dallas. An unrelated
outbreak of EVD is occurring in the Democratic Republic of the Congo (68 cases, 49
deaths). An unrelated outbreak of EVD is occurring in the Democratic Republic of the Congo
(68 cases, 49 deaths).

Clinical Presentation
Onset of EVD typically occurs 8-10 days after exposure (range 2-21 days) and most often
begins with acute fever, headache, myalgia, anorexia and fatigue. Contagiousness does
not precede the onset of illness and is greatest at the peak of illness, which typically
occurs about seven days after onset. This phase of illness is characterized by abdominal
pain, vomiting, diarrhea, volume depletion, systemic inflammatory response syndrome with
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hypotension and increased vascular permeability, liver injury, adrenal insufficiency, chest pain, dyspnea and confusion. Other manifestations include pharyngitis, globus sensation, desquamating rash, and seizures. Hemorrhage occurs in up to one-half of cases, most often occurs late, and is manifest as bleeding from phlebotomy
sites, conjunctivae, and other mucous membranes. The differential diagnosis, especially early in the clinical
course, is broad and may include malaria, West Nile Virus, dengue, yellow fever, typhoid, influenza, meningococcemia, and other systemic bacterial infections.

General Principles of Management
Treatment is aimed at fluid and electrolyte replacement, mitigation of pain and anxiety, management of shock
and respiratory insufficiency, correction of coagulation abnormalities, and treatment of secondary infections and
seizures. It is hoped and anticipated that the level of care available in high resource settings can reduce mortality
below that observed in West Africa and in prior outbreaks. Among survivors, acute illness is reported to resolve
within 10-14 days, but convalescence is prolonged (e.g., weeks to months). Infectiousness falls promptly in convalescence with most body fluids becoming negative by PCR within three weeks. However, limited studies of semen and breast milk suggest they maintain detectable virus for a longer period.

Transmission & Infection Control
Instituting and maintaining proper infection control is critical for the safety of clinical staff, non-clinical support
personnel, and other patients. Transmission can occur via the following routes:
 percutaneous exposure to blood or other potentially infectious materials; or
 skin or mucous membrane contact with blood, vomit, feces, urine, saliva, tears, sweat; or
 contact with equipment contaminated by these materials; or
 laboratory accidents causing contact with these materials or inhalation of their aerosols.
Patients in acute care facilities should be placed in a single room with a private bathroom. Entry to the
room should be monitored and logged. Standard, droplet, and contact precautions should be implemented and personal protective equipment (PPE) donned. The key principles for use of PPE and health care
worker safety include the following:
 no skin or mucous membrane exposure (i.e., impermeable gowns-or-coveralls, shoe covers, leg coverings,
hood, full face shield, and double gloving);
 use of N-95-or-PAPR respiratory protection;
 training, supervision, demonstration of competence and drilling for staff members designated to provide care
to EVD patients; and
 a dedicated on-site EVD PPE manager for supervision of each episode of donning and removal of PPE.
Full details of the PPE required and the method for donning and removal are set forth at the following
web page: http://www.cdc.gov/vhf/ebola/hcp/procedures-for-ppe.html.
CDC and the Washington State Department of Health (DOH) advise that there is no evidence of airborne transmission of Ebola. No epidemiologic studies of human outbreaks have clearly demonstrated definitive cases of
airborne transmission. One case report of an unrecognized EVD patient undergoing laparatomy was followed by
infection in the surgical team, suggesting that aerosolization of virus might have occurred and could have contributed to transmission. Animal studies have shown mixed results of airborne transmission from inoculated to
exposed animals kept in separate cages, but the one study that placed an impermeable plastic barrier between
cages did not show airborne transmission. Nevertheless, PPE recommendations for use of N-95 masks or
PAPRs reflect the potential for aerosolization of viral particles to occur from infectious fluids or possibly
during cough inducing procedures.

Experimental Therapeutics and Vaccines
Experimental therapies include monoclonal antibodies directed at the surface glycoprotein of the virus, use of
plasma from convalescent patients, and use of mis-sense RNA to inhibit transcription of viral genes. Several vaccines have been studied and a WHO committee has selected two candidate preparations for accelerated development and testing. However, their clinical effectiveness, not to mention the timeline for their availability, remains
uncertain.

Control and Preparedness
The current strategy for the outbreak in West Africa focuses upon an international humanitarian effort to control
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the outbreak there and prevent its spread elsewhere. The federal government has elected to-date not to impose
travel restrictions to or from West Africa nor to cease the granting of visitor visas at this time. Screening for EVD
exposure and symptoms symptoms is occurring at ports of exit in the three countries and at the five sites of entry
to the United States from these locales (JFK, Newark, O’Hare, Dulles, and Atlanta). This entry screening includes a follow-up plan for asymptomatic arrivals involving local public health executing active daily monitoring at
the traveler’s destination. This is in the process of early implementation (http://www.cdc.gov/media/
releases/2014/p1022-post-arrival-monitoring.html). Arriving/returning individuals will be asked to stay home and
should not work, attend school, or travel until cleared to do so by public health. YHD takes seriously its role in
monitoring returning travelers and asks that you notify us immediately of any persons who have returned from
Ebola affected areas within the preceding 21 days.
Given the large amount of aid-related travel to and from West Africa that will be ongoing during the coming
months-to-years in an effort to control this outbreak, the federal government recently advised the nation that these recent domestic cases are unlikely to be our last. Consequently, CDC, DOH, and YHD are working to raise
vigilance among all health care providers and to support preparation and coordination among acute care facilities, emergency medical services, and waste management services, among others. Designation of regional
acute care facilities for care of EVD patients, establishment of PPE-infection control training and supervision systems, and arrangements for medical waste management are among the logistic challenges being addressed by
DOH at this time. They are all still in the planning phase, but should be moving forward shortly. This is a rapidly
evolving situation and periodic updates to reflect substantive changes in recommendations or requested actions should be expected for some time to come. YHD will use its existing email and fax lists to notify
health care providers, laboratories, and facilities of these updates.
In the meantime, for more information on EVD and to stay updated, visit:
 www.cdc.gov/ebola
 http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/NotifiableConditions/EbolaResources
 http://www.who.int/csr/disease/ebola/
 http://www.msf.org/diseases/ebola
 http://www.tackleebola.com/

Enterovirus D68 Update
CDC now reports detection of the formerly rare enterovirus D68 (EV-D68) from most states. The chief finding
from statewide suspected case investigations thus far is that, to no surprise, a variety of respiratory viruses can
cause severe disease in children. In Washington, only seven (15%) of 48 tested children hospitalized for severe
respiratory infection have been positive for EV-D68. The majority had other common respiratory viruses (e.g.,
rhinovirus, adenovirus). Twenty-nine additional test results are pending among Washington residents. None of
the cluster of hospitalized children in Yakima County with severe respiratory disease detected last month had EV
-D68. CDC anticipates the circulation of this virus will decline as autumn progresses. CDC does remain interested in reports of children with focal motor neurologic deficits and spinal cord abnormalities on MRI, a syndrome
that has been associated with EV-D68 (51 cases in 23 states).

Action Requested
Please report to YHD at (509) 249-6541 any patient meeting all of the following criteria:
 age ≤21 years of age, AND
 acute onset of focal limb weakness, AND
 onset of illness or after August 1, 2014, AND
 an MRI showing a spinal cord lesion largely restricted to gray matter.
For more information visit:
http://www.cdc.gov/non-polio-enterovirus/outbreaks/EV-D68-outbreaks.html

Communicable Disease Surveillance-and-Control
Performance Measures
The following data are key results from evaluation data provided to YHD by DOH’s Office of Communicable Disease Epidemiology. They address timeliness of key steps in the disease surveillance-and-control axis. This
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evaluation was limited to all notifiable acute communicable diseases and specifically excluded tuberculosis, sexually transmitted diseases, human immunodeficiency virus infection, and chronic viral hepatitis.
Measure

Statewide (n=1646)

Reporting source notified local public health within
timeframe set forth in WAC 246-100







Yakima County (n=90)
76%

71%

Laboratories

81%

73%

Clinicians

79%

50%

Facilities (e.g., hospitals)

73%

0%1

Other

65%

100%2

Pertussis (24-hour timeline)

69%

58%

99%

98%

1 day
1.6 days

1 day
1.5 days

97%

86%

92%

95%

Local public health initiated an investigation within the
recommended timeframe
Median workdays to start an investigation
Average workdays to start an investigation
Disease control intervention executed within the recommended timeframe
Completion of investigation within the recommended
timeframe
1
n=0
2
n=2

Mutually beneficial opportunities for improvement exist in timeliness of notification by reporters and timeliness of
execution of disease control measures by YHD. For example, delay in reporting a pertussis case can lead to delays identification of vulnerable contacts and subsequent initiation of macrolide chemoprophylaxis. In some cases, that will be enough time for a secondary case to occur who then not only experiences preventable morbidity
but who also can expose other contacts in the family, community and health care settings.

Action Requested
 Please adhere to timelines for reporting of notifiable conditions. See the attached reporting poster appropriate
for your setting and post it prominently in your work area.
 Please note that in addition to notifiable conditions required by WAC 246-100, the following are locally notifiable in Yakima County:

Laboratory-confirmed methemoglobinemia (by clinicians)

Coccidioidomycosis (clinicians) and Coccidioides spp. (laboratories)

Suspected Ebola Virus Disease (clinicians, laboratories, facilities; see lead article above)

Arrival or return from an Ebola affected country within the preceding 21 days (clinicians, facilities; see
lead article above)
 Report by calling YHD at (509) 249-6541. If it is a condition warranting immediate notification (e.g., botulism,
Ebola) and it is after working hours, call (509) 575-4040.
For more information on notifiable conditions, visit:
http://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/NotifiableConditions

CME Opportunity
Children’s Environmental Health in Yakima Valley - Updates on nitrates/methemoglobinemia and pesticiderelated illness.
Speaker: Catherine Karr, PhD, MD, MS (Associate Professor of Pediatrics and Director, University of Washington Pediatric Environmental Health Specialty Unit [PEHSU])
Date and Time: November 6, 2014, 12:00 noon-1:00 PM
Location: Yakima Valley Memorial Hospital Auditorium
PEHSU’s fact sheet for clinicians on nitrates, methemoglobinemia and drinking water, as well as other topics of
interest, can be viewed at http://depts.washington.edu/pehsu/factsheets.
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(includes confirmed and probable cases)

Cases
Total Cases by Year
Jan - Jan - Jan - Total Cases Total Cases
Sept Sept Sept
by Year
by Year

Campylobacteriosis
Chlamydia
Cryptosporidiosis
Genital Herpes - Initial
Giardiasis
Gonorrhea
Hepatitis A acute
Hepatitis B acute
Hepatitis B chronic
Hepatitis C acute
Hepatitis C chronic
HIV/AIDS Cumulative Living
HIV/AIDS Deaths
HIV/AIDS New
Meningococcal Disease
Pertussis
Salmonellosis
Shigellosis
STEC (enterohemorrhagic E. coli)

2014
70
1129
7
47
11
283
0
0
6
2
183
195
0
7
1
17
37
14
9

2013
125
1045
3
48
7
109
3
0
5
0
135
188
2
4
0
119
23
3
20

2012
76
979
1
51
12
62
2
0
5
2
133
185
6
9
2
401
19
1
5

2013
154
1379
3
56
11
181
4
0
6
0
177
192
4
8
0
126
31
6
21

2012
108
1303
5
61
15
81
2
0
7
2
176
185
6
9
2
493
26
1
7

Syphilis - Primary and Secondary
Tuberculosis

10
2

10
1

5
4

14
9

6
5

Notifiable Condition
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Notifiable
Conditions
Summary
Jan - Sept
2014

Notifiable Conditions &
the Health Care Provider
The following conditions are notifiable to public health authorities in accordance with WAC 246-101




Report to the local health jurisdiction of the patient’s residence within the timeframe indicated by footnote (except for
conditions followed by a reporting phone number)
Immediately notifiable conditions (Bold Imm) must be reported as soon as clinically suspected

Acquired immunodeficiency syndrome (AIDS) 3d (including
AIDS in persons previously reported with HIV infection) 3d
Animal bites (when human exposure to rabies is suspected) Imm
Anthrax Imm
Arboviral disease 3d (West Nile virus disease, dengue, Eastern &
Western equine encephalitis, St Louis encephalitis, and
Powassan) 3d
Asthma, occupational (suspected or confirmed) Mo 1-888-66SHARP
Birth Defects Mo: Autism spectrum disorders, Cerebral palsy,
Alcohol related birth defects Mo 360-236-3533
Botulism (foodborne, wound and infant) Imm
Brucellosis (Brucella species) 24h
Burkholderia mallei (Glanders) Imm and pseudomallei
(Melioidosis) Imm
Campylobacteriosis 3d
Chancroid 3d
Chlamydia trachomatis infection 3d
Cholera Imm
Cryptosporidiosis 3d
Cyclosporiasis 3d
Diphtheria Imm
Disease of suspected bioterrorism origin Imm
Domoic acid poisoning Imm
E. coli - Refer to “Shiga toxin producing E. coli” Imm
Emerging condition with Outbreak potential Imm
Giardiasis 3d
Gonorrhea 3d
Granuloma inguinale 3d
Haemophilus infuenzae (invasive disease, children < age 5) Imm
Hantavirus pulmonary syndrome 24h
Hepatitis A, acute infection 24h
Hepatitis B, acute 24h
Hepatitis B, chronic (initial diagnosis/previously unreported cases) Mo
Hepatitis B, surface antigen positive pregnant women 3d
Hepatitis C, acute 3d and chronic Mo (initial diagnosis only)
Hepatitis D (acute and chronic infections) 3d
Hepatitis E (acute infection) 24h
Herpes simplex, neonatal and genital (initial infection only) 3d
HIV infection 3d
Immunization reactions 3d (severe, adverse)
Influenza, novel or unsubtypable strain Imm
Influenza-associated death (lab confirmed) 3d
Legionellosis 24h
Leptospirosis 24h
Listeriosis 24h
Lyme disease 3d

CODE LEGEND
Imm

24h

3d
Mo

Lymphogranuloma venereum 3d
Malaria 3d
Measles (rubeola) acute disease only Imm
Meningococcal disease (invasive) Imm
Monkeypox Imm
Mumps (acute disease only) 24h
Outbreaks of suspected foodborne origin Imm
Outbreaks of suspected waterborne origin Imm
Paralytic shellfish poisoning Imm
Pertussis 24h
Pesticide poisoning
1-800-222-1222
Hospitalized, fatal, or cluster Imm
Pesticide poisoning, all other 3d
Plague Imm
Poliomyelitis Imm
Prion disease 3d
Psittacosis 24th
Q fever 24th
Rabies (confirmed human or animal) Imm
Rabies, suspected human exposure Imm
Relapsing fever (borreliosis) 24h
Rubella (including congenital rubella syndrome) Imm
(acute disease only)
Salmonellosis 24h
SARS Imm
Shiga toxin-producing E. coli infections Imm
(enterohemorrhagic E. coli including, but not
limited to, E. coli 0157:H7; also includes
post-diarrheal hemolytic uremic syndrome)
Shigellosis 24h
Smallpox Imm
Syphilis (including congenital) 3d
Tetanus 3d
Trichinosis 3d
Tuberculosis Imm
Tularemia Imm
Vaccinia transmission Imm
Vancomycin-resistant Staphylococcus aureus 24h
(not to include vancomycin intermediate)
Varicella-associated death 3d
Vibriosis 24h
Viral hemorrhagic fever Imm
Yellow fever Imm
Yersiniosis 24h
Other rare disease of public health significance 24h
Unexplained critical illness or death 24h
REPORT TO YAKIMA HEALTH DISTRICT

Immediately - Requires a phone call to reach a live person at
the local health jurisdiction, 24/7
Within 24 hours - Requires a phone call if reporting after normal
public health business hours
Within 3 business days
Monthly

By FAX
(509) 249-6628
By PHONE
(509) 249-6541
(800) 535-5016 ext 541
Public Health Emergencies:
After business hours
(509) 575-4040 @ prompt #1
During business hours
(509) 249-6666

For more information, see WAC 246-101 or http://www.doh.wa.gov/PublicHealthandHealthcareProviders/NotifiableConditions.aspx
Last Updated July 18, 2013

www.yakimapublichealth.org

DOH 210-001 (Updated 1/16/13)

Notifiable Conditions &
Washington’s Health Care Facilities
The following conditions are notifiable to public health authorities in accordance with WAC 246-101
When a condition occurs in or is treated by the health care facility:




Report to the local health jurisdiction of the patient’s residence within the timeframe indicated by
footnote (except for conditions followed by a reporting phone number)
Immediately notifiable conditions (Bold Imm) must be reported as soon as clinically suspected

Hospital laboratories should refer to Notifiable Conditions & Washington’s Laboratories.
Acquired immunodeficiency syndrome (AIDS) 3d (including
AIDS in persons previously reported with HIV infection)
Animal bites (when human exposure to rabies is suspected) Imm
Anthrax Imm
Arboviral disease 3d (acute disease only; West Nile virus, dengue,
Eastern & Western equine encephalitis, etc)
Asthma, occupational (suspected or confirmed) Mo 1-888-66SHARP
Birth Defects Mo
360-236-3533
(abdominal wall defects, autism spectrum disorders, cerebral palsy,
Down syndrome, alcohol-related birth defects, hypospadias, limb reductions, neural tube defects, oral clefts)
Botulism Imm (foodborne, infant and wound)
Brucellosis 24h
Burkholderia mallei (Glanders) Imm and pseudomallei
(Melioidosis) Imm
Campylobacteriosis 3d
Chancroid 3d
Chlamydia trachomatis 3d
Cholera Imm
Cryptosporidiosis 3d
Cyclosporiasis 3d
Diphtheria Imm
Disease of suspected bioterrorism origin Imm
Domoic acid poisoning Imm
E. coli - Refer to “Shiga toxin producing E. coli” Imm
Emerging condition with outbreak potential Imm
Giardiasis 3d
Gonorrhea 3d
Granuloma inguinale 3d
Gunshot Wounds Mo
360-236-2867
Haemophilus infuenzae (invasive disease, children < age 5) Imm
Hantavirus pulmonary syndrome 24h
Hepatitis A, acute 24h
Hepatitis B, acute 24h
Hepatitis B, chronic (initial diagnosis/previously unreported cases) Mo
Hepatitis B, surface antigen positive pregnant women 3d
Hepatitis C, acute 3d and chronic Mo (initial diagnosis only)
Hepatitis D, acute and chronic 3d
Hepatitis E, acute 24h
HIV infection 3d
Immunization reactions 3d (severe, adverse)
Influenza, novel or unsubtypable strain Imm
Influenza-associated death (laboratory confirmed) 3d
Legionellosis 24h
Leptospirosis 24h
Listeriosis 24h
Lyme disease 3d

CODE LEGEND
Imm

Lymphogranuloma venereum 3d
Malaria 3d
Measles (rubeola) acute disease only Imm
Meningococcal disease (invasive) Imm
Monkeypox Imm
Mumps (acute disease only) 24h
Outbreaks of disease that occur or are treated
in the health care facility Imm
Outbreaks of suspected foodborne origin Imm
Outbreaks of suspected waterborne origin Imm
Paralytic shellfish poisoning Imm
Pertussis 24h
Pesticide poisoning
1-800-222-1222
Hospitalized, fatal, or cluster Imm
Pesticide poisoning, all other 3d
Plague Imm
Poliomyelitis Imm
Prion disease 3d
Psittacosis 24th
Q fever 24th
Rabies (confirmed human or animal) Imm
Rabies, suspected human exposure Imm
Relapsing fever (borreliosis) 24h
Rubella (including congenital rubella syndrome) Imm
(acute disease only)
Salmonellosis 24h
SARS Imm
Shiga toxin-producing E. coli infections Imm
(enterohemorrhagic E. coli including, but
not limited to, E. coli 0157:H7; also includes
post-diarrheal hemolytic uremic syndrome)
Shigellosis 24h
Smallpox Imm
Syphilis 3d (including congenital)
Tetanus 3d
Trichinosis 3d
Tuberculosis Imm
Tularemia Imm
Vaccinia transmission Imm
Vancomycin-resistant Staphylococcus aureus 24h
(not to include vancomycin intermediate)
Varicella-associated death 3d
Vibriosis 24h
Viral hemorrhagic fever Imm
Yellow fever Imm
Yersiniosis 24h
Other rare disease of public health significance 24h
Unexplained critical illness or death 24h
REPORT TO YAKIMA HEALTH DISTRICT
By FAX
(509) 249-6628
By PHONE
(509) 249-6541
(800) 535-5016 ext 541
Public Health Emergencies:
After business hours
(509) 575-4040 @ prompt #1
During business hours
(509) 249-6666

Immediately - Requires a phone call to reach a live person at
the local health jurisdiction, 24 / 7
24h
Within 24 hours - Requires a phone call if reporting after normal
public health business hours
3d
Within 3 business days
Mo
Monthly
For more information, see WAC 246-101 or http://www.doh.wa.gov/PublicHealthandHealthcareProviders/NotifiableConditions.aspx
Last Updated July 18, 2013

www.yakimapublichealth.org

DOH 420-027 (Updated 11/7/11)

Notifiable Conditions &
Washington’s Laboratories
The following laboratory results (preliminary or confirmed) are notifiable to public health authorities in Washington
in accordance with WAC 246-101. Timeframes and report recipients are indicated in the footnotes. Immediately
notifiable results are indicated in bold. Information provided must include: specimen type; name and telephone number of laboratory; date specimen collected; date specimen received; requesting health care provider’s
name and telephone number; test result; and name of patient. Also required when available in the lab database
are: patient sex, date of birth or age, and full address (or zip code at a minimum)
Arboviruses 2d *
(West Nile virus, eastern and western equine
encephalitis, dengue, St. Louis encephalitis, La Crosse
encephalitis, Japanese encephalitis, Powassan,
California serogroup, Chikungunya)
Acute: IgM positivity, PCR positivity, viral isolation
Bacillus anthracis (Anthrax) Imm * !
Blood lead level (elevated) 2d &i
Blood lead level (non-elevated) Mo &i
Bordetella pertussis (Pertussis) 24h * !
Borrelia burgdorferi (Lyme disease) 2d *
Borrelia hermsii or recurrentis (Relapsing fever, tick- or
louseborne) 24h *
Brucella species (Brucellosis) 24 * !
Burkholderia mallei and pseudomallei Imm * !
Campylobacter species (Campylobacteriosis) 2d *
CD4 + (T4) lymphocyte counts and/or CD4 + (T4) Mo &ii
(patients aged thirteen or older)
Chlamydia psittaci (Psittacosis) 24h *
Chlamydia trachomatis 2d *
Clostridium botulinum (Botulism) Imm * !
Corynebacterium diphtheria (Diphtheria) Imm * !
Coxiella burnetii (Q fever) 24h * !
Cryptococcus non v.neoformans 2d !
Cryptosporidium (Cryptosporidiosis) 2d *
Cyclospora cayetanensis (Cyclosporiasis) 2d * !
E. coli Imm * ! (refer to “Shiga toxin-producing E. coli”)
Francisella influenzae (Tularemia) Imm * !
Giardia lamblia (Giardiasis) 2d *
Haemophilus influenzae (children < 5 years) Imm * !
Hantavirus 24h *
Hepatitis A virus (acute) by IgM positivity 24h *
(Hepatocellular enzyme levels to accompany report)
Hepatitis B virus (acute) by IgM positivity 24h *
Hepatitis B virus, by:
HBsAg (Surface antigen); HBeAg (E antigen);
HBV DNA Mo *
CODE LEGEND

Hepatitis C virus Mo *
Hepatitis D virus 2d *
Hepatitis E virus 24h *
Human immunodeficiency virus (HIV) infection 2d &ii
(for example, positive Western blot assays, P24 antigen or
viral culture tests)
Human immunodeficiency virus (HIV) infection Mo &ii
(II viral load detection test results - detectable
and undetectable)
Influenza virus, novel or unsubtypable strain Imm * !
Legionella species (Legionellosis) 24h * !
Leptospira species (Leptospirosis) 24h *
Listeria monocytogenes (Listeriosis) 24h * !
Measles virus (rubeola) Imm * ! , acute, by; IgM positivity,
PCR positivity
Mumps virus, acute, by IgM positivity; PCR positivity 24h * !
Mycobacterium tuberculosis (Tuberculosis) 2d &iii ! @
Neisseria gonorrhoeae (Gonorrhea) 2d *
Neisseria meningitidis (Meningococcal disease) Imm * !
Plasmodium species (Malaria) 2d *
Poliovirus Imm * ! , acute, by: IgM positivity, PCR positivity
Rabies virus (human or animal) Imm * !
Salmonella species (Salmonellosis) 24h * !
SARS-associated coronavirus Imm * !
Shiga toxin-producing E. coli Imm * ! (enterohemorrhagic
E. coli including, but not limited to, E, coli 0157:H7)
Shigella species (Shigellosis) 24h * !
Treponema pallidum (Syphilis) 2d * !
Trichinella species 2d *
Vancomycin-resistant Staphylococcus aureus 24h * !
Variola virus (smallpox) Imm * !
Vibrio cholerae 01 or 0139 (Cholera) Imm * !
Vibrio species (Vibriosis) 24h * !
Viral hemorrhagic fever Imm * !
Arenviruses, Bunyaviruses, Filoviruses, Flavivirueses
Yellow fever virus Imm * !
Yersinia enterocolitica or pseudotuberculosis 24h *
Yersinia pestis (Plague) Imm * !

Imm

Immediately notifiable - Requires a phone call to reach a live person at the local health jurisdiction, 24/7
Notifiable within 24 hours - Requires a phone call if reporting after normal public health business hours
Notifiable within 2 business days
Mo
Notifiable on a monthly basis
*
Notifiable to the local health jurisdiction (LHJ) of the patient's residence. If unknown, notify the LHJ of the health care provider that ordered
the diagnostic test
&i
REPORT TO YAKIMA HEALTH DISTRICT
Notifiable to DOH Lead Program 360-236-3359
&ii
Notifiable to DOH IDRH Assessment 360-236-3419
By
FAX
(509) 249-6628
&iii
Notifiable to DOH TB Reporting Line 360-236-3397
By PHONE
(509) 249-6541
(800) 535-5016 ext 541
or TB Reporting Fax Line
360-236-3405
Public Health Emergencies:
!
Specimen submission required
After business hours
(509) 575-4040 @ prompt #1
(submission upon request for all others)
During business hours
(509) 249-6666
@
Antibiotic sensitivity testing (first isolates only)
24h
2d

For more information, see WAC 246-101 or http://www.doh.wa.gov/PublicHealthandHealthcareProviders/NotifiableConditions.aspx
Updated July 18, 2013

www.yakimapublichealth.org

DOH 210-002 (Updated 7/17/13)

