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A. Medical or nursing staff will report the following types of infections or problems to

the Infection Preventionist(s) at extension 57447 for evaluation and consultation:

All surgical wound infections (inpatient and outpatients)
All orders for isolation precautions
All isolation cases being transferred to or from other units or facilities.
Isolation being discontinued on an inpatient
All Central Line infections
All referrals to Employee Health Services for infectious problems
Any clustering of possible infections identified in an area (i.e., diarrhea, respiratory,
or wounds)
8. Any suspected potential infectious problem
9. New procedures or devices related to direct patient care
10. Any change in current procedures related to direct patient care.
11. Report all TB or TB suspects to Infection Prevention and Control regardless of
isolation status. In addition, notify Infection Prevention and Control before
discharge the TB patient or TB suspect. See Administrative Policy B839.

NoohkwbhE

The list of reportable diseases (see Attachment A) on the following page must be reported
to the Los Angeles County Department of Public Health on a Confidential Morbidity Report
(CMR) Form (see Attachment B). If the disease has not been reported, the form may be
obtained from the Infection Prevention and Control Office. Generally, the primary
physician is responsible for reporting diseases once the diagnosis has been made. For
the reporting of tuberculosis, a special GOTCH bill reporting form is required, see
Tuberculosis Plan, policy IC 300 A.

. Report of infection that was identified after admission and the presence of infection
was unknown to the referring organization at the time of transfer:

The Infection Preventionist(s) will notify the referring organization for the following
conditions:

1. After receiving admission from another healthcare organization, Rancho
determined that the patient had a communicable disease, e.g., TB that was not
known during treatment by the referring organization.

2. Rancho determines that there is a surgical site infection within the first 30 days
following surgery at the referring organization.
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The following table is the most current list of reportable diseases and conditions from LA County Department of

Attchment A

IC 104

Public Health Acute communicable Disease Program revised February 11, 2022.
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Rewvized Febrwary 11, 2022 wi

{C wuiic isann
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Mote: This list is specific to Los Angeles County and differs from state and federal reporting requirements #

Report immediately by telephone for both confirmed and suspecied cases.

MIOTE: MONKeYpax 15 an UNUSual disease Which Fequires mmediale repor by Iephone of Yenink.
Report by telephone within 1 woarking day from identification ©OVID-19 Online Reporing™ OR COWIO-18 Death Online repot ing ™™
Report by electronic transmession (ncluding FAX or emai), teleghone or mail within 1 working day from sdentificason

Report by elecironic ransmission (including FAX or emal), telephore of mail within 7 calendar days from identfication

Mandated by and reportable to the Los Angeles County Depariment of Public Haalth
It enrolled, regort elecirenically via the National Haalthcare Safety Metwork (www._cdc govinhanindex himi) If not enrnolled, use the

LAC DFH CRE Case Report Form (publichealin lacounty gewacd Diseases/EpiForma/CRERepSMF _pdr)
For TB reparting questions: contact the TB Control Program (213) TA5-0800 o visit wivw. publichealth lacounty govitbhealthgro hirm

For HIVISTD reponting questions: contact the Division of HIV and STD Programs. HIV (213) 351-8516, STDs (213) 368-7441
wiw_puiblicheslth lscounty. gow'dhapReponCase. him

For veterinary reporting: waw. publichealth.lacounty govivetindesx. him

@ Anaplasmosis @ Glardiasis =1 Poliovirus infection
| Anihrax, human of animal @ Gonococcal nfection m = Psiltacosis
=l Babesiosis . Haemophius influenzae, invasive disease =1 O Fever
B Bolulsm: nfant, Toodhorme, of wiolnd only, all serotypes, less than 5 years of ape B Rabies, human or animal
@ Brucellosis, anmal; excepl infections due fo =] Hantawvinus Infection =1 [Relapsing Fever
Bruceda canis | Hemolylic Uremic Syndroms T Respiratory Syncylial Vines, only deaths in a
B Brucellosis, huran =l Hepatitis A, scule infection patent leas than 5 years of age
=l Campylobactesiosis @ Hepatitis B, specify acule, chronic, or Ricketizsial Diseases (non-Rocky Mountain
=l Candida auns & perinatal Spotted Fever), including Typhus and
@ Carbapenam-Resisiant Enfercbactenacess & 2 Hepallis C, specify acute, chronic, or Typhus-ike llinesses
[CRE]), including Fiahsiela sp, E. coll, and perimatal @ Rocky Mountain Spotted Fever
Enterobacter gp., in acube care hospitals or @ Hepatitis D (Dedta), specifty acute or chiomnic @ Rubella (German Measles)
skilled nursing faciities ++ @ Hepatitis E, acule infection T Rubella Syndmome, Congenital
@ Chagas Disasse + @ Human Immunodeficiency Virus [HIV), = Salmomellosis, ather than Typhod Fever
@ Chancrold m acule infection m (§2641.30-2643.20) |/ Scombrokd Fish Poisoning
| Chickenpox [Varicalla), only @ Human Immunodeficiency Vius (HIV) W Shiga Taxin, detecied in feces
hoa pitalizatons, deaths, and oulbreaks (23 infesction, any stage m" = Shigeliasis
cases, OF one c&se in a high-risk setting) ©  Human Immunodeficiency Vins [HIV) W Srallpox (Varola)
=l Chikumgurya Vinus Infection infeclion, progression to stage 3 (AIDS) m™ I Slreplococcus prsumaniss: Invasive cases
B Cholera @ Influenza-associated deaths in laboratory anly (sterie body site infections)
W Ciguatera Fish Polsoning confirmed cases, all ageg + Streptococcus pyogenas (Group A
T Cocodissdomycosis B’ Irfluenza, due to novel sbrains, human Streplococcus): Invasive cases only,
@ COVID-19 hospitalizatons {SOVID-18 @ Legionelicsis ncluding necrotizing fasciiis and STSS
Online Repading™™) @ Leprosy (Hansen's Diseass) 1 Syphilis, all stages including congenital m
@ COWID-13, deaths (COWVID-19 Death @ Leplospirosis D Tedanus
Ooline Repodting ™™ = Listerosis Trichinosis
@ Creutzfeldt-Jakob Desase (CAD) and olher @ Lyme Diseasse I Tuberculosis m
Transmissible Spongilonm = Malaria @ Tukaremia, animal
Encephalopathies (TSE) | Measles [Rubeola) B Tuaremia, human
=l Cryplosporidiosis . Meningitis, specily eticlogy: viral, bacterial, =l Typhoid Fever, cases and carrierns
@ Cyclosporiasia fungal, or parasitic = wibnio Infection
@ Cyslicercosis or Taeniasis ' Meni | Infection | Viral Hemorthagic Fesers, human of animal
=l Dengue Vins Infection | Middle Easlt Respiratory Syndrome [MERS) {e.g., Crimean-Congo, Ebola, Lassa and
B/ Diphtheria & Mumps Marbung viruses)
W Domoc Acid (Amnesic Shellfsh) Poisoning @ Myelitis, acule Raccid + Weest Milbe irus (WY Indection
@ Ehdlichiosis @ Nontuberculosis mycobaciesa Yeallow Faver
.  Encephalitis, specily eliokogy: viral, (Exirapulmonany ) Yersiniosis
bacterkal, fungal or parasitc B Nowvel virus infection with pandamic I Zika Vins Inkection
Escherichis cok, shiga toxin producing peobernitial
[STEC) imcluding E. colf D157 | Paralylic Shellfizh Poisoning = ﬁmEgFBEEE;Em
W Flavivirus infection of undetermined speces . Paratyphold Feves
.  Foodbome Disease = Pertussis (Whooping Cough) E OUTBREAKS OF ANY DISEASE. including
Foodbome Oulbreak, 2 or mone suspeced | Plague, huran or animal digeazes not listed above. Specily if in an

cases frofm separabe households with same
assumed sounce

® L aof FAK for HIV repevting & highly discosrnged m onder
50 ErOERCT DOTIEAT covanediohTe.

matitution and'or the open community.

REPORTABLE NON-COMM CABLE DISEASES OR CONDITIONS

@ Diserders Charscterized by Lapses
| Peabcide-Relsied llinesses (Health and Satety Code §105200)

of Constipusness (CCR § 2806, § 2810) @ Cancer, including benign and borderline brain tumers (CCR §2503)

ase, contact the
3778 or (213

Communicable Disease Reportl

To report a case or cutbreak of any d
2 x i) 482-5508 = Emall: A I:l

& securne ransmi
Health Professionals Reporting Webpage: w

-publichealth.lacounty.go

'cliniciansireport
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REPORTABLE DISEASES AND CONDITIONS
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Mofa: This list is specific to Los Angeles County and differs from state and federal reporting requirements =

‘® Report inmediately by telephone (for both confirmed and suspected cases)
HOTE: Morkeypox la an unuausl diseass which requires immediabe report by telephone o Waeblink

OCCURRENCE OF ANY UNUSUAL DNSEASE

OUTBREAKS OF ANY DISEASE, including
diseases not isted above. Specify il in an
imstitution and'or the open community

= Anthrax, husman oF animal

= Baobulism: infant, Toodbormse, of wound

= Brucellosis, uman

= Chickenpox (Waricalla), only hospitalizasons,
deaths, and cutbrasks (23 cases, of one case
in a high-risk settng)

= Cholera

= Ciguatera Fish Polsoning

= Diphiferia

= Domaic Acid (Amnesic Shellfish) Polsoning

= Flavivirus infection of undetermined species

= Fosdbome Oulbreak; 2 of mone suspeachad
cagses inom B-E-Flmt& Frougehoids with same
aEsumed source

= Hemolylic Liresmes Syndnoms

= |rfuenza, due to novel siraing, human

= Measles (Rubeala)

Her'mgmm:al Infesclion

= Middle East Respiratony Syndrome [MERS)

Mowvel virus infection with pandemic poteriial

Faralytic Shellfish Poisoning

Plague, human of animal

Rabias, human or animal

Scomibroid Figh Poisoning

Shiga Toxin, detecied in fecas

Serallpox (Warkola)

Tularemia, human

= Viral Hemaorrhagic Fevers, human of animal
{e.q., Crimean-Congo, Ebola, Lassa and
Marburg viruses)

B COVID-18, hoapitalizaions (COVID-18
Unline Regarling**)

o DOVID-18, deaths (COAVID-18 Death Online
Eegoing®**)

@ Human Immunodeficiency WVirus (HIV), acute
infection [telephone within 1 working day)

| Report by electronic transmission (including FAX or email ), telephone or mail within 1 working day from identification

Babasiosis

Campylobacienoss

Candida guris w

Chikungunya Wirus nfection
Cryplosporidioss

Dengue Virus infection

Enmcepghalitia, specily eticloqy: wiral, bacterial,
fungal o parasitic

Escherichis coll, shiga taxin producing
[STEC) including E. coll D157

Foodborne Disaase

Haemophifug Mfueness, inashve dissase
only, 8l sembypes, less than 5 years of age
Hartairus Infecton

Hepatiles A, acube nfection

= Ligleriosis

= Malaria

= Meninglis, specify etichogy: viral, bacterial,
fungal, or parasitic

= Paratyphosd Feser

= Pariussis (Whooping Cough)

= Pasbicide-Related linesses {Heaalth and
Safety Code §105300)

= Poliovinis Irfection

Peittacosis

O Fewer

Ralapsing Fewvear

Salmonellosig, other than Typhoad Fever

Shigeallosia

= Strepiococcys preumonias: Invasive casss
only {slerle hody sile inlections) W

= StEplococous progenes (Eoup A

Strepiococcus) Invasive cases only, including

necrolizing fascatis and STES *

Syphiks, all stages including congenital

Trichinosis

Tuberciuloais

Typhoid Fever, cases and carmers

Witwio Infection

Wasl Mile Vinus (W) Infection

Yeabow Fever

W s e

Jilkca Wieus Infection

@ Report by electronic transmission (inclueding FAX or email), telephone or mail within 7 calendar days from identification

Anaplasrosss

Bruceliosss, animal; except infections due to

Brucails canis

Cancer, inchuding benign and borderlime brain

tunons (CCR 2593

= Carbapenem-Resistant Enferobecianacsgs
{CRE). including Mlebsiaia sp., E. col, and
Enferobacter sp._ in acule care hospitals or
skilled nursing Taclities # 2

= Chagas Desase

= Chamcroid

= Cocoidiol dommyeosi s

= Crauteki-Jakols Disasse and ofhar
Transmissible Spongitorm Encaphalopathias

= Cyclosporass

» Cyscercosis of Taeniass

" Encahaf ddigd! it Sudrmioud SRV CRiclr Lnkisd o pinial and
CAFCTRIT ST and TN A of e Cande

» Dizorders Characterized by Lapses of
Consciousness (CCR § 2806, § 2810)

" Ehrbchioss

» Giardiasis

= Gonocoocal Infection

= Hepalitis B, specily acube, chrons, of
perinatal

= Hepalitis C. specily acule, chronic, o
perinatal

» Hepatitis O (Diefta ). specily atute of chionis

» Hepatitis E, acute infection

» Hurnan Immunedeficiensy Virus (HIV)
infection, any siags *

» Hurnan Immunedeficiency Virus (HIV)
infection, progression to stage 3 (AIDS) ™

» Influenza-associated deaths in laboratory
confirmed ceses, all ages *

"7 L if FAK for HIV reportingg i highiy dicoaraged i
ordeT bo prodecT padim© oon fRdradielng.

+ M enndied, report elecionically via the Habional Healthcare Safoty Network ('sww. cdogovwinhsnindex. himid].
H not errolled, use the Ls 0FH CRE Case Repor? Form (publichealfn lascowunty qoviacd Diseases® pif orms'CRERepSMNF _padi]

Lesgionelioss

Leprosy (Hamsen's Dissase)

Lepiospirosis

Lyre Disease

hMurmps

Myelitis, acube flaceid #

Momuberculosis mycobacteria

{extrapulmonary] &

= Respiratony Syncylial Vs, only deaths in a
patient less than 5 years of age

= Ricketisial Diseaszes (non-Rocky Mountain

Spetied Fever), including Typhus and Typhus-

like: linesses

Foeky Mountain Spotted Fever

Fubels [German Measies )

Fubelia Syndreme, Cenganital

Tetanus

Tularemes, anirmal

To report a case or outbreak of any dizease, contact the Communicable Disease Reporting System

Tel: (3335

* COVID-19 Cases Only: COVID1

==COVID-12 Deaths Only: COVIDdaathi

J8T-3993 or (213} 240-F321 = Fax: [

Usea sec

1 FET -3
h.lacounty.gov =
re transmission for emailed

T8 or (213) 482-5508 » Email: ACDC-MorbidityUnitg
h.dacounty.gov * Fax (310) 605-4274 » C .

ph. |EI:.I'JIJI'I'|.'I.I ao

Health Professionals Reporting Webpage: www.publicheaith.lacounty.govi/clinicians/report
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Attachment B

: _ . T .| 1Cc104
LOS ANGELES COUNTY SEXUALLY TRANSMITTED DISEASE" £ coviorios ncss
CONFIDENTIAL MORBIDITY REPORT e Public Health
7 DATE OF REPORT REPORT [ JNEW REPORT DONE BY: '
{MMDDYY}: - - STATUS; DUPDATE {First+-Space+Last)
i DIAGNOSING MEDICAL PRACTITIONER LAST NAME ) FIRST NAME TITLE ABBREVIATION
NN e e e
. FACILITY/CLINIC NAME SUITEAUNIT NC.
NN e
FACILITY/CLINIC STREET ADDRESS_ CLNIC STAMP
I . v
(| CITY/TOWN
NN ENEE e .
STATE OFFICE TEL. (Enter 929-999-9999 as 9929999999)
'5 I e I el B R R
i ZIPCODE OFFICE FAX {Enter 699-999-9999 as 9998999999)
R I O O L[|
PATIENT'S LAST NAME FIRST NAME ML
N N Y T B v |
MEDICAL RECORD NUMBER AGE SIRTHDAY (MMDDYYYY}: OCCUPATION
EqEEEENERERE NN . i
o PATIENT STREET ADDRESS APT/UNIT NO.
ISR
CITY/TOWN STATE ZiP CODE TP
N T Oy O B O eporiedo
DAY TEL. {(Enter 995-999-9899 a5 9999999995} EVENING TEL. (Enter 999-099-839% a5 9959999999} LA County HIV

L

1 L]

E-MAIL ADDRESS

Lt =L =1 1]

CELL PHONE {Enter 999-599-89950 as 99959290609

Epidemiology Program
{see section 5}

LL -0 -0 ] 0]

If patient has HIV infection, have
they received HIV partner servcie

| prEGNANT? D Unknown Dr\o Dves B If yes, date of L (MMDDWJ E:D D:l m

MARITAL STATUS (X cne):
DSingle
DMarried

RACE (X all that apply)

[ Jwhite

DB!ack or African American

ETHICITY (X one}:
DHispanic or Latino

Non-Hispanic/

DTransgender {MtoF) DSeparated BNative American or Alaska Native Non-Latino
: DTransgender {F to M) E:]Divorced [jAsian of Asian American
[ Junknown [ Jwidowed B Native Hawaiian or Pacific Islander

DOther

DLiving with Partner BUnknown

EOther:

o7 DYes [:]No DUnknawn

GENDER of SEX PARTNERS
(X all that apply):
DMaIe

DFemale
BTransgender iMto F}
BTransge nder {F to M)
DUnknown

Dﬂther

[ refused

. CHLAMYDIA (ingludizng PID}

IAGNOSIS (X ona): SiTE/SPEClMEN(S) (X all that apply):

o CONORRHMEA “(dincludiog BPID)

=D ;ﬁ DAsymptomatic urine Specimen Collection Date (MMDDYY): [ l I———‘ ! .
| []Symptomatic - (] cernx Treatment Date (MMDDYY): _ - [] Not Treated
i uncomplicated E]Vagina .
i Pelvic Inflammatory o
DDlsease i:lUrethra g‘ig:i:::.tmn
| [ Jopthatmia/Conjunctivitis [ Jrectum
Other: Partner Number Nurmber Treated Mumber Given Patient
7 DOther D Information: 5:?("535(13);5) (n‘;t inC}uding ﬁ;gip\.%red Partner ':'herapy

SITE/SPECIMEN(S)

DUrEne

IAGNOSIS (X one);
: mAsymptomatic

( aEEthat applyk I

Specimen Collection Bate (MMDDYY):
: Dsymp“’"}aﬁc iy [ Jcervix Treatment Date (MMDDYY):
: uncomplicated

| l [ Not Treated

D\i’agina

m?elvic inflammatory Medicati
. Disease DUrethra &ED ications
: oses:
CIOptha!m!a/ConJunctlwtls mRectum
| {|oisseminated [ INasopharynx
DOther. DOther: Partner 'i;“ur?*sber | E\‘umrbaeréeated BuroerG;venPat_;ent
a . t -
: Information: ({gﬂnﬁesfjays)j PrgPTl{‘:cu ing ewersd artner Therapy

8vEHILiS,

CONGENITAL SYPHILIS, OTHER REPORTABLE STDs AND REPORTING INFORMATION ON BACK PAGE.

HTSTT (6 09T ST UM BSEE T

UBESTE B UR7 A7 TT
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County of Los Angeles e Department of Public Health ¢ TB Control Program
TEL {213) 745-0800 FAX (213) 749-0926

Confidential Hospitalized TB Suspeci/Case Report (H-303)

*PATIENT: . RECORDED BY:
Last First Mi i Phone ( } Fax{ )
ADDRESS: Hospital/Clinic where diagnosed
Medical Record #
PHONE( .} . Pt. currently hospitalized? [ yes [ No Adm. Date /[ /
BIRTH DATE: ! / Sex: ) Male [J Female Treating Physician:
Social Security Number: Address:
“*IF PT. UNDER 18, (PARENT NAME/DOB):
Phone ( )
Employer/School: Referred for F/U
GCCUPATION: Address:
Race: O white O Black [J Am.Indian (] Alaska Native
3 Asian {Specify) _____ B Pacific lslander (Specify)
Ethnicity: [ Hispanic O Non-Hispanic Phone { )
Country of Origin: DateofEntry.___ [ [ Wil MD be continuing TB care? 7 Yes 1 No
Contact Person (name/ph#)
Date of Diagnosis / / Pulmonary T8 [ Extra Pulmonary TB [} (Site)
s SkinTestDate [ L ChestXrayDate [ [ Cavitary [ Non-Cavitary {]
Result MM impression.

1 Not done O uUnknown
If Pulmonary, check symptoms.
[ Gough [] Night sweats Past history of TB Treatment? [ Yes [ No

L . If yas, where, when treated?
- [0 Sputum production  [J Hemoptysis

O Weight loss — (No. of Ibs.)
. If asymptomatic, reason for evaluation
. Other medicat conditions relevant to diagnosis: HIV STATUS DATE: / L
: 0 posITIVE 1 NEGATIVE ) UNKOWN
[l NOT DONE O REFUSED O PENBING
- BACTERIOLOGY Patient weight
~Pathology Report: Psychosocial History:
Lab Mame and Account #; Allergies:

Isoniazid

Rifampin

Ethambutol

F"_yraztnamide

Rifarnate®

Additional Comments: Rifater®

Date Reported / [ e H-803 S Rev: 7/06
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County of Los Angeles ¢ Department of Public Health « TB Control Program
Confidential Hospitalized TB Suspect/Case Report {H-803) Instructions

Reporting of ail patients with confirmed or suspected Tuberculosis is mandated by the Siate Health and Safety Codes (HSC)
Division 105, Part 5 and Administrative Codes, Title 17, Chapter 4, Section 2500 and must be done within 1 day of diagnosis.

Why do vou report?

Because it is required. The Health Department performs many vital functions to ensure public health and safety. These functions
include contact investigation, home visits, patient education, patient compliance assessment and directly observed therapy (DOT).
Tuberculosis Control staff also will assist in facilitating appropriate discharge planning. HSC section 121381 also mandates that,
prior {o discharge, all tuberculosis suspecis and cases in hospitals and prisons have an individualized, written, discharge plan
approved by the Local Health Officer (i.e. TB Controller).

Who must report?

1. Al health care providers (including administrators of healthcare facilities and clinics) in attendance of a patient suspected to
have, or confirmed with, active tuberculosis, must report within 1 working day from the time of identification (California Code:
Title 17, Chap. 4, Sec. 2500}

2. The director of any clinical lab or designee must report laboratory evidence suggestive of tuberculosis to the Heaith
Department on the same day that the physician who submitted the specimen is notified (California Code: Title 17, Chap. 4,
Sec. 25085).

When do you report?
1. When the following conditions are prasent:
+  signs and symptoms of tuberculosis are present, and/or
» the patient has an abnormal CXR consistent with tuberculosis, or
% the patient is placed on two or more anti-TB drugs
2. When bacteriology smears or cultures are positive for acid fast bacilii (AFB)
3. When the patient has a positive culture for M. fubercuiosis complex (i.e., M. tubercuiosis, M. bovis, M. caneltii, M. africanum,
: M. microti).
~ 4, When a pathology report is consistent with tuberculosis

- How do you report?
The Confidential Hospitalized TB Suspect/Case report (H-803) (on the back of this form) is to be completed in its entirety
and submitted to Tuberculosis Control. The Confidential Morbidity Report (CMR) should not be used for hospitalized
patienis.

1. BY FAX: (213) 749-0926 R

2. BY PHONE: {213) 745-0800: After hours, leave your name, phone or pager #, patisnt's name, DOB and
medical record number on voicermall.

3. BY MAIL: Tubercuiosis Controt Program
2615 S, Grand Avenue, Room 507
Los Angeles, CA 90007

Reporting tuberculin skin test
Definition of a Positive Tuberculin Skin Test:
z 5 mm of induration is considered positive for contacts, suspects and HIV+ or immuno-suppressed individuals of any
age. :
210 mm of induration is considered positive for all other screening subjects of any age.
A positive tuberculin skin test with 2 normal chest x-ray is not reportable unless the patient is age 3 years or younger. However,
health department follow-up may be requested for PPD reactors whe also meet one of the following criteria. The reason for
referral must be noted on the Remarks section.
HIV infected or at risk for HIV infection
Contact to infectious casa of tuberculosis
Abnormal chest film consistent with-old TB or silicosis
Children 3 years old or under with a positive {uberculin skin test
Documented converters
Medical conditions that increase TB risk.
¢ Diabetes meliitus
Prolonged steroid therapy
Immunosuppressive therapy
End stage renal disease )
Unexplained rapid weight loss i Rev: 7/06

e o0 T

o & ¢ D
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County of Los Angeles e Department of Public Health « TB Control Program
TEL {213) 745-0800 FAX (213) 749-0926

Confidential Hospitalized TB Suspect / Discharge Care Plan / Approval Request

Patient Name: Submitted By:

D.0.B. / ! MR# - Phone ( ) Pager ( )
Facility
Fax #( )

If Pulmonary: Dates of three consecutive negative smears
/ ! . / / , / /

Discharge to: [ ] Home [ ]Shelter [ ISNF [ ]JaiPrison [ 10ther
Discharge address and phone;

Date patient to be discharged / / F/U Appt. Date / /
Physician agreeing to assume TB care Phone#( )
Health Care Facility
Address
Discharge TB medication regimen: Medical complications (specify).

(Indicate total daify dose)
Rifamate® (INH+RIF)* pills/day - # of days of medication supply
Rifater®(INH+RIF+PZA) pilis/day (Must be sufficient to supply patient until follow up
INH mg provider appointment;.
Rifampin mg
Ethambutol mg
Pyrazinamide* Mg Does the patient have risks that indicate Directly
Other mg Observed Therapy (DOT)?
Side Effects

*Current CDC/ATS and Los Angeles County [ ] Mental Impairment
TB Contro! recommendations for treatment of [ ]Homeless
uncomplicated TB for 2 months followed by [ THIV
INH & RIF for 4 months. [ 1Hx of any non-compliant behavior
[ ] Substance
*Conact TB Control if uncertain about risk.

Contact information/Household coimposition:

Number of people in household?

Are there children age § years and younger? [ ]Yes [ ]No
Are there individuals immunocompromised? [ ]Yes [ ]No

Tuberculosis Control use only:

DHS Review - Problems Noted

v Discharge Approved
Action taken before dfscharge [ JYes ' [ fNo
o : Date __./ /-
. Reviewed by___ - L Date reviewed / / :
Approved by . . Date approved / 7

- The Confidsntial Tuberculosis Suspect Case 'F?epori (H~8{33) form must be on file at Tuberculosis Control or submitted with this foi‘m

-804 Date Submitted / / Faxed by: " Revised 7/05
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Los Angeles Cf-?ounty e Department of Public Health

Tuberculosis Control Program
2615 8. Grand Ave. Room 507 Los Angeles, CA 90007
Phone: 213-745-0800 Fax: 213-749-0026

Confidential Hospitalized TB Suspect/Case Discharge Care Plan / Approval
Request (H- 804) Instructions

Discharge of 2 Suspect or Confirmed Tuberculosis Patient

As of January 1, 1994, State Health and Safety Codes mandate that patients suspected or confirmed with
tuberculosis may not be discharged or transferred from a health facility (e.g. hospital) without pnor :
approval of the Local Health Officer (i.e., TB Controller).

To facilitate a timely and appropriaté'discharge, the provider should submit a written discharge plan to

Tuberculosis Control 1 to 2 days pridr to the anticipated discharge. Tuberculosis Control will review the
discharge plan for approval or denial;
[

Health Department Response Plan:

Weekly discharge (Nonh holiday 8:00 am- 6:00 pm): The written discharge plan should be submitted
preferably by FAX or mail.

Tuberculosis Control staff will review the discharge plan and notify the provider within 24 hours of
approval or inform the provider of any additional information/action required or needed for approval prior
to discharge.

If & home evaluation is required to determine if the environment is suitable for discharge, health
department staff will make a visit,

Holiday and Weekend Discharge: All arrangements for discharge should be made in advance when
weekend discharge is anticipated. VWhen unusual circumstances necessitate weekend or holiday
discharge, the provider will phone the Los Angeles County Operator at (213) 974-1234 and ask to speak
with the Public Health Administrative Officer of the Day (AOD). A response will usually occur within
one hour. The process outlined above will be followed. If the discharge cannot be approved, the patient
must be held until the next business day until appropriate arrangements can be made (fo fulffill State
requirernents for communicable disease reporting, the Confidential Hospitalized Tuberculosis
Suspect/Case Report must be completed and submitted prior to or concurrently with the Confidential
Hospitalized Tuberculosis Suspect/Case Discharge Care Plan /Approval Request).

(NOTE: This form is used for discharge care planning only. Call the Tuberculosis Control Program prior
to faxing documents to ensure timely processing.)

Rey: 7/08
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PATIENT'S LAST NAME FIRST NAME : M.

LILIITTT LTI TTITTT) LI LTI IITITTTJL]

HIRE . ADULT SYPHILIS

Cont,

EP{Emary Onset Date l i_! | |_| I |LESION5ITES | Genital EjRectum E:[Orai DOther:| i

Syphilis  (MMDDYY): (Xall that apply): 'E:]Vagina DPemrectal

D Secondary OnsetDate ] }_! l J“| | SYMPTOMS E]Palmar/?’lantar Rash DOther; | i
Syphitis - MMBOTY: (Rl thet appiyl: E:]General Body Rash DAlopecia
Ezrly Latent (g7 yearn) .

[ Early Y [ ] Late Syphilis DESCAIBE

D Late Latent { > year) [j Neurasyphilis SYMPTOMS

D Latent, Unknown Duration {The diagnosis of neurosyphilis must be accompanied by a staged diagnosis)

Specimen Collection Date (MMDDYY): . P PREGNANT?

| I j*“| l |m| | I Partner information: :Est'an;:‘efl_____[:' :izzgl:l:' Cl¥es [JNo [7JUnknown
Patient Treated: DYes DND (if yes, give treatment/dose & dates below)
%::;:r} Titer} 1+ DATE(S) TREATED (MMDDYY) Medication & Dose:

L H

[ Irepaor
DFTA-ABSO:} Reactive:DYes DNO | | i_l | I_I | !
[:}()ther

[ JesrvoR  Titerf 1 I l E—| ’ l_l | l

CONGENITAL SYPHILTS (sens

INEANT INFORMATION

MATERNAL tNFORMAT!ON

(Complete sactions A & B if this {s mother's CMR; Complete anly B if this is infant's CMR} - {Complete if this is infant's CMR)
INFANT'S LAST NAME MOTHER'S LAST NAME
R .
INFANT'S FIRST NAME } MOTHER'S FIRST NAME
LT PP T T T T T T T T T
INFANT'S BIRTH DATE {MMDDYY) DMaie DLive Birth MOTHER'S BIRTH DATE {(MMBPDYY)
_I | _I | | BFemaIe DSti!l girth l l |...... |_I | Lumbar Puncture Jone: I:i\{gs D No
. b
WEIGHT (gramg)  SYMPTOMS (descrie) (] o ymproms MOTHERS SEROLOGY ATDELVERY B e BIAGNOSIS
LLLL] (THIHTI O
GESTATION(wks, Secondary
Long Bone X-rays: DPOS. D MNeg. D Not Done DRPR or } -me,: D Early Latent (<1 year)
Serum RPR Lab Test Date (MMDDYY): CSF {.aboratory Test Date (IMMDDYY): DVDRL [:} Late Latent ( »1 vear)

_ - _! | ] [Treeacr )
1 l ] l I i | 1 [ | | | | I | DFTA-ABSor ReactEve:BYes DNO DLatenLUnknownDuratlon

Dﬂeactwe —F Titer: | 1- VDRL: DNOn-ReaCtive DReactive DOther D Late Syphilis
3, Yes No
[ vonResciive WBC>5/mm?: e DATE(S) TREATED (MMDDY)  MEDICATION / DOSE

EINUt Done Protein>50mg/dl: D Yes D Mo m 1 l
MEDICATION / DOSE

Titer 4x > mothers? m Yes D No

DATE INFANT TREATED {(MMDDYY): D]EGED 1
I

DIAGNOSIS TREATED DATE TREATEé
Pelvic

Dlnflammatory D Yes D Ne l ] [_| | |_| ! l

Disease {complete if chlamydia & gonorrhea tests are negative or not avallable. if either test is positive, reportin chlarydia ana/of gehiorhes sections)

[tov OO T T H ]
DChancmid DYES DNO { ! [_I l jm| l |

CTHER. RBFORTARLE Btbs =
MEDICATICN / DOSE

FAX BOTH SIDES TO: FOR STD CMR FORMS:
(213) 749-9602 Complete on-fine or downioad from: http://pubtichealth. lacounty.gov/std/crr.htm
OR or call (213} 741-8000 to request forms,
é@r‘gtﬁggé RAM FOR INFORMATION AND QUESTIONS ABOUT STD REPORTING:
Visit blicheaith.lacounty.gov/std d ht i1 {213) 794-31
2615 5. GRAND AVENUE, RM. 450 FER_H%&%EPCOE;TINGDU o %m ders.hkm or call (213) 744-3106.
LOS ANGELES, CA 90007

| Visit hitp//publicheatth lacounty oov/hw/hlvr’enortlnq htm or cali (213) 351-8516,

.09) STD CMR page 2 L1} Undate on OB/24/2517
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COURTY OF LOs ANGELES

C .
LOS ANGELES COUNTY STD PROGRARM Pulslic Eealih

CHLAMYDIA & GONORRHEA LABORATORY REPORT

/ DATE OF ‘ ReporT [l New  peporT 1
REPORT STATUS [] Update DONE BY

D]

ST T

i

:‘ATIE‘NT'S LAST NAME { rlRST NARME E M.l
£ i H i H i i i 1 ; H
H { - i { H i H i i i i f
: t ; ‘ ‘ ’ i ’ i I ‘ ; P ‘ [ [ S RS N [ I
~ | PATENTS STREETADDRESS ' ‘ _ : ] APTUNITNO. —
T T T i i 1 i i ; i
‘ ‘ EREEE RN Lol N o L
CITYITOWN I STATE ZiP CODE
3 [ T I 1] ‘ P ‘ %
Pi P HEEEEREREN N | T
‘Al AREACODE . DAY TELEPHONE NUMBER ‘ ] GENDER: PREGNANT: RACE (X all that apply):
T ( [ ) - [ 1 b L] Make O ves [ Unknown [ Wnite ]
b I ! ‘ P L1 L[] Female [ o Black or African American
=l AREACODE - EVENING TELEPHONE NUMBER "] Transgender (Mo F} Native American or Ataska Native
B (( | T i) [ T ‘ 4*]_‘ T i T ! [ Transgender (F fo M) POSTRPARTUM: Aslan or Asian American
:Nu | i | ! ‘ | D Unknown or Refused [:]Yes DUnknown Native Hawailan or Pacific Islander
fT': ] ; j i i (e Unknown Refused
L1 Birth Date] } - ‘ ;-‘ ‘ | | | aeE [ Other: | |
| ; | !

. M CTOR' RST NAME M.l
(Z)DOC‘I!'ORSELAS NAME ; : % t OCTOR'S FIRST NAME } : ‘ . o
— | ! | | | | ] N

1 FACIUATYICLINIC NAME
P ! o ! i I i ] | : : i ! ; ;
R NN
‘0 EFACILITY STREET ADDRESS ‘ : ‘ SUITE/UNIT NG.
; T : T ‘ *
(m ‘ RN RN i
D CITY/TOWN TATE ZIP C‘ODE
L l | T ‘ T ; ‘ | | ‘ ‘ l ; | l \ ‘ ‘ For HIV REPORTING:
Find i H £ i } 3 { o
B| AREACODE . TELEPHONE NUWMBER AREACODE - FAXNUMBER Call (213) 351-8516 or visit
( ) ] b J ; 1 (‘ ‘ T 3) : - ““"“i“""“- "‘“I publichealth.lacgunty.gov/hiv/
SC T L PpL a | )| sl
(3j LABORATORY'S NAME
] RN .
A ! | \ P |
B ABORATORY'S STREET ADDRESS ;
] T T T T 7 :
° T T T T T T HEENNEENEEN
Rl cirvirony l T STATE ZiP CODE
A 7 7 i ! H 3
gt LU L[] F L] ]
g AREA CODE - TELEPHONE NUMBER AREA CODE - FAX NUMBER
] | : i | i | - 1
A CT I pt -1 e ) | E ’
wr REFERENCE LABORATORY'S NAME _ (If specimen was sent for furiher lesling from original Iablor‘eferenﬁetah‘ referencs lab info required in addition 1o the above information)
> ; ] i i ; | I | J ! ; ] |
£ L ‘ i ‘ | z P 3 E | I 1 |
R REFERENCE LABORATORY'S STREET ADDRESS _ : . ‘
2 5 O A
R | i H i i i i H ! i ;
N CITY/TOWN ; STATE ZIF CODE Test Date (MM-DD-YY):
= 1 T N S O D O O B B
H Pl t i H t :
AREA CODE TELEPHONE NUMBER AREA CODE - FAX NUMBER Date reported (MM-DD-YY):

;

H i
‘g i

T

~ CHLAMYDIA

L L L]

TEST NAME
I

i

T
i

i | :
TEST RESULT

-

H
SPECIMEN

TYPE

2 ]
RN
SPECIMEN SITE:

[ urine [ Vvaginal [ other | ’
] cervix ] Rectum
[7] Urethra [ Nasopharynx

Spec. Coll. Date (MM-DD-YY): }

Test Date (MM-DD-YY}):

Specimen 1B #: ‘ | ‘

Date reported (MM-DD-YY}):

L
R
EEREREN

L)

~ GONORRHEA

TEST NAWE : : : ‘
! x i r AR !
o [ 1] T T TP T T Tl T
TESTRESULT ; o g
FE— ’ ‘ i ' ‘ i ; } Spec. Coli. Date (MM-DD-YY): T J J'{ ‘ ’
: P \ P : o
SPECIMEN TVPE ‘ ‘ o ‘ { 5 l — Toest Date {MM-DD-YY): - ‘ H | ;
i . P ! i
H i : : | ) T s .
SPECIMEN SITE: Specimen D #: | | 1 i Lo Lo
[0 urine [1 vaginal ] other l | : LI L SR
i - |
[} Cemix [ Rectum _Date reported (MM-DD-YY); -l
1 urethva [0 Masopharynx i
FAX TO: (213) 749-9602 REPORTING OR QUESTION: (213) 744-3106 DOWNLOAD FROM: HTTP: NTY.




Page 11 of 16

LOS ANGELES COUNTY STD PROGRAM
SYPHILIS LABORATORY REPORT

COUNTY OF LOS ANGELES

Puklic He

DATE OFI I REPORT [} New REPQORT 1
REPORT STATUS [] Update DONE BY
ATIENT'S LAST NAME . FIRST NAME Mol
. Pl P l T Lo T O ]
! i L L1 Lk a N TN RO N R N N A
PATIENT'S STREETADDRESS A T APTIUNITNO.
Tyt r v b by
CITYITOWN - ‘ | | STATE 2P CODE
T rr e
(AREA coois - DAY TELEPHONE NUMBER _ GENDER: PREGNANT: &C\CE (X all that apply):
! ! ; - : ! Male Tl ves T uUnknown White
I — D l J_ P % Femate [ o [ | Biack or African American
AREA CODE - EVENING TELEPHONE NUMBER Native American or Alaska Native
( i ; ) ] ‘ ; ‘“[ ] ] ‘ ‘ % Transgender (Mo £) POSTPARTUM: Asian or Asiah American
| ; 1 § : l:} Lrs;\ﬁgﬁgdoerr Z]},?SSJ DYBS D Urnknown Native Hawaiian or Pacific Isiander
Birth Date } ‘ “—f f E-[ + I ] i N (e | Unknown Refused
| N L] e P {(Jjother: | ]
OCTOR'S ASTNAME N — OCTOR'S FIRSTNAME E— L
T T T Tt | |
FACILITY/GLINIC NAME ‘ .| ] .
T T i i 1 i ! i
T rrri et et
EAGILITY STREET AD{DRES s . . : . . '§U§T E/UNIT NO, i )
i H ¢ i | £
HEEEEENENEEE. NN ]
CITY/TOWN ! STATE ZIP CODEI p
For HIV REPORTING:
HENN HEEREREETEEEEENN. 3
AREA CODE - TELEPHONE NUMBER AREA CODE - FAXNUMBER Call {213) 351-8516 or visit

\(‘ I J‘ D ( ‘ t l*[ J ‘ : J (‘ i ] i) t —T_—"‘; | ‘ publichealth.lacounty . govfhiv/

[AGORATORY'S NAME

AV O

LABORATORY’S STREET ADDRESS

8 I 1 O O O A A R A O
‘E: ECIT\" [TOWP;! l i : % I l : ! STATE ZEP C:ODE| ‘ ‘
1‘; ]ARE.OE CODEE J TEE.EPI-EIO&E NEUMBER i : AREA CQOEJE - FAX NUMBER . ‘
ettty b
TEST NAME: TEST RESULT: SPE.CIFJ;iéN TYPE:
(X all that apply)

{T] RPR Titer: [7] Reactive - Titer {"] Non-Reactive g BLooD
CSF
{1 vORL Titer: (] Reactive - Titer | 1 ] Non-Reactive

{1 TP- PA (Serodia): "l Reactive [} Non-Reactive

[T} Other (Specify}

[ eTA - ABS: [0 Reaciive [ Non-Reactive Spec. Goll. Date {(MM-DD-YY): [ i ‘ B i i
b H 1 ;
(I mHA-TPR: [[} Reactive [7] Non-Reactive : J T ‘
. Date (MH-DD-YY): : ST |
[ 2 (gGrig):  [7] Reaclive {7 Non-Reactive Test Date { ) | } T ‘ |
[J RPR Qualttative: [} Reactive [ ] Non-Reactive Specimen 1D # L { ( ’ I ] ' 1 g ‘ ; J{ f 3
[ Other (Specify): | J Date reported (MM-DD-YY): ! l 1 -] ] - 1 E

; {

|

REFERENCE LABORATDRY‘S NAME {If sgecumen was sen(fur futhertesting from original tab to T

REFERENCE LABORATORY'S STREET AE)DRESS

i i T R A B B AR R N N B R AR

CITYTOWN . .. & AT'E . ZiP QODE .

| wu\suléla%wé%

i ! | Pl : i H
AREACODE - TE LEFHON BER ‘AREA CODE - FAX NUMBEER . !

| [Pl IR N N
TEST NAME: TEST RESULT
{:] RPR Titer: [] Reactive - Titer _ "] non-Reactive Tost Date {MM-DD-YY): ‘ ] i_} i ‘”E ; i
T 17P- PA (Serodia): [ Reactive [ ] Non-Reactive 1 J : !
Clrra-aBs:  [JResciive [ Non-Reactive Date reported (MM-DD-YY): | | E-‘ l 1‘-( [ ;
[ IMHA - TR [J Reactive [ ] Non-Reactive : : . /
[T} Other {Specify): |

FAXTO: (213) 749-9602 REPORTING OR QUESTION: (2£3) 744-3106  DHOWNLOAD FROM: HTTP:/PUBLICHEALTH EACOUNTY.GOVISTDA.ABS HIM
Updated by 11042010




