
Notifiable Conditions Tracking Form 
Report Received: 

Circle One:     Fax     Phone     Email     Personal Contact     Postal Mail 

Date: Time: Initials: 

Report given to:    with confirmation of receipt. 

Date: Time: Initials: 
Investigation Initiated:  
(actual contact) 

What/ 
Where: 

Circle One:     Patient      Provider     Other LHJ     Lab 

Date: Time: Initials: 

Investigation:  completed   ruled out 

Reported to DOH: 

Date: Time: Initials: 
Education Provided: 

On: 

To: 

Date: Time: Initials: 
Alert: 

To: 

Date: Time: Initials: 
 
 
 
 
 
 
 
 
 
 
 

Time 
Frame Met 

 
Yes / No 

Time 
Frame Met 

 
Yes / No 

Alert Made 
 

Yes / No 

# of 
activities 

 
 

# of people 

Provider/Lab Information: 
 
Suspected/diagnosed: Date: _________  Time: __________ 

Time 
Frame Met 

 
Yes / No 



 
Appropriate person: 
Environmental Health Specialist (Kim or Ed) 

Appropriate time: 

Animal Bite Immediate 
Arborviral disease (WNV, dengue) 3 days  
Botulism Immediate 
Brucellosis Immediate 
Campylobacterosis 3 days 
Cholera Immediate 
Cryptosporidiosis 3 days 
Cyclosporiasis  3 days 
Diphtheria Immediate  
Disease of suspected bioterrorism origin (smallpox and anthrax) Immediate 
Disease of suspected foodborne origin  Immediate 
Disease of suspected waterborne origin Immediate 
Enterohemorrhagic E coli Immediate  
Giardiasis  3 days 
Hantavirus Pulmonary Syndrome 3 days 
Hemolytic-uremic Syndrome Immediate  
Hepatitis A Immediate 
Hepatitis, unspecified (infectious) 3 days 
Legionellosis 3 days 
Leptospirosis 3 days 
Listerosis Immediate 
Lyme Disease 3 days 
Malaria 3 days 
Paralytic Shellfish poisoning Immediate  
Plague Immediate  
Psittacosis 3 days 
Q Fever 3 days 
Rabies Immediate 
Rabies Post-exposure prophylaxis 3 days 
Relapsing Fever Immediate  
Salmonellosis Immediate  
Shigellosis Immediate  
Trichinosis  3 days 
Tularemia  3 days 
Typhus  Immediate  
Vibriosis 3 days 
Yellow Fever Immediate  
Yersinosis 3 days 

 
Appropriate person: 
Nursing Director or Public Health Nurse (Sherri or Jolene) 

Appropriate Time: 

AIDS 3 days 
Chanchroid 3 days 
Chlamydia Trachomatis 3 days 
Gonorrhea  3 days 
Granuloma inguinale 3 days 
H. influenzae invasive disease (under 5, exclude otitis media) Immediate 
Hepatitis B  Acute – immediate 

Chronic - one month 
Hepatitis C One month 
Herpes simplex, genital & neonatal  3 days  
HIV infection  3 days 
Immunization reactions (severe) 3 days 
Lymphogranuloma venereum 3 days 
Measles (rubeola) Immediate  
Meningococcal  disease Immediate  
Mumps  3 days  
Pertussis  Immediate  
Poliomyelitis Immediate  
Rubella, including congenital Immediate 
Syphilis, including congenital    3 days 
Tetanus 3 days 
Tuberculosis Immediate  
Unexplained critical illness or death Immediate  
Rare diseases of public health significance Immediate  

 


