Reportable Diseases/Conditions in Florida

Practitioner* List 11/24/08

Did you know that you are required by Florida statute** to report
certain diseases to your local county health department?

*Reporting requirements for laboratories differ. For specific information on disease reporting,

consult Rule 64D-3, Florida Administrative Code (FAC).

Report immediately 24/7
by phone upon initial
suspicion or laboratory
test order

Report immediately 24/7
by phone

Report next business day
Other reporting timeframe
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Con.gemt.al.a.no.mahes' . Lyme disease ® 1 T\r{g‘;\/:i ;7(\,1,1:1 Ei:i?::)e due to Rickettsia
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Creutzfeldt-Jakob disease (CJD)® Malaria® Typhus fever (disease due to Rickettsia
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You are an invaluable part of Florida's disease surveillance system.

For more information, please call the epidemiology unit at your local county health department or the Bureau of Epidemiology,
Florida Department of Health (FDOH): 850-245-4401 or visit http://www.doh.state.fl.us/disease_ctrl/epi/topics/surv.htm

FLORIDA DEPARTMENT OF

**Section 381.0031(1,2), Florida Statutes provides that “Any practitioner, licensed in Florida to practice medicine, osteopathic medicine, chiropractic, naturopathy, or veterinary medicine, who diagnoses or suspects the existence
of a disease of public health significance shall immediately report the fact to the Department of Health.” The FDOH county health departments serve as the Department's representative in this reporting requirement. Furthermore,
this Section provides that “Periodically the Department shall issue a list of diseases determined by it to be of public health significance ... and shall furnish a copy of said list to the practitioners....”

To report to the Palm Beach County Health Department: AIDS/HIV: (561) 803-7366

STD: (561) 803-7361 or (561) 803-7347; Fax: (561) 840-0148
TB: (561) 804-7922; Fax: (561) 804-7983
Cancer: (305) 243-4600

For all other diseases, call or fax Epidemiology & Disease Control: (561) 671-4184, 8 - 5, M-F, Fax: (561) 837-5330

Evenings, weekends & holidays, call (561) 840-4500



