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DEPARTMENT OF HEALTH AND FAMILY SERVICES

Chapter HFS 145

APPENDIX A
COMMUNICABLE DISEASES

HFS 145 Appendix A

CATEGORY I

The following diseases are of urgent public health importance and shall be reported iMMEDIATELY to the patient’s local health offi-
cer upon identification of a case or suspected case. In addition to the immediate report, complete and mail an Acute and Communicable
Diseases Case Report (DOH 4151) to the address on the form within 24 hours. Public health intervention is expected as indicated, Se

s. HFS 145.04 (3) (a).

Anthrax 145

Botulism!4

Botulism, infantl:2:4

Cholerals34

Diphtherial:345

Foodborne or waterborne outbreaks!:23:4
Haemeophilus influenzae invasive disease, {including epiglotti-
tig)1:23,5

Hantavirus infection! 243

Hepatitis A1.2:3:4,5

Hepatitis B34

Measles!:23:4.5

CATEGORY 1I: |

Meningocpecal diseasel2:3:4:5
Pertussis {whooping cough)12.3:4.5
Plaguels

Poliomyelitis 143

Rabies (human)!»43

Ricin toxin%3

Rubellali24:5

Rubella (congenital syndrome)!-25
Smallpox®3

Tuberculosis!2.3:%3

Yellow feverl:4

=]

The following diseases shall be reported to the local health officer on an Acute and Communicable Disease Case Report (DOH 4151)
or by other means within 72 hours of the identification of a case or suspected case, See 5. HFS 145.04 (3) (b).

Amebiasis®*

Arboviral infection (encephalitis/meningitis)!-2*
Babesiosishd

Blastomycosis®

Brucellosis!#

Campylobacteriosis (campylobacter infection)>*

Cat Scratch Disease (infection caused by Bartonella species)?
Cryptosporidiosis 1234

Cyclosporiasis!5

Ehrlichiosis!?

Encephalitis, viral (other than arboviral)

E. coli 0157:H7, and other enterchemorrhagic E. coli, entero-

palho%en‘%c E. coli, enteroinvasive E. coli, enterotoxigenic E.

coli.!
Giardizsisd4
Hemolytic uremic syndrome!-24
Hepatitis B-2.3:4.5
Hepatitis C1:2
Hepatitis non—A, non-B, (acute)!-2
Hepatitis D343
Histoplasmosis®
Kawasaki disease®
Legionetlosis 24
Leprosy (Hansen Disease)l:2345
Leptospirosis
Listeriosis??
Lyme disease!:?
Malarial-24
Meningitis, bacterial {other than Haemophilus influenzae or
meningococeal)?
Meningitis, viral (other than arboviral)
Murps!:24.5
Mycobacterial disease (noniuberculous)
Psittacosist24

Q Feverhs

Reye syndrome?

Rhg—:l;rﬁnatic fever {(newly diagnosed and meeting the Jones crite-
ria :

Rocky Mountain spotted feverl-245

Salmonellosis 134

Sexually transmitted diseases:
Changroid!:2
Chlamydia trachomatis infection?#3

Genital herpes infection (first episode identified by health
care provider)

Gonorrheal:2:4.3
Pelvic inflammatory disease?
Syphitish245

Shigellosisl34

Streptococceal disease (all invasive disease caused by Groups A
and B Streptococci)

Streptocolccus pneumontiae invasive disease {invasive preumo-
coceal)

Tetanus 125

Toxic shock syndromels2

Toxic substance related diseases:
Infant methemoglobinemia
Lead intoxication (specify Pb levels)
Other metal and pesticide poisonings

Toxoplastnosis '

Trichinosis!:24

Tularemia*

Typhoid feverl:2:3.4

Typhus fever

Varicella (chicken pox) — report by number of cases only

Yersiniosisd4

Suspected outbreaks of other acute or occupationally-related
diseases
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CATEGORY III:

The following diseases shall be reported to the state epidemiclogist on an AIDS Case Report (DOH 4264) ora Wisconsin Human Immu-
nodeficiency Virus (HIV) Infection Confidential Case Report (DOH 4338) or by other means within 72 hours after identification of
& case or suspected case. See s. 252.15 (7) (b), Stats., and 5. HES 145.04 (3) (b).

Acquired Immune Deficiency Syndrome (AIDS) 124

Human immunodeficiency virus (HIV) infection®4

CD4 + T-lymphoeyte count < 200/, or CD4 + T-tymphocyte percentage of total lymphocytes of < 142

Key:

Unfectious discases designated as notifiable at the national level.

2Wisconsin or CDC follow—up form is required. Local health departments have templates of these forms in the Epinet manual.

3Migh-risk assessment by local health department is needed to determine if patient or member of patient’s household is employed in
food handling, day care or health care.

“Source investigation by local health department is needed.

SImmediate treatment is recommended, i.e., antibiotic or biologic for the patient or contact or both.
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