Reportable Diseasesin Michigan
The following conditions are required to be reported within 24 hours of discovery,
unless noted, to the local health department. Thisreporting is expressly allowed
under HIPAA Communicable Disease Rules: R 325.171, 172, 173. Report to Kent
County Health Dept. Communicable Disease Unit at 632-7228.

* Aquired Immune Deficienty Syndrome (AIDS)

Amebiasis

Anthrax

Arboviral Disease, includes
California serogroup (Lacrosse encephalitits)
Eastern Equine Encephalitis
Powassan
St. Louis Encephalitis
West Nile

Avian influenza

Blastomycosis

Botulism

Brucellosis

Campylobacter enteritis

*Chancroid

Chickenpox (Varicella)-Report Weekly

*Chlamydia, genital

Cholera

Coccidioidomycosis

Cryptococcosis

Cryptosporidiosis

Cyclosporiasis

Dengue virus

Diphtheria

Ehrlichiosis

Encephalitis

Escherichia coli, 0157:H7 & other shigatoxin
positive serotypes

Giardiasis

Glanders

*Gonorrhea

*Granulomainguinale (Donovanosis)

Guillain-Barre Syndrome

Haemophilus influenzae

Hantavirus

Hemolytic Uremic Syndrome (HUS)

Hemorrhagic fever viruses, includes
Lassafever
Congo Crimean

HepatitisA, B, or C

Histoplasmosis

Human Immunodeficiency Virus (HIV)

Influenza (Aggregate counts only)-Report Weekly

Kawasaki Disease

Legionellosis

Leprosy

Leptospirosis

Listeriosis

Lyme Disease

* Lymphogranuloma venereum

Malaria

Measles (Rubeola)

Meningococcal disease or meningococcemia

Meningitis, aseptic, viral, or bacterial

Mumps

Orthopox viruses (Smallpox, Monkeypox)

Pertussis

Plague

Poliomyelitis, paralytic

Psittacosis

Qfever

Rabies

Reye's Syndrome

Rheumatic fever

Rickettsal disease, including
Rocky Mountain Spotted Fever

Rubella

Rubella syndrome, congenital

Salmonellosis

Severe Acute Respiratory Syndrome (SARS)

Shigellosis

Spongioform Encephalopathy, includes
Creutzfeldt-Jacob Disease

Staphylococcus aureus, vancomycin intermediate/
resistant (VISA/VRSA)

Staphylococcus aureus, (MRSA), outbreaks only

Streptococcus pneumoniae, sterile sites

Streptococcus pyogenes, group A, sterile sites

*Syphilis

Tetanus

Toxic Shock Syndrome

Trachoma

Trichinosis

*Tuberculosis

Tularemia

Typhoid fever

Typhus

West Nile

Yellow fever

Yersinia enteritis

Alwaysreport any unusual occurrence, outbreak
or epidemic of any disease or condition including

healthcar e-associated infections.

* Do not include conditions mar ked with an asterisk (*) on your weekly report; specia forms are

required for AIDS, Chancroid, Chlyamydia, Gonorrhea, Granulomainguinale, HIV, Lymphogranumoma

venereum, Tuberculosis or Syphilis. Call Kent County Health Dept. Personal Health Services at 632-

7171 for more information.

_1
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Caring today for a healthy tomorrow

More Information On Our Website
- Communi cable Disease Reporting Handbook for Schools
- School Reporting Form
- On-line Disease Reporting & Registration Form
- Letter to Parents for Chickenpox in School/Daycare
-When to Keep Y our Child Home From School or Daycare
- Infection Control
- Parental Advice

www.accesskent.com/Health/HealthDepartment/CD_Epid/school _daycare.htm

Kent County Health Department
Communicable Disease Unit
700 Fuller Ave., N.E.
Grand Rapids, M| 49503
Phone: (616) 632-7228
Fax: (616) 632-7085
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https://www.accesskent.com/SchoolReporting/
Be sure to type “https” and not just “http”. The “s” means that

the website is secure and confidential!
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Submit forms to the health department every Friday by 5:00 PM

Fax: 632-7085
Mail: KCHD, CD Unit, 700 Fuller, Grand Rapids, Ml, 49503
On-line: https://www.accesskent.com/SchoolReporting/
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