DIHS Infectious Disease Case Report
Form Completion Instructions
Effective January 1, 2007

Overview
The DIHS Infectious Disease Case Report shall be completed in accordance with these instructions to ensure data completeness, accuracy, and consistency. If you have any questions regarding the use of this form, procedures, and or content, please contact the DIHS Epidemiology Unit:

	Dr. Diana Schneider

Office: (202) 732-0070
Fax: (866)573-8531
Diana.Schneider@dhs.gov
	LCDR Jennifer Jones
Office: (202) 732- 0071

Fax: (866) 573-8531

Jennifer.Jones1@dhs.gov 
	Ana Burns
Office: (202) 732-0054
Fax: (866) 573-8531
Ana.Burns@dhs.gov


General instructions

· The Infectious Disease Case Report shall be submitted within 1 working day of meeting the reporting criteria.
· The Infectious Disease Case Report shall be used to report prevalent infectious disease cases (all existing cases) managed while the patient is in ICE custody at facilities with DIHS staffing.
· Completed Infectious Disease Case Report forms shall be faxed to the DIHS Epidemiology Unit at (202) 732-0053.
· If the patient transfers to a different facility, reporting of diagnostic information is the responsibility of the facility ordering the test.
· Reporting of test results for specimens obtained during hospitalizations are the responsibility of the facility in which the detainee was in custody during the hospitalization, and the facility receiving the detainee following the hospitalization (if different).

Criteria for infectious disease surveillance

· An Infectious Disease Case Report Form shall be completed for all patients who are identified with a nationally notifiable infectious disease* in accordance with criteria established by Centers for Disease Control and Prevention (CDC), and any other conditions identified for reporting by DIHS because of their importance to the detention setting.

· *Tuberculosis cases and suspect cases shall be reported using the Tuberculosis Case and Suspect Report and International Referral Form

· CDC information on nationally notifiable infectious diseases is available at http://www.cdc.gov/epo/dphsi/phs/infdis.htm.  Note that the requirements for nationally notifiable conditions are updated on January 1 of each year and periodically within the year.

· Infectious disease case reporting shall be consistent with case definitions for public health surveillance, as published by the CDC and available at http://www.cdc.gov/epo/dphsi/phs/infdis.htm by clicking on the corresponding disease link; case definitions for public health surveillance are also available at http://www.cdc.gov/epo/dphsi/casedef/case_definitions.htm#v.  Definitions for reporting terms are available at http://www.cdc.gov/epo/dphsi/casedef/definition_of_terms.htm. 

· Additional conditions required for reporting by DIHS are listed on the most current Infectious Case Report Form.

Form Completion Instructions
Header 1 

· Indicate Alien number, demographic information, and country of origin
Header 2

· In box, indicate name of reporting facility and date patient entered the facility
· Indicate case report date, name of person completing case report, and initials
1.
Infectious Disease
· Check reportable infectious disease if listed

· If reportable condition is not listed, enter reportable condition under “Other reportable diseases”

· CDC information on nationally notifiable infectious diseases is available at http://www.cdc.gov/epo/dphsi/phs/infdis.htm.  
2.
Date Diagnosed

· Enter month and year of diagnosis in the form mm/yyyy
3.
Was the disease newly diagnosed or diagnosed prior to custody?

· Check “Prior” or “New”
4.
Was the disease acquired in the detention facility?
· Check “Yes” or “No”

5.
Lab Confirmed

· Check “Yes” or “No”

6.
Reported to Local HD?
· Check “Yes” or “No” to indicate if disease was reported to the local health department

7.
Varicella

· Check “Varicella” for reporting varicella
· Indicate date diagnosed in the format mm/dd/yyyy
· Indicate date of rash onset in the format mm/dd/yyyy; this information should be elicited from the detainee at the time of diagnosis
· Check to indicate titer result as “positive”, “negative”, or “not done”( if titer not drawn)
· Check “Yes” or “No” to indicate if disease was reported to the local health department

· Check as appropriate, self-reported “History of varicella”, “Denied history”, “No history available”
· Check “Yes” or “No” to indicate if exposure setting is known

· Indicate facility where exposure is  known to have occurred
· Indicate dorm where exposure is  known to have occurred; if entire building is exposed, indicate building

· Indicate dorm or building where the patient was housed at the time of diagnosis

· Check “Yes” or “No” to indicate if the patient received post-exposure vaccination

· Indicate the name and A# of the person to which this patient was exposed to, if known

8.
Comments
· Provide any additional comments
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