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Michael Drennon, MSPH, is the County
Epidemiologist. He received his Masters of
Science in Public Health from The University of
South Florida in 2006 and his Bachelors Degree
‘| from the University of Tennessee in 2001. After
obtaining his Master's Degree Michael was hired
| as the epidemiologist for the Public Health
Regional Surveillance Team (PHRST) 3 located
in Fayetteville, North Carolina. His
. ] responsibilities for PHRST 3 included
To report a disease, or disease Gu[f of N2 A surveillance for events of public health concern
outbreak, phone, mail or fax* the Mexico , NEL_ ~' __|(whether man-made or natural), county level
252;‘3‘;‘13;)0”'06 (R RS : "~ | |emergency preparedness planning and training,
Mailing Address: ¢ and education of community partners on issues of
P.O. Box 2658 public health importance. Michael left PHRST 3
(Sg"i{f)sgg 2'5733433?:'2532 o when he was accepted to the Florida Epidemic
Fax: (941) 861-2902 . Intelligence Service (EIS) Fellowship program, asdigned to the Sarasota County Health
After Hours: (941) 861-2900 Department. During this time Mike participated imbfic health surveillance activities and
— : data analysis, led outbreak investigations, corelioiultiple community presentations on
e £ ?gg"é“é’)”'cab'e public health threats, improved local preparedfiesmfectious disease disasters, and
Disease Intervention Services (DIs) Worked closely with community partners to improkie health of the residents and visitors

Reportable Diseases of Sarasota County. Michael works with all divisioof the health department to illustrate
¥§fgzaganita' U B the patterns and distribution of conditions of publealth importance in Sarasota County.
—g—BettyJ_ Rowland, RN, MSN Additionally Mike utilizes geographic informatioe¢hnology to map morbidity, mortality
Marquela Zepeda, RN, BSN and indicators of health. He provides valuablenmiation to drive public health policies
HIV/AIDS (*Please do not fax) and practice_

Mehlhorn, Helmut, B.A.
Sexually Transmitted Disease (STD)
Eva Colon

Animal Control

(to report animal bites)
(941) 316-1081 or 1082
Environmental Health
(941) 861-6133

Fax: (941) 861-6152

Please share this Epi-Gram newsletter
with your staff and colleagues or visit:
http://www.sarasotahealth.org/services/

epidemiology.htm -
Contact Marissa DeVita with g
comments or suggestions at | =

(941) 861-2873, by e-mail at
marissa_devita@doh.state.fl.us

or by mail to the address listed above.
If you would like the Epi-Gram or

other disease control information 1 i
e-mailed or faxed to you, please contact
e C W
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Investigation of Reportable Diseases Especiallgéhaf High Priority 9

Michael Drennon, MSPH, County Epidemiologist

Florida Statute 381.001(2) defines the missiorhefdtate’s public health system and the importafice
“identifying, assessing and controlling the preseacd spread of communicable disease” to this amssi
The Florida Administrative Code 64D-3 outlines algdines the “control of communicable disease and
conditions which may significantly affect publicditn”.

Sarasota County Health and Human Services (SCHHiSemiology and Communicable Disease Control
(ECDC) division routinely investigates and conduwstisveillance on more than 100 reportable diseaisés
conditions of public health significance set formH.A.C. 64D-3. The objective of these activitissd
identify cases and implement control measurestimely and efficient manner. By responding quictig
goal is to limit the impact on the public’s heallthere are many methods by which cases are repohieth
include but are not limited to school and hospstaddromic surveillance, local physician, hospitboratory
reporting, and the public.

While there are many reportable diseases, all @ftwéire important and require investigation, somsepa
more significant threat to the public’'s health @odld represent a deliberate act of terrorism, tbgsiring
diligent reporting and swift investigation. Thesditions are covered in the list of reportablesdses and
conditions for the state of Florida and must bereggimmediately by phoneupon initial suspicion or
laboratory test order. The conditions include:

Any disease outbreak Rabies (possible exposure)

Anthrax Ricin toxicity

Botulism (food-borne, wound, unspecified, Rubella (including congenital)

other) Severe acute respiratory syndrome-

Brucellosis associated Coronavirus (SARS-CoV)
Cholera Smallpox

Diphtheria Tularemia

Glanders & Typhus fever (disease due to Rickettsia

Haemophilius influenzae
(meningitis and invasive diseas
Novel or pandemic influenza
Measles (Rubeola)

prowazekii infection)

Vaccinia disease

Venezuelan equine encephalitis virus
(neuroinvasive and non-neuroinvasive)

Melioidosis e / Viral hemorrhagic fevers (Ebola,
Meningococcal disease (includes Marburg, Lassa, Machupo)

meningitis and meningococcemia) Yellow fever

Plague Any other case, cluster, or outbreak of
Poliomyelitis (paralytic and non-paralytic) disease not listed that is of public health

significance
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“Flu Season is Here and It Can End with U”

Dianne M. Shipley, MPH and Joan Surso RN, MHA

Flu Season is here and so is National Influenza Veioation Week, from 12/4-12/11.
' From the Holidays and through February is the typi@l peak for flu season in our
community.

‘ v&g There is a push at this time of year to reach peoglof all ages with the message that
‘ “Flu Ends with U” and getting vaccinated not only dfers protection from the flu
but it can also prevent spreading it to family andriends as well.

It is time to remember a few basic tips to help priect U:

- Encourage everyone to get annual flu vaccine, it itcommended for children and adults 6 months of

age and older
@9

+ Encourage people to stay home when sick with cougéneezing, sore throat, fever, body aches and
pains

« Wash hands frequently with soap and water Q
Ny ,g\.

+ Keep hands away from your face

« Keep distance between someone who is sick, wealad mask if needed

« Cover coughs and sneezes with a tissue or the insidf an elbow not a bare hand

If the flu is contracted, remember that drinking plenty of fluids, getting lots of rest, taking mediation to
reduce fever/body aches, and wearing layers of chohg to accommodate body temperature changes is
advised

Antiviral medications like Tamiflu or Zanamivir if prescribed within recommended
timeframes can mitigate symptoms

For more information visit the CDC websitewww.cdc.gov/flu

Sarasota County Health and Human Services would l&to email this

s\ #7 | newsletter thereby eliminating the need for paperdxing. If you are
Pl i interested and have an email address,
= i
s L e please send it to:
ST marissa_devita@doh.state.fl.us

Thank you for your cooperation!
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= Report immediately 24.7
by phone upon initial
suspicion or laboratory
lest order

Did you know that you are required by Florida statute** to report

certain diseases to your local county health department? ¢ = Report next business day
. . N - . . . = Oth rting timefr
*Reporting requirements for laboratories differ. For specific information on disease reporting, \ ¥ cIERaing e aIne

consult Rule 84D-3, Florida Administrative Code (FAC). . . =
I Any disease outbreak Granuloma inguinale * ! Rabies [possibie exposure]
V  Any case, cluster of cases, or outbreak of a V  Masmopliins influenzae (meningitis and ! Ricin toxicity
disease or condition found in the general invasive disease) F .
community or any defined setting such as a Hansen’s disease {Leprosy) ® Rocky M?"'"ta'" spotted fever
haspital, school or other institution, not - ! Rubella {including congenital)
|i$t8_l1_bé‘|c"'="a' '[|'Ii'i_t i_5 of urgent I.'JIJt!”t‘. Vhe'-3|'[|'l F rus 1] St. Louis encephalitis {SLE) virus disease
significance. This includes those indicative (neuroinvasive and non-neurcinvasive) *
of person to person spread, 2oonotic -
spread, the presence of an environmental, A Salmonellosis®
r{'f‘_‘;'i' _UT' h":’talf:" ':?t’ﬂzﬁ?lfrj‘:‘l ﬁfptiiilaeljreﬂ?nﬂ Hepatitis B, C, D, E, and G* Saxitoxin poisoning including paralytic
0se es a deliberate act o - . : el
f&iTariEm, ise Hepatitis B surface antigen {HBsAg} shelifish poisoning (PSP} *
7 = {positive in a pregnant woman or a child up ! Severe Acute Respiratory Syndrome-
m%'-g;id Immune Deficiency Syndrome to 24 months old}* associated Coronavirus (SARS-CoV) disease
. = Herpes simplex virus {(HSV] {in infants up to Shigellosis®
Amebic encephalitis 60 days old with disseminated infection | Smalipox

Anaplasmosis*®
b Anthrax
Arsenic poisoning*

I Botulism ffocdborne, wound, unspecified,
other}

Botulism {infant}*
U Bruceliosis

California serogroup virus {neuroinvasive
and non-neuroinvasive disease)*

Campylobacteriosis*

Cancer {except non-melanoma skin cancer,
and including benign and borderline
intracranial and CNS tumors}+

Carbon monoxide poisoning*

with involvement of liver, encephalitis and
infections limited to skin, eyes and mouth;
anogenital in children <12 yrs}*

Human Immunodeficiency Virus (HIV)
infection (all, and including neonates born
to an infected woman, exposed newborn}+

Human papillomavirus {(HPV) {associated
laryngeal papillomas or recurrent
respiratory papillomatosis in children <6
years of age; anogenital in children <12
yrs)®*

Influenza due to novel or pandemic strains

Lead poisoning {blood lead level = 10ug/dL};
additional reporting requirements exist for
hand held and/or on-site blood lead testing

Staphylococcus aureus, community
associated mortality *

Streptococcal disease {invasive, Group A)*

Streptococecus pneurnoniae (invasive
disease)*

Syphilis*

Tetanus*®
Toxoplasmosis {acute)}*®

Chancroif}l . technology, see 64D-3 FAC*® Trichinellosis {(Trichinosis)®*
Chlamydia® Legionellosis ® Tuberculosis (TB)*
I Cholera ! Tularemia

Ciguatera fish poisoning {Ciguatera)*

Leptospirosis*®

Congenitél_a_no_malies . Lyme disease® ! TJESIhus/fﬂ;_emidi;iaﬁf- due to Rickettsia
< [ W BEE, ection)
Conjunctivitis {in nefmates_14 days old} Lymphogranuloma venereum [LGV)® ! : , .
Creutzfeldt-Jakob disease (CJD)* =P Typhus fever (disease due to Rickettsia
= —— alaria typhi, R. felis infection)*
Cryptosporidiosis !  Measles [Rubeola) ) inia disease
- H =i b @ ¥ Vaccinia disease
Cyclosporiasis I Melicidosis " . =
Hengne L € Varicella (Chickenpox)
- Meningitis (bacterial, cryptococecal, Varicella mortality *
I Diphtheria mycotic)* - —
- T — - = = o 1 Venezuelan equine encephalitis virus
Eastern equine encephalitis virus disease !  Meningoceceal disease [includes meningitis *  disease (neuroinvasive and
{neuroinvasive and non-neuroinvasive}* and meningococcemia) non-neut oinvasive)
Ehrlichiosis * Mercury poisoning* Vibriosis (Vibrio infections)®
Encephalitis, other (non-arboviral) * Mumps* ! Viral hemorrhagic fevers (Eboia, Marburg,
z A o h Lassa, Machupo)
West Nile virus disease {neuroinvasive and
p — non-neuroinvasive)®
Pesticide-related illness and injury* _a ) T .

i al Western equine encephalitis virus disease

H ague {neuroinvasive and non-neuroinvasive}*

! Poliomyelitis, paralytic and non-paralytic I Yellow fever

Giardiasis®

Psittacosis (Ornithosis)*
¥ Glanders Q Fever®
Gonorrhea* F {huma nima

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

BLORIDA DEPARTMENT OF

FEATTH]

**Section 381.0031(1,2), Florida Statutes provides that "Any practitioner, licensed in Florida to practice medicine, osteopathic medicine, chiropractic, naturapathy, 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 courty health departrnents serve as the Department’s representative in this reparting requirernent. Furthermore,
this Section provides that “Pericdically the Departrment shall issue a list of diseases determined by it to be of putlic health significance . and shall furnish a copy of said list to the practitioners . ”

Sarasota County Health Department - Disease Intervdion Services
Mon - Fri, 8 am - 5 pm: 941-861-2873; Nights, weehds, holidays: 941-861-2900
Fax reports to: 941-861-2902
* MAIL HIV/AIDS REPORTS (DO NOT FAX )
For a clear printed version of this list please gto:
http://www.sarasotahealth.org/services/epidemiologyeportable.htm




