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M. tuberculosis
If you isolate Mycobacterium tuberculosis, you need to
submit a culture from the primary isolate to your local public
health laboratory for confirmation. The public health labora-
tory will retain the culture received in a viable condition for at
least six months.

If you have not performed drug susceptibility testing on a
strain obtained from the same patient within the previous
three months, you should perform (or refer out) the test on
at least one isolate from each patient, and report the
results to the local health officer within one working day
from the time the health care provider or other authorized
person who submitted the specimen is notified. If the
testing shows the culture to be resistant to at least
isoniazid and rifampin, you need to submit one additional
culture or subculture from each patient to your official
public health laboratory.

Acid Fast Bacillus
If a known or suspected TB patient tests posititive for acid
fast bacillus staining and the organism was not identified
within the past 30 days through previous testing, you
should culture and identify (or refer out) the acid fast
bacteria, and report.

Malaria
If you find malaria parasites in the blood film of a patient,
you should immediately submit one or more such blood
film slides to your local public health laboratory for
confimation.

INTRODUCTION

 Physicians and other health care providers are required by
California law to report any of 85 communicable diseases.
These can be found in Sec. 2500 (J) of the California Code
of Regulations.

REPORTING REQUIREMENTS

To assist in averting potential pubic health crises, you are
obliged by California law to notify your local health officer,
within one working day, if any of your patients test positively
for any of the following diseases:

• Chlamydial infections
• Cryptosporidiosis
• Diphtheria
• Encephalitis, arboviral
• Escherichia coli 0157:H7 infection
• Gonorrhea
• Hepatitis A, acute infection, by IgM antibody

test or positive viral antigen test
• Hepatitis B, acute infection by IgM anti-HBc antibody test
• Hepatitis B surface antigen positivity (specify gender)
• Listeriosis
• Malaria
• Measles (Rubeola), acute infection, by IgM antibody test

or positive viral antigen test
• Plague, animal or human
• Rabies, animal or human
• Syphilis
• Tuberculosis
• Typhoid
• Vibrio species infections

The State asks that you write or fax directly to your local health
officer.  Local health officers may have specific preferences
for the way you report. Please consult with your local health
department for guidance on what information is explicitly
required. Generally, you should be able to  use a legible copy
of your laboratory report as long as it includes all of the
following information:

• Date specimen was obtained
• Patient identification number
• Specimen accession number or other unique

specimen identifier
• Laboratory findings for the test performed;
• Date any positive laboratory findings were identified
• Name, gender, address, phone number (if known),

and date of birth of the patient
• Name, address, phone number of health care provider

The attached form should be considered a reference tool only.
Be sure to consult with your local health officer.

Information contained in this LabFacts is derived from Title
17 (Article 2, sec. 2505) of the California Code of Regula-
tions.  For further information, consult the appropriate citation.

OTHER IMPORTANT NOTES

It is important to take special care in handling and reporting
all communicable diseases.  Always maintain precise and
complete records that detail your steps in working with these
specimens.  Be sure to log dates and times that you send
notification to officials and others.  You may want to post the
address, phone number and contact for your local health
officer and local public health laboratory so they’re acces-
sible to all staff.  By following the proper procedures, and
training yourself and other staff to do so, you will ensure
compliance with the state law and help control the spread of
communicable public health dangers.

Communicable Disease
Reporting Requirements: California
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CALIFORNIA HEALTH OFFICERS DIRECTORY
(as of 5/95)
State of California, Department of Health Services, Health Information and Strategic Planning
714 P Street, Room 1376, P.O. Box 942372, Sacramento, CA  94234-7320
FAX (916) 657-2728  Office (916) 654-0023

Imperial County

Benjamin Lehr, MD

935 Broadway

El Centro, CA  92243

FAX (619) 352-9933

Office (619) 339-4429

Inyo County

Janice Levesque, MD

P.O. Drawer H

Independence,

CA  93526

FAX (619) 872-1610

Office (619) 873-7866

Kern County

B.A. Jinadu, MD, MPH

1700 Flower Street

Bakersfield, CA

93305-4198

FAX (805) 861-2018

Office (805) 861-3655

Kings County

Sheldon Minkin, DO

330 Campus Drive

Hanford, CA  93230

FAX (209) 582-0927

Office (209) 584-1401

Lake County

Richard Arnold, MD

922 Bevins Court

Lakeport, CA  95453

FAX (707) 263-1662

Office (707) 263-2241

Lassen County

Ken Krover, MD

555 Hospital Lane

Susanville, CA  96130

FAX (916) 257-8177

Office (916) 257-8311, ext 183

Long Beach City

Darryl M. Sexton, MD

2525 Grand Avenue

Long Beach, CA  90815

FAX (310) 570-4049

Office (310) 570-4013

Los Angeles County

Mary Q. Jung

Chief Deputy Director

313 North Figueroa Street

Los Angeles, CA  90012

FAX (213) 481-2739

Office (213) 240-8101

James Haughton, MD, MPH

Sr. Health Serv. Policy Advisor

241 N. Figueroa St.

RM. 347, Ste 342

Los Angeles, CA  90012

FAX (213) 240-8499

Office (213) 240-7732

Madera County

Richard B. Arnold, MD

14215 Road 28

Madera, CA  93638

FAX (209) 674-7262

Office (209) 675-7893

Marin County

Fred Schwartz, MD

920 Grand Avenue

San Rafael, CA  94901-3595

FAX (415) 499-6855

Office (415) 499-6841

Mariposa County

Charles Mosher, MD

P.O. Box 5

Mariposa, CA  95338

FAX (209) 966-4929

Office (209) 966-3689

Mendocino County

Miriam Shipp, MD, MPH

Courthouse

Ukiah, CA  95482

FAX (707) 463-4138

Office (707) 463-4134

Colusa County

Karen Tait, MD

251 East Webster Street

Colusa, CA  95932

FAX (916) 458-4136

Office (916) 458-5177

Contra Costa County

William B. Walker, MD

20 Allen Street

Martinez, CA  94553-3191

FAX (510) 370-5098

Office (510) 370-5010

Del Norte County

Richard Mize, MA, MD

909 Highway 101 North

Crescent City, CA  95531

FAX (707) 465-4573

Office (707) 464-7227

El Dorado County

Steven Drogin, MD

931 Spring Street

Placerville, CA  95667

FAX (916) 626-4713

Office (916) 621-6120

Fresno County

Edward C. Defoe, MD

P.O. Box 11867

Fresno, CA  93775

FAX (209) 445-3370

Office (209) 445-3202

Glenn County

R. Barry Engrahm, MD

240 North Villa Avenue

Willows, CA  95988

FAX (916) 934-6592

Office (916) 934-6588

Humboldt County

Ann Lindsay, MD

529 I Street

Eureka, CA  95501

FAX (707) 445-6097

Office (707) 445-6200

Alameda County

Barbara Allen, MD

499 5th Street

Oakland, CA  94607

FAX (510) 834-4679

Office (510) 268-2727

Alpine County

Richard Botto, MD

P.O. Box 545

Markleeville, CA  96120

FAX (916) 694-2770

Office (916) 694-2146

Amador County

Steven Drogin, MD

1003 Broadway

Suite 203

Jackson, CA  95642

FAX (209) 223-1562

Office (209) 223-6407

Berkeley City

Poki Namkung, MD,

MPH

2180 Milvia Street

3rd Floor

Berkeley, CA  94704

FAX (510) 644-6015

Office (510) 644-6421

Butte County

Chester L. Ward, MD

MPH

18 County Center Drive,

Suite B

Oroville, CA  95965

FAX (916) 538-2165

Office (916) 538-7583

Calaveras County

Robert E. Marshall, MD

Government Center

San Andreas, CA  95249

FAX (209) 754-6459

Office (209) 754-6460

Merced County

Margaret Philip, MD

P.O. Box 471

Merced, CA  95431

(240 East 15th Avenue)

FAX (209) 385-7887

Office (209) 385-7700

Modoc County

Edward P. Richert, MD

131-B West Henderson St.

Alturas, CA  96101

FAX (916) 233-5754

Office (916) 233-6311

Mono County

Jack M. Bertman, MD

P.O. Box 476

Bridgeport, CA  93517

FAX (619) 932-5284

Office (619) 932-7485

Monterey County

Robert J Melton, MD, MPH

1270 Natividad Road

Salinas, CA  93906

FAX (408) 755-4797

Office (408) 755-4525

Napa County

Robert S. Hill, MD

2281 Elm Street

Napa, CA  94559

FAX (707) 253-4155

Office (707) 253-4570

Nevada County

Richard J. Burton, MD

HEW Complex

10433 Willow Valley Road

Nevada City, CA  95959

FAX (916) 265-1426

Office (916) 265-1450

Orange County

Hugh F. Stallworth, MD

P.O. Box 355

Santa Ana, CA  92702

FAX (714) 834-5506

Office (714) 834-3155
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Pasadena City

Josephine Bufalino, MD

100 No. Garfield Ave.

Rm. 136

Pasadena, CA  91109

FAX (818) 405-4711

Office (819) 405-4392

Placer County

Richard D. Welch, MD, MPH

11484 B Avenue

Auburn, CA  95603

FAX (916) 889-7128

Office (916) 889-7120

Plumas County

Dana S. Ware, MD

P.O. Box 480

Quincy, CA  95971

FAX (916) 283- 6425

Office (916) 283-6330

Riverside County

Brad Gilbert, MD

4065 County Circle Dr.

Riverside, CA  92503

FAX (909) 358-4529

Office (909) 358-5058

Sacramento County

Bette Hinton, MD, MPH

3701 Branch Center Road

Sacramento, CA  95827

FAX (916) 366-2388

Office (916) 366-2181

San Benito County

Elizabeth Falade, MD, MPH

439 Fourth Street

Hollister, CA  95023

FAX (408) 637-9073

Office (408) 637-5367

San Bernadino County

Thomas Prendergast, Jr.,

       MD, MPH

351 North Mountain

View Ave.

San Bernadino, CA  92415

FAX (909) 387-6228

Office (909) 387-6219

San Diego County

Robert K. Ross, MD

1700 Pacific Hwy.

Room 208

San Diego, CA  92101

FAX (619) 236-3738

Office (619) 236-2237

San Francisco

Sandra Hernandez, MD

101 Grove Street

San Francisco, CA  94102

FAX (415) 554-2734

Office (415) 554-2500

San Joaquin County

Ernest Fujimoto, MD

P.O. Box 2009

Stockton, CA  95201

(1601 E. Hazelton Avenue)

FAX (209) 468-2072

Office (209) 468-3411

San Luis Obispo County

Greg Thomas, MD, MPH

P.O. Box 1489

San Luis Obispo, CA  93406

FAX (805) 781-5543

Office (805) 781-5500

San Mateo County

Scott Murrow, MD

225 37th Avenue

San Mateo, CA  94403

FAX (415) 573-2116

Office (415) 573-2757

Santa Barbara County

Elliot Schulman, MD

300 San Antonio Road

Santa Barbara, CA  93110

FAX (805) 681-5191

Office (805) 681-5105

Santa Clara County

Martin Fenstersheib, MD, MPH

2220 Moorpark Avenue

San Jose, CA  95128

FAX (408) 885-4249

Office (408) 885-4214

Santa Cruz County

George Wolfe, MD, MPH

P.O. 952

Santa Cruz, CA  95060

(1080 Emeline Street)

FAX (408) 454-4488

Office (408) 454-4066

Shasta County

Andrew Deckert, MD, MPH

2650 Breslauer Way

Redding, CA  96001

FAX (916) 225-5074

Office (916) 225-5594

Sierra County

Richard Holm, MD

P.O. Box 7

Loyalton, CA  96118

FAX (916) 993-6741

Office (916) 993-6700

Siskiyou County

David Herfindahl, MD

806 South Main Street

Yreka, CA  96097

FAX (916) 842-8239

Office (916) 842-8230

Solano County

Thomas L. Charron, MD, MPH

1735 Enterprise Dr.

Bldg. 3

Fairfield, CA  94533

FAX (707) 421-6618

Office (707) 421-6629

Sonoma County

George R. Flores, MD, MPH

3313 Chanate Road

Santa Rosa, CA  95404

FAX (707) 576-4694

Office (707) 576-4742

Stanislaus County

Willard Forney, MD

820 Scenic Drive

Modesto, CA  95350

FAX (209) 525-5337

Office (209) 525-7301

Sutter County

Arch Beard, MD

1445 Circle Drive

Yuba City, CA  95991

FAX (916) 741-7223

Office (916) 741-7215

Tehama County

Richard Wickenheiser, MD

1860 Walnut Street

Red Bluff, CA  96080

FAX (916) 527-0249

Office (916) 527-6824

Trinity County

Donald Krouse, MD

P.O. Box 1257

Weaverville, CA  96093

FAX (916) 623-5120

Office (916) 623-5011

Tulare County

Michael MacLean, MD, MS

1062 South K Street

Tulare, CA  93274

FAX (209) 685-2643

Office (209) 685-2529

Tuolumne County

Robert E. Marshall, MD

20044 Cedar Road

Sonora, CA  95370

FAX (209) 533-3806

Office (209) 536-2640

ext 301

Ventura County

Gary Feldman, MD

3147 Loma Vista Road

Ventura, CA  93003

FAX (805) 652-6617

Office (805) 652-5914

Vernon City

Lewis Pozzebon

4305 South Santa Fe

Vernon, CA  90056

FAX (213) 581-7924

Office (213) 583-8811

Yolo County

Robert O. Bates, Jr.,

        MD, MPH

10 Cottonwood Street

Woodland, CA  95695

FAX (916) 666-8674

Office (916) 666-8645

Yuba County

Joseph W. Cassady, DO

5000 Lindhurst Avenue

Suite 601-B

Marysville, CA  95901

FAX (916) 741-6397

Office (916) 741-6366
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COMMUNICABLE DISEASE REPORTING FORM

Date: ______________________________

Laboratory Name: ________________________________________________________

Laboratory Address: ________________________________________________________

________________________________________________________

________________________________________________________

Laboratory Phone: ______________________________

Physician: ________________________________________________________

Laboratory Director: ________________________________________________________

Patient Identification Number: ________________________________________________________

Patient Name: ________________________________________________________

Patient Gender: ______________________________

Patient Date of Birth: ______________________________

Patient Address: ________________________________________________________

________________________________________________________

Patient Phone (if available): ________________________________________________________

Date Specimen Obtained: ________________________________________________________

Specimen Accession Number
or other identifier: ________________________________________________________

Date of Positive Laboratory Findings: _____________________________

Laboratory Findings for the Test Performed:
(Detail):
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Signature (preparer):  _________________________________________

Signature (physician):  ________________________________________

Reporting Form Sent To: _______________________________________________________________

Date:_________________________

Physician Signature:  _________________________________________________


