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Agenda for Today

° Key Resources fOl' Infectious Disease Case Little kids will look you straight in the eye and
Investigation and Control cough like this

*  DPH Guide to Surveillance, Reporting and Control
— The best resource you haven’t accessed yet.

* 105 CMR 300: Reportable Diseases, Surveillance,
and Isolation Quarantine Requirements - The
regulations behind a lot of what we do.

* Control Measures - Public health strategies and
approaches to controlling the spread of infectious
diseases.
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Questions on Case Investigation?

- (Call the DPH Epi Program with specific case investigation questions.
617-983-6800.

 Staff are on call during the day, and we do have an Epi On-Call after hours for
emergencies.

* In MAVEN, there may be a specific DPH Epi assigned in the Tasks Tab, or you can
speak to the Epi on call. Not every case is assigned a DPH Epi (typically
assigned for “Immediates” and most VPDs).

* There are many online resources that can also aid your investigation
if you know where to look...
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DPH Guide to Z (‘
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MDPH Guide to Surveillance, Reporting and Control

HANDBOOK

The Guide to Surveillance, Reporting and Gulcelteielliance. Reporting anc

Control was developed to assist local boards of e e
health with specific surveillance, response, and

Department of Public Health.

reporting responsibilities for infectious diseases = : ——
reportable to the Massachusetts Department of | o Downloads
Public Health- Amebiasis (2018) (rrF 22835 kg)

Each chapter is disease-specific and contains:

Campylobacter Enteritis (2016) (TF 205.21 kg)

* General information about the disease
* How to conduct case investigation

* Control recommendations I

* Reporting requirements o

I Investigation Resources I

Group A Streptococcus (Invasive) (2018) ook s4.42 ks)

https://www.mass.gov/handbook/guide-to-surveillance-reporting-and-control

Hansen 's Disease (2016) mTF 197.45 kB)
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https://www.mass.gov/handbook/guide-to-surveillance-reporting-and-control

How to Access the Guide

¢ Also linked under MAVEN » Link is available in MAVEN Help,

* Available Online: Resources but the Guide actually lives on
mass.gov website.

Help Section (programmatic web-links, presentations, fact sheets, tip sheeis, case
report forms, release notes)

nnn‘n — = e J'nfecﬁon. Praventionists Contact List MAVE N o n Ii n e HEI p

Guide to Surveillance, Reporting , . . -
and Control Guide to Surveillance, Reporting and Control (2nd Edition)

T e e [P szt 000D0rNe HINess INVestgaon ana L-onirol Manua

surviillancen, repore, &nd i ifig i il bl itk P infiactionrs chima i I i -

|wuH-LhM-d?m::‘::_:::n={|:abhH-duu. Communications Events Mavigate to.... ¥
Updating MAVEN User Profile

0 Mass.gov Srorch kg

Tuesday Infectious Disease Tools for Local Health Webinars will take place on =] ﬁ MAVEN Resources
2nd and 4th Tuesdays of the month. Click on the following link to register for our -
About this guide upcoming webinars 5 B8 General Surveillance Resources
Tuesday Infectious Discase Tools for L ocal Health Webinar Series registration @ Guide to Surveillance. Reporting and Contral

page

List of Diseases Reportable by Healthcare Providers 2022

@ List of Diseases Reportable by Laboratories 2022
@) MDPH Disease Fact Sheets

(Your MAVEN Dashboard Wherl you log ln) (@ The Comprehensive School Health Manual
!ﬂ_ Epidemiology Program

https: //www.mass.gov/handbook/
guide-to-surveillance-reporting-
and-control
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Diseases Covered

Foodborne/Waterborne Diseases: Vaccine Preventable Diseases: Others:

* Amebiasis * Chickenpox * Group A Streptococcus (Invasive)

* Botulism * Hepatitis A * Hansen’s Disease

« Campylobacter Enteritis * Invasive Meningococcal Disease » Sexually Transmitted Infections

* Cryptosporidiosis * Measles * Toxic Shock Syndrome

 Cyclosporiasis * Mumps

 Giardiasis * Pertussis

* Legionellosis * Rubella and CRS

* Listeriosis » Streptococcus pneumoniae - Invasive

« Salmonellosis (Non-Typhoid) Disease Not every reportable disease

 Shig Toxin-Producing Escherichia coli + Tetanus has a Surveillance Chapter but
that does not mean no follow up

 Shigellosis is needed.

» Vibriosis

* Yersiniosis
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Chapter Section 1: About the Disease

MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH GUIDE TO SURVEILLANCE, REPORTING AND CONTROL

Pertussis (Whooping Cough)

A. Etiologic Agent

B. Clinical Description U —
C

D

A. Etiologic Agent

. Ve Cto r S a n d Re S e rVO i r S Pertussis is caused by Bordetella pertussis, a fastidious, gram-negative, pleomorphic bacillus, Other

Bordetella species can cause sporadic prolonged cough illness in people, including Bordetello parapertussis
Bordetella bronchiseptica (the cause of canine kennel cough), and Bordetella holmesit.

. Modes of Transmission 5 cincaDescrpton

Fresentation

» (Classically, pertussis begins with the gradual onset of mild upper respiratory tract symptoms, such

E ] I n C ub ati O n P e ri O d :fecei%?a (runny nose), sneezing, low-grade fever, and a mild cough (catarrhal stage, lasting 1-2

* This can progress to severe paroxysms (fits) of cough (paroxysmal stage, lasting 2-6 weeks),
- - - n apparently due to the difficulty of expelling thick mucus from the tracheobronchial tree. At the end

of the paroxysm, a long inspiratory effort may be accompanied by a characteristic respiratory

P e rl O d O f C O m m u n 1 C ab 1 1 lty O r whoop, which may be followed by vomiting. Paroxysms tend to occur more frequently at night.
Although this kind of cough can be exhausting and frightening, individuals may appear well

. . between bouts of coughing,

I f t P d *  Paroxysms, if present, gradually decrease in frequency and intensity, and other symptoms also

n e C 1 O u S e rl O wane gradually {convalescent stage, lasting weeks to months). During the recovery period,

superimpased viral respiratory infections can trigger a recurrence of paroxysms.

. . The clinical presentation of pertussis varies with age, and diagnosis can be challenging. Disease in infants
E 1 e m 1 O O younger than six months can be atypical with a short catarrhal stage, followed by gagging, gasping,
" bradycardia (slow heart heat), or apnea (67% have these abnormal pauses in breathing) as prominent
early manifestations; absence of whoop: and prelonged convalescence, More than two-thirds of infants
with pertussis are hospitalized. Sudden unexpected death can be caused by pertussis in infants. The case

|
H s } a C Cl n e fatality rate is approximately 1% in infants younger than two months old.
"

Older children and adults can present with the classic symptoms of pertussis or with an atypical
- . . presentation. Ameong immunized individuals, particularly adolescents and adults, prelonged cough may be
I B the only manifestation of pertussis. The duration of classic pertussis is six to ten weeks. Approximately half
. 1 O e r rO rl S O e n 1 a of adolescents with pertussis cough for ten weeks or longer. Even though the disease may be milder in
older persons, those who are infected may transmit the disease to other susceptible persons, including

unimmunized or incompletely immunized infants, Older persons are often found to have the first caseina
household with multiple pertussis cases and are often the source of infection for children.
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Chapter Section 2: Reporting Criteria and Laboratory

Testing

Section 2

A' What tO Rep Ort tO the REPORTING CRITERIA AND LABORATORY TESTING
aS S aC u S e S A, What to Report to the Massachusetts Department of Public Health (MDPH)
M husett
D e p ar tm e n t O f P ub li C *+ Laboratory evidence of B. pertussis infection by one of the following:

o Isolation (culture) of B. pertussis from a clinical specimen;

o A positive polymerase chain reaction (PCR) for B. pertussis nucleic acid; or
H e alth o A positive pertussis serology performed at the Massachusetts State Public Health
Laboratory (MA SPHL).

s  Cough illness of any duration in a contact of a laboratory-confirmed case of pertussis

Currently, unless the test is performed at the MA SPHL, pertussis serology results are not valid for case
confirmation. The MDPH does not consider a patient with a positive serologic result from another

B . L ab O r a tO I"y Te S ti n g laboratory to be laboratory-confirmed. Please see Section 2B for more information.
Available

B. Laboratory Testing Services Available
There are three types of diagnostic tests for pertussis acceptable for public health purposes:
¢ Culture: Available at the MA SPHL and at some commercial and hospital laboratories.

s PCR: Available at commercial and hospital laboratories.

* Serology: Only serologic assays performed at the MA SPHL are acceptable for laboratory
confirmation. Note: Serologic results from commercial and hospital laboratories are not considered
interpretable by the MDPH or the Centers for Disease Control and Prevention (CDC).
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Chapter Section 3: Reporting Responsibilities and Case

Investigation

Massachusetts Depart

Purpose of Surveillance and Reporting

Laboratory and Healthcare Provider
Report Requirements

Local of Board of Health Reporting and
Follow-Up Responsibilities

I. Reporting requirements
II. Case investigation steps

III. Using MAVEN

nt of Public Health | mass.gov/dph

C. Local Board of Health (LBOH) Reporting and Follow-Up Responsibilities
Reporting Requirements

MDPH regulations (105 CMR 300.000) stipulate that pertussis is reportable to the LBOH and that each
LEOH must report any case of pertussis or suspect case of pertussis, as defined by the reporting criteria in
Section 2A. Cases should be reported to the MDPH Bureau of Infectious Disease and Laboratory Sciences,
Division of Surveillance, Analytics and Informatics [DSAI) via MAVEN, Refer to the List of Diseases
Reportable to Local Boards of Health for information on prieritization and timeliness requirements of
reporting and case investigation https://www.mass gov/lists/infectious-disease-reporting-and-regulations-
for-health-care-providers-and-laboratories

Case Investigation

It is the responsibility of the LEOH to complete all questions in each of the question packages by
interviewing the case and others who may be able to provide infermation. Much of the information
required can be obtained from the health care provider or from the medical record.

Using MAVEN (for questions related to MAVEN, please contact MAVENHelp @mass.gov)
Administrative Question Package

s Monitor your “Online LEOH Notification for Routine Diseases” workflow in MAVEN for any new

cases of pertussis.
s Once a new event appears in this workflow, complete the following:

o In the Administrative Question Package [QF) and under the “Local Health and

Investigation” “Step 1 - LBOH acknowledged” by selecting "Yes".
The "LEOH acknowledged date” will then auto populate to the current day.
Completing this first step will move the event out of this workflow and inte your
"Online LEOH notified but Case Report Forms [CRF] are pending” workflow.
MNote the date you started your investigation by answering “Step 2 - Investigation started”
as "Yes"” and then note the date where shown.
Record your name, agency, and phone numbers where shown in “Step 3 - LEOH/Agency
Investigator.”

oo oo

o]

Demographic Question Package
s Record all demographic and employment information. It is particularly important to complete
the Race/Ethnicity, Place of birth (country), and Occupation questions.

Clinical Question Package
s Complete the "Diagnosis/Clinical Information” section, providing the following:
o Diagnosis date
o Date of symptom onset




Chapter Section 4: Controlling Further Spread

Section 4

A. IS OlatiOn and Quarantine CONTROLLING FURTHER SPREAD
Requirements (105 CMR 300) i (o AR

. . . For 21 days from onset of cough, or 5 days after initiation of appropriate antibiotic therapy. The first full
day of antibiotics iz considered to be Day 1. Neither treatment ner exclusion is required for cases beyond
B s Antl b 1 O tl C S fO r Tre at I I l e nt a n d their infectious period, which lasts 21 days after cough onset. These isolation requirements typically apply
to laboratory-confirmed cases of pertussis; however, a suspect case who is being treated for pertussis
should refrain from public activities until five days of treatment have been completed.

Prophylaxis

s [fthe contact is symptomatic, use same restrictions as for cases.
¢ [fthe contact is asymptomatic, not a healthcare worker, and exposed within the last 21 days, s/he
C C O ntro l M e a S u re S fO r th e C a S e should receive antibiotic prophylaxis, but no exclusion is generally required.
" ¢ Asymptomatic healthcare worker contacts who are receiving post-exposure prophylaxis do not
need to be excluded.
¢ Asymptomatic healthcare workers not receiving antibiotic prophylaxis should be excluded from the

D . G e n e r al C O ntr O l M e a S u r e S f O r C 1 O S e ‘:;\;ot;iplf:: Cf::ezul] S;grz:tféirgl-a_sr exposure, or if last exposure is unknown, for 21 days after the onset
C O nta CtS C. Control Measures for the Case

f - l - - 1) Determine if the case is confirmed.
u a. When a provider suspects pertussis and treats a patient with antibiotics, the patient should
E " M a n age m e nt O S p e C 1 a S ltu atl O n S u refrain from public activities until five days of treatment have elapsed, even if the case has

not been confirmed.

S Ch O O l S’ C h 11 d C a re’ H e alth C a re S ettl n gS % gszzl:slgi)rﬁtic%gg;;;t?;;gfﬁl all public activities for 21 days after cough onset, or until he /she

completes five days of appropriate antibiotic therapy.
4) Neither treatment nor exclusion is required for cases beyond their infectious period, which lasts 21

days after cough onset.
F . O ut re a M a n ag e I I I e nt 5) Evaluate immunization status of case; refer for vaccination if necessary.
Note: In certain situations, ﬁeemed to be high-risk, MDPH may make additional recommendations regarding
control measures (e.g., treatment, prophylaxis, and exclusion.)
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Control Example from Salmonellosis Chapter

School

Since salmonellosis may be transmitted from person-to-person through fecal-oral transmission, it is
important to follow up on cases in school settings. The MDPH Comprehensive School Health Manual

provides detailed information on case follow-up and control in a school setting. General recommendations
include:

1 f 1 = f h + Students or staff with Salmonella infection who have diarrhea should be excluded until their
H e p u tl p S O r OW diarrhea is resolved.

- o Students or staff with Salmenella who do not handle food, have no diarrhea or have mild diarrhea,
tO m a n a ge S p e Cl al and are not Dther'wisel sick may remain in school if special precautions are taken.
+ Students or staff who handle food and have Salmonella infection (symptomatic or not) must not
prepare food until their diarrhea is gone and they have 1 negative stool specimen (collected at least

S ltu atl O n S 48 hours after completion of antibiotic therapy, if antibiotics are given) (per 105 CMR 300.200).
¢ The school nurse and school physician should consult with the LBOH and the MDPH

epidemiologists to determine whether some or all parents/guardians and staff should be notified.
Parent/guardian notification should be discussed with the school administrator prior to initiation.

Sample letters are available from the Division of Eprdemiology and Immunization at (617) 983-
6800

Refer to Chapter 8 of the MDPH Comprehensive School Health Manual for complete guidelines on handling
diseases spread through the intestinal tract.
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Control Example from Salmonellosis Chapter

Personal Preventive Measures/Education

To avoid exposure to Salmonella, recommend that individuals:

*  Always wash their hands thoroughly with soap and water before eating or preparing food, after
using the toilet, after changing diapers, and after touching pets or other animals (especially
reptiles).

* Wash the child’'s hands as well as their own hands after changing diapers, and dispose of fecesin a

Helpful disease- Sty manner
: £ = Wash hands th hl d fr tly when ill with diarrl 1 ing fi itl
specific prevention P e A g i e

using the toilet or helping someone use the toilet; after changing diapers; before handling food; and

talking p Oints before eating.

* Keep food that will be eaten raw, such as vegetables, from becoming contaminated by animal-
derived food products.

*  Avoid letting infants or young children touch reptiles, such as turtles or iguanas, or their cages.
+ Ifelderly or immunocompromised, avoid reptiles when choosing pets.
* Inadaycare or school, do not use reptiles as classroom pets.

*  Make sure to thoroughly cook all food products from animals, especially poultry and eggs, and
avoid consuming raw or cracked eggs, unpasteurized milk, or other unpasteurized dairy products.

Discuss transmission risks that may result from oral-anal sexual contact. Latex barrier protection (e.g.,

dental dam) may prevent the spread of Salmonella to a case's sexual partners and may prevent exposure to
and transmission of other fecal-oral pathogens.
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Control Example: Food Handler Exclusions

[Haasss Nlislmam Foried of hislstlea of Putkar | Misimam Porlsd of Quarsaiiss sf Camiscn

Memibars M reanricn K
S t- 4 Mrucs Bos Mor
ec Ian i 3 m pry kb1 & rcs ki 2 has resHved, foad hand ke disrthes, who e Saod hasdicre

may aaly wvam e fosd kandliag Susds hall be considared M wma 5 0 SR SR
bandked in e samee Dichieon. o odibeask
B are

CONTROLLING FURTHER SPREAD

CIMCIITALENLEE, 3 AFTIR STAG SORLL

A. Isolation and Quarantine Requirements {105 CMR 300.200) DISEASE e et i I g g
Food handlers with campylobacteriosis must be excluded from work. i

ISOLATION | s
PERIOD '
FOR CASE

After diarrhea has resolved, food handlers may only return to work after producing one negative stool S — _
specimen. If the case has been treated with an antimicrobial, the stool specimen shall not be collected until ey 5 e e g [ T
at least 48 hours after cessation of therapy. In outbreak circumstances, a second consecutive negative stool cpeele senm it e e e e e

specimen will be required prior to returning to work. QUARANTINE
PERIOD FOR
oIl CONTACTS

84T PRHUCIIR 0E IE@ETNE 4K

Note: A case of campylobacteriosis is defined by the reporting criteria in Section 24 of this chapter.

Minimum Period of Isolation of Patient

U rewrerfa bd-Takoa b S gas o

Minimum Period of Quarantine of Contacts

panans Croutefokd

Contacts with diarrhea who are food handlers shall be considered the same as a case and shall be handled
in the same fashion. In outbreak circumstances, asymptomatic contacts who are food handlers shall be Sy s ———
required to produce two negative stool specimens 24 hours apart. Otherwise, there are no restrictions. an sessmmicrubial, the ol spsciman dsall s

e b wd uanl a1 kst 48 haours

i, SUPEIP TN SORIICIR WA S0
r ihall be raquared © T 8 TAD
PSR o

adter conwnon af thempy. la sabreaak barars span prict i rOMITing e fod kandliag
o g ve wosl s, CbErwing, 5 ROTKIGN

Note: A food handler is any person directly preparing or handling food. This can include a patient care or . 4 barar
childcare provider. e
i wolod pariaas Fead Bandlor may reiem o Sed Conisciz with diserhes, who sra faoad hssdere
hasdling Sunics & har disrhes has whall ba considared e wme 8s 3 caw anad

rasdvad. In

Available in the Surveillance Chapter but e et .| etk

shial, the ol spocimen dall na | ko reansions

primarily from 105 CMR 300.00 p——

i 28 Bours after

Mass.gov | 105 CMR 300.000: REPORTABLE DISEASES, SURVEILLANCE, AND ISOLATION AND QUARANTINE REQUIREMENTS
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https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download

Building Your Local Resources

* Consider building off the Guide to Surveillance Chapters to develop your
local resources.

* Do you have a “go to” local provider for referrals?
 What are key contact numbers for your school nurses?

* Contact information and tips for working with your local restaurant inspector?

« Ifadisease is not included in the Guide, consider building your own local
resource on how to investigate and respond using the same outline.

*  Bookmark MAVEN Help for other tipsheets, webinars and resources.

Massachusetts Department of Public Health | mass.gov/dph 15



https://www.maven-help.maventrainingsite.com/toc.html

105 CMR 300:
Reportable
Diseases,
Surveillance,
Isolation, and
Quarantine
Requirements




Regulations in Massachusetts

105 CME: DEPARTMENT OF PUBLIC HEALTH

105 CME 300.0040: REFORTABLE DISEASES, SURVEILLANCE, AMD ISOLATION AMD

» . . o QUARANTINE REQUIREMENTS
* Reporting, Surveillance, Isolation and

300.001: Purpose
- - - 300.020: Definitions
Quara ntine Re quirements in 300,050, Dioease Susveillonce and Casc Mamagemet Sysin
300.100: Diseases Reportable to Local Boards of Health
300.110: Case Reports by Local Boards of Health
Mas SaChuS etts: 300.120: Confidentiality
300.131: iness Behieved to Be Due to Food Consumption
300.132: lliness Believed to Be Transmissible Through Food
300.133: Niness Believed to Be Unusual
300.134: llness Believed to Be Part of a Suspected or Confirmed Cluster or Outhreak

° 5 l . 300.135: Reporting of Pediatnic Influenza Deaths, Severe and Unuswal lness Due to Intluenza, Cases
[] o s : - En . E— { —
I 0 ‘ M R 3 O O . ReD O rta I ’ e D IS e aS e S , of Antiviral Treatment or Prophylaxis Failure, and Illness Believed to Be Due to Novel

Intfluenza Yiruses

300.136: Reporting of Infection or Suspected Infection Believed to Be Transmitted by a Transfused Blood

S u rveillan C e » an d I S O 1 ati O n Product or Transplanted Organ, Tssue or Tissue Product

300.140: Reporting of Amimal Diseases with Zoonotic Potential by Vetennanans

O - R 3 300.150: Declanng a Disease or Condition Immediately Reportable, under Surveillance and/or Subject to
u a ra ntl n e e q u 1 re m e ntS Isolation and Cuarantine: Temporary Reporting, Surveillance and/or lsolation and Quarantine

e - 300.160: Diseases Reportable by Local Boards of Health to the Department

300.170: Laboratory Findings Indicative of Infectious Disease Reportable Directly to the Depantment by

Laboratories
300.171: Reporting of Antimicrobial Resistant Organisms and Cumulative Antibiotic Susceptibility

Th iS p resen ta tiO n iS b eing p rO Vided fO r 300.172: Izll;tn?;::lunl:lhc:;ﬂ:::II:éEﬂhmn;Ltﬁ and Diagnostic Specimens io the State Public Health Laboratory

300.173: Reporting of Certain Negative and Indeterminant Diagnostic Tests Associated with

reference and is not legal advice. If you 7t o D Kepore Dty e Depars

by Point of Care Testing

need legal advice you may wish to consult | ™™ i i s s miioo s

300.180: Diseases Reportable Directly to the Depariment
300.181: Reporting Work-related Disease Outbreaks

with your agency's legal counsel. e e oo Wik ek

300.190:  Surveillance and Control of Diseases Dangerous to the Public Health
3000191 Access to Medical Records and Other Information

300.192: Surveillance of Discases Possibly Linked to Environmental Exposures
300.193: Suorveillance of Injunies Dangerous to Public Health

300.200:  Isolation and Quarantine Requirements

300.210: Procedures for Isolation and Cuarantine
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Established Reporting, Surveillance, Isolation, and Quarantine

Requirements in MA

* The following few slides reference select components of a Massachusetts regulation promulgated
by the Department of Public Health (DPH) to implement certain state statutes, 105 CMR 300:
Reportable Diseases, Surveillance, and Isolation Quarantine Requirements, and outline some of
the key work of DPH and Local Boards of Health (LBOH) in preventing diseases designated as
dangerous to public health.

* Highlights Include:

* Who initiates reporting?
 Whatis the purpose of 105 CMR 300 Reportable Diseases, Surveillance, and Isolation Quarantine

Requirements?
 Whatis in a disease report?

 LBOHs: Timely and complete disease reports are submitted through MAVEN.

« Investigation, Monitoring, Control and Prevention: Common activities that may be part of
investigations.

* Accessing Medical Records.

e Isolation and Quarantine Requirements for specific diseases.
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What is Reportable by Whom in MA?

* Disease surveillance, reporting, and control are required by law under M.G.L.
c.111and c.111D.

105 CMR 300.000: Reportable Diseases, Surveillance, and [solation Quarantine
Requirements

COMMUNICABLE AND OTHER INFECTIOUS DISEASES
REPORTABLE IN MASSACHUSETTS BY
HEALTHCARE PROVIDERS*

*Reportable infectious diseases and conditions are not limited to those designated below.

This list includes only those which are primarily reportable by clinicians.
A full list of reportable diseases in Massachusetts is detailed in 105 CMR 300.100.

COMMUNICABLE AND OTHER INFECTIOUS DISEASES
REPORTABLE IN MASSACHUSETTS
*Reportable infectious diseases and conditions are not limited to those designated below.

This list includes only those which are primarily reportable by clinicians.
A full list of reportable diseases in Massachusetts is detailed in 105 CMR 300.100.

Reportable Diseases Primarily Detected
Through Laboratory Testing

@ REPORT IMMEDIATELY BY PHONE! Please work with the laboratories you utilize to assure complete reporting.
This includes both suspected and confirmed cases.
All cases should be reported to your local board of health; © Anaplasmosis * Legionellosis =[=1
if unavailable, call the Massachusetts Department of Public Health: ® Amebl.a5|'s . Llsten0:5|s >:E
Telephone: (617) 983-6800 Confidential Fax: (617) 983-6813 © Babesiosis * Lyme disease
* Campylobacteriosis * Melioidosis ==
® REPORT PROMPTLY (WlTHlN 24 HOURS) ® Cholera * Norovirus
This includes suspected and confirmed cases. * Cryptosporidiosis * Pneumococcal disease, invasive (Streptococcus
=[=1 Isolates should be submitted to the State Public Health Laboratory ‘ * Cyclocporiasls pheumonice) mfatlents -<18 Yo Ok! ?El N
* Dengue ¢ Pneumococcal 2 , penicillin it
i . & Eastern equine encephalitis == ¢ Salmonellosis = [=1
® Anthrax == ) ® Meningococcal disease, invasive (Neisseria  Ehrlichiosis o Shiga toxin-producing organisms ==
& Any case of an unusual illness thought to have meningitidis) == e Escherichia coli 0157:H7 =@ « Shigellosis ==
public health implications e Mumps == « Enteroviruses (from CSF) e Staphylococcus aureus, methicillin-resistant (MRSA),
® Any cluster/outbreak of illness, including but not « Pertussis o Giardiasis invasive
limited to foodborne iliness 8 Plague == o Glanders © =1 ® Staphylococcus aureus, vancomycin-intermediate (VISA)

® Botulism ¢>E'I & Polio 8 Group A streptococcus, invasive and vancomycin-resistant (VRSA) ==

* Brucellosis <=1 * Powassan f 4 . « Group B streptococcus, invasive in patients <1 yearold ~ ® Psittacosis
= Ch_olera . ® Pox virus infections in humans, including variola B Haemophilus influenzae, invasive == * Q fever

» Chikungunya virus (smallpox), monkeypox, vaccinia, and other orthopox B Hantavirus « Toxoplasmosis

» Creutzfeldt-Jakob disease (CJD) and variant CJD Or parapox Viruses ® Hepatitis B ® Typhus
® Diphtheria & Rabies in humans » Hepatitis C o Vibriosis = =1

« Encephalitis_anv cause 8 Reaniratorv infection thouaht to be due to anv novel P G T o PRTT IR

——————

https://www.mass.gov/lists /infectious-disease-reporting-and-regulations-for-health-care-providers-and-laboratories
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105 CMR 300.000: Reportable Diseases, Surveillance, and

Isolation Quarantine Requirements

105 CMR 300.001
Purpose

The purpose of 105 CMR 300.000 is to list diseases dangerous to the public health as
designated by the Department of Public Health and to establish reporting,
surveillance, isolation and quarantine requirements. 105 CMR 300.000 is
intended for application by local boards of health, hospitals, laboratories,
physicians and other health care workers, veterinarians, education officials,
recreational program health service providers, food industry officials, and the public.

Massachusetts Department of Public Health | mass.gov/dph 14



https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download

What is a Disease Report?

105 CMR 300.020
Definitions

Report of a Disease. A notice submitted pursuant to reporting requirements in 105 CMR
300.000 that shall include contact information for the clinician responsible for reporting the
disease and full personal demographic, clinical, epidemiologic and laboratory
information on the case, to the appropriate authority of the occurrence of a specified disease
in people or animals, directly by telephone, in writing, by facsimile, or by electronic means.

Content of reports to the Department shall be defined on a disease by disease basis. Also
see 105 CMR 300.170 for laboratory reports.

* Depending on the disease, some disease reports are required at the point a provider
SUSPECTS the disease, and others are required once diagnosed.
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MAVEN Coverage: Required for LBOH

105 CMR 300.110
Case Reports by Local Boards of Health

Each local board of health shall report to the Department the occurrence or suspected
occurrence of any disease reported to the board of health, pursuant to 105 CMR 300.100. The
case’s full clinical data, demographic data and epidemiologic data, as defined by the
Department, must be included for each report.

Each local board of health shall utilize the secure electronic disease surveillance and
case management system (MAVEN) designated and maintained by the Department.

Each case shall be reported immediately, but no later than 24 hours after receipt by the
local board of health.

* Eachlocaljurisdiction should complete the Case Report promptly on your cases and
complete that report in MAVEN.

Massachusetts Department of Public Health | mass.gov/dph 22
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Surveillance and Control of Diseases Dangerous to Public

Health

105 CMR 300.190
Surveillance and Control of Diseases
Dangerous to the Public Health

The Department and local boards of health are authorized to conduct surveillance activities necessary for the
investigation, monitoring, control and prevention of diseases dangerous to the public health. Such activities
shall include, but need not be limited to:

(A) Systematic collection and evaluation of morbidity and mortality reports. This includes the collection and
analysis of data derived from electronic health record systems.

(B) Investigation into the existence of diseases dangerous to the public health to determine the causes and
extent of such diseases and to formulate prevention and control measures.

(C) Identification of cases and contacts.

(D) Counseling and interviewing individuals as appropriate to assist in positive identification of exposed
individuals and to develop information relating to the source and spread of illness.
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https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download

Surveillance and Control of Diseases Dangerous to Public

Health

105 CMR 300.190
Surveillance and Control of Diseases
Dangerous to the Public Health

The Department and local boards of health are authorized to conduct surveillance activities necessary for the
investigation, monitoring, control and prevention of diseases dangerous to the public health. Such activities
shall include, but need not be limited to:

(E) Monitoring the medical condition of individuals diagnosed with or exposed to diseases dangerous to the public
health.

(F) Collection and/or preparation of data concerning the availability and use of vaccines, immune globulins,
insecticides and other substances used in disease prevention and control.

(G) Collection and/or preparation of data regarding immunity levels in segments of the population and other relevant
epidemiological data.

(H) Ensuring that diseases dangerous to the public health are subject to the requirements of 105 CMR 300.200 and
other proper control measures.

Ma ssachusetts Department of Public Health | mass.gov/dph
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Accessing Medical Records and Other Information to

Complete Investigations

105 CMR 300.191
Access to Medical Records and Other
Information

(A) The Department or local boards of health are authorized to obtain, upon request,
from health care providers and other persons subject to the provisions of 105 CMR
300.000, access to medical records, including electronic health records, and other
information that the Department or the local board of health deems necessary to carry out its
responsibilities to investigate, monitor, prevent and control diseases dangerous to the
public health.

* Often initial reports are incomplete, and LBOH may need to contact a medical
provider for further information relevant to a particular reportable infection.
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Accessing Medical Records and Other Information to

Complete Investigations

105 CMR 300.200
Isolation and Quarantine Requirements

Upon the report of a case or suspected case of disease declared dangerous to the public health,
the local board of health and the Department are authorized to implement and enforce the
requirements outlined in 105 CMR 300.200.

Minimum requirements for the isolation and quarantine of diseases dangerous to the public
health are set forth in 105 CMR 300.200(A). Depending on the specific circumstances related to
the exposure, case and/or contact with respect to any disease or condition listed in 105 CMR
300.200(A) or (B), additional control measures may be required.

105 CMR 300.200 provides a large table of reportable infectious diseases and
outlines when, and if, there are isolation requirements for cases, and when, and
if, there are quarantine requirements for exposed contacts.
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Where to Go for More Information?

............

* The Code of Massachusetts Regulations (CMR) [prsgase |-l oo

apocimena pro-d

outlines reportable diseases, surveillance, and L sorarion I
isolation and quarantine requirements. PERIOD

FOR CASE
« 105 CMR 300.000

» This is the regulatory foundation of our public | =" | QUARANTINE
health work in infectious diseases. (contains [~ = |Zi==ii®|  CONTACTS
purpose, definitions, reporting, requirements, = S
etc.)

e Section 105 CMR 300.200 provides a quick
[solation & Quarantine Requirements Table

Mass.gov | 105 CMR 300.000: REPORTABLE DISEASES,
SURVEILLANCE, AND ISOLATION AND QUARANTINE
REQUIREMENTS

Investigation Resources

Massachusetts Department of Public Health | mass.gov/dph
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Infectious Disease
Control Measures




Control Measures Rely on Good Case Investigation

- Control measures are a large part of why we investigate cases of infectious disease and what
distinguishes public health from medicine.

* Control measures (identifying infectious periods for determining exposures and close contacts
or identifying high risk occupations and if a case is a food handler and needs to be excluded from
work, etc.) are actions that may be needed for both Immediate and Routine diseases.

* Case investigation - is this a real case? Data collection to determine what, when, where, why, who,
and how?

* Control measures - who else is at risk? What needs to be done to stop the chains of transmission
and control spread in the population?

*  We investigate in order to implement public health action to stop the spread of disease in the
population.
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Infectious Disease Transmission

* Infectious diseases are transmitted in a variety of ways.

* Person-to-person by droplets coughed or sneezed
* Ingestion of food or water

* Insects or animals

* Sexually

* Direct contact

* Contact with an object/surfaces
* Needle sharing

* Blood, organ transplants
* Health care




Disease Control

* Each disease is different, and our approaches for control
are different based upon specific disease factors.

Are we still learning about the disease?
* Is there prevention?

* Isthere treatment?

* Isthere a cure?
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Targeting Control Measures

FOR THE CASE:
* [solation
* Medical treatment

» | .
s S g
FOR CONTACTS: o ({7
* Quarantine _ AW )
* Monitoring When In Quarantine
. . . . JPEOPLE who are in quarantine are not
» Post-exposure prophylaxis (medication or vaccine) isolated if they have a Bell Telephone, §

The Bell Service brings cheer and encouragement to
the sick, and is of value in countless other ways.

Friends, whether close at hand or far away, can be
FOR THE ENVI RONMENT: easi.ly.rcacl:cd. because Bell Service is universal service,
* Remove food item from an establishment 2,3 THE CETNIT'TAL ENLON EE?"S?NE .
. . elephone Building, E. High St
» Sterilize or disinfect objects/environment (e.g., surfaces or toys)

v R. B. HOOVER, Manager - Springfield, Ohio

FOR THE PUBLIC:
* Awareness and Health Education
* Community Guidance
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Contact Tracing

* Contact tracing is the process of identifying and screening a case’s close
contacts for further public health control measures. Examples can

include: *
. uarantine

; S Y
*  Post-exposure prophylaxis (PEP) - vaccine or medication 1’*’“‘_ ' - 1 P ﬂ

*  Monitoring for symptoms (active or self-monitoring)

* Contact tracing may not be appropriate for every disease. Factors that are
important to consider:

*  Transmission route of disease
* Type of contact - household, intimate, casual, shared air space etc.
e  Duration of contact

* Timing of exposure

Massachusetts Department of Public Health | mass.gov/dph 33




Isolation vs. Quarantine

Isolation: Quarantine:

« For symptomatic people. For asymptomatic people who have
o had an exposure (close contacts of

confirmed cases).

and/or

 For Confirmed Cases.

_ _ Prevents people from infecting
* Prevents cases from infecting others in the event they develop

others. symptoms.

* LASTS UNTIL THE PERSON IS Timing is disease-dependent;

NO LONGER CONTAGIOUS. defined in 105 CMR 300, and lasts
until the exposed contact is no

longer able to develop illness
from specific date of exposure.

CASES CONTACTS

Massachusetts Department of Public Health | mass.gov/dph
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Most Important Questions:

For Positive Cases For Close Contacts

» Did you have symptoms?  What was the final date of
exposure to an infectious

* When was the symptom :
ymp confirmed case?

onset?*

 What date was the specimen
collected for the positive test?

*Some diseases have a specific symptom that’s onset date

determines infectious period. Find the DAY ZERO.
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Social Distancing vs. Quarantine

Social Distancing:

Maintaining at least 6 ft between you
and any other person.

Selecting activities that allow for
individuals to work with their own
materials.

Utilizing outdoor venues or settings
with good airflow.

Reducing group size & avoiding
crowded settings.

Maintaining risk reduction practices
like masking & good hygiene.

EVERYBODY

Massachusetts Department of Public Health | mass.gov/dph

Quarantine:

Staying at home - NO GOING OUT.
Using standard hygiene and washing
hands frequently.

Not sharing things like towels and
utensils.

Not having visitors.

Staying away from other people in your
household.

Prevents possibly exposing others if
illness does develop.

CONTACTS

36
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Monitoring vs. Quarantine

Monitoring:

No restrictions on outside activity.
Being alert for symptoms and calling
doctor or public health if symptomatic.
Taking your temperature (disease-
dependent).

Can be active or self monitoring (daily
calls from public health vs. only call
public health if symptoms arise).
Applies to known contacts and may also
apply to those with suspected risk.

Quarantine:

Staying at home - NO GOING OUT.
Using standard hygiene and washing
hands frequently.

Not sharing things like towels and

utensils.

Not having visitors.

Staying at least 6 feet away from other
people in your household.

Prevents possibly exposing others if
illness does develop.

CONTACTS
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Exclusion vs. Quarantine

Exclusion:

* Often related to a specific setting or
activity where risk of transmission is
heightened.

* Lasts until an individual meets certain
requirements (such as a negative test,
vaccination, etc.).

CONTACTS or CASES

Massachusetts Department of Public Health | mass.gov/dph

Quarantine:

Staying at home - NO GOING OUT.
Using standard hygiene and washing
hands frequently.

Not sharing things like towels and
utensils.

Not having visitors.

Staying at least 6 feet away from other
people in your household.

Prevents possibly exposing others if
illness does develop.

CONTACTS

38



Food Handler Exclusions

Work exclusions can help limit spread in high-risk settings

Given that enteric diseases can be transmitted through contaminated food or
improper handling of food, excluding those directly preparing/handling food
while infectious is essential to limit spread.

Very generally, a food handler is someone who handles anything (food, clean
dishes and utensils, medication, medical equipment, etc.) that goes into
someone else’s mouth or puts their actual hands in someone’s mouth.

The definition of who is considered a “food handler,” food handling restrictions
and return-to-work criteria are outlined in 105 CMR 300.

Key Food Handler Exclusion Training/Resources:

« Introduction to Enteric Disease Case Investigations
» Enteric Gastrointestinal [llness Investigations 2023 Season Refresher

Massachusetts Department of Public Health | mass.gov/dph

TYPHOID __
CARRIER —~

=— ANY FOOD
NOT COOKED
AFTER PREP-
ARATION

sheet. Please contact the

Implementing the Exclusion of Food Handlers with Reportable Conditions

August 25, 2022

reference for LBOHs to assist with excluding food handlers diagnosed
with a reportable condition. Regulations outlined in 105 CMR 300 and 105 CMR 590 supersede this tip
N o miology (617-983-6800) or Food Protection Program (617-

983-6712) to discuss specific situations.

Regulatory Authority of Local Boards of Health
Massachusetts regulations related to the restriction of food handlers diagnesed with reportable
conditions are outlined in

® 105 CMR 300: Reportable Diseases, Surveillance, and Isolation and Quarantine Requirements, and
® 105 CMR 590: Minimum Sanitation Sf ds for Food Establishments.
o The Merged Food Code co assachusetts’ amendments cutlined in 105 CMR 590

with the 2013 FDA Food Code.

Both give legal authority to the local board of health (LBOH) to restrict individuals from food handling
duties.

In addition to ca tients with food handling duties, close contacts of case-patients, such as
household mem| also be required to be restricted from food handling. For most enteric
diseases, contacts of case-patients are required to be excluded if experiencing diarrhea; refer to 105
CMR 300 for disease-specific regulations.

Defining a Food Handler
Per 105 CMR 300, a foed handler is defined as:

105 CMR 300,

“Any person directly prepaning or handling food. This could include the food handling facility
owner, individual having supervisory or management duties, person on the payroll, famity
member, volunteer, person per fanmngwurk\mda:rcu atractual agreement, or any other person

‘orking in a food handling facility. Food Handler also includes any person handling clean dishes
wmmu Any person who dis pe:usesmedl uambyha nd, assists i feeding, or provides mouth
care shall be considerad ‘Thandls f 10! 5 300.000. In health care
facilities. this il tpuasfrpnenlt eat, feed or assist patients in eating,
giv emlmed th/denture care. In day care facilities, schools and community

esidential programs, rh1 includes those who peparefoodf henrst eat, fes d.oras st clients
melmg r give oral medications. Food Handler does not include individuals in private homes
preparing or servin, gf od for individual family consumption.”

Food Handler Tipsheet

=18



http://www.maven-help.maventrainingsite.com/pdf/May%2024_Introduction%20to%20Enteric_Gastrointestinal%20Illness_Disease%20Case%20Investigations.pdf
https://www.maven-help.maventrainingsite.com/pdf/Enteric%20Gastrointestinal%20Illness%20Disease%20Investigations%202023%20Season%20Refresher.pdf
https://www.maven-help.maventrainingsite.com/pdf/Food%20Handler%20Restriction%20Tip%20Sheet_Ver_1.0_August.25.2022.pdf

Post Exposure Prophylaxis (PEP)

*  Post-Exposure Prophylaxis (PEP) refers to a vaccine or medication that can be given
after an exposure with the goal of preventing infection and slowing the spread of the
disease in a community.

. Emergency measure — not a routine prevention measure.

Time sensitive — often PEP must be started within a certain time window to be effective.

. Varies by disease - could involve antibiotics, antiviral medications, vaccines, or immune
globulin. Not all infections have PEP countermeasures available.

* Some PEP Examples:

Hepatitis A (vaccine)
* Invasive Meningococcal Disease (antibiotics) 9
*  Pertussis (antibiotics)

*  Measles (vaccine or immune globulin)
*  Rabies (vaccine and immune globulin)
*  Tuberculosis (antibiotics) - C:)
* Influenza (antiviral)
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Personal Protective Equipment (PPE)

* Personal protective equipment (PPE) refers to protective clothing, helmets, gloves,
face shields, goggles, facemasks and/or respirators or other equipment designed to
protect the wearer from injury or the spread of infection or illness.

* PPE is most effective in occupational settings (such as healthcare) where the
employees are trained in donning and doffing and appropriate PPE is officially
prescribed for different situations.

* Health care setting: Appendix A https://www.cdc.gov/infection-control/hcp/isolation- @7
precautions/appendix-a-type-duration.html

* Occasionally, the general public may be advised to take personal precautions such as
masking during respiratory illness season or wearing gloves when disposing of a dead
bird on their property.

* PPE can serve as both as exposure prevention and source control.
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Environmental Controls

Environmental Controls can take many forms and
are strategies that focus on reducing or removing risk
of exposure in the environment around us.

* Some Environmental Control Activity Examples:

Removing contaminated food item(s).

*  Sanitizing and disinfecting objects/environment
(surfaces, air, objects, water).

*  Vector control (remove the organism that transmits
disease pathogens, such as mosquito control programs).

*  C(Closing beaches to swimming.
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Control through Health Education and Awareness

* Educating the public about good hygiene practices, safe
behaviors, and vaccination can significantly reduce the

transmission of diseases.

* Mosquito and Tick Bite Prevention Measures and Education

* Hand Hygiene

* Food Safety

* Educational talking points can be disseminated via:

 Fact sheets

* Letters to parents

* Press release

Brought to You By:
Massachusetts Department of Public Health: Division of Epidemiology
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Health Education and Awareness Resources

AUDIENCE LANGUAGES FAQS PARTICIPATING PROGRAMS CONTACT US

Il
=}
2
3

- Examples:

Handwashing

* QOrder Free Health Promotion Materials from Massachusetts Health
Promotion Clearinghouse

Did you wash LAt Tt
your hands? S

Brochure (2

e Fact Sheets on mass.gov

AAAAAAAA

e Arbovirus Toolkit for LBOHs (sample press releases, educational MA Health Promotion Clearinghouse
materials)

maverk_ June 2024

Mosquitoes anda Ticks:
They’re out in MaSS !

() S e e MA‘ ’ E N H el fo r m O re ' We know this is the time of year when you're reoelvmg many quesnons about mosquitoes & ticks
D " and the diseases they carry. MDPH has some excelle resources we wanted to remind you
£ S

about. Tick-related information can be found here:

www.mass.gov/dph/tick

* NeW! G I I lln e S S Symp tO m C h e Ckl i St fO r C hil d C are an d S Ch O O 1 S -l\rllhass“;iﬁu;ens I\n{élud\gng fal:tlshfe;ga;r?g '\Jlarfell; ﬂf tulikc;;?l:'t‘and\sle:sgs in n?u?t?;seelgrllguages Links

to surveillance summaries for anaplasmosis, babesiosis, Powassan virus infections al
mseases are ava\lah\e Ynu can also access our TICk Repnn published mnnth\y whlcn shows
onal trends in reported tick bites and tick-borne disease diagnoses in Massachusetts residents.

e New! Control Recommendations for Child Care and Schools

www.mass.gov/dph/mosquito

This website includes general information on mosquitees and commen mosquito-borne diseases in

husetts including West Nile virus (WNV) infection and eastern equine encephalitis (EEE). You
can find the latest information about where EEE- and WNV positive mosquitoes have been found, and
EEE and WNV fact sheets in several languages.

Mosquito and Tick Resources
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https://massclearinghouse.ehs.state.ma.us/
https://massclearinghouse.ehs.state.ma.us/
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https://www.maven-help.maventrainingsite.com/pdf/June%202024%20Mosquito%20and%20Tickborne%20Disease%20Prevention%20Resources.pdf
https://massclearinghouse.ehs.state.ma.us/

The “If All Else Fails” Control Measure....

* Stay Home When Sick.

*  We may not always have a clear diagnosis and guidance. However, there are
some commonsense approaches to illness and symptoms that we should all
be practicing.

* Massachusetts Respiratory Illness Season Guidance for the General Public: Staying
Home to Prevent the Spread of Respiratory Viruses

* Be aware that some people around you may have risk factors for more severe
disease. Masking, physical distancing, hand hygiene, and covering your
coughs and sneezes helps protect them.
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https://www.mass.gov/info-details/staying-home-to-prevent-the-spread-of-respiratory-viruses
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MDPH Resources for You

MDPH Division of Epidemiology: 617-983-6800

MDPH Tuberculosis Program:

*  TBProgram Email: BIDLS-TBGeneral@mass.gov
«  TBProgram Phone: 617-983-6970

MDPH Division of Surveillance, Analytics, and Informatics (DSAI):
MAVEN Help Desk: MavenHelp@mass.gov

MAVEN Onboarding: MavenTraining@mass.gov

MDPH MAVEN Help Desk: 617-983-6801

MDPH MAVEN Fax: 617-887-8789

Tools for LBOH Tuesday Webinar Registration: http://tinyurl.com/MAVEN-Webinars

MAVEN Help has Guidance Documents, the Case Classification Manual, and Previous Webinars:
. http://www.maven-help.maventrainingsite.com/toc.html

MDPH Guide to Surveillance, Reporting, and Control: Disease-Specific Chapters:
*  https://www.mass.gov/handbook/guide-to-surveillance-reporting-and-control

105 CMR 300: Reportable Diseases, Surveillance, and Isolation Quarantine Requirements.
*  https://www.mass.gov/regulations/105-CMR-30000-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements

The Massachusetts Immunization Information System (MIIS) Onboarding and Resources:

. https://www.miisresourcecenter.com
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