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Send report to: MDCHD/TB Program 1350 NW. 14th. Street,  Miami, FL 33125 Fax: (305) 575-3804 
If you have any questions or need clarification about this form, please contact: (305) 575-3800 ext. 28013 

 
 

 

Miami-Dade County Health Dept.
 

TB CASE/SUSPECT 
REPORT 

 

            /   /         -   -      
 
  Last Name  First Name  Mi    Date of Birth (MM/DD/YYYY)   Social Security Number   

 Symptoms   Alcohol / Drug Use  
   Asymptomatic   Wt. Lost  Lbs. Over    Pleurisy    Intra-Venous drug use:                              Yes          No   /      

 

        Amount   Months        Date Last Use (MM/YYYY)  

   Cough  Fatigue  Hemoptysis  Fever  Anorexia  Fistula    Non Injection drug Use within past year:   Yes          No   /      
                  Date Last Use (MM/YYYY)  

   Night Sweat  Shortness of breath  Other     Excess Alcohol Use within past year:        Yes          No   /      
               Date Last Use (MM/YYYY)  

 Contact to TB Case      
  Ever Exposed to a TB Case? 

 

  Yes   No How long?        
             Months  Last Name  First Name  Relationship  

  Did any family member die with TB?   Yes   No                                                                                   Date of last Contact:   /      
                   Format (MM/YYYY)  

 Other Medical Conditions      
  Previously Diagnosed with Liver Disease: 

 

 Yes             No     Epilepsy   /      Allergies   
       Last Episode Date (mm/yyyy)   Name  

  If “Yes”, What & When?     /         Immunosuppressive Medications  Silicosis (Occupational Lung Disease)  
     Format (mm/yyyy)        

    Gastrectomy   Diabetes Mellitus  Renal Failure     Jejuoileal Bypass  Cancer of Head, Neck or Lung  
            

    Organ Transplant   Pregnant 
 Expected time of Delivery 

   /         Other, Specify   
             

 Correctional Facility   Long Term Care Facility  
  (A) Was the client incarcerated during their infectious period:  Yes                 No    (A) Resident of Long Term Care Facility at time of Diagnosis:      Yes                 No  

      (B) Resident of Long Term Care Facility within the last 2 Years:  Yes                 No  

 

  If ‘Yes’, Where ?:  Federal Prison  Local Jails  Other Correctional 
Facility  State Prison    If ‘Yes’ to A or B:  Nursing Home  Hospital  Residential  Mental Health  

    Juvenile Correctional Facility          Alcohol/Drug 
Treatment  Other Long Term 

Care Facility      

        
  Correctional Facility Name    Long Term Care Facility Name  
  (          )            -  (          )            -    (          )            -  (          )            -  
  Correctional Facility Phone Number  Correctional Facility Fax Number    Long Term Care Facility Phone Number  Long Term Care Facility Fax Number  

 Emergency Contacts      
        (          )            -    
  Last Name  First Name  Relationship  Phone Number  Other Information  

 

        (          )            -    
  Last Name  First Name  Relationship  Phone Number  Other Information  

 
Comments   

    

    

    
 

 

  FOR DOH USE ONLY     
  TB IMS Case Number:     -          Report Received by:     
   Current Year        Last Name  First Name  

  Within City Limit:  Yes           No       /   /         
   Diagnosis for Case Register    Interview Date     

    /   /      2 0   D A D           
  Date Submitted to Tallahassee  County Case Number    Interviewer’s Name  Interviewer’s Signature  

 Updated by  

 1.    /   /      3.    /   /      
 Name  Date (mm/dd/yyyy)   Name  Date (mm/dd/yyyy)   

 2.    /   /      4.    /   /      
 Name  Date (mm/dd/yyyy)    Date (mm/dd/yyyy)   
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FOLLOW-UP REPORT ON PATIENT WITH TUBERCULOSIS 
 

    Record ID Number:       
Physician         Date       
Address         Patient       
         Address       
         DOB        SS#       
              

 
SINCE TUBERCULOSIS IS A COMMUNICABLE DISEASE, THE MIAMI-DADE COUNTY HEALTH DEPARTMENT IS REQUIRED BY 

LAW TO ASSURE THAT EVERY TUBERCULOSIS PATIENT RECEIVES PROPER TREATMENT AND FOLLOW-UP. 

The Department of Health records show that: 
           The patient was discharged from    __________________________________    Hospital    on ___________________. 

 The patient had the first follow-up visit with you on     ______________________________. 
 The last follow-up report we received from you was on    ____________________________. 

Please provide us with the most recent information available on the above identified patient. 

Patient’s Last Appointment:  /      / Patient kept appointment   Yes    No   Next Appointment:      /       /  
  
CHEST RADIOLOGY Date:         /      /  BACTERIOLOGIC STATUS Date:      /       /  

  Normal      Abnormal Cavitary    Abnormal Non-cavitary  Type of Specimen:   
  Stable     Worsening    Improving  Smear:  Pos   Neg.  Not done  

   
Culture:  Pos Neg.  Not done  Pending 

CLINICAL/LAB RESULTS    Date Results 
 If positive (ID):   

 SGOT    Last Positive Culture (Date)      /       /  
 Hearing    Last Negative Culture (Date)      /       /  
 Vision    PPD Implanted:  PPD Read:   
 HIV    PPD Reading:  (mm.)   
  

CURRENT CHEMOTHERAPY STATUS: Anticipated completion of treatment (Date):                      /        / 
Medication Daily Dosage   Date Started  Date Discontinued  Reason  
INH  mg        
Rifampin  mg       
Ethambutol  mg        
Pyrazinamide  mg        
*Other  mg        

If your patient is obtaining anti-tuberculosis drugs from the Miami-Dade County Health Department, please be sure prescription is  
current.  (Patient must bring a new prescription every 3 months). 
In order to assure compliance, the TB Program will provide Directly Observed Therapy (D.O.T) to your patients if you so desire. 

COMMENTS:  (Please use extra pages if necessary.) 
 
 
  _______________________________________                              _____________________________ 
                                  Physicians Signature                                                                    Date 

For questions contact: 
Reviewed 

     Oswaldo Curbelo                          
 TB Surveillance Coordinator  (305) 575-5415

 

      Terry Pearson           
          Surveillance Analyst              (305) 575-5416

 

     Kwesi Willacy 
         Surveillance Analyst               (305) 575-5411

 

In order to comply with Florida Statutes, your cooperation is 
necessary in completing, signing, and returning this  

 
form by:  ____/ ____/ ____ 

 
To:     HEALTH DISTRICT CENTER 

TB SURVEILLANCE 

1350 N.W. 14th  Street  
Miami, Florida 33125 

(305) 575-3804 

 

 

     
     Frantz Fils-Aime                      (305) 575-5413 
         Epidemiologist                        

 

   
    Aquilina Mederos                     (305) 575-5417
        Staff Assistant 
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Rick Scott 
Governor 

 
H. Frank Farmer, Jr., M.D., Ph.D. 

State Surgeon General 
   

 
 

Reynald C. Jean, MD, MPH, TB Director 
Miami-Dade County Health Department, Tuberculosis Control & Prevention Program 

1350 NW 14 Street, Miami, Florida  33125 
Tel:: (305) 575-5402 • Fax: (305-575-3805 • e-mail: reynald_jean@doh.state.fl.us 

Website: www.dadehealth.org 
 

Lillian Rivera, R.N., M.S.N., Ph.D., Administrator 
 

TB RISK ASSESSMENT FOR SCHOOL ADMISSIONS  
 

Date:  _____________________                                                   
  
Name: _______________________________                             DOB: ___________________________                             
 
Address: ____________________________________________________________________________                             
 
Screen ALL for risk for TB but offer TB skin test ONLY to those who are in following high-risk 
categories. 
 
A. Clients with the following risk factors are considered positive if the PPD is ≥ 5mm  
 Close contact to active TB case          
 HIV positive or at high risk for HIV infection 
 Organ transplant or chronic prednisone use (more than 15 mg/day for over one month) 
 

B. Clients with the following risk factors are considered positive if the PPD is ≥ 10mm 
 Recent immigrant (< 5 years ) frequent visitor to TB endemic areas          
 Frequent contact with adults at high-risk for disease, HIV+, homeless, incarcerated, illicit drug user 
 Residents/Employees of high risk congregate settings (jails, nursing homes, hospitals) 
 HIV+ or have other medical conditions that increase the risk to progress from infection to disease, e.g., chronic 

renal failure, diabetes, hematologic or any other malignancy, weight loss > 10% of ideal body weight, on 
immunosuppressive medications 

 
C. Active TB Disease Risk: 
___Does the child exhibit signs/symptoms of tuberculosis (e.g. cough for three weeks or longer, weight  
      loss, loss of appetite? 
 
___If symptoms are present, work-up or refer for TB disease evaluation 
 
Recommendations 
 
___ No risk factors were found, no PPD is indicated and client can attend school 
 
___ Risk factors found    ___ PPD test done on ____________________  
 
___Negative _____mm   ___ Positive _____mm 

   

If PPD is positive, or if there are signs and symptoms or active TB, a CXR is indicated prior to attending school 
 
 CXR done on _________________                                                    ___ CXR Negative for active TB 
 
 
 Provider’s Name_____________________________________ 

38 39



40 41



40 41



42 43



42 43



W
h

at
 Y

ou
 N

ee
d

 t
o

k
n

o
w

 a
b

ou
t

w
h

at
 is

 it
?

h
ow

 t
o 

av
oi

d
 it

?

w
h

at
 a

re
 t

h
e 

sy
m

p
to

m
s?

h
ow

 is
 it

 t
re

at
ed

?

S
ea

so
n

a
l 

F
lu

Se
as

on
al

 F
lu

 is
 c

au
se

d 
by

 h
um

an
 in

flu
-

en
za

 v
ir

us
es

. I
t s

pr
ea

ds
 th

ro
ug

h 
co

ug
hs

 
or

 s
ne

ez
es

 f
ro

m
 i

n
fe

ct
ed

 p
eo

pl
e.

 E
ac

h 
ye

ar
, a

bo
ut

 3
6,

00
0 

A
m

er
ic

an
s 

di
e 

fr
om

 
se

as
on

al
 fl

u.
 Y

ou
ng

 c
hi

ld
re

n,
 th

e 
el

de
rly

, 
an

d 
pe

op
le

 w
it

h 
ch

ro
ni

c 
he

al
th

 p
ro

b-
le

m
s 

ar
e 

at
 g

re
at

es
t 

ri
sk

 f
or

 fl
u 

co
m

pl
i-

ca
ti

on
s.

 T
he

 a
n

nu
al

 fl
u 

sh
ot

 i
s 

th
e 

be
st

 
pr

ot
ec

ti
on

 a
ga

in
st

 s
ea

so
na

l fl
u.

A
v

ia
n

 (
B

ir
d

) 
F

lu
A

vi
an

 F
lu

 r
ef

er
s 

to
 fl

u 
vi

ru
se

s 
us

ua
lly

 
fo

un
d 

in
 b

ir
ds

, b
ut

 i
nf

ec
ti

on
s 

ca
n 

oc
cu

r 
in

 h
um

an
s.

 T
he

 r
is

k 
is

 g
en

er
al

ly
 lo

w
 t

o 
m

os
t 

pe
op

le
 b

ec
au

se
 t

he
 v

ir
us

es
 d

o 
no

t 
us

ua
lly

 i
nf

ec
t 

hu
m

an
s.

 S
in

ce
 2

00
3,

 5
19

 
pe

op
le

 i
n 

th
e 

w
or

ld
 h

av
e 

be
en

 i
nf

ec
te

d 
w

it
h 

av
ia

n 
flu

 H
5N

1,
 m

os
tly

 t
hr

ou
gh

 
cl

os
e 

co
nt

ac
t 

w
it

h 
in

fe
ct

ed
 b

ir
ds

. 
C

ur
-

re
nt

ly
, 

no
 h

um
an

 v
ac

ci
ne

 f
or

 a
vi

an
 fl

u 
H

5N
1 

is
 a

va
ila

bl
e.

P
a

n
d

em
ic

 F
lu

Pa
nd

em
ic

 F
lu

 r
ef

er
s 

to
 a

ny
 n

ew
 t

yp
e 

of
 

in
flu

en
za

 v
ir

us
, f

or
 w

hi
ch

 in
di

vi
du

al
s 

do
 

no
t 

ha
ve

 p
ro

te
ct

io
n,

 t
hu

s 
ha

vi
ng

 t
he

 p
o-

te
nt

ia
l 

to
 c

au
se

 a
 w

or
ld

w
id

e 
ou

tb
re

ak
. 

Pa
st

 p
an

de
m

ic
s 

ha
ve

 c
au

se
d 

hi
gh

 r
at

es
 

of
 i

lln
es

s,
 h

os
pi

ta
liz

at
io

n,
 a

nd
 d

ea
th

 i
n 

al
l 

ag
e 

gr
ou

ps
. 

T
he

re
 a

re
 2

-3
 i

nfl
ue

nz
a 

pa
nd

em
ic

s 
pe

r 
ce

nt
ur

y.
 T

he
 l

as
t 

in
flu

-
en

za
 p

an
de

m
ic

 w
as

 c
au

se
d 

by
 t

he
 2

00
9 

H
1N

1 
in

flu
en

za
 v

ir
us

 a
nd

 e
xt

en
de

d 
fr

om
 

A
pr

il 
20

09
– 

to
 S

ep
te

m
be

r 2
01

0.

T
h

er
e 

A
re

 T
h

re
e 

D
if

fe
re

n
t 

 
k

in
d

s 
o

f 
F

lu

fl
uth

e

H
o

w
 m

a
n

y
 p

eo
p

le
 g

et
 s

ic
k

 o
r 

d
ie

 f
ro

m
 t

h
e 

fl
u

 e
v

er
y

 y
ea

r?
 

O
n

 a
ve

ra
g

e,
 5

%
 t

o 
20

%
 o

f 
U

.S
. r

es
id

en
ts

 g
et

 t
h

e 
fl

u
, a

n
d

 m
or

e 
th

an
 

20
0,

00
0 

p
er

so
n

s 
ar

e 
h

os
p

it
al

iz
ed

 f
or

 fl
u

-r
el

at
ed

 c
om

p
lic

at
io

n
s 

ea
ch

 
ye

ar
. A

b
ou

t 
36

,0
00

 A
m

er
ic

an
s 

d
ie

 p
er

 y
ea

r 
fr

om
 c

om
p

lic
at

io
n

s 
of

 fl
u

. 

30
5-

47
0-

56
60

w
w

w
.d

ad
eh

ea
lt

h
.o

rg

44 45



w
h

a
t 

ca
n

 I
 d

o
 t

o
 p

ro
te

ct
 

m
y

se
lf

 a
g

a
in

st
 t

h
e 

fl
u

?
B

y 
fa

r,
 t

h
e 

b
es

t 
w

ay
 t

o 
p

re
ve

n
t 

th
e 

fl
u

 is
 

to
 g

et
 a

 v
ac

ci
n

at
io

n
 e

ve
ry

 y
ea

r.

w
h

o
 s

h
o

u
ld

 b
e 

v
a

ci
n

a
te

d
?

• 
  C

h
il

d
re

n
 6

-5
9 

m
on

th
s 

ol
d

• 
  P

re
g

n
a

n
t 

w
om

en

• 
  P

eo
p

le
 5

0 
ye

a
rs

 o
f 

ag
e 

a
n

d
 o

ld
er

• 
  P

eo
p

le
 w

it
h

 c
er

ta
in

 c
h

ro
n

ic
 m

ed
ic

a
l 

co
n

d
it

io
n

s

• 
  H

ea
lt

h
ca

re
 w

or
ke

rs

• 
  P

eo
p

le
 i

n
 n

u
rs

in
g

 h
om

es
 a

n
d

 o
th

er
 lo

n
g

 
te

rm
 c

a
re

 f
ac

il
it

ie
s

• 
  P

eo
p

le
 w

h
o 

liv
e 

w
it

h
 o

r 
ca

re
 f

or
 t

h
os

e 
at

 h
ig

h
 r

is
k 

(c
h

il
d

re
n

, p
re

g
n

a
n

t 
w

om
en

, 
el

d
er

ly
 a

n
d

 i
ll)

.

w
h

a
t 

a
re

 o
th

er
 s

te
p

s 
th

a
t 

ca
n

 
b

e 
ta

k
en

 t
o

 p
re

v
en

t 
th

e 
fl

u
?

• 
 A

vo
id

 c
lo

se
 c

on
ta

ct
 w

it
h

 p
eo

p
le

 w
h

o 
a

re
 s

ic
k.

 W
h

en
 y

ou
 a

re
 s

ic
k,

 k
ee

p
 y

ou
r 

d
is

ta
n

ce
 f

ro
m

 o
th

er
s.

 

• 
 S

ta
y 

h
om

e 
fr

om
 w

or
k 

w
h

en
 y

ou
 a

re
 

si
ck

. Y
ou

 w
il

l h
el

p
 p

re
ve

n
t 

ot
h

er
s 

fr
om

 
ca

tc
h

in
g

 y
ou

r 
il

ln
es

s.
 

• 
  C

ov
er

 y
ou

r 
m

ou
th

 a
n

d
 n

os
e 

w
it

h
 a

 
ti

ss
u

e 
w

h
en

 c
ou

g
h

in
g

 o
r 

sn
ee

zi
n

g
. 

• 
  W

as
h

 y
ou

r 
h

a
n

d
s 

of
te

n
. 

• 
  A

vo
id

 t
ou

ch
in

g
 y

ou
r 

ey
es

, n
os

e 
or

 m
ou

th
. F

lu
 c

a
n

 s
p

re
ad

 w
h

en
 a

 
p

er
so

n
 t

ou
ch

es
 s

om
et

h
in

g
 t

h
at

 is
 

co
n

ta
m

in
at

ed
 a

n
d

 t
h

en
 t

ou
ch

es
 h

is
 o

r 
h

er
 e

ye
s,

 n
os

e,
 o

r 
m

ou
th

.

Pr
ev

en
tio

n
S

y
m

p
to

m
s

w
h

a
t 

a
re

 t
h

e 
sy

m
p

to
m

s 
o

f 
 

se
a

so
n

a
l 

fl
u

?
S

y
m

p
to

m
s 

in
cl

u
d

e 
fe

ve
r,

 h
ea

d
ac

h
e,

 
ti

re
d

n
es

s,
 d

ry
 c

ou
g

h
, s

or
e 

th
ro

at
, 

ru
n

n
y 

or
 s

tu
ff

y 
n

os
e 

a
n

d
 m

u
sc

le
 a

ch
es

. 
C

h
il

d
re

n
 c

a
n

 h
av

e 
n

au
se

a,
 v

om
it

in
g

, 
a

n
d

 d
ia

rr
h

ea
, b

u
t 

th
es

e 
sy

m
p

to
m

s 
a

re
 

u
n

co
m

m
on

 i
n

 a
d

u
lt

s.
 

T
re

a
tm

en
t

H
o

w
 s

h
o

u
ld

 t
h

e 
fl

u
 b

e 
tr

ea
te

d
? 

• 
 R

es
t 

• 
 D

ri
n

k 
p

le
n

ty
 o

f 
li

q
u

id
s 

• 
 A

vo
id

 u
si

n
g

 
a

lc
oh

ol
 a

n
d

 
to

b
ac

co
 

• 
 V

is
it

 y
ou

r 
d

oc
to

r 
to

 s
ee

k 
tr

ea
tm

en
t 

if
 s

y
m

p
to

m
s 

w
or

se
n

 

In
fl

u
en

za
 is

 c
au

se
d

 b
y 

a 
vi

ru
s 

an
d

 t
h

er
e-

fo
re

 a
n

ti
b

io
ti

cs
 d

o 
n

ot
 c

u
re

 it
. H

ow
ev

er
, 

so
m

e 
ca

se
s 

m
ay

 n
ee

d
 t

o 
b

e 
tr

ea
te

d
 w

it
h

 
an

ti
vi

ra
l m

ed
ic

at
io

n
s.

 Y
ou

r 
d

oc
to

r 
w

il
l d

e-
ci

d
e 

if
 y

ou
 n

ee
d

 t
h

is
 t

yp
e 

of
 m

ed
ic

at
io

n
. 

D
o

es
 t

h
e 

fl
u

 h
a

v
e 

co
m

p
li

ca
ti

o
n

s?
Y

es
. S

om
e 

co
m

p
li

ca
ti

on
s 

in
cl

u
d

e 
p

n
eu

m
on

ia
,  

d
eh

yd
ra

ti
on

, a
n

d
 w

or
se

n
in

g
 

of
 c

h
ro

n
ic

 m
ed

ic
a

l c
on

d
it

io
n

s,
 s

u
ch

 
as

 h
ea

rt
  f

a
ilu

re
, a

st
h

m
a,

 o
r 

d
ia

b
et

es
. 

C
h

il
d

re
n

 m
ay

 g
et

 s
in

u
s 

p
ro

b
le

m
s 

a
n

d
 e

a
r 

in
fe

ct
io

n
s 

as
 c

om
p

li
ca

ti
on

s.
 T

h
os

e 
ag

ed
 

65
 y

ea
rs

 a
n

d
 o

ld
er

 a
n

d
 p

er
so

n
s 

of
 a

n
y 

ag
e 

w
it

h
 c

h
ro

n
ic

 m
ed

ic
a

l c
on

d
it

io
n

s 
a

re
 

at
 h

ig
h

es
t 

ri
sk

 f
or

 s
er

io
u

s 
co

m
p

li
ca

ti
on

s.

S
ea

so
n

a
l 

F
lu

w
h

a
t 

is
 s

ea
so

n
a

l 
in

fl
u

en
za

? 
Se

as
on

al
 in

fl
u

en
za

, c
om

m
on

ly
 c

al
le

d
 t

h
e 

fl
u

, i
s 

a 
co

n
ta

g
io

u
s 

re
sp

ir
at

or
y 

il
ln

es
s 

ca
u

se
d

 b
y 

th
e 

in
fl

u
en

za
 v

ir
u

s,
 w

h
ic

h
 

in
fe

ct
s 

th
e 

n
os

e,
 t

h
ro

at
, a

n
d

 lu
n

g
s.

 U
n

li
ke

 
ot

h
er

 r
es

p
ir

at
or

y 
in

fe
ct

io
n

s,
 s

u
ch

 a
s 

th
e 

co
m

m
on

 c
ol

d
, t

h
e 

fl
u

 m
ay

 c
au

se
 s

ev
er

e 
il

ln
es

s 
an

d
 li

fe
-t

h
re

at
en

in
g

 c
om

p
lic

at
io

n
s.

 

w
h

en
 i

s 
th

e 
fl

u
 s

ea
so

n
 i

n
 t

h
e 

 
U

n
it

ed
 S

ta
te

s?
 

T
h

e 
p

ea
k 

of
 fl

u
 s

ea
so

n
 c

a
n

 o
cc

u
r 

a
n

y
w

h
er

e 
fr

om
 l

at
e 

D
ec

em
b

er
 t

h
ro

u
g

h
 

M
a

rc
h

. T
h

e 
ov

er
a

ll
 h

ea
lt

h
 i

m
p

ac
t 

(e
.g

., 
in

fe
ct

io
n

s,
 h

os
p

it
a

li
za

ti
on

s,
 a

n
d

 d
ea

th
s)

 
of

 a
 fl

u
 s

ea
so

n
 v

a
ri

es
 f

ro
m

 y
ea

r 
to

 y
ea

r.

H
o

w
 d

o
es

 t
h

e 
fl

u
 s

p
re

a
d

?
In

fl
u

en
za

 v
ir

u
se

s,
 A

K
A

 “
th

e 
fl

u”
, a

re
 

sp
re

ad
 f

ro
m

 p
er

so
n

 t
o 

p
er

so
n

 t
h

ro
u

g
h

 
co

n
ta

ct
 w

it
h

 fl
u

id
s 

fr
om

 n
os

e 
a

n
d

 t
h

ro
at

 
of

 t
h

e 
in

fe
ct

ed
 p

er
so

n
s.

 T
h

e 
v

ir
u

se
s 

 
ca

n
 a

ls
o 

b
e 

sp
re

ad
 w

h
en

 a
 p

er
so

n
 

to
u

ch
es

 r
es

p
ir

at
or

y 
d

ro
p

le
ts

 o
n

 a
n

ot
h

er
 

p
er

so
n

 o
r 

a
n

 o
b

je
ct

 a
n

d
 t

h
en

 t
ou

ch
es

 
“h

is
/h

er
 o

w
n

 m
ou

th
 o

r 
n

os
e 

b
ef

or
e 

w
as

h
in

g
 t

h
ei

r 
h

a
n

d
s.

H
o

w
 l

o
n

g
 i

s 
a

 p
er

so
n

 w
it

h
 

th
e 

fl
u

 c
o

n
ta

g
io

u
s?

 
M

os
t 

h
ea

lt
h

y 
ad

u
lt

s 
m

ay
 b

e 
ab

le
 

to
 in

fe
ct

 o
th

er
s 

fr
om

 1
 d

ay
 p

ri
or

 t
o 

b
ec

om
in

g
 s

ic
k 

an
d

 f
or

 5
 d

ay
s 

af
te

r 
th

ey
 fi

rs
t 

d
ev

el
op

 s
y

m
p

to
m

s.
 S

om
e 

yo
u

n
g

 c
h

ild
re

n
 a

n
d

 p
eo

p
le

 w
it

h
 

w
ea

ke
n

ed
 im

m
u

n
e 

sy
st

em
s 

m
ay

 b
e 

co
n

ta
g

io
u

s 
fo

r 
lo

n
g

er
 t

h
an

 a
 w

ee
k.

 

44 45



MIAMI-DADE

VOLUNTEER
Medical Disaster Relief Team
Medical Reserve Corps (MRC)

www.miamidademrc.org
46



2011
M i a m i - D a d e  H e a l t h c a r e  P r o v i d e r

Reportable Disease 
Handbook

T h i s  h a n d b o o k  i s  d e s i g n e d  f o r  y o u 
a s  a  r e p o r t i n g  t o o l

M i a m i - D a d e  c o u n T y

h e a lt h  d e pa rt m e n t

m a i n  n u m b e r

305-324-2400

“Working together to protect the health of our community.”

Miami-Dade County Health Department
Epidemiology,  Disease  Control  & Immunizat ion Serv ices

8600 NW 17th Street  •  Sui te  200
Miami,  Flor ida  33126

Main Number  305-324-2400

T h i s  h a n d b o o k  i s  u p d a t e d  a n n u a l l y  a n d  a v a i l a b l e  o n l i n e  a t 

w w w. d a d e h e a l t h . o r g




