
IN ACCORDANCE WITH M G.L.c lIlD, s. 6.'
EVIDENCE OF INFECTION* DUE TO THE FOLLOWIN G

INFECTIOUS AGENTS IS REPORTABLE BY ALL
CLTNICAL LABORATORIES

TO THE MASSACIIUSETTS DEPARTMENT OF PUBLIC HE A LTH
.Evidcnce ofinfection includes results from culture mclhods, specific anligen or genomic tests, histology, other microscopy, and
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SnrPoRT IMMEpIATELY BY PIToNE!
This includes both susPect and confirmed cgses.

Telephone: (6f D 983-6800 and ask for the Epidemiologist On-Call

. REPORT WITHIN 24 HOURS Telephone: (617)983-6801 Conrrdential Fax: (617)983-6813
......lllaboratories, including those outside ofMassachuser6, p€rforming examinations on any specimens derived from Massachusclls rcsidents thal yield

evidence ofinfection due to the organisms listed below shall repo( such evidcncc ofinfection directly to thc Dcpanment through secure electronic labomlory

rcponing mechanisms, or other method, as de{ined by ihe Depanment." lotcMRlmlTo

. Mumps virus (lgM+ only)

. Mycobacterium akicanum, M. bovis

. Mycobacterium lepne
z Mycobacterium tuberculosis at2
t Neisse a meningttd,s (Irom blood, CSF or other normally

sterile body fluid) 4l-:l
. Norovirus
. Plasmodium falciparum, P. malariae, P. ovale, P. vivax
I Poliovirus
. Rickensia akari
. Rickeltsia orcwazekii
. Rickeftsia rickeftsii

I Rubella virus (lgM+ only)
. Salmonellasp. (non lyphr) aE
, Salmonella typhi 4l:)
I SARs-associated coronavirus
. Shiga-toxin producing olganisms oE
. Sh,befa sp. arJ
. Staphylococcus aureus enterotoxin producing organisms
, Staphylococcus aufeus, methicillin-resastant (MBSA), invasive
? Staphylococcus aureus, vancomycin-intermediate (VISA) and

vancomycin-resistant (VRSA) qEl
. Streptococcus pneumoniae (ftom blood, CSF or other

normally sterile body fluid) (oE if patient <18 years)
. Streptococcus pneumoniae, invasive, penicillin-resistant
. Toxoplasma sp.
. Ttichinellasp.
. Trypanosoma cruzi
I Vaccinia virus
t Variola virus
. Varicella virus (DFA+, viral culture or PCR+)
. Vibrio sp . dci

i West Nile virus al.l
. Yellow fever virus

a Yersinia pestis al 1

. Yersinia sp. o-

Anaplasma sp.
Babesiasg.
Bacillus anthracis qG1
Bodetella pettussis, B. bronchiseptica, B. holmseii and
B. parapertussis
Borrelia burgdoieri
Brucella sg. aaS
Butkholderia mallei and B. pseudomallei6L:1
Campylobacter sp.
Chlamydoph i la psittac i
C lostr id iu m bot ul inu m a Ltl
Clostridium difficile
Clostridium perlringens (stool only)
Clostridium tetani
C ory n abacte rium di phthe riae
Coxie a bumetii
C ryptococcus neotorm ans
Cryptosporidium sp.
Cyclo spota cayetan e n sis
Dengue virus
Eastern equine sncephalitis virus 4E
Ehrlichia s9.
Entamoeba histolytica
Enteroviruses (from CSF)
Escherichia coliOl57:H7 or othet shiga-toxin producing E coli;

and other E coti if tound in CSF of:l
F run ci sell a tu I arensis a 7
Giatdiasg.
Group A streptococcus, Invaslve
Group B streptococcus (trom blood, CSF or other normally

sterile body fluid)
Haemophitus inftuenzae (lrom blood, CSF or other normally

stenle body fluid) ar-'l
Hantavrrus
Hemorrhagic tever viruses (including Ebola, Marburg and

oth€r liloviruses, arenaviruses, bunyaviruses and flaviviruses)

Hepatitis A virus (lgM+ onlY)

Hepatitis B virus
Hepatitis C virus
Human prion disease (evidence ot)

Inlluenza virus (a l il antiviral resislant)
Inlluenza A virus, novel 4. 

".
Legionella sP. 4=
Leptosptra sp.
Llsteria sP. + .l
Lymphocytic choriomeningitis virus

Measles virus (l9M+ onlY)

lvlonkeypox or other orthopox virus

MDPH, its aurhoriz€d agents and local boatds

ol health have the aulhorirj_ ro collecl penrnenl
info'mtion.rs pan of epidemrological
investigations (M O.l-. c lll.s 7.)

+trf
lsolates should
be submitted to

Hinton State
Laboratory

lnstitute.
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HMAIDS Surveillance: (617) 9E3'6560
. AIOS (CD4 counts <200/ul or <l4ol. total lymphocytes)
. Human immunodeliciency virus (HlV)

Serually transmitted infections: (617) 9836940

. Chlamydia ttachomatis (ophthalmic, genital and neonatal inlectaons,

lymphogranuloma venereum)
. Catymmatobacterium (Donovania) granulomatis
. Haemophilus ducreYi
. Herpes simplex virus, neonatal inlection (onset within 30 days aiter birth)
. Nesseia gonoffhoeae (results indicating resistance to fluoroquinolones

or cettflaxone should also be reponed)
. TreDonema Dallidum


