Algoma

PUBLIC HEALTH
Santé publique Algoma

Disease of Public Health Significance Reporting Form

Please complete all applicable areas and return this form to the Medical Officer of Health for Algoma Public Health
through the confidential fax number (705) 541-7309. If you have any questions regarding completion of this form, please
contact a Public Health Nurse at (705) 942-4646 extension 3274.

Name of reporting agency: Telephone #:

Name of person reporting (please print):

Patient Information
Ontario health card #:

Name as it appears on health card:

Date of birth: Gender:

Address:

City: Postal code:
Home telephone #: Alternative telephone #:
Occupation:

Name of school/child care centre:

Disease Information
Disease: Signs and Symptoms:

Symptom onset date:

Lab/Test Information

Specimen type: Specimen collection date:
Specimen ID#:
Point of Care Test Result: Positive Negative

Treatment History
Treatment: Treatment date:

No treatment information available at reporting time

Hospitalized? Yes No Name of hospital:

Admission date: Discharge date:

Health Care Provider Information

Name: Specialty:

Address:

City: Postal code:
Telephone#:

Date of report to public health: Signature of person reporting:

Personal information on this form is collected under the authority of the Health Protection and Promotion Act, Sections 22 and 24, and
will be used for public health follow-up. Any questions should be directed to the Communicable Disease Program at 705-942-4646.



Diseases of Public Health Significance

Algoma
PUBLIC HEALTH

Santé publique Algoma

The following suspect and confirmed Diseases of Public Health Significance (O. Reg. 135/18 under the Health Protection and Promotion

Act) are reportable to the local Medical Officer of Health:

Report diseases listed below to the:
Infectious Diseases Program
705-942-4646 x3274 or 1-866-892-0172
After hours: 705-759-5416

Acquired Immunodeficiency Syndrome

(AIDS) & HIV

Acute Flaccid Paralysis (AFP)

Chancroid

Chickenpox (Varicella)

Chlamydia trachomatis infections

Diphtheria

Diseases caused by a novel coronavirus, including
Coronavirus Disease 2019 (COVID-19), Severe Acute

Respiratory Syndrome (SARS) and Middle East Respiratory

Syndrome (MERS)
Encephalitis, including:
1. Primary, viral
2. Post-infectious
3. Vaccine related
4. Subacute sclerosing panencephalitis
5. Unspecified
Gonorrhea
Haemophilus influenzae disease all types, invasive
Hemorrhagic fevers, including:
1. Ebola virus disease
2. Marburg virus disease
3. Other viral causes
Hepatitis, viral
1. Hepatitis A 2. Hepatitis B 3. Hepatitis C
Measles
Meningitis, acute
1. Bacterial
2. Viral
3. Other
Meningococcal disease, invasive
Mumps
Ophthalmia neonatorum
Pertussis (Whooping Cough)
Poliomyelitis, acute Rubella
Rubella, congenital syndrome

Smallpox and other Orthopoxviruses including Mpox
Streptococcal infections, Grp A invasive Streptococcal

infections,

Grp B neonatal Streptococcus pneumoniae, invasive
Syphilis

Tetanus

Tuberculosis

West Nile Virus illnesses

Report diseases listed below to the:
Environmental Health Program
705-759-5286 or 1-866-892-0172
After hours: 705-759-5416

Amebiasis

Anaplasmosis

Anthrax

Babesiosis

Blastomycosis

Botulism

Brucellosis

Campylobacter enteritis
Carbapenamase-producing Enterobacteriaceae (CPE) infection
/colonization

Candida auris (C. auris)

Cholera

Clostridum difficile infection (CDI) outbreaks in public
hospital

Creutzfeldt-Jakob Disease, all types
Cryptosporidiosis

Cyclosporiasis

Echinoccoccus multilocularis infection
Food poisoning, all causes
Gastroenteritis outbreaks in institutions
Giardiasis

Hantavirus Pulmonary Syndrome
Influenza

Legionellosis

Leprosy

Listeriosis

Lyme Disease

Paralytic Shellfish Poisoning (PSP)
Paratyphoid Fever

Plague

Powassan Virus

Psittacosis/Ornithosis

Q Fever

Rabies

Respiratory infection outbreaks in institutions
Salmonellosis

Shigellosis

Trichinosis

Tularemia

Typhoid Fever

Verotoxin-producing E. coli infection, including Hemolytic
Uremic Syndrome

Yersiniosis

BOLDED diseases must be reported IMMEDIATELY. All other diseases may be reported on the next working day.
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