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NAVAL HOSPITAL, BREMERTON 
REPORTABLE COMMUNICABLE DISEASES 

 
URGENT DIAGNOSIS - Report  IMMEDIATELY 
Anthrax Measles (rubeola) 
Botulism Meningococcal Infection 
Cholera Meningitis, bacterial and other 
Diphtheria, noncutaneous Paralytic Shellfish Poisoning (PSP) 
Encephalitis, all Plague 
Hemorrhagic Fever, all Poliomyelitis 
Hepatitis A, acute/symptomatic Pulmonary Tuberculosis, shipboard 
Japanese Encephalitis Rabies, human 
Malaria Yellow Fever 

 

HIGH PRIORITY DIAGNOSIS - Report within 24 hours 
Brucellosis Paratyphoid Fever 
Chancroid Pertussis 
Gastroenteritis of suspected food or waterborne origin Rubella, including congenital 
Haemophilus influenzae, in children ≤ 5 years of age Salmonellosis 
Hepatitis B, acute/symptomatic only Shigellosis 
Leptospirosis Syphilis, primary, secondary, or 

 congenital 
Listeriosis Typhoid Fever, including carrier 
Mycobacterium, including Tuberculosis Varicella, in adults 

 

ROUTINE DIAGNOSIS - Report within 72 hours 
Accidental poisoning from foodstuffs and plants Lyme Disease 
Acquired Immunodeficiency Syndrome (AIDS) Lymphogranuloma Venereum (LGV) 
Amebiasis Meningitis, aseptic/viral 
Arthropod-borne viral diseases, not listed elsewhere Mumps 
Bites, venomous animal Onchocerciasis 
Campylobacteriosis Ornithosis (Psittacosis) 
Chlamydia trachomatis infection Pelvic Inflammatory Disease (PID), acute 
Class IV Human Immunodeficiency Virus disease Pseudomonas Folliculitis 
Coccidioidomycosis Q Fever 
Dengue Fever/Dengue Hemorrhagic Fever Relapsing Fever (Borreliosis) 
E. coli 0157:H7 Reye Syndrome 
Filariasis, Bancroftian and Malayan Rheumatic Fever, acute 
Giardiasis Rocky Mountain Spotted Fever 
Gonorrhea Severe Reaction to Immunization 
Granuloma Inguinale Tetanus 
Guillain-Barre Syndrome Tick Paralysis 
Hepatitis, non-A, non-B, and unspecified Toxic Shock Syndrome 
Herpes Simplex, initial genital infection Trichinosis 
Herpes Simplex, neonatal Trypanosomiasis, African and American 
Kawasaki Syndrome Tularemia 
Lassa Fever Typhus Fever, louse-borne 
Legionellosis Vibriosis 
Leishmaniasis, cutaneous and visceral Yersiniosis 
Leprosy (Hansen’s Disease)  

 

OUTBREAK DIAGNOSIS - Among military personnel; from a common source, in clusters, or affecting more than 10% of 
crew. 
Food poisoning, unspecified Pneumonia 
Foodborne Illness, Salmonella and Staphylococcus Staphylococcal Disease 
Gastroenteritis, viral Streptococcal Disease, group A 
Influenza Water-borne enteric pathogens 
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COMMUNICABLE DISEASE REPORT 
NAVHOSPBREM 6220/1(5/04) 
 
PATIENT INFORMATION 
 
NAME:  ____________________________________________________________________________________ 
RATE/RANK:  _______________________________________________________________________________ 
RELATION TO SPONSOR:  ____________________________________________________________________ 
DATE OF BIRTH:  ____________________________________________________________________________ 
SEX:  _______________________________________________________________________________________ 
RACE/ETHNICITY:  __________________________________________________________________________ 
DUTY STATION:  ____________________________________________________________________________ 
ADDRESS:  __________________________________________________________________________________ 
PHONE:  HOME:  _________________  WORK:  ________________________ 
 
CLINICAL INFORMATION 
 
DIAGNOSIS/DISEASE:  _______________________________________________________________________ 
DATE OF ONSET:  ___________________________________________________________________________ 
SIGNS/SYMPTOMS:  _________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
LABORATORY RESULTS:  ____________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
TREATMENT PROVIDED:  ____________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
FOLLOW-UP:  _______________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
COMMENTS:________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
REPORTING INFORMATION 
 
REPORTING INDIVIDUAL:  ___________________________________________________________________ 
ATTENDING PHYSICIAN:  ____________________________________________________________________ 
CLINIC/WARD:  _____________________________________________________________________________ 
DATE:  _____________________________________________________________________________________ 
 
REPORT DISEASES IMMEDIATELY BY TELEPHONE TO THE PREVENTIVE MEDICINE DIVISION, AT 
EXTENSION 535 OR 476-3286. 
 
 


