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	This facility will notify the Health Department of any reportable contagious disease.
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CHECK DISEASE LIST

If a child or adult is diagnosed with a communicable disease, ____________________ will check the REPORTABLE CONTAGIOUS DISEASE LIST.

REPORTp

If the disease is reportable, ____________________ will contact the Douglas County Health Department at (402) 444-7214 or Nebraska Division of Public Health Epidemiology (402) 471-2937.

Have the following information ready when reporting:

1. Name of disease or nature of illness.

2. Person’s name, parent/guardian’s name, date of birth, address and phone number.

3. Date symptoms began.

4. Doctor’s name and phone number, if available.

NOTIFY PARENT/GUARDIANS AFTER DIAGNOSIS

1. If a reportable disease has occurred, __________________ will send a PARENT ALERT LETTER (PAL), to parent/guardians of children who may have been exposed. Attach a FACT SHEET from the Douglas County Health Department’s Infectious Disease Control for Child Care Settings.

2. _____________________ will post the CONTAGIOUS DISEASE ALERT form for all parents/guardians to see.

3. Follow Child Exclusion Policy.
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