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SUBJECT: Medical Surveillance Optimization (MSO) Work Group Charter 

References: See Enclosure 1 

1. PURPOSE. This Directive, in accordance with the authority in References (a) through (d), 
and the guidance in References (e) and (h), establishes a MSO Work Group to optimize 
communicable disease surveillance; investigation of disease cases, clusters, and epidemics; 
documentation and reporting of reportable diseases in accordance with Federal laws; 
coordination with local civilian public health authorities; analysis of epidemiological data; and 
risk communication within the Joint Operations Area (JOA) in accordance with the Joint Task 
Force National Capital Region Medical (JTF CapMed) decision making process. 

2. APPLICABILITY. This Directive applies to JTF CapMed Headquarters, Walter Reed 
National Military Medical Center (WRNMMC), Fort Belvoir Community Hospital (FBCH) 
[hereafter, WRNMMC and FBCH are referred to as Medical Treatment Facilities (MTFs)], and 
the Joint Pathology Center (JPC). 

3. MISSION. The MSO Work Group will provide policy guidance regarding communicable 
disease surveillance; investigation of disease cases, clusters, and epidemics; analysis of 
epidemiological data; and documentation and reporting of reportable diseases in accordance with 
Federal, State, and local laws. In addition, it will coordinate with local civilian public health 
authorities, and coordinate with the JTF CapMed Director of Legislative and Public Affairs to 
ensure accurate and timely risk communication. 

4. ORGANIZATION AND MANAGEMENT. The MSO Work Group establishes its own 
operating procedures, meeting schedule, and interim work products necessary for the completion 
of its mission. The group is composed of subject matter expert representatives from the MTFs, 
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and from the JTF CapMed, J-3B Public Health and Preventive Medicine Team. The composition 
of the MSO Work Group is as follows: 

a. Chairperson. As nominated by the JTF CapMed Chief, Public Health and Preventive 
Medicine and appointed by CJTF. 

b. Recorder. As appointed by the Chairperson of the Work Group. 

c. Voting Members: 

(1) J-3B, Chief, Public Health and Preventive Medicine 

(2) J-3B, Ancillary Services Officer 

(3) Public Health Emergency Officer, Naval Support Activity Bethesda 

(4) Department Head, Preventive Medicine, WRNMMC 

(5) Laboratory Director, WRNMMC 

(6) Chief, Public Health, 579th Medical Group 

(7) Chief, Laboratory Services, 579th Medical Group 

(8) Chief, Public Health, 779th Medical Group 

(9) Chief, Laboratory Services, 779th Medical Group 

(10) Chief, Department of Public Health, FBCH 

(11) Public Health Emergency Officer, FBCH 

(12) Laboratory Director, FBCH 

d. Advisors: 

(1) Service Liaison, Armed Forces Health Surveillance Center 

(2) Director, Preventive Medicine, Navy and Marine Corps Public Health Center 

(3) US Army Public Health Command 

(4) Air Force Medical Support Agency 

(5) Virginia Department of Health, Northern Virginia Regional Epidemiologist 
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(6) Maryland Department of Health and Mental Hygiene, Southern Maryland Regional 

Epidemiologist 

(7) District of Columbia Epidemiologist 

e. All team members are expected to attend meetings scheduled by the Chairperson, to be 
prepared for discussions that ensue, and to contribute accordingly. In the event a team member 
is unable to attend a scheduled meeting, an informed and empowered representative may attend 
and vote in his or her stead. 

5. RESPONSIBILITIES. See Enclosure 2 

6. RELATIONSHIPS. The MSO Work Group shall be accountable to, and route required 
written products and briefings to the Commander's Meeting, through the Executive Council and 
the Clinical Care/Quality Integrated Delivery System (IDS) Implementation Board. The Clinical 
Care/Quality IDS Implementation Board may require the Work Group to render periodic 
accounts of its progress and shall: 

a. Review briefs prepared for presentation to the Executive Council. 

b. Monitor initiatives ofthe MSO Work Group to assure submitted work products: 

(1) Are delivered on time. 

(2) Meet the quality expectations of the Executive Council. 

(3) Promptly address any problematic Service-specific issues. 

(4) Recognize the viewpoint of all constituencies. 

7. AUTHORITIES 

a. Tasking Authority. As specified in the Enclosure, each voting member shall provide one 
alternate member. This requires that the voting member identify decision-makers who can act on 
behalf of the functional area they represent. 

b. Budgeting Authority. None. 

c. Policy Authority. The MSO Work Group is authorized to approve subject matter content 
and develop issuances through the Director, Clinical and Healthcare Business Operations (J-3B). 
For issues regarding which consensus cannot be reached and for issues in which there is great 
public or congressional interest, the MSO Work Group shall ensure approval from the Executive 
Council-and codification of approved decisions via an issuance. 
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8. ADMINISTRATION 

a. Committee Leadership and Management - Meeting Frequency. The MSO Work Group 
shall meet at least quarterly, and more often ifneeded, to ensure surveillance and disease 
reporting matters are addressed. Subgroups may be established by the Chairperson as needed. 

b. Decision Making Methodology. A simple quorum (no fewer than 6 of the voting 
members in any combination) majority of sitting members will be required to move an issue or 
briefing forward. The Chairperson is a voting member for the purposes of quorum determination 
and in case of tie votes. 

c. Status Reporting. Status reports shall be routed to the Director, Clinical and Healthcare 
Business Operations (J-3B), JTF CapMed for presentation to the Executive Director, Healthcare 
Operations, JTF CapMed. 

d. Problem/Issue Escalation and Resolution Processes. In the event that the MSO Work 
Group encounters problems/issues that it cannot resolve, it shall seek the council of the Director, 
Clinical and Healthcare Business Operations (J-3B). 

e. Committee Status. The MSO Work Group is a standing committee and will continue to 
meet and deliberate until the internal organizational structure of the JTF CapMed is revised. 

9. RELEASABILITY. UNLIMITED. This Directive is approved for public release and is 
available on the Internet from the JTF CapMed Issuances Website at: www.capmed.mil. 

10. EFFECTIVE DATE. This Directive is effective. 

Major Gal, U. S. Army 
Acting Commander 

Enclosures 
1. References 
2. Responsibilities 
3. Tri-Service Reportable Events 
4. Virginia Reportable Disease List 
5. District of Columbia Confidential Morbidity Reports 
6. Diseases, Conditions, Outbreaks, & Unusual Manifestations Reportable by Maryland 

Laboratories 
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ENCLOSURE 1 

REFERENCES 

(a) Deputy Secretary of Defense Memorandum, "Establishing Authority for Joint Task Force­
National Capital Region/Medical (JTF CapMed) and JTF CapMed Transition Team 
(Unclassified)," September 12,2007 

(b) Deputy Secretary of Defense Action Memorandum, "Civilian and Military Personnel 
Management Structures for the Joint Task Force National Capital Region - Medical," 
January 15, 2009 

(c) Comprehensive Master Plan for the National Capital Region Medical, April 23, 2010 
(d) Supplement to the Comprehensive Master Plan for the National Capital Region Medical, 

August 31,2010 
(e) 	 JTF CAPMED-I 5025.02, "JTF CapMed Corporate Decision Making Process," February 16, 

2010 
(f) 	 12 V AC 5-90-80 & 12 V AC 5-90-90 Regulations for Disease Reporting and Control, Code 

of Virginia, 28 March 2011 
(g) Code of Maryland Regulations (COMAR) 10.06.01.03, Reportable Diseases, Conditions, 

Outbreaks, and Unusual Manifestations; Submitting Clinical Materials, 1 October 2008 
(h) The District of Columbia Municipal Regulation (DCMR), Title 22, Chapter 2 

Communicable and Reportable Diseases, §200-214, August 1986 
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ENCLOSURE 2 


RESPONSIBILITIES 


1. CHAIRPERSON. The Chairperson shall: 

a. Forward an agenda to each voting member no later than 3 working days prior to each 
scheduled meeting. The agenda shall be incorporated into the meeting minute's format. 

b. Forward a clearly written summary of the proceedings of the previous meeting to each 
voting member no later than 3 working days prior to each scheduled meeting. The written 
summary must: 

(1) Endorse information/decision briefs deemed ready for consideration by the Executive 
Council. 

(2) Specify the way ahead for information/decision briefs deemed not ready for 
consideration by the Executive Council. 

c. Appoint individuals and form ad hoc work groups to accomplish tasks consistent with the 
MSO Work Group's mission. 

d. Appoint an alternate recorder in the absence of the recorder. 

2. RECORDER. The Recorder shall: 

a. Prepare an agenda at the Chairperson's direction in time for the Chairperson to meet the 
deadline of paragraph l.a. 

b. Prepare a clearly written summary ofthe proceedings of the previous meeting at the 
Chairperson's direction in time for the Chairperson to meet the deadline of paragraph l.b. 

3. VOTING MEMBERS. Voting members (or designated alternate) shall: 

a. Keep their respective leadership engaged and aware of the decision-making mechanisms 
in place and the issues being addressed by reporting groups. 

b. Apprise their respective leadership of the MSO Work Group's progress, workings, and 
recommendations. 

c. Prepare their respective Component leader for participation in the Executive Council by 
discussing salient issues contained in the briefs. 
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d. Act as subject matter experts without any bias to organizational loyalty, but based on 

technical capabilities. 

4. WORK GROUP FUNCTIONS. The MSO Work Group shall provide management oversight 
for communicable disease surveillance; investigation of disease cases, clusters, and epidemics; 
documentation and reporting of reportable diseases in accordance with Federal, State, and local 
laws; coordination with local civilian public health authorities; analysis of epidemiological data; 
and risk communication within the JOA. 

7 ENCLOSURE 2 




JTF CAPMED-D 5103.05 


APR Z 7 Z01Z 
ENCLOSURE 3 

Tri-ServiceReportable Events 

Condition ICO-9eode CQndition 	 ICD-9code 
1. 	 Amebiasis 006 34. Malaria {aU} 
2. 	 Anthrax 022 a) Malaria, Falciparum 084.0 
3. 	 Botulism 005.1 b) Malaria, Vivax 084.1 
4. 	 BrucellOSIS 023 c) Malaria, Malariae 084.2 
5. 	 Campylobacte1" Infection 008.43 d) Malaria, OYa~e 0843 
6. 	 Cblamydiil trachomatis 099.41 e} Malaria, Unspoecified 084.6 
7. 	 Cbolera 001 35. Measfes 05S 
a. 	 Coccidioidomycos:is 114 36. Mening.ococcal disease 
9. 	 Cold weather injury (aU) a} Meningitis 036.0 

a) CWI, Frostbite 9913 bj Septicemia '036.2 
b ) C'.'il1, Immersion foot 991.4 37. Mumps 072 
c) eVil, H'(pOthermia 991.6 38. Noro.vtros 008.63 

10. Cryptosporidiosis 007.4 39. Outbreak 	 136.9 
11. Cyclospora infectiOfl 007.5 4{l. Pertussis 	 033 
12. 	Dengue fey-er 061 41. PJague 020 
13. 	 D-~ptJtherla 032 42. Poliomyelitis 0450.0 
14. 	E. cof!, shiga toxin-producing 008.04 43. Qfever 083.0 
15. Ehrlichiosis!Anapla:!lTlosis 082.4 44. Rabies, human 	 071 
16. 	Encepharrtis, Arb<P<iral 45. R~apsing Fever 087 

iI) Encephalitis, Mosquito-borne 062 46. Rheumatic fever (acute) 390 
b ) Encephalitis, TIdc:-borne 063 47. Rift valley fever 0663 
c) West Nile Viros 066.4 48. Rocky mountain spotted fever 082.0 

17. Filariasis 125 49. Rubella ,056 
lIt Giardiasis 007.1 50. Sa!moneUosis '003 
19. GonlJormea 098 51. Schist,osomiasis 	 120 
20 . H. Inf[u~nzae, invasive disease 038.41 52. Severe acute respiratory s,yndrome (SARS) 079.82 
21. HaliltaYirus dise-iIISe 079.81 53.. Shigellosis 	 004 
22_ 	 Heat injurie~ 54. Smallpox ()50 

a) Heatstrol:e 992.0 55. Streptococcus:, group A, invasive ,038.0 
b) Heat injury, Ur.Ispecified 992.9 56. Syphilis (aDI 

23. 	Hemorrhagicfeve,. 065 a) S',CPf1i1U, Coogenital 090 
24. 	Hepatitis A 070.1 b) Syphil is, Primary/Secondary ·091 
25. Hepatitis S, acute 0703 cl Syphifis, Tertiary 095 
26·. Hep;ltms C, acute 070.51 d) Syphil.is, Latent '096 
27. 	Infiluenza 487 57. Tetanus 037 
28. 	 L.egionel.osi~ 482.84 58. Toxic mock $'(Ildrome 040.82 
29. 	I..e-jshmaniasis (a lJ) 59. Trichinosis 124 

a) I..ejshmaniasis, VISceral 085.0 60. Trypaoosomiais '086 
b) LeiShmaniasis, Cutaneous 085.4 61. Tubercutosis, pulmonary 011 
c) i.eimmaniasis, Mucocutaneous 085.5 £2. Tutaremia 021 
d) Leishmaniasis, UWlspecified 085.9 63. TypillJoid fever 002 

30. 	~prosV 030 64. Typtwus fever 080 
31. 	~ptlJoSpiros·1S 100 £5. Vaccine adverse eo.ent 979 
32. 	Listeriosis 027.0 66. Varicella 052 
33. 	L'I'Jne disease 088.81 67. Yello\vfe'lfef" 1060 

June 2009 
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Virginia Reportable Disease List 
Reporting of the following diseases is required by state law (Section 32.1-36 of the Code of Virginia and 12 VAC 5­
90-80 and 12 VAC 5-90-90 of the Board of Health Regll/[;tions for Disease RepOllinf) and Control ­
(vlnvw.vcil) . virginia.govlepidemiologyldocuments/regs.pdf). Report all conditions to your city/county health 
department Those listed in RED must be reported within 24 hours of suspected or confirmed diagnosis by the most 
rapid means available and all others reported on an Epi-1 form within three days of suspected or confirmed diaQnosis. 

Acquired immunodeficiency syndrome (AIDS) 
2 Amebi<lsis 

D~ ANTHRAX 
2 Arboviral infection (e.g., EEE, LAC, SlE, WNV) 
~ BOTULISM 

2 BRUCELLOSIS 

2 C<lmpylobacteriosis 

2 Ch<lncroid 

2 Chickenpox (Varicella) 

~ Chlamydia trachoma tis infection 


[) ~ CHOLERA 
2 Creutzfeldt-Jakob disease jf <55 years of age
2 Cryptosporidiosis 
!':: Cyciosporiasis

02 DIPHTHERIA 
DISEASE CAUSED BY AN AGENT THAT MAY 

HAVE BEEN USED AS A WEAPON 
2 Ehrlichiosis 

[) 2 EsciJericilia coli infection, Shiga toxin-producing 
2 Giardiasis 
2 Gonorrhea 

Granuloma inguinale 
02 HAEMOPHILUS INFLUENZAE INFECTION, 

INVASIVE 
~ Hantavirus pulmon3ry syndrome 


Hemolytic uremic syndrome (HUS) 

2 HEPATITIS A 
j Hepatitis B (acute and chronic) 
!t Hepatitis C (acute and chronic) 

Hepatitis, other acute viral 
~ Human immunodeficiency virus (riIV) infection 

# J:r. Influenza 
INFLUENZA·ASSOCIATED DEATHS IN CHILDREN 

<18 YEARS OF AGE 
Kawasaki syndrome 


~ Lead - elevated blood levels 

~ Legionellosis 


Leprosy (H3nsen's disease) 
[) ~ 	Listeriosis 

Lyme disease 
Lymphogranuloma venereum 

2 Malaria 

~ MEASLES (RubeoI3) 


D~ 	MENINGOCOCCAL DISEASE 
MONKEYPOX 

:i Mumps 

Ophth<llmi<l neon<ltorum 

OUTBREAKS, ALL (including but not limited to 


foodbome, nosocomial, Occup<ltion<ll, toxic 
subst<:lnce-rel<lted, and waterborne) 

D~ PERTUSSIS 
D~ PLAGUE 
D~ POLIOMYELITIS 

!t PSITTACOSIS 

!':: Q FEVER 

~ RABIES, HUMAN AND ANIMAL 


Rabies treatment, post-exposure 

!t Rocky Mountain spotted fever 

~ RUBELLA, including congenital rubella syndrome 


D~ Salmonellosis 
!':: SEVERE ACUTE RESPIRATORY SYNDROME (SARS) 

(] ~ Shigellosis 
~ SMALLPOX (Variola) 
2 Staphylococcus aureus, infection (inv3sive methicillin­

resistant and any vancomycin-intermediate or 
vancomycin-resistant) 

D~ Streptococcal disease, Group A, invasive 
2 Streptococcus pneumoniae infection, invasive, in clli1dren 

<5 years of age 
j Syphilis (report PRIMARY and SECONDARY 

syphilis by rapid me3ns) 

Tet3nus 

Toxic shock syndrome 


~ Toxic substance-related illness 
~ Trichinosis (Trichinellosis) 

D~ TUBERCULOSIS, ACTIVE DISEASE · (MYCOBACTERIA -) 
Tuberculosis infection in children <4 ye3rs of age 

2 TULAREMIA 

~ TYPHOID FEVER 


UNUSUAL OCCURRENCE OF DISEASE OF 

PUBLIC HEALTH CONCERN 


~ VACCINIA, DISEASE OR ADVERSE EVENT 

~ VIBRIO INFECTION 

~ VIRAL HEMORRHAGIC FEVER 

~ YELLOW FEVER 


(] ~ Yersiniosis 

2 These conditions are reportable by directors of labor3tories. In addition, these and all other conditions except MRSA are 
reportable by physicians and directors of med ical C3re facilities. 

(] A laboratory identifying evidence of these conditions shall notify the health dep3rtment of the positive culture and submit 
the initial isolate to the Virginia Division of Consolidated Laboratory Services (DClS). 

# Physicians 3nd directors of medical care facilities should report influenza by number of cases only (report total number per 
week and by type of influenza, if known). 

- A laboratory identifying Mycobacterium tuberculosis complex shall submit a representative and viable s3mple of the initial 
culture to DCl S or other laboratory design3ted by the Board to receive such specimen. 

Note: Cancers are also reportable. Contact the VDH Virgini3 Cancer Registry at (804) 864-7866 for information. 

~ DHV'RG'N'AlJEPAK1M~N'1v. or Il[ALTH 
Prdlcctinl! You .wd Your fm'lrOIrf1JCnl 

Revised October 24, 2007 
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* *~ THE GOHR'nII~T Of THE DISTRICT OF COLP~fBL\ DEHRBII:'il OF HLI.LTH 
CO;-':TIDE[\TL\L ~fORBIDITr REPORTS --Tb: ili!:TIct oi (olU!ll'}~ ~!1m[(ip:!l Rfglih ti<-Il CMR), Title ~2. ( 'hap:er _COJllUloicable ODd R~llort3lt~eDEu;..>, 200.11~ 

En!!, 11::.;:& c.a:. pnnid&. kllO'Wiug of OJ mar:el!liJllee OJ aelS< o!>:JStmtw (~ of all' of !ile dise3sEs or (ol!di'iiollS fu.:ed below, Du;t repert to ilii! loc:!l lle.31tb offim for jurisdic1iOll wl:!. the 
p.lienl reside;, Where 00 b<.lth eillP:O'.i':il: is i!t <t!eDihnce, my iJdhidu3l h3riug koowledge of~ pmoo wbo is \1l5pe::::.i :0 be suff"'''Jlg fro:u one of!he di;e3.;,i!\ or coldilio!ll fu.r.d belol'i may 
wire sueb 3 repoEl to ~.le lcc.al be3lth office: f,"r tho jurisdictioll ,,",me th: palieni mide.;, 

Tlfo r.) llOO! repoEliug of dilme; eollSidmd cotll!l·.mkaOie !,hall be reported by ,el:p'loni! :ud conned ill writing within 2 bOW"; of p:o..-isLonal diagt~ili, or tl!2 ap-pearm{e of syI!lpt~;, 

TlfeIlty fuur (24) hOllr rEporri!!lgof dilme; cOllSidmd cOC:U:lIllk~ble ,bill be ::polti!d by ii!lephouE 3l!d coufi.1JllO.d in wririugwithin 24 hom of di3gno!is, or t!ie appearance of s),IIl!l:O)1l5, 
Folty eiEhr (-18)bow 'Ejlt'ltillg of cii;;!3>e\ (QllSidered co!llDlumClt>le linil be le~md t>y r-.ll!j)bouE and co.mnn~ in wriling wi.ihiu ~8 hours of cliaZ,llOSL;, or tl!. appear.lllce of \\'lllptOlll'i, 

DiseaseiCondioOfl (A - HI) Time DiseaWCOIIdition (Hu - Ro) TIme DiseaselCondilion (Ru - Y) Time 

Aequ· ed ImlTlllne D~eienq Syndrome (AIDS)' 48 T> 
Human H i'lI1photropic virus type Iand II in'H!ions 
{HTLV·I andHTLV·IIi' 

48 hT> Rubell~ (inc uding congentt~t 2m 

AmEbiasis (Er.:an;,r,eba I;)'litotiti!rlll" 48 /",T> Influellla Ainfections. Novel 48 hrs Salmonellosis' 24 hT> 

M'I!laIBrt.,.;" 2hrs Influenza,lMnan isdl~tes' 43 hrs Scal;',:-s' ­ scl1ooL'daycare associated 48 hT> 

Anthrax (BJCillui ilntIRci.!)' 2hT> Infl uenza·associaied morlalit)l (18}'!31'S of age)' 48 hT> Sem@Acul! Rt5lWatory Syndrom@ (SARS)' 2 m 

Aseptic ~ (V13I meningitis)' 24lmi K.:;wasaki D'sease' 48 hI'; Shigi toxill1lfoclJcing E,ch«ichiil coli (STEC)' 2m 

Botufism [infa. food-bome,wound. and other)' 2hT> Lead Poisoning' 48 hT> ShilJl!lIosis' 24 hI'; 

BruCEIlosis' 48 itT> Legionellosis' 48 hrs Smallpox' 2m 

Cafifornia serogroup virus' 48 tLT> Leptaspirosis 48 hI> SI. Louis enCEphalitis virus' 48 hI'; 

C~~obact<Efiosis' 24~1'; Listeriosis' 48 hrs Sbphylo~ '1'eClions in newborns (nosocomial) 2m 

ChanCloid
4 48 1..1'; Lyme Disease (Borrelia Il';rgdorren), 48 hrs Streptococcaldist.lW, inmi¥!, Group A 2 tv> 

Chickenpox ( criJid'1yj2 48 I'; Limphogranuloma ~enerelJm (LGV)4 ~8 hrs 
S~lDcoccal nro-iwasive, ~A (ScD!i Fe¥er& 
SIre!I n.oatlz 

- scltool.'da¥CJ(e associated 
24h~ 

Chicl:Enp¢ll mortality {p;di>tric)" 48 111'; Malaria' 48 hI'; Strept<>coccal pneumoniae. inmiYe' 24 hI'; 

Chlillllydia tnfections {Ineliding PID and Perinatal}" 24 hI'; Me~leslrUleoliJ' 2hT> Streptococcal loxic-shock syndrome 48 hI'; 

CholeR (toxiRenic Vilrio cholPliIl!01 or 0139)' 21irs Menin~ococcalllleiuMii meninqiridis}' 2 h~ Svllhilis (including congenita!f' 48 hI'; 

Coccidioid()fllyo05i~ 48 hI'; Meningms (other than menilgocoooll)' 24h~ Telanusz 48 hI> 

Crypiosporidi(;Sis 4S hrs Mumps" 2~ Tinea cap:lis (RinQII'Mll of s~lp)" - school.'davcare 48 hI'; 

CYClosPOriiSis
2 4S hrs Neurosyphilis' 24 hrs Toxic·Shock Syndrome (Staphylococcal)' 48 hrs 

DenguE (henmhagic fever)' 24 hrs Non-&nocoocaJ uretlvitis (NGU)' 24 hrs Tracho~3" 48 hI'; 

DiarThea of t!-e newborn in'edious' 2111'; Ophtllama NeonaIDrum' 24 hI'; Treprox:cal in!ec\ions in newbon:s' 21n 
Diptheria

z 2hI'; OIo tbreJts (unusual ocourrcnoesl. any D;sease' 2 hI'; TrichineUosis' 48 hI'; 

D)'5entery, toollar/ 48 hI> PHtussis (Whooping cough)" 48 hI'; Tuberoulosis' 48 hI'; 

Eastern eQujn~ encephalitis virus 4~1'; Pinworm lEllterobiasis)' - sclloolidaY1)a!~ a5sooiat.o 48 hI'; Tularemia· 48 hrs 

Ehrliehiosis, (HGE. HtAE. olher or unspecified)' 48 11rs PI~u. (Yelii/lii pulis)' 2 hI'; Typhoid Fmr fSirmo~/1 ryp#lij" 2m 

Food.lJoml! diseast' 2liT> Pneumooia" 48 h~ Typhus Ft'ver iM;rner 21n 

Giardiaisis­ 48 ilT> Poliomyelitis. paralytic' 24 hI'; Vaccine Adm5e Events (VAERSt 48 hI'; 

r:: ,_ "~1';2 48 I'; Poliovirus infection. nonparalytic 
2 

24h~ 
Vancomyoin~ntermedi ate Sraphylococws aureus 
(VISA\2 

48 hI'; 

Go coccal infections
4 43 T> Powassan virus

3 
~8h~ 

Vanc{lmycin-fe.istantSraphyrococcus aureus 
(VRSA)2 48 hT> 

GJaT,uloma inguinale 4S ill'; Psittacosis (Omilhosisi
z 24 hrs Vibriosis (nolHlholera Vibrio species inf~tionl ~8 hT> 

Haemop/Iilus inftuenzal!. invasive diseaseZ 24h~ Q-FeVN
2 24 hrs Water·bome llness' 2~ 

Hansen Disease (Leprosy), 24 hrs Rabies. ,minalspecies' 2h~ West Nile virus' 48 hI'; 

Hanbvirus Putmonary Syndrome HIPS)' 2hrs R~i es. hUIllill' 2hrs WeslKll equine eOO!phalitis vin.>s' 48 hI'; 

Hemolytic Uremic Syndrome. post-diirrheal(HUS,' 2 h~ Rejapsing few.r, louse-boole' 24 hI'; Yellow fever' 2 tv> 

Hepatitis ~3 itl'; Rheumat:c fever' 48 hrs Yer;iflic,s is' 43 hr; 

HIV infection, adult and ~diatric' 48 ~,I'; Rocky Mo untain spotted feYl!r !RMSFI' 48 hrs 
Nc:,: Diseaw,ICcnC::uons listod in bold tae>: type are d..alled nat'mally notiiable by tM CcunciJ of Sole and Temtorial Ep'dernllil>gi51s 
1 R:port tD tI".. IVIA.DS Adm' , tnticn. TEL IL>i2 )67 4~<D. FAX (202)671..:aeO. f4 ';IV York A',oen ue. NE. r ire 50.0. 1. \'ia!i1 ' gten. DC 20.002 
2ReplJrt to tt~ Oi>r.Gicn of O.;eaS'.? .>urveillanc<: and ~ ves 'galion. TEL (20.2)442·9 143,FAX (20.2)442·80.60.. 825 North Capitol Streel. NE. 3'" Roar, Washington, DC 200.0.2 
a R.plJrt tD I)!? Ar al Disease Pre·,'enf '~ision. TEL (20.2) 576·ee64. FAX , 2)635-7915. 825 Ncrth Capitol St. NE. Wa! ~cn. DC 200.0.2 
' R~port to • S~ually-1ran~_ Di!.<:ase Di'.'isio . TE (20.2) 727·9860, FAX {2o.217274Q34,!"334 -. 826 :orth C- iolStre<1. NE,2'" Floor,Wa . gtro,DC 200{)2 
• ~plJrt to evention f'rot,p3l11. TEL 2) 442--:.945, FAX (202 )4424827. 825' 0 C;;p'tolSaeel. NE. 3"' Roor. Wa on. DC 20.00.2 
i R.port to sis Coot ,m. (202)69S-4 o.30. FAX (202) 724 ·22163, 190.0 MassacilUsottsAv€ e, SE. Bldg. to. Wa . gtcn, DC 20003 
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ENCLOSURE 6 

Diseases , Conditions, Outbl'e-aks, & Unusual Manifestations 
Reportable by [\ '1ary'land Laboratories 

Tile regulations goveming laboratory reporting, were updated effective October ", 2008. Table 1, 
betow, copied from the Code of Mar~~and Regulations (CO iJ1AR) '10.06.01.03 C, de·ta i~s the 
diseases, conditions, outbreaks, and unusual manifestations that are reportable in Maryland. The 
table has been altered from the exact CO 1AR .....ersion by the addition of information about the 
reporting of AIDS and HIV. In addition , Table 1 indicates when "clinical materials" should be 
submitted to the Maryland Department of Health and Mental Hygiene's (OHMH) laboratory, as well 
as the timeframe for reporting. Several footnotes to the table elaborate on specific details, as do 
the fo! o'wing sections of this dOCiument l egal Authority, What to Report, Ho.W to. Report, When to. 
Report, Where toO Report, and Submitting eli ica l ~1aterials. The reglllations apply to laboratories 
located within 1'0 aPj land and any that process human specimens obtained from an individual in 
Marlland. The COMAR changes will be plLlblished in The ~ ;.uyland Register 
(W\WJ.dsd.state.md.uslmdregistert) on October 24, 2008 and will appear in COMAR online 
(www.dsd.state.md .uslcomar/)late on October 3 1,2008. 

Table 1 
HEALHl CARE PROVIDERS. 
INSTITUTIONS, & OTHERS1 

' 

Reportable Diseases and Conditions 

LABORATORIES TIMEFRAM E FOR 
REPORTliNG2 

... 

Dis,€'ases and C(»l1ditions 
Lattorat(»ry Evidence 

of 

Submit Clin ical 
Materials to the 

DepartnlentS 
Immediate 

Within One 
Working 

Day 

.A n outbreak of at ise<lss of k O\'Ifl 

or II 'nov.'Tl etio gy Itla~ may be 3 
<fall(ler toO the pul>lic health4 

S'mi ar e 'olog'cal ag;emtn 
from a grouping 0 

clusterTl1!l of patienm 

X 

As gle cooe of a d is.ease or 
co d1io no'o e Niss inc.1 Ided . 
§C oOf this reg I atio , of 110'l.l11 or 
u known ef ology, th.at may be 3 
<fallg',er toO th.e pul>ltc hearth 

An etiologic age t 
SlLS ected toO c< ISS tllat 
d' ease oOr conditfon' 

X 

An unusual m3nifestatioOi 
comm ca ediseooe i 
indj1,1dual 

of a 
3. 

An etiologic agent 
S .spected to calise t llat 
d~eare 

X 

Acqu'red imm nodeitc'e cy 
sy ro le (A.lDS)s 

Imm nosuppress.ion (all 
CD4+ 1~ hoc~etemsi ~ 

peF-«IS with Hill l llf-ec4i<m) 

X 
(on request) 

X 

Ame!ltilSis Emamoeoo hfstoJyfilXl X 

Anaplas ~oois AnapJasma 
poogocytoph,fjum 

X 

Anim al bites Not App[ical)le X 

.A.ntllrilll< 8..1C,\TJus oothrads X X 

t.,ri>o ,im l in ections in ll<l'ing, b 
t r nlited to : 

O-&flgue fever 
Eastern equ'!le encephali" 
LaCrosse virus '~fecticJl 
St. Lou-" encephalitis 
1,''I'est-em eq ( I e encep al iiis 
l,"lest Nile vinro . fectic ~ 

Yellow fe'.er 

An,;, asooc'atoo arl:ovin l& 
clu ing but no im' eel toO 

Dengue fev-er, Easfer 
eqll e -e~cepha IiUs virus, 
LaCrosss virus, st. Louis 
enrep ar is virun, Western 
equ'ne encep alilis virus, 
West i e virus, Yel ell'! 
fever virus 

X X 

RlOVI5ED:"!g1151 7, 2!lI10 
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Ta b~e 11 

HEALTH CARE P ROVIOERS. 
I~JSnTUiIOUS• .& OTHERS1 

Re,p,olrlable Diseases and Conditi ons 

LABORATORIES TIMEFRM t E FOR 
REPORTING2 

Diseases. and Cond itio ns 
Laboratory Ev id el1ce 

of 

Submit Clin ical 
a erials to the 
DepartmentS 

Immediate 
With in On e 

Working 
Oav 

Babesiosis Babesia species X 

Botul-" l C,'ostrid,'tJ'm botLJJ',in'.Jm or 
be in /m oxin 0 other 

chi ism prod oCin.y 
Cl'f>stridi::;' 

X X 

Brucellos'"s Bruce/I<;·species X ;-t{ 

Camp,.lobac[erios is Campytobacter speci es X X 

Challcro id Hae,71cjJ,'JiiIJs rJt.<'Co'e.'ti X 

Chlamydia tfocoflcm::;ils, i cl uding 
Iyrn plrog-ram /foma venereu!l1j LG'Vj 

Ch'amydia iracn omarrs X 
(if l GV s.train ) 

X 

Cholera Vibrio eft.... em f: X X 

Coce-idioiOOmyoosis Cocddiojdes immicrs X 

Cre izfeldt-J. ob diS"'v&e 14-3-3 prete­ from CSF OJ 
any bra patholc g'l 
5W:m;esm'e of CJ D 

X 

C ryptosporidiosis Cryplospondium specie.s X 

Cyclosporiasis Cydospora co1ya!e.rrsis X 

D tmg;u:e fe>.,et" Oengl /e virus X X 

Diphtheria Coryneoocteric,'rH 
dlohtfleriae 

X X 

Eas e 1 equ e €:l1cepllaai - Easte eqlline encephalit is 
virus 

X X 

Ellrli chiosis En.n'fcl rla spe-cies X 

Ence alifis, " fec4ioUiS loola 11 fro l o r 
demonstration in brai o r 
ce tmt ervous system 

mre or cerebros~nal fluid, 
of an'y' pallioQenic orQanism; 

X X 

Ep"­Ion oxin of tridi um 
perfri'n;g:ellS 

Clostrid,\r.'m perf.r';ngens, 
epsilon toxin 

X 

ES>clleridlia cori 0 '157: H7 infection E.scherici'lia C:Oof; 0 157:H7 X X 

Giardci1S~ Gio1rcfj::;lspecies X 

G' a/l{!'em Bw·fI.ho!de,7a m-a,l'ei X X 

Gonoooc,ca.1 inf·ect io ll Neisseria g.onorrlloeat.! X 

Haen op 00 influenzae invasive 
IS ease 

fia ernoplliills illtluenziJe, 
-"alated from a oormaJy 
sterile site 

X X 

H al1tavirus infection Hant;:wirus X X 

HarmR/1 algal bloom rela1ed illness Not Appl icable X 

He olytie rem-c s'Indro le, pos ­
diarrheal 

'Jot Ap icable X 
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Tablle 11 
HEALTH CARE PROVIDERS, 
INSTITUTIONS, 8.. OTHERS1

' 

Reportable Dise.ases and Conditi ons 

LABORATORIES TIM EFRAME FOR 
REPORTING2 

Disease.s and Conditions 
Lab oratory Evidence 

of 

Sl!lbmit Clin ical 
ate rials to the 
DepartmentS 

Immediate 
Within One 

Work ingl 
Day 

H€opatir " A acute infectio HepOIf is A virus Ig:M x 

Hepat if "', ral (B, C, D, E, G, a I 
other (l,'pes afld un:1etemlined) 

HepOItit is B, C, D, E a G 
virus o1l1er r;pes 

x 

Hun iJ1n i ln1 0 efi 'en.c::t virus 
(HIV)5 

HII." fec ' ,in cluding 
dete-ctable viral load 

x 
(on request) 

x 

Iml Jenza..associated ped-Mric 
n ortali:-y 

In uenza "'irus ­ associated 
ped"at "c me ar '! ' I 
PeF"o S ~ed <. 18 years (i 
knollo11) 

x 

Il"Ifiue :l·a: 00\'131if11t ellZa A 'in lS 
iniection 

lsolan , of in uellZa virus 
from huma s of a novel or 
paf1dem ic strain 

x x 

XGysfoisosp.o.m be.'ii 
j synooyrr' Is osp'Of<J belli) 

KiJ1woo3lti syndrome Not AppCicable 

X 

X 

LaCrosse l, irus x 
Legliooell o~i5 Legion eJ. a species X 

(if is-d ate rom 
human) 

X 

XLepro~y x 
Leptosptrooi5 Leptospira {ntetTOgoos x X 

Listeria mooocytogerres 

BorreliLl bcrrgdo.rferi 

x X 

X 

Mlllmia p,l;}smOO.ium spe.cies x 
X 

X 

Measles "" irus 

Melioidosis Burid?oJderia pseL'l:Joma,\ ei x X 

X, ellingitis , in "ectioLls lsolar 0 or demoootration of 
any bacterial, rungiJIl , 0 ,,rira:l 
s.pec"es in cerel,roopinal 
ff:uid 

x 

Ne ';SSimb men '/If/,irra',iS 
( in clud"ng serogm ,( 
t1.l10'l1lO. , isolated fro 1 a 
nomliJIliy s.ter:ie site 

x X 

,.. icrcspo. "d"iosis Various microsporidia 
protozoo., Ilcluding t net 
imited to, Encephalitoz.oon. 

sp.ecies 

X 

Mumps (illk;ctiot ls parotitis) Mumps ...rillS X 

r~ yoobacteriosis, ot er tilan 
tu:berculosis and Ie ros.y 

Mycobacterium SPP'., oltier 
tflan Mycolxir.rertam 
iuiJ-ercu.cosis con plex or 
MyCObacterium ieprae 

x X 

Instruc1ions ' or Maryland C . cable Disease aborat«;, Reporti~ fOH AH 128 ) 
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Tab.le 11 Reportable Qiiseases and Conditions 
HEALTH CARE PROVIOERS, 

LAB ORATORIES INSTITUTIONS, & OTHERS1 
' 

Laboratory Evidence Submit Clinical 
Dis.eases and Conditio ns Materials to theof DepartmentS 

Pert!resis Bo.ra'eie3a pertussis 

Pert!resis .....,acoeine adverse ot App ic.al>le 
reactions 

Pes."c· e related i IWle5S Chal ineS!telr<l&e below tile 
noml al labomtor}" range, 

Plague '/e.rsfIJ,~2 pestis X 

Pneumo ia in a health care worker lario s argaflisns 
resul1fng in hospimrization 

Poromye£itis Pol io.virus X 

Psittacosis CflfOJmydophf. OJ psittaci 
Com1erly ChJamj/dMj' 
/.-"Smacfl 

Q f,r..er Coxiel,rfl bt.'meITi X 

Rabies (human) Rabies '..rn.IS 

Rio::· tox poioo i 9 Rid to,xin ( rom l'?icinus 
communis casto r bearls) 

Ro cky Mountain :spotted iev.er RI'cKetisia rickettsfi 

Rul)ella ( - emltl,n measles) an; Rube l(l rus 
congen[tal rube!!a svml'rome 

Saint LOLris eflcephalitis 5 1. LOllis el'l.cephGlitis virus X 

Sal l() ellcsis (nontyphoida I) S<:t,!molle,',rfl spe-cies, X 
n;cl ing serogroup, if 

kno'lt'll 

Se ..rere awte respiratory syndro e S,~R~-ssoc'a.ted X 
(SARSI oorcl13\rirus (SARS·CoV) 

Shiga-like toxi produc.ing enteric S iga toxin or shiga-like X 
bLtc e ·al i ections toxin 0 t e toxin-producing 

baetertlfm 

Shige llosis Shigel.a species, includi 9 ;.~ 

spec-es or serogroup , i­
knO'h'll 

Sma Ipox. 1.1 d otl er crthopCoxvin ls Variola \oin.IS, \Ill ctinia virus , X 
inie-ctions :md other ortltopox ~' i ruses 

Staph· oeo ccal enterctoxi B v'fljpll'J",'ococcus el'1terotoxin 
poisoning B 

Streptoccccal ilwooiv.e is-ease, StrepiocoCCI.IS p.'1ogenes, )~ 

Group A Group isolated from (]I 

normally steri le site 

Streptococcal ilw'/lsive is-ease" "fe{Nococwr; agaJactkJe, X 
G oup 6 :;'-oup,fl., iso lated iro 1 a 

nCmlGII'Y' sterile site 

Strepto coccus pi eumoniae streptococcus pneumonfae, -X: 
invasive diseooe "olated from a oonn1l.ly 

sterile site 

In5liructions .(1' Maryiand Cornrrn ' Ie Dise3"".e aboratay Repooing (OHMH 128 ) 

14 

TIMEFRAME FOR 
REPORTING~ 

Within One 
Immediate Work ing 

Oay 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

:x, 

X 

X 

X 

X 

X 

X 

X 

X 
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liabIe 1 Reportable Diseases and Conditions 
HEALTH CARE PROVIDERS. 

LABORATORIESINSTlTUTIONS. & OTHERS1 

Submit Clin ical 

,­
i lMEf RAME FOR 

REPORT1NG2 

Within On e Lab or,atory Ev idel'lce 
Diseas es and Cond ition s Mate rials t o the Imm ediBte Workin g 

of Department' 

Syphi lis Treponem lJ plJ l'lia'um 

Tetam.r.s CI'ostridium tetani 

T~hi!1csi~ TrtchineNa sp,'m,li:; 

T ul>srculo"'-'" ood suspe.ctecl Mycob::.c.teriml1 tuberculosis 
tu:l>erculoois'; complex 

T ularen:.ia FronciseiJa tuJorells!s 

TYI> oid fe'o'e r (case, romer, or 
ooth, or Sarmoneita T Yl>h:i) 

&'l.frllone,\fa Typl1i 

Val1ccm y - ' I1tern ed'iCife Intermediate resistan ce 0 ' 

Stap,'lyiococc.us aur.el.'S (V I SA ) ttle' S. aurel..l'S is.o late to 
iniection or colonization .....ancomyci!l 

·Vancc 1ycin-r es.is.tant Res.is.ta 'De 0 tl1e S_ li!Jrel.lS 
Stopllytaooccus <1urefls ('.IRSf'.) ~.solate to ...'anoomy 11 

il1De.ction or cotoniza.tion 

"'/ Clrire lla (d'-c tenpo)l), -atal cae.es ' fouicel "\..zos~er virus 
o n.ly (Human herpes ....irtlS 3) 

Vi )ric~is , 110 ,cholera' All c -cho era Vlib.rio 
species' 

V im l hen-orrhagi c 'e\re ,, (all types) All lle 10 agic fever 
viruses, including Ixl ~ oot 
im-ted tQ C . 1<>all-Congcl, 
Eho la, MClrl>urg , l azsa, 
Macl1upo ...rruses 

VVeste.m eql (n,e encepl1al i - Wesfem equine encephal~is 
virus 

Y er<Jill iosis ~"e(siai{jl species 

X 

X 

X 

X 

X 

X 

X 

X 

Day 

X 

X 

X 

~X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

lFootn otes : 
1. 	 As req lir,edi to repo d Re I atio . A( 1}--(3), (5), am' (6) o'this dlap e r. 
2. 11e tim efrnme for repo ' llgi is spet ified in regulatiQn . C of this chapter. 
3_ Crni,cal matellial sha be submitted aero ding to §B c f thi~ regulation. 
4. 	M Y grouping or c !.£Steri 9 of patients having ~im '-'Ir d'i~eooe , symptoms, lOr sYJldromes tna.t may ' ltate t e 

presence .of a disease 0 I break _ 
S. 	 Acquired im n ur.oc!e.fi ciency S}'Tli rom e (AlIOS) am:! hum a immllnode c-en:cy 'Jirus (HI .'~I, in-dud- 9 CD4+ 

lymphocyte count and vfrnl load, are reportab e under Subfi e 18 of th' " Ii Ie and COMAR 10.18.02. 
€; . uberculos is con-ml ed by ClI tu:re and sus.pect ed tuberc losis as indicated by: 

a.. A labo " tory confirmed acid-fast bacil L£S 0 sn ear; 
b. 	An abnormal ches, radiograph s gestive ' a ctive uberculos is; 
c. 	A lalxlrotory confirmed biopsy report co ~istent '\I - h active tuberculosis; or 
d . 	in' iatio of two o r more anti-Rlwc.tl osis led' catiooo, 

7. 	 V brto~- , 0 -che era , identified i ,a "l specim en tak:en 'om feetll, gi gi'. al tis.sues, o r (; al mucosa - no 
reporta Ie, 

Legal Authority: Maryland Code A n,notated, Health-General § '1 8-205, effective 'IOJ 1 !2008, and 
Code of 'lary land Regu!ations (CO MAR) "10,06_0-1, chapter amended as an emergency provision 

,effective October 1, 2008. For HIV: COMAR 10,18.02, Please refer to the text of COMAR itself for 
complete reporting infoml ation, 

What to Report - Diseases, Conditions, etc.: Laboratories mllst report laboratory evidence of 
the agents respot1s i'b le for the diseases and conditions that health C-..'lre proViders are also required 
to re port as indicated in Table '1 above. Reporting by laboratories does not nUllify the health care 
provider's or lllstitLftioni's ob ligation to report these diseases and conditions, nor does reporting by 
laboratories ml~l ify the health care pm vider's or ,institunon's oblrgation to report_ 
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ACTION MEMO 


FOR: COMMANDER, JTF CapMed 

FROM: Mr. Rolando C. Diaz, Epidemiology Teclmician, Fort Belvoir Community Hospital 

SUBJECT: 	 Proposed JTF CAPMED Directive 5103.XX, "Medical Surveillance Optimization 
Work Group Charter" 

• 	 The attached Charter (TAB A) establishes the Medical Surveillance Optimization Work 
Group. 

• 	 This issuance was reviewed for "legal sufficiency" by the legal advisor on 2 March 2012. 

• 	 This issuance was reviewed for security concerns. In accordance with Deputy Secretary 
of Defense Message 090426ZAUG06, "Information Security/Website Alert," it will be 
released to the public on the unclassified JTF CapMed Issuances Website. 

RECOMMENDATION: Sign at TAB A. 

COORDINATION: The list of coordinating officials is at TAB C. 

Attachments: 
TAB A: JTF CAPMED-D 5103.05 
TAB B: Legal Review 
TAB C: List of Coordinating Officials 

Prepared by: 	 CAPT Christopher R. Armstrong, MC, USN, J3B, +301.319.8378 
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