HEALTH CARE SUMMARY

MUST BE COMPLETED BY HEALTH CARE SOURCE

Date of Enrollment:
NAME OF CHILD - Birth Date

ADDRESS _ Telephone

PARENT(S) OR GUARDIAN

Date of last physical examination  How long have you been secing this child?

How frequently do you see this child when he/she is not ill?

Does this child have any allergies (including allergies to medications)?

Is a modified diet necessary?

Is any condition present that might result in an emergency?

What is the starus of the child’s. . . Vision

Hearing

Speech

Please list below the important health problems

‘Followed  Followed B)} Other i Requires Special
Important Health Problems By You Med Source (Name) Attention at Center

Other information helpful to the child care program

Phone

Address

DHS-0250AA/KS(9-97)



REPORTABLE COMMUNICABLE DISEASES

State Department of Health - (612) 623-5414
or Greater MN - 1-877-676-5414

Cases, suspected cases, carriers, and deaths due to wrn following diseases and infectious agents shall be reported to the Department of Health.
The discase(s) followed by an asterisk shall be reported immediately by telephone to the Commissioner of Health.

Amebiasis (Entamoeba histolytica)

Anthrax * (Bacillus anthracis)

Babesiosis (Babesia sp.)

Blastomycosis (Blastomyces dermatitidis)
Botulism * (Clostridium botulinum)

Brucellosis (Brucella sp.)

Campylobacteriosis (Campylobacter sp.) T

Car scratch disease (Bartonellasp.)

Chancroid (Haemophilus ducreyi) #

Chlamydia trachomatis infection #

Cholera * (Vibrio cholerae) T

Cryptosporidiosis ( Cryptosporidium parvum)
Dengue virus infection

Diphtheria (Corynebacterium diphtheriae) 1
Diphyllobothrium latum infection

Ehilichiosis (Ebriichia sp.)

Encephalitis (caused by viral agents)

FEscherichia coli infection (enteric, pathogenic only) 1
Giardiasis (Giardia lamblia)

Gonorrhea (Neisseria gonorrhoeae infection) #
Haemophilus influenzae (all invasive disease) t
Hantavirus infection :
Hemolytic uremic syndrome

Hepatitis (all viral types including A,B,C,D,& E)
Histoplasmosis (Histoplasma capsulatum)
Human immunodeficiency virus infection

(any HIV infection including AIDS) #

Influenza (unusual case incidence or lab confirmed)
Kawasaki disease

Legionellosis (Legionella sp.)

Leprosy (Hansen's discase, Mycobacterium leprae)
Leptospirosis (Leptospira interrogans)

Listeriosis (Listeria monocytogenes) T

Lyme disease (Borrelia burgdorfers)

Malaria (Plasmodium sp.)

Measles * (Rubeola)

Meningitis (caused by Haemaphilus influenzae,
Neisseria ﬁman.a%u.&kmﬁ Streptococcus pneumoniae,
viral agents) T

Meningococcemia (Nessseria meningitidis)*
Mumps *

Pertussis (Bordetella pertussis) * T

Plague (Yersinia pestis)

Poliomyelitis *

Dsittacosis (Chlamydia psittaci)

Q fever (Coxiella burnetii)

Rabies * (animal and human cases and suspects)
Retrovirus infections (other than HIV)

Reye syndrome

Rheumatic fever (cases meeting the Jones criteria)
Rubella and congenital rubella syndrome

Rocky Mountain spotted fever (Rickertsia sp.)
Salmonellosis, including typhoid (Salmonella sp.) t
Shigellosis (Shigella sp.) t

Staphylococcus aureus (only deaths or serious disease
due to community-acquired methicillin-resistant
S. aureus) 1

Streptococcal disease (invasive disease only) T
Syphilis (Treponema pallidum) #

Tetanus (Clostridium tetani)

Toxic shock syndrome ¥

Toxoplasmosis (Toxoplasma gondis)

Trichinosis (Trichinella %“.EM&

Tuberculosis (M. tuberculosis and M. bovis) 1
Tularemia (Francisella tularensis)

Typhus (Rickettsia sp.)

<nmn.€ fever

Yersiniosis (Yersinia sp.) T
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