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I:
Purpose: To establish guidelines for surveillance, monitoring and reporting of

nosocomial/healthcare associated infections (HAI). To recognize epidemic occurrence of
HAI in the areas of focused surveillance based on a comparison to the National Healthcare 

Safety Network (NHSN) device specific infection rates and risk adjusted surgical site infection 
rates. To recognize problem areas and procedures which need special attention to help reduce
the transmission of pathogens causing HAI or colonization. 

II:
Definition: HAI: Infections that develop while the patient was hospitalized and were not incubating before admission. Generally infections discovered 48 hours after admission are classified as HAI. 
III:
Policy: All HAI identified in the areas of focused surveillance are to be recorded, entered into the computerized database from the CDC’s National Healthcare Safety Network (NHSN)and send to NHSN for aggregation. All HAI exceeding expectation or of epidemiological significance are to be reported to the Infection Control Committee at the meeting following their occurrence. Community acquired infections are noted only when their transmission potential requires isolation precaution procedure.  Colonization with epidemiologically significant organisms also requires isolation precautions and computer entry for monitoring, trending and reporting.
IV:
Role Responsibility: Director/designee will ensure compliance.
V:
Procedures/Guidelines: Rounds including interaction with leadership personnel, chart 
review and bedside visits are conducted by the infection control professional for case finding 
and monitoring. A HAI worksheet is filled out on all patients with a HAI that meets the NHSN 

criteria. This information is entered into the computer.

A log of infections is maintained of patient’s names and NHSN infection type. 
At least once every four weeks, line lists of HAI, patient and colonization with epidemiologically
significant organisms by hospital area are generated.

All HAI that manifest themselves during the survey month are included in the
statistical analysis for the month.  

All worksheets/notes of all patients still hospitalized are retained with current records for follow 
up monitoring, but not for inclusion in future statistics unless a new infection develops.

At the end of each month, the line listings and resulting statistics shall be used for reporting at
the next Infection Control Committee meeting and to inform the clinical and leadership
personnel in the hospital of potential problems.  Device specific incidence density rates
exceeding the NHSN median is the threshold used to bring data to the Infection Control 
Committee meeting.

The records of all patients who expire after the documentation of a HAI are
reviewed by a quality assessment/management physician to determine the relationship if any,
between the infection and death.

The Quarterly Infection Surveillance Reports

At the end of each quarterly surveillance period the information contained in the computer is converted into several statistical and line list reports which are shared with hospital leadership personnel and distributed to the inpatient clinical areas.  The documentation explaining the reports, variable names and rate development procedures are found in the NHSN Manual in the Infection Control Program office.
HOSPITAL PROCEDURE FOR COMPLYING WITH REQUIREMENTS IN

REPORTING DISEASES AND INFECTIONS
When the diagnosis of a reportable disease is established, the physician or nurse caring for the 
patient shall report this information to the Infection Control Department Ext. 1940.

Reportable diseases/conditions are reported via the web based reporting system from the 

NYSDOHMH – Universal Reporting System. Hospital associated outbreaks is reported using 

the web based NORA system from the SDOH.

HOSPITAL PROCEDURE FOR REPORTING OF AIDS CASES

When a diagnosis of AIDS or AIDS is suspected, the physician or nurse caring for the patient
can report this information to the HIV Program, Epidemiology & Infection Control Department, 
Ext. 4099, 4057.

As soon as the diagnosis is established the appropriate internal form will be completed by the 
HIV Counselor/Educator and the case reported.  (Physicians can report patients with an AIDS 
diagnosis directly to the Department of Health without going through the HIV Program.

Cases are reported to the New York City Department of Health either by calling (212) 442-3400 
or in person at Department of Health Representative visits. When a case is reported in person
to the representative it is accompanied by a statement prohibiting re-disclosure.  If it is a 
telephone report a statement prohibiting re-disclosure is mailed to the Department of Health 
within 24 hours. Each internal report sheet is kept in the HIV Program Office with a copy of the 
re-disclosure statement attached (if applicable).

NEW YORK STATE DEPARTMENT OF HEALTH COMMUNICABLE DISEASE REPORTING REQUIREMENTS
Reporting of communicable diseases is mandated under the New York State Sanitary Code (10NYCRR 2.10 Ca).  The primary responsibility for reporting rest with the physician: however, laboratories (PHL 2101), school nurses (10NYCRR 2.12), day care center directors, nursing homes/hospitals (10NYCRR 405.3d) and state institutions (10NYCRR 2.10) are also required to report the diseases listed below.

AIDS (report to AIDS Epidemiology Program)

Amebiasis

*Anthrax

Babesiosis

*Botulism

Brucellosis

*Campylobacteriosis

Cryptosporidiosis

*Cholera

Ehrlichiosis

E. coli O157:H7 infection

Encephalitis (primary & post-infectious)

Group A Strep (invasive disease)

Group B strep (invasive)

*Hemophilus influenzae (invasive disease)

Hemolytic-Uremic Syndrome (HUS)

Herpes Infection in infants 60 days or younger (neonatal)

Hemorrhagic Fevers (Lassa, Ebola, Maburg, Congo-Crimean)

Hepatitis (A, B, C)

Histoplasmosis

Hospital-associated infections

*nosocomial outbreak 1a-e
Kawasaki syndrome

Legionellosis
Leprosy

Leptospirosis

Listeriosis

Lyme disease

Malaria 
*Meningitis Meningococcal
*Plague

Psittacosis

*Rabies (human & animal

Reye's syndrome

Rickettsialpox

Rocky Mountain spotted fever

Salmonellosis

Scarlet Fever

Shigellosis

Streptococcus pneumoniae

Toxic Shock Syndrome

Trachoma

Trichinosis

Tularemia

*Typhoid Fever

Typhus (endemic,epidemic, murine, Brill-Zinsser)

Visceral Larva Migrans

*Yellow Fever

Yersiniosis

Outbreaks:

Section 11.03(b) of NYC Health Code requires immediate reporting of a suspected outbreak among 3 or more persons of any disease/conditions (whether listed here or not) or any unusual manifestations of disease in an individual.

*Report immediately by telephone.

AIDS: Tel: 212-442-3388

Fax 212-442-3541

PARASITIC DISEASES:

Tel:  212-788-9641
Fax: 212-788-4734

Cryptosporidiosis, Giardiasis, Cyclospora

STD: 
Tel: 212-788-4443

Fax: 212-788-4431

Chancroid, Chlamydia, Gonorrhea, Granuloma inguinale, Lymphograniloma 

Venereum, Syphilis (including gongenital

syphilis), Urethritis (non-gonococcal) 

TB:
Tel: 212-788-4162


Fax: 212-788-4179

Vaccine Preventable Diseases:

Tel: 212-676-2259

Fax: 212-676-2289

Diphtheria, Hepatitis B in a pregnant 
woman or newborn, Measles, Mumps, Pertussis, Poliomyelitis, Rubella 
(including congenital rubella syndrome), 
Tetanus
Other:
Tel: 212-788-4204

Fax: 212-788-4268
Animal Bites:

212-676-2843

Fax: 212-676-2111

General Poisoning (or for Poisoning Emergencies)

(212)P-O-I-S-O-N-S or (212) 764-7667

(212) V-E-N-E-N-O-S (in Spanish)

FAX: (212) 447-8223

Food Poisoning

212-442-3372

FAX: 212-442-3378

Lead Poisoning

Children Aged 17 and Younger

212-676-6158
FAX: 212-676-6144


Adults
212-788-4290
FAX: 212-788-4299
OUTBREAKS
Section 11.03 (b) of the New York City Health Code requires the immediate reporting of a suspected outbreak among three or more persons of any disease or condition (whether it is listed here or not), or any unusual manifestation of disease in an individual.  During Non-Business Hours, Call Poison Control at (212) POISONS (764-7667).

VI:
Reason for Revision: Review

VII:
Attachments: None
VIII:
References: CDC, APIC
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