
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

  

FOR IMMEDIATELY REPORTABLE DISEASES: Call the Communicable Disease Control Officer 

(CDCO) at (562) 570-4302. After hours, weekends, and holidays, call (562) 435-6711 and ask for the 

Communicable Disease Control Officer. 

Forms are avaliable at: http://www.cdph.ca.gov/HealthInfo/discond/Pages/Influenza(Flu).aspx 

MANDATORY 
REPORTING 
 
LABORATORY-CONFIRMED 
INFLUENZA IN FATAL 
CASES AGE 0-64 YEARS 

 
FORM: Severe Influenza 
Case History Form (CDPH 
9070) and Laboratory Report  
 
TIME FRAME: Within 7 
calendar days 
 
REPORT:  
Fax: (562) 570-4374                               
ATTN: Epidemiology                                                           

Influenza Reporting 
Phone:  (562) 570-4302 
Fax:  (562) 570-4374 
  

 
IMMEDIATELY REPORT 

SUSPECT OR CONFRIMED 
NOVEL INFLUENZA 
All human infections with influenza A 

viruses that are different from 

currently circulating human influenza 

H1 and H3 viruses   

 

FORM: Novel Influenza Case 
History Form (CDPH 8658), 
Laboratory Report, submit 
specimens to the LBDHHS 
Public Health Laboratory 
 

TIME FRAME: Immediately 
 

REPORT:  
Call the CDCO   
Fax: (562) 570-4374   
ATTN: Epidemiology           

 

 

 

 

 

 

ACUTE RESPIRATORY 
OUTBREAKS 
Outbreak in institutions (e.g. long 

term care facilities, prison, 

sleepover camps) with at least two 

cases of laboratory confirmed 

influenza in the setting of a cluster 

(>4 cases) of influenza-like* 

 

FORM: Acute Febrile 
Respiratory Illness Outbreak 
Report Form (CDPH 9003), 
Laboratory Report, submit 
specimens to the LBDHHS 
Public Health Laboratory 
 

TIME FRAME: Immediately  
 

REPORT: 
Call the CDCO  
Fax: (562) 570-4374  

ATTN: Epidemiology                                                           

*Influenza-like illness = fever (> 100F or 37.8C and 

cough and/or sore throat, in the absence of a known cause                                                                            

 

VOLUNTARY REPORTING 
 
INFLUENZA CASES AGE 0-64 
YEARS REQUIRING 
INTENSIVE CARE 
 
FORM: Severe Influenza Case 

History Form (CDPH 9070) and 
Laboratory Report 
 
TIME FRAME: Within 7 calendar 
days  
 
REPORT: 
Fax: (562)570-4374       
ATTN: Epidemiology                                                           

 

 

 

 


