DPH-26-001 Reportable Conditions: Amatoxin Poisoning
Regulations Text
April 14, 2026

Title 17. Public Health
Division 1. State Department of Health Services (Refs & Annos)
Chapter 4. Preventive Medical Service (Refs & Annos)
Subchapter 1. Reportable Diseases and Conditions
Article 1. Reporting

Amend section § 2500.

Section § 2500. Reporting to the Local Health Authority.

Subsections (a) — (i): No changes to text.

(j) Health care providers shall submit reports for the following diseases or conditions.

4 Amatoxin poisoning

Anaplasmosis

¢ Anthrax, human or animal

+ Babesiosis

4 Botulism (Infant, Foodborne, Wound, Other)

+ Brucellosis, human

Brucellosis, animal (except infections due to Brucella canis)

+ Campylobacteriosis

+ Candida auris, colonization or infection

Chancroid
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Chickenpox (Varicella) (outbreaks, hospitalizations and deaths)

Cholera

Ciguatera Fish Poisoning

Chikungunya virus infection

Coccidioidomycosis

Coronavirus disease 2019 (COVID-19) (hospitalizations only)

Creutzfeldt-Jakob Disease (CJD) and other Transmissible Spongiform

Encephalopathies (TSE)

Cronobacter sakazakii infections in infants less than one year of age

Cryptosporidiosis

Cyclosporiasis

Cysticercosis or taeniasis

Dengue virus infection

Diphtheria

Domoic Acid Poisoning (Amnesic Shellfish Poisoning)

Erlichiosis

Encephalitis, Specify Etiology: Viral, Bacterial, Fungal, Parasitic
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Escherichia coli: Shiga toxin producing (STEC) including E. coli O157

Flavivirus infection of undetermined species

Foodborne Disease

Giardiasis

Gonococcal Infections

Haemophilus influenzae, invasive disease, all serotypes (report an incident of less

than five years of age)

Hantavirus Infections

Hemolytic Uremic Syndrome

Hepatitis A, acute infection

Hepatitis B (specify acute, chronic, or perinatal)

Hepatitis C (specify acute, chronic, or perinatal)

Hepatitis D (Delta) (specify acute case or chronic)

Hepatitis E, acute infection

Human Immunodeficiency Virus (HIV), acute infection, (see (k) for additional

reporting requirements)



DPH-26-001 Reportable Conditions: Amatoxin Poisoning
Regulations Text
April 14, 2026

Human Immunodeficiency Virus (HIV) infection, any stage

Human Immunodeficiency Virus (HIV) infection, progression to stage 3 (AIDS)

Influenza-associated deaths in laboratory-confirmed cases less than 18 years of

age

Influenza due to novel strains (human)

Legionellosis

Leprosy (Hansen Disease)

Leptospirosis

Listeriosis

Lyme Disease

Malaria

Measles (Rubeola)

Melioidosis

Meningitis, Specify Etiology: Viral, Bacterial, Fungal, Parasitic

Middle East Respiratory Syndrome (MERS)

Monkeypox or orthopox virus infection

Multisystem inflammatory syndrome in children (MIS-C)
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Mumps

Neisseria meningitidis (invasive disease)

Novel coronavirus infections

Novel virus infection with pandemic potential

Paralytic Shellfish Poisoning

Paratyphoid Fever

Pertussis (Whooping Cough)

Plague, human or animal

Poliovirus Infection

Psittacosis

Q Fever

Rabies, human or animal

Relapsing Fever
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Respiratory syncytial virus-associated deaths in laboratory-confirmed cases less

than five years of age

Rickettsial Diseases (non-Rocky Mountain Spotted Fever), including Typhus and

Typhus-like llinesses
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Rocky Mountain Spotted Fever

Rubella (German Measles)

Rubella Syndrome, Congenital

Salmonellosis (Other than Typhoid Fever)

Scombroid Fish Poisoning

Shiga toxin (detected in feces)

Shigellosis

Silicosis

Smallpox (Variola)

Syphilis (all stages, including congenital)

Tetanus

Trichinosis

Tuberculosis

Tularemia, human

Tularemia, animal

Typhoid Fever, Cases and Carriers

Vibrio Infections
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& Viral Hemorrhagic Fevers, human or animal (e.g., Crimean-Congo, Ebola, Lassa

and Marburg viruses)

+ West Nile virus infection

+ Yellow Fever

+ Yersiniosis

+ Zika virus infection

¢ OCCURRENCE of ANY UNUSUAL DISEASE

¢ OUTBREAKS of ANY DISEASE (Including diseases not listed in Section 2500).

Specify if institutional and/or open community.

(®) = to be reported immediately by telephone.

(+) = to be reported by mailing a report, telephoning, or electronically transmitting a

report within one (1) working day of identification of the case or suspected case.

(No diamond or cross symbol) = to be reported within seven (7) calendar days by mail,

telephone, or electronic report from the time of identification.
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(*) = when two (2) or more cases or suspected cases of foodborne disease from

separate households are suspected to have the same source of illness, they should be

reported immediately by telephone.

(k) In addition to routine reporting requirements set forth in section 2643.5, for acute HIV
infection reporting, health care providers shall report all cases within one (1) working
day to the local health officer of the jurisdiction in which the patient resides by
telephone. If evidence of acute HIV infection is based on presence of HIV p24 antigen,
providers shall not wait until HIV-1 RNA is detected before reporting to the local health

officer.

Note: Authority cited: Sections 120130, 131050, 131051, 131052, 131080 and 131200,
Health and Safety Code. Reference: Sections 1603.1, 100325, 103925, 113150,
113155, 120125, 120130, 120140, 120175, 120245, 120250, 131050, 131051 and
131080, Health and Safety Code; Sections 551, 554 and 555, Business and
Professions Code; Section 1798.3, Civil Code; 42 C.F.R. Sections 2.11 and 2.12; Cal.

Const., art. |, Section 1; and Section 1040, Evidence Code.
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