
 

 

     
     

 
 

 
        

 

                      
                   
                  
                  
                   

                         
     

 

   

          
 

 

                 
                   

 

 

            
           

 
 
 
 
 

                  
        

 

                
           

         

 

                  
              
              

 
 
                  
        

 
                 

 
 

    

                   
                    
          

              

 
           

 

 

 

Tennessee Reportable Diseases and Conditions 
Detailed Healthcare Provider Reporting Guidance 

2026 

Background
	

Certain diseases and events are communicable or dangerous to the public and must reported to the Tennessee Department of Health by all 
healthcare providers (inpatient or outpatient), laboratories, and other persons knowing of or suspecting a case in accordance with the 
provision of the statutes and regulations governing the control of communicable diseases in Tennessee (T.C.A. §68 Rule 1200-14-01-.02). 
Reporting requirements apply to all healthcare providers located within Tennessee and providers outside of Tennessee that evaluate or 
diagnose residents of Tennessee. Healthcare providers and laboratories in the same healthcare facility both have a duty to report. 

The type of diseases and conditions must report to TDH for 2026 are provided in detail in this document and are also available in a user-
friendly 2-page version at https://www.tn.gov/health/ReportableDiseasesProviders. 

How to report 

There are several ways healthcare providers can report to TDH. 

Phone (615) 741-7247 or 1-800-404-3006 for immediately reportable and next business day conditions. Call should be 
placed upon suspicion of the condition regardless of other reporting mechanisms used by your facility or if awaiting lab 
confirmation. 

Manually fax or mail PH-1600 form (https://www.tn.gov/health/Form1600) to your local health office 
(https://www.tn.gov/health/LocalDepartments) or fax to the state health office at (615) 741-3857. 

Automatically report to TDH via electronic case reporting (eCR), which automates the process of sharing data with TDH 
using interoperability standards (https://www.tn.gov/health/ELR). For eligibility requirements, see 
https://www.tn.gov/health/PromotingInteroperability. 

To initiate the eCR onboarding process with TDH, register in the Trading Partner Registration (TPR) system 
(https://apps.tn.gov/tpr). TPR provides documentation for Promoting Interoperability (PI) attestation and milestone 
letters to document onboarding progress. Contact MU.Health@tn.gov for assistance. 

Enter results online via NBS, Tennessee’s reportable disease system. Users can log in to NBS to enter patient 
demographics, the reportable disease or condition, facility, and provider information, and attach laboratory report 
information. To request an NBS account for reporting, please fill out the user survey 
(redcap.link/MorbidityReportAccount). 

For conditions that list National Healthcare Safety Network requirements, these need to be reported to that program. 
Further details are available online at https://www.tn.gov/health/cedep/hai/hai-reporting-requirements.html. 

Special reporting instructions for some diseases and conditions are included below next to the disease or condition. 

When to report 

Unless otherwise specified, suspected diseases and conditions must be reported to TDH within one week via the methods described 
above. Diseases and conditions with different reporting timeframes are noted in the list of reportable diseases and conditions in this 
document and the user friendly 2-page version at https://www.tn.gov/health/ReportableDiseasesProviders. 

! Call immediately upon suspicion and send confirmatory report or result within 1 week 

Call by next business day and send result within 1 week 
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Tennessee Reportable Diseases and Conditions 
Detailed Healthcare Provider Reporting Guidance 

2026 

What information to include when reporting
	

All disease and condition reports should include these minimum data elements. 
 Patient information: 

o	 Social security number 
o	 Name (including first, middle, and last name) 
o	 Address (including street, city, state, county, ZIP Code, country) 
o	 Phone number (including area code) 
o	 Date of birth 
o	 Date of death (if applicable) 
o	 Sex 
o	 Race 
o	 Ethnicity 
o	 Pregnancy status (if applicable) 
o	 Identifier and identifier type (e.g., medical record number) 
o	 Payment source for blood lead levels 

	 Reporting provider information including: 
o	 Provider and facility name 
o	 Phone number (including area code) 
o	 Address (including street, city, state, county, ZIP Code, country) 

	 Clinical information: 
o	 Disease or condition being reported 
o	 Symptoms and onset date 
o	 Hospitalization information (including facility, admission date, and discharge date if applicable) 

	 Attach positive laboratory reports related to the disease or condition being reported, including all subtyping (e.g., speciation, 
serogroup, serotype, genotype, lineage) and antimicrobial susceptibility testing (if applicable) 

Protected Health Information, as defined by the Privacy Rule of the Health Insurance Portability and Accountability Act of 
1996 (HIPAA), should be prepared, processed, stored, and transmitted with appropriate safeguards against unlawful 
disclosure. 

For questions, see the Tennessee reportable diseases website 
(https://www.tn.gov/health/ReportableDiseases), email CEDS.Informatics@tn.gov, or call TDH at 
(615) 741-7247 or (800) 404-3006. 
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Tennessee Reportable Diseases and Conditions 
Detailed Healthcare Provider Reporting Guidance 

2026 

Disease or condition Detailed guidance
	

Disease clusters or outbreaks,  Immediately call TDH at (615) 741-7247 or 1-800-404-3006.
	! 
of known or unknown etiology 	 Report all clusters of unknown etiology to facilitate rapid public health investigation. This is especially 

critical for new or emerging conditions that may not otherwise be detected through laboratory reporting. 
	 Report all clusters or outbreaks of any disease or condition on the reportable disease list; this may include 
non-infectious conditions (e.g. elevated blood lead levels), healthcare-associated infections (e.g. surgical 
site infections), or atypical pathogens (e.g. fungal meningitis). 

	 Respiratory outbreak of known or unknown etiology can be challenging to identify, below are some 
general guidelines for how to better understand what is expected in a few specific situations. 
o	 For high-risk congregate settings, including long-term care facilities report when two or more 

epidemiologically linked individuals are identified with the same test-confirmed bacterial or viral 
infection (including influenza, RSV and COVID-19) within a 7-day period. 

o	 For other healthcare and non-healthcare seƫngs, report when a sudden increase in individuals 
with pneumonia or acute respiratory illness are idenƟfied over a 7-day period with no known 
cause, which disrupts normal operaƟons. 

! Single case of pan-
nonsusceptible organism or 

 Report isolaƟon of organism that is nonsuscepƟble (i.e., resistant and/or intermediate interpretaƟons) to 
all anƟbioƟcs tested against, regardless of acƟve infecƟon. Please call the clinical laboratory to ensure an 

unusual resistance mechanism isolate is being submiƩed to the Tennessee State Public Health Laboratory. 
or other emerging or unusual 
pathogen 

Alpha-gal syndrome  Report all diagnostic test results 
 Additionally, if there is an allergy skin test result that is interpreted as consistent with alpha- gal allergy 
based on sensitivity to one or more mammalian meats (e.g., pork, beef, lamb) or other mammalian-
derived products. 

Anaplasmosis 

Anthrax ! 
Antimicrobial use 	 Report to the National Healthcare Safety Network within 1 month. This reporting requirement only 

applies to acute care and critical access hospitals. Please see https://www.tn.gov/health/cedep/hai/hai-
reporting-requirements.html for further details. 

Babesiosis 

Birth defects		  Report within 1 week to https://redcap.link/BirthDefectsReporting. 

	 Botulism, foodborne, ! 
wound, or infant 

Brucellosis 

 California/LaCrosse  Includes California encephalitis virus, LaCrosse encephalitis virus, Jamestown Canyon virus, Keystone virus, 
serogroup virus infection Snowshoe hare virus, and Trivittatus virus 

Campylobacteriosis 

Candida auris infection or 
colonization, including rule-out 

	 Candida auris idenƟfied from any body site. Some laboratory methods oŌen misidenƟfy C. auris as other 
yeasts, including the VITEK 2 YST, API 20C, BD Phoenix yeast idenƟficaƟon system, and MicroScan. If the 
clinical laboratory uƟlizes these methods, uƟlize the table of the following web page 
(hƩps://www.cdc.gov/candida-auris/hcp/laboratories/idenƟficaƟon-of-c-auris.html) and report the rule-out 
C. auris. For both Candida auris idenƟficaƟon and rule-out Candida auris, call the clinical laboratory to
	
ensure an isolate is being submiƩed to the Tennessee State Public Health Laboratory
	

! Call immediately upon suspicion Call next business day 
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Tennessee Reportable Diseases and Conditions 
Detailed Healthcare Provider Reporting Guidance 

2026 

Disease or condition Detailed guidance 

Candidemia  Any Candida species isolated in blood 
 Catchment area: report only for residents of Knox, Sevier, Jefferson, Blount, Anderson, Roane, Loudon, 
Union, Grainger, Hancock, Unicoi, Hawkins, Greene, Johnson, Washington, Sullivan, and Carter counties 

 This is an enhanced surveillance activity in TN requires the periodic submission of line list reports from 
facilities and labs serving the designated catchment area. The periodicity of these submissions can be 
discussed between your facility and TDH to reduce the reporting burden as much as possible. Please 
contact your designated program area for further clarification or ceds.informatics@tn.gov if you do not 
yet have a designated contact. 

Carbapenemase-producing 
organism infection or 
colonization, including 
Acinetobacter calcoaceticus-
baumannii complex, 
Pseudomonas aeruginosa, and 
any organism from the 
Enterobacterales order, 
including but not limited to, 
Escherichia coli, Enterobacter 
species, and Klebsiella species 

Carbapenemase-resistant  Catchment area: Report and submit isolates only for residents of Davidson, Cheatham, Robertson, Sumner, 
Enterobacterales Wilson, Rutherford, Dickson, and Williamson counƟes. 

 Report all Enterobacterales species with one or more of the following: 
o Resistant interpretaƟon to at least one carbapenem anƟbioƟc 

o DetecƟon of carbapenemase producƟon 

o DetecƟon of at least one carbapenemase-producing gene 

o If detected via NAA, preform culture to obtain isolate for subsequent tesƟng to determine anƟbioƟc 
suscepƟbility profile 

 Submit isolates within 2 weeks of isolaƟon to the Tennessee Department of Health Laboratory. 
 This is an enhanced surveillance activity in TN and requires the periodic submission of line list reports from 
facilities and labs serving the designated catchment area. The periodicity of these submissions can be 
discussed between your facility and TDH to reduce the reporting burden as much as possible. Please 
contact your designated program area for further clarification or ceds.informatics@tn.gov if you do not yet 
have a designated contact. 

Carbon monoxide poisoning  Report carboxyhemoglobin (COHb) levels >12.0% 

Catheter-associated urinary  Report to the NaƟonal Healthcare Safety Network within 1 month. This reporƟng requirement only applies 
tract infection to acute care hospitals, long-term acute care hospitals, and inpaƟent rehabilitaƟon faciliƟes. Please see 

hƩps://www.tn.gov/health/cedep/hai/hai-reporƟng-requirements.html for further details. 

Central line-associated  Report to the NaƟonal Healthcare Safety Network within 1 month. This reporƟng requirement only applies 
bloodstream infection to acute care hospitals, and long-term acute care hospitals. Please see 

hƩps://www.tn.gov/health/cedep/hai/hai-reporƟng-requirements.html for further details. 

Chagas disease 

Chikungunya 

Chlamydia, including 
lymphogranuloma venereum 
(LGV) 

Cholera ! 

! Call immediately upon suspicion Call next business day 
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Tennessee Reportable Diseases and Conditions 
Detailed Healthcare Provider Reporting Guidance 

2026 

Disease or condition		 Detailed guidance 

Clostridioides difficile infection		  There are two reporƟng requirements for Clostridioides difficile infecƟon: 
Part 1 

o For Davidson County residents report isolaƟon of C. dificile from a stool specimen within 1 month. 
Part 2 

o	 Statewide, report to NaƟonal Healthcare Safety Network within 1 month. This requirement applies to 
all hospitals, excluding criƟcal access hospitals, regardless of ADC, all long-term acute care faciliƟes, 
and all InpaƟent RehabilitaƟon FaciliƟes. Please see hƩps://www.tn.gov/health/cedep/hai/hai-
reporƟng-requirements/clostridioides-difficile-infecƟons.html for further details. 

o	 This is an enhanced surveillance acƟvity in TN requires the periodic submission of line list reports 
from faciliƟes and labs serving the designated catchment area. The periodicity of these submissions 
can be discussed between your facility and TDH to reduce the reporƟng burden as much as possible. 
Please contact your designated program area for further clarificaƟon or ceds.informaƟcs@tn.gov if 
you do not yet have a designated contact. 

Coronavirus disease (COVID-
19)-associated death, pediatric 
(<18 years old) 

Cronobacter infection, infants 
<12 months old 

Cryptosporidiosis 

Cyclosporiasis 

Dengue 

 Dialysis events 	 Report to the National Healthcare Safety Network within 1 month. This reporting requirement only 
applies to outpatient hemodialysis facilities. Please see https://www.tn.gov/health/cedep/hai/hai-
reporting-requirements.html for further details. 

Diphtheria 

Drug overdose		  Report drug overdoses every Tuesday for the previous week, for more information, see 
https://www.tn.gov/health/health-program-areas/pdo/pdo/drug-overdose-reporting.html 

Ehrlichiosis, including E. 
chaffeensis, E. ewingii, and E. 
muris eauclairensis 

Enterococcus invasive disease,  IsolaƟon of any Enterococcus species from a normally sterile site (e.g., blood, cerebrospinal fluid, joint, 
vancomycin-resistant pleural, pericardial fluid) with intermediate or resistant to vancomycin (minimum inhibitory concentraƟon 

[MIC] >16 µg/mL) 

Equine encephalitis virus 
infections: Eastern, Venezuelan, 
Western 

Gonorrhea, including 
disseminated gonococcal 
infection 

Group A streptococcal invasive  Isolation of S. pyogenes from a normally sterile site (e.g., blood, cerebrospinal fluid, joint, pleural, 
disease pericardial fluid), muscle, or from a wound culture accompanied by necrotizing fasciitis or streptococcal 

toxic shock syndrome. 

Group B streptococcal invasive  Isolation of S. agalactiae from a normally sterile site (e.g., blood, cerebrospinal fluid, joint, pleural, 
disease pericardial fluid) 

! Call immediately upon suspicion Call next business day 
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Tennessee Reportable Diseases and Conditions 
Detailed Healthcare Provider Reporting Guidance 

2026 

Disease or condition		 Detailed guidance 

Haemophilus influenzae  Isolation of H. influenzae from a normally site (e.g., blood, cerebrospinal fluid, joint, pleural, pericardial 
invasive disease fluid) 

Hansen's disease (leprosy) 

Healthcare personnel influenza  Report to the National Healthcare Safety Network annually by May 15. This reporting requirement only 
vaccination applies to acute care hospitals, critical access hospitals, long-term care facilities, outpatient hemodialysis 

facilities, ambulatory surgery centers, and inpatient psychiatric facilities. Please see 
https://www.tn.gov/health/cedep/hai/hai-reporting-requirements.html for further details. 

Hemolytic uremic syndrome 

Hepatitis A 

Hepatitis B, acute or perinatal 

Hepatitis C, acute or perinatal 

HIV/AIDS, acute, pregnancy-	  All persons with a new HIV diagnosis, including pregnant persons 
associated, or perinatal		  All persons with previously documented evidence of HIV infection, including pregnant persons 

 Perinatal HIV exposure in infants < 18 months old 

Influenza-associated death, 
pediatric (<18 years old) or 
pregnancy-associated 

Influenza A, novel or pandemic ! 
Lead levels, blood		 • Report all blood lead tests regardless of result, including on-site blood lead analysis with portable devices 

• Blood specimens only, including capillary and venous 
• Report blood lead level ≥3.5 µg/dL within 1 week, <3.5 µg/dL within 1 month 
• Report via https://leadinput.tennessee.edu/leadin/ or Excel template (email UT Extension at 
leadtrk@utk.edu for assistance) 

Legionellosis 

Listeriosis 

Lyme disease 

Malaria 

Measles		  Contact TDH via phone at (615) 741-7247 if you suspect a patient might have measles. Do not wait for ! 
laboratory confirmation. TDH will work with your facility to submit a clinical specimen to TDH Division of 
Laboratory services for testing with a result turnaround time that is much faster than commercial 
laboratories. If you do submit a clinical specimen to a commercial laboratory, please contact them to 
forward the specimen to TDH. 

Meningitis, other bacterial • Report meningitis (bacteria present in cerebrospinal fluid) caused by any bacteria not specified elsewhere 
infection in this list 

 Meningococcal disease • Isolation of N. meningitidis from a normally sterile site (e.g., blood, cerebrospinal fluid, joint, pleural, 
pericardial fluid) 

Middle East respiratory ! 
syndrome (MERS) 

! Call immediately upon suspicion Call next business day 
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Tennessee Reportable Diseases and Conditions 
Detailed Healthcare Provider Reporting Guidance 

2026 

Disease or condition Detailed guidance 

 Mpox ! 
Mumps 

Multisystem inflammatory 
syndrome in children (MIS-C) 

Neonatal abstinence syndrome  Report within 1 month, see hƩps://www.tn.gov/health/NAS for reporƟng details. 

Nontuberculous Mycobacteria  Please see the reporƟng criteria below for Tuberculosis if you idenƟfy Mycobacteria tuberculosis infecƟon 
infection, extra-pulmonary only or disease. 

Pertussis 

Plague 

Poliomyelitis ! 
Orthopoxvirus disease, ! 
including mpox, smallpox, and 
all others 

Q fever 

Rabies: 
Animal 
Human ! 

Ricin Poisoning ! 
Respiratory syncytial virus 
(RSV)-associated death, 
pediatric (<18 years old) 

Respiratory viral illness 	 Report to the National Healthcare Safety Network weekly. This reporting requirement only applies to 
acute care hospitals, critical access hospitals, long-term acute care hospitals, cancer hospitals, children’s 
hospitals, rehabilitation facilities, psychiatric facilities. Please see 
https://www.tn.gov/health/cedep/hai/hai-reporting-requirements.html for further details. 

Rubella, including congenital 
rubella syndrome 

St. Louis encephalitis virus 
infection 

Salmonella Typhi or Paratyphi ! 
infection 

Salmonellosis, excluding 
Salmonella Typhi and Paratyphi 
infection 

Shiga toxin-producing • Includes E. coli O157:H7, O157 Shiga toxin-producing E. coli, non-O157 Shiga toxin-producing E. coli 
Escherichia coli infection Enterohemorrhagic E. coli (EHEC), Shiga toxin (stx, stx1, or stx2), Shiga-like toxin 

Shigellosis 

! Call immediately upon suspicion Call next business day 
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Tennessee Reportable Diseases and Conditions 
Detailed Healthcare Provider Reporting Guidance 

2026 

Disease or condition Detailed guidance 

Spotted fever rickettsiosis  Includes spotted fever group Rickettsiae (SFGR) 

 Staphylococcus aureus,! 
enterotoxin B pulmonary 
poisoning 

Staphylococcus aureus  Isolation of S. aureus from any site with intermediate or resistant to vancomycin (minimum inhibitory 
infection, vancomycin concentration [MIC] >= 4 µg/mL 
nonsusceptible 

 Staphylococcus aureus invasive  Staphylococcus aureus invasive disease is defined as isolation of S. aureus from a normally site (e.g., blood, 
disease cerebrospinal fluid, joint, pleural, pericardial fluid) 

o Davidson County residents report isolaƟon from sterile specimen sites only. 
o This is an enhanced surveillance acƟvity in TN requires the periodic submission of line list reports from 
faciliƟes and labs serving the designated catchment area. The periodicity of these submissions can be 
discussed between your facility and TDH to reduce the reporƟng burden as much as possible. Please 
contact your designated program area for further clarificaƟon or ceds.informaƟcs@tn.gov if you do not 
yet have a designated contact. 

Staphylococcus aureus, 
Methicillin resistant 

 Report to NaƟonal Healthcare Safety Network within 1 month. This requirement applies to all hospitals, 
excluding criƟcal access hospitals, all long-term acute care faciliƟes, and all InpaƟent RehabilitaƟon 
FaciliƟes. Please see hƩps://www.tn.gov/health/cedep/hai/hai-reporƟng-requirements/mrsa.html for 
further details. 

Streptococcus pneumoniae 
invasive disease 

 IsolaƟon of S. pneumoniae from a normally sterile site (e.g., blood, cerebrospinal fluid, joint, pleural, 
pericardial fluid) 

Surgical site infection  Report to the NaƟonal Healthcare Safety Network within 1 month. This reporƟng requirement only 
applies to acute care hospitals. Please see hƩps://www.tn.gov/health/cedep/hai/hai-reporƟng-
requirements.html for further details. 

Syphilis: 
Congenital 

Other 

Tetanus 

Toxic shock syndrome,  IsolaƟon of S. aureus or S. pyogenes from a normally sterile site (e.g., blood, cerebrospinal fluid, joint, 
staphylococcal or streptococcal pleural, pericardial fluid) 

 Include negaƟve serologies for RickeƩsia, Leptospira, and measles if available 
hƩps://ndc.services.cdc.gov/case-definiƟons/streptococcal-toxic-shock-syndrome-2010/ 

Tuberculosis, active disease 

Tuberculosis, infection  Report all positive tuberculin skin tests (TSTs) and interferon-gamma release assays (IGRAs) 
 Fax PH-1600 form (https://www.tn.gov/health/Form1600) directly to the Tennessee Tuberculosis 
Elimination Program at (615) 253-1370 and include: 
o Document TST result in millimeters in comments 
o Copy of chest imaging 
o Any treatment information 

Tularemia 

Varicella death 

Ventilator-associated events 	 Report to the National Healthcare Safety Network within 1 month. This reporting requirement only 
applies to long term acute care hospitals. Please see https://www.tn.gov/health/cedep/hai/hai-
reporting-requirements.html for further details. 

! Call immediately upon suspicion Call next business day 
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Tennessee Reportable Diseases and Conditions 
Detailed Healthcare Provider Reporting Guidance 

2026 

Disease or condition Detailed guidance 

Vibriosis 

 Viral hemorrhagic fever  Includes Bunyaviruses, Chapare, Crimean-Congo, Ebola, Guanarito, Junin, Lassa, Lujo, Machupo, Marburg, ! 
Rift Valley, and Sabia viruses 

 West Nile virus infection, 
including encephalitis and fever 

Yellow fever 
 Yersiniosis 

Zika virus disease or infection 

Dept. of Health, Authorization # N50NJ3-1, electronic only, January 8, 2026. This 
public document was promulgated at a cost of $Electronic per copy. 

! Call immediately upon suspicion Call next business day 
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