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Count of Disease February Year an FT:C/l-\:tiv?t?/ Lev; re
z;zeéatse 2(115 2016 20117 2018 2019 Advisory
AIDS New Dx 1 Low Active
Campylobacteriosis 2 2 2 3 2
Chlamydia 50 51 57 62 69
CRE-Enterobacter 1
CRE-Other 2
Cryptosporidiosis 3 1
E Coli Shiga-Toxigenic (Non O157) 1 2
Foodborne iliness/food poisoning 1
Giardiasis 5 1 Notes:
Gonorrhea 6 2 9 21 13 o .
Haemophilus influenza - type 1 * Areaisstill in active
unknown influenza season.
Hepatitis A 1 e Areais still in active
Hepat!t!s B, Acute_ 1 1 RSV season.
Hepatitis B, Chronic 2 2 .
Hepatitis C, Acute 1 * Two cases of Shiga-
Hepatitis C, Chronic 25 20 20 15 24 toxin producing E. coli
HIV 1 2 (STEC). Investigations
HIV NeW DX. 1 2 on-going.
Il:'eraB? Poisoning 3 4 3 3 i e Another case of Rocky
MRSA Invasive 1 1 1 Mountain Spotted
Mumps 2 Fever. Investigation
Norovirus 1 on-going.
Pertussis 2 3 e One case of acute
Rocky Mountain Spotted Fever 1 Hepatitis C.
RSV 18 24 4 51 66 Investigation ongoin
Salmonellosis, non-typhoid 1 2 2 .g . 80INg,
Staphylococcus aureus, non-invasive 1 most likely linked to
Streptococcal Toxic-Shock 1 IVDU.
Syndrome
Streptococcus, grp A invasive 1 1 1 2 * RSV, CRE, TB (Bl and B2
Svphilis 1 2 1 1 notifications), and invasive

yp MRSA cases are laboratory
TB C_Iass _Bl Pulmonary 1 reportable only. These
(lmmlg_rat_lon) cases are not included in
Yersiniosis 1 yearend numbers.
Grand Total 117 115 184 165 190

Current Outbreaks:

e 2019-012 Influenza outbreak, skilled nursing facility




