
New York State Public Health Law and Regulations require health 
care providers to obtain a blood lead test for all children at one and 
two years of age, regardless of risk. Lead exposure risk should also be 
assessed at each well visit for all children aged 6 months to 6 years. 
 

Even low level lead exposure can lead to delayed puberty,  lowered 
IQ, hyperactivity, and attention, behavior and learning problems.  
Data obtained from the New York State Immunization Information 
System (NYSIIS) indicate that in Clinton County, 76% of children 
were tested for lead by two years of age in 2020. This is an increase 
of 0.9% compared to 2019 (75.1%).  
 
 
 
 
 
 
 
 
 
 
 
 

CCHD provides education to parents and guardians regarding lead 
hazards and prevention of lead poisoning for children with a          
confirmed blood lead level (BLL) ≥5 µg/dL. In 2020, this education 
was provided remotely due to COVID-19 Pandemic activities.           
Interventions and education include a nutritional assessment and 
diet considerations to help lower blood lead levels, and a                  
developmental assessment. Short-term case management is also  
provided until the BLL is confirmed with a venous level <5 µg/dL. 
 

In addition, an environmental lead exposure assessment is                 
completed, including testing to determine possible lead sources  
within the home. In 2021 CCHD acquired a hand-held X-ray              
fluorescence (XRF) analyzer for lead detection in homes, which         
enables staff to identify sources of lead in real-time during a home 
visit. Identification of the lead exposure source allows for mitigation 
and avoidance of the source. Previously, samples collected during a 
home visit were sent to a laboratory for analysis which, prior to the 
COVID-19 Pandemic, took approximately four weeks for results; 
since the Pandemic, even greater delays had been observed.  
 

NYS Guidelines for Health Care Providers for the Prevention,                
Identification, and Management of Lead Exposure in Children is               
available at www.health.ny.gov/publications/6671.pdf, and Quick 
Reference Guide: Management of Children According to Blood Lead 
Level is available at www.health.ny.gov/publications/6501.pdf. 
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 2017 2018 2015 2020 2021* 

1 - 5.5 mcg/dL    7 4 

10 - 10 mcg/dL 1 1 3 3 2 

11 - 15 mcg/dL 0 0 2 0 0 

> 20 mcg/dL 0 1 1 0 1 

Reported Cases of Elevated Blood Lead Levels,                                                 
Clinton County, 2017-2021* 

*As of 9/28/2021. 

MANDATED COMMUNICABLE DISEASE REPORTING 
Reporting of suspected or confirmed                       
communicable diseases is mandated under              
the New York State Sanitary Code. Visit              
https://on.ny.gov/2Ka66ho or see attached 
for the full listing of reportable diseases.            
Reports  should be made to CCHD within                    
24 hours of diagnosis. 
 
 

     Diseases listed in red bold type                      
     with      the telephone icon must                         
     be reported immediately to the                 
     Health Department (regardless       
     of the time of day or day of the  
     week). Diseases in black should be      
     reported to CCHD as soon as possible   
     during regular work days. 
 

     During normal business hours       
     (Mon-Fri,  8am-5pm) reports         
     should be called to 118-161-0808.  
     

     During evenings, weekends, and               
     holidays, reports should be called to    
     the after-hours line at 118-161-3270.  
     This number connects the caller to the  
     Clinton County Office of Emergency    
     Services, who then contacts the            
     appropriate CCHD staff. 
 
 

Note: A confirmed laboratory report of the     
disease is not necessary in order to report.  
Many diseases are diagnosed by clinical criteria 
only.  A suspicion of a communicable disease 
should also be reported, especially if it is listed 
in red.  
 

CCHD communicable disease staff are required 
to investigate all reportable diseases. Staff        
communicates with physicians via phone and 
fax to request details of the investigation.        
Please respond in a timely manner so that          
staff can identify newly emerging infections,  
detect outbreaks, and prevent secondary                   
transmissions. Reporting of communicable       
diseases is permitted under HIPAA; a patient 
consent is not required. CCHD appreciates     
your cooperation in protecting the health of          
our community.  

IDENTIFYING & MANAGING LEAD EXPOSURE 

http://www.health.ny.gov/publications/6671.pdf
http://www.health.ny.gov/publications/2501.pdf
http://cchdblogs.blogspot.com/
https://www.facebook.com/clintonhealth
https://twitter.com/ClintonCountyHD
https://www.instagram.com/clintoncountyhealth/
https://www.youtube.com/channel/UCBdSovAjX3UHj9oFxXZV67Q/feed
https://on.ny.gov/2Ka66ho
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CLINTON COUNTY WIC PROGRAM UPDATES 
 The WIC physical presence waiver is valid  

through 11/16/21. Participants have the option 
to complete their appointment remotely with the 
waiver in place, or may come into the office for               
an in-person appointment. 

 

 100% of WIC Qualified Nutritionists (QN) are            
now Certified Lactation Counselors (CLC) or            
International Board Certified Lactation Counselors 
(IBCLC), in addition to one program support staff 
member. Two CLCs are pending results for the  
IBCLC exam, which was taken in September 2021. 

 

 In February 2021, a Registered Dietitian (RD) 
joined the WIC team. 

CREATING HEALTHY SCHOOLS AND COMMUNITIES 
The New York State Department of Health’s              
Division of Chronic Disease Prevention and Division 
of Nutrition have awarded CCHD another five-year 
grant to prevent obesity in NYS.  The Creating 
Healthy Schools and Communities (CHSC) grant will 
implement strategies in Clinton County to combat 
obesity and other chronic diseases in high needs 
school districts and their surrounding communities.  
CCHD will work directly with school districts, 
worksites, early childcare centers and communities 
to improve access to nutritious affordable foods as 
well as increase  opportunities for daily physical   
activity.   
 

CHSC staff will collaborate with area schools and 
communities to: 
 

 Establish food service guidelines in worksites    
and community settings to increase the             
availability of healthy foods. 

 

 Improve policies, practices and environments         
for physical activity and nutrition standards          
in Early Care and Education settings. 

 

 Implement community planning and active     
transportation interventions in municipalities            
to increase safe and accessible physical activity. 

 

 Incorporate nutrition and physical activity            
strategies in schools to support the CDC’s              
Whole School, Whole Community, Whole              
Child (WSCC) model. 

In September 2020, CCHD was awarded a grant called           
Operation: Light, Quick, Cheap (LQC) through the New        
York State Health Foundation (NYSHF). This grant            
allowed CCHD to work with locally-owned businesses          
and community-based organizations to think outside the          
box and create safe, fun, eye-catching, healthy spaces  for           
the community. 
 

The LQC approach includes placemaking; these mini-grant 
projects, averaging $4,000 each, created cost-effective         
improvements promoting physical activity and healthy            
eating. In addition to engaging public agencies, non-profits, 
and local businesses, local media outlets prominently     
highlighted these exciting summer projects. To learn more 
about these projects, visit https://cchdblogs.blogspot.com/. 

OPERATION: LIGHT, QUICK, CHEAP 

http://www.clintonhealth.org
https://cchdblogs.blogspot.com/


NEW YORK STATE DEPARTMENT OF HEALTH

Communicable Disease Re ortin Re uirements

Reporting of susperted or con^med, commumcabte diseases is^andated under the New, Y^JeStaje Sanitary^Code^ONYCRR 2^0, 2.1^
for reporting rests with th'e physicj^ri, moreover ̂ b6ratories(PHL ?W2), school ru!irses(10NYCRR2. I2pay care renter director nu. rringhorr)es/hospit,

Cryptosporidiosis
^Cydospondgs:

:si A1
4coHg^H7infedion<^
Ehrlichiosis
C Encephalitis
C Foodborne Illness
Giardiasis
(Glanders2
Gonococcal infection
Haemophilus influenzas5

(invasive disease)
C Hantavirus disease
Hemolytic uremic syndrome
Hepatitis A
C Hepatitis A in a food

handler

Hepatitis B (spedfy acute or
chronic)

Hepatitis C (spedfy acute or
chronic)

Pregnantliepcttitis B earner
Herpes i^fectian. linfants

aged ,60 days or younger
,Hosp^alassgdgte^ "

infections (as defined in
section 2.2 10NYCRR)

Influenza,
taboratory-confirmed

Legionellosis
Listeriosis

Lyme disease
Lymphogranuloma venereum
Malaria
C Measles
CMelioidosis2
Meningitis

Aseptic or viral
C Haemophilus
C Meningococcal
Other (spedfy type)

C Meningococcemia

Anaplasmosis
Amebiasis
C Animal bites for which

rabies prophylaxis is
given'

(Anthrax2
C Arboviral infection3

Babesiosis
C Botulism2

C Brucellosis2

Campylobacteriosis
Chancroid

Chlamydia trachomatis
infection

C Cholera
C Coronavirus (severe or novel)

2019 Novel Coronavirus
(COVID-19)

Severe Acute Respiratory
Syndrome (SARS)

Middle East Respiratory
Syndrome (SARS)

WHO SHOULD REPORT?
Physidans, nurses, laboratory directors, infection control practitioneR, health care farilities,
state institutions, schools.

WHERE SHOULD REPORT BE MADE?
Report to local health department where patient resides.
Contact Person Clinton Coun Health De artment

Name Communicable Disease Intake Su ervisor

Address 133 Mar et Street Plattsbur NY

Phone 518-565-4848* 8am-5 m, M-F Fax 518-565-4509
*After hours/ weekends/ holida s 518-565-3270

WHEN SHOULD REPORT BE MADE?
Within 24 hours of diagnosis:
. Phone diseases in bold type,
. Mail case report, DOH-389, for all other diseases.
. In New York City use form PD-16.

SPECIAL NOTES
. Diseases listed in bold type ( warrant prompt action and should be reported immediately

to local health departments by phone followed by submission of the confidential case
report form (DOH-389). In NYC use case report form PD-16.

. In addition to the diseases Listed above, any unusual disease (defined as a newly apparent
or emerging disease or syndrome that could possibly be caused by a transmissible
infectious agent or microbial toxin) is reportable.

. Outbreaks: while individual cases of some diseases (e.g^ streptococcal sore throat, head lice,
impetigo, scabies and pneumonia) are not reportable, a cluster or outbreak of cases of any
communicable disease is a reportable event

. Cases of HIV infedion, HIV-related iUness and AIDS are reportable on form DOH-4189
which may be obtained by contacting:

Division of Epidemiology, Evaluation and Research
P.O. Box 2073, ESP Station
Albany, NY 12220-2073
(518) 474-4284

In NYC: New York City Department of Health and Mental Hygiene
For HIV/AIDS reporting, call:
(212) 442-3388

DOH-389(4/20)p2of2

-; /'

Mumps
Pertussis
C Plagu
C Poliomyelitis
Psittacosis
CQFever^
C Rabies'
Rocky Mountain spotted fever
C Rubella

(including congenital
rubella syndrome)

Salmonellosis
Shigatoxin-produdng E.coli4

(STEC)
Shigellosis4
C Smallpox2
Staphylococcus aureus6 (due

to strains showing reduced
susceptibility or resistance
tovancomydn)

 

Staphylococcal
enterotoxin B poisoning2

Streptococcalinfection
evasive disease)5
Group A beta-hemolytic

strop
Group B strep
Streptococcus pneumoniae

C Syphilis, specify stage7
Tetanus
Toxic shock syndrome
Transmissable spongiform

encephalopathies8 (TSE)
Trichinosis
(Tuberculosis current

disease (spedfy site)
CTularemia2
C Typhoid
C Vaccinia disease9

Vibriosis6

C Viral hemorrhagic fever2
Yersiniosis

1. Local health department must be notified prior to initiating
rabies prophylaxis.

2. Diseases that are possible indicators of bioterron'sm.
3. Including, but not limited to, infections caused by eastern equine

encephalitis virus, western equine encephalitis virus. West Nile
vims. St Louis encephalitis virus, La Crosse vims, Powassan
virus, Jamestown Canyon virus, dengue and yellow fever.

4. Positive shigatoxin test results should be reported as
presumptive evidence of disease.

5. Only report cases with positive cultures from blood, CSF, joint
peritoneal or pleural fluid. Do not report cases with positive
cultures from skin, saliva, sputum or throat

6. Proposed addition to list
7. Any non-treponemaltest al:16 or any positive prenatalor

delivery test regardless of titer or any primary or secondary
stage disease, should be reported by phone; all others maybe
reported by maiL

8. Including Creutrfeldt-Jakob disease. Cases should be reported
directly to the New York State Department of Health Alzheimer's
Disease and Other Dementias Registry at (518) 473-7817 upon
suspidon of disease. In NYC, cases should also be reported to
the NYCDOHMH.

9. Persons with vacdnia infection due to contad transmission and
persons with the following complications from vacdnation;
eczema vacdnatum, erythema multiforme major or Stevens-
johnson syndrome, fetal vaccinia, generalized vacdnia,
inadvertent inoculation, ocular vacdnia, post-vacdnial
encephalitis or encephalomyelitis, progressive vacdnia,
pyogenic infection of the infection site, and any other serious
adverse events.

ADDITIONAL INFORMATION

For more information on disease reporting,
call your local health department or the

New York State Department of Health
Bureau of Communicable Disease Control at
(518) 473-4439
or (866) 881-2809 after hours.

In New York City, 1 (866) NYC-DOH1.
To obtain reporting forms (DOH-389), call (518) 474-0548.

PLEASE POST THIS CONSPICUOUSLY


