Texas Department of State Health Services
Health Services Region 8

Notifiable Conditions Report for February, 2013

ATASCOSA
ACQUIRED IMMUNE DEFICIENCY SYNDROME (AIDS)
CHLAMYDIA
GONORRHEA
SALMONELLOSIS

BANDERA
CHLAMYDIA
GONORRHEA

CALHOUN
CHLAMYDIA
GONORRHEA

COMAL
CHLAMYDIA
GONORRHEA
HUMAN IMMUNODEFICIENCY VIRUS (HIV) INFECTION
LEGIONELLOSIS
SALMONELLOSIS
VARICELLA

DEWITT
CHLAMYDIA
GONORRHEA
SYPHILIS

DIMMIT
CHLAMYDIA
GONORRHEA

EDWARDS
CHLAMYDIA
TUBERCULOSIS

FRIO
CAMPYLOBACTERIOSIS
CHLAMYDIA
GONORRHEA
HEPATITIS C ACUTE
SYPHILIS
VARICELLA

GILLESPIE
CHLAMYDIA
STREPTOCOCCUS PNEUMONIA INVASIVE DISEASE (IPD)

GOLIAD
NONE

GONZALES
CAMPYLOBACTERIOSIS
CHLAMYDIA
GONORRHEA
SHIGELLOSIS
STREPTOCOCCUS PNEUMONIA INVASIVE DISEASE (IPD)

GUADALUPE
CHLAMYDIA
GONORRHEA
STREPTOCOCCUS PNEUMONIA INVASIVE DISEASE (IPD)
SYPHILIS

JACKSON
CHLAMYDIA

KARNES
CHLAMYDIA

KENDALL
CAMPYLOBACTERIOSIS
CHLAMYDIA
GONORRHEA

KERR
CHLAMYDIA
GONORRHEA
LEGIONELLOSIS
SYPHILIS
TUBERCULOSIS
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Texas Department of State Health Services
Health Services Region 8

Notifiable Conditions Report for February, 2013 Case Status
Confirmed Probable Suspect
KINNEY 1
SYPHILIS 1
LASALLE 2
CHLAMYDIA 2
LAVACA 3
CHLAMYDIA 3
MAVERICK 32 1
CHLAMYDIA 27
GONORRHEA 3
SALMONELLOSIS 1
TUBERCULOSIS 1
VARICELLA 1
MEDINA 22
CHLAMYDIA 13
GONORRHEA 7
HUMAN IMMUNODEFICIENCY VIRUS (HIV) INFECTION 1
SYPHILIS 1
REAL 0
NONE 0
UVALDE 11
CHLAMYDIA 10
PERTUSSIS 1
VAL VERDE 17 1
CHLAMYDIA 12
GONORRHEA 4
STREPTOCOCCUS PNEUMONIA INVASIVE DISEASE (IPD) 1
VARICELLA 1
VICTORIA 62
CHLAMYDIA 42
GONORRHEA 17
HUMAN IMMUNODEFICIENCY VIRUS (HIV) INFECTION 2
SYPHILIS 1
WILSON 14
CHLAMYDIA 13
SYPHILIS 1
ZAVALA 5
CHLAMYDIA 5
Total 413 4 1

This report contains data for conditions reported between February 1 and February 28, 2013.
Conditions for which there were no reports during this period are not listed.

A case is counted if:

e itis reported to DSHS HSR 8

e signs, symptoms and laboratory results meet the Centers for Disease Control & Prevention criteria for a "probable" or confirmed
case

(Note: for tuberculosis and sexually transmitted diseases, only confirmed cases are counted)

¢ onset or diagnosis occurred within the reporting period

A case is not counted if:

e investigation or classification is pending

¢ onset or diagnosis occurred outside the reporting time period

Monthly reports are subject to changes in case counts and classifications. Final counts for 2013 will be published in the DSHS HSR 8
2013 Annual Communicable Disease Report.

Outbreaks of Significance

NONE

For general questions regarding the content of this report, contact:
Connie Alaniz at 830-401-5723 or by email at connie.alaniz@dshs.state.

To report a notifiable condition, contact the Region 8 Epidemiology Response Team 24 hours a day, 7 days a week at: 210-949-2121

For a list of all Texas Notifiable Conditions, visit www.dshs.state.tx.us/idcu/investigation/condition



