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Please mail all positive test results to OSDH Sexual Health and Harm Reduction Service - Surveillance & Analysis Office 123 Robert S.

Kerr Avenue, Mail Drop 0308, Oklahoma City, OK 73102. *NOTE: Please report all positive HIV results and all positive Syphilis ODH Form 235
results within 24 hours of test results. For questions or additional information, contact the OSDH Sexual Health and Harm Reduction Revised Nov 2021
Service bv nhone at (405) 426-8400 or bv fax at (405) 900-7586.




This form should be completed and mailed at the end of each month in the gray, confidential postage-paid pre-addressed envelopes provided. If
there are no positive labs to report, there is no need to mail the report. All mail should be labeled ‘Confidential’. Forms can also be
downloaded from the Oklahoma State Department of Health website at shhr.health.ok.gov under Forms section.

Please report a positive HIV and all positive Syphilis results within 24 hours of test result.

Oklahoma State Department of Health
Sexual Health and Harm Reduction Service
Surveillance and Analysis Office
123 Robert S. Kerr Avenue, Mail Drop 0308
Oklahoma City, OK 73102

Fax: (405) 900-7586 | Phone: (405) 426-8400

The following laboratory tests for sexually transmitted diseases are reportable to the State Department of Health as provided in Public Health Code
(OAC § 310:515-1-3, OAC § 310:515-1-4), and other governing regulations:

1. Syphilis (Treponema pallidum). Nontreponemal and treponemal tests are reportable. If any syphilis test is positive, then all
syphilis test results on the panel must be reported. For infants < or = 18 months, all syphilis tests ordered, regardless of test
result, must be reported.

Neisseria gonorrhoeae

Chlamydia trachomatis

HIV. All positive tests indicating presence of HIV infection including CD4 cell count with corresponding CD4 cell count percentage

of total (by laboratories only) and HIV viral load (by laboratories only).

5. Hepatitis B infection. If any of the following are positive, then all test results on the hepatitis panel must be reported: HBsAg+,
anti-HBc-lgM+, HBeAg+, or HBV DNA+. For Infants < or = 18 months, all hepatitis B related tests ordered, regardless of test
result, must be reported.

6. Hepatitis C infection in persons having jaundice or ALT > or = 200 with laboratory confirmation. If hepatitis C EIA is confirmed by
NAT for HCV RNA, or s/co ratio or index is predictive of a true positive then report results of the entire hepatitis panel. For Infants
< or = 18 months, all hepatitis C related tests ordered, regardless of test result, must be reported.

PpwnN

ALL STD REPORTS ARE CONFIDENTIAL AND NO PATIENT IS CONTACTED
WITHOUT THE NOTIFICATION OF THE ATTENDING PHYSICIAN.

Electronic Reporting: PHIDDO (Public Health Investigation and Disease Detection of Oklahoma)

PHIDDO is a secure, user-friendly, web-based reporting option for any clinical or healthcare professional required to submit cases of reportable diseases to OSDH. Because
PHIDDO eliminates the need for faxing and mailing reports, it is our preferred method of reporting. PHIDDO is provided at no cost to your facility. To register or get more
information, please contact: Tony McCord or Anthony Lee at (405) 426-8710.
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