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PUBLIC HEALTH SERVICES

SECRETARIAT
This schedule supersedes schedules 856A, 950,

DEPARTMENT OF HEALTH & MENTAL HYGIENE

OFFICE /A ™

PREVENTION AND HEALTH PROMOTION ADMINISTRATION

MITTSTRATION/BOARD
, 1141, 1419, 1419-A1, 1420, 1760, 1759, 1958, 2263 and 2331.

Item No. Description of Records Series (from Im-'emory form) Authorized Retention Period & Instructions
MATERNAL AND CHILD HEALTH BUREAU
OFFICE OF THE MARYLAND WOMEN, INFANTS AND
CHILDREN (WIC) PROGRAM
1. A. WIC Program Vendor Files 1A) Retain for at least THREE (3) YEARS following
the date of filing the final closeout report for the period
to which the report pertains, then destroy.

B. WIC Vendor Revalidated Checks 1B) Retain for at least THREE (3) YEARS following
the date of filing the final closeout report for the period
to which the report pertains, then destroy.

C. WIC Fiscal Records 1C) Retain for at least THREE (3) YEARS following
the date of filing the final closeout for the period to
which the report pertains, then destroy.

OFFICE FOR GENETICS AND PEOPLE WITH SPECIAL
NEEDS
2 A. Metabolic Nutrition Program Patient Files 2A) Retain for THREE (3) YEARS after the age of
majority of FIVE (5) YEARS after the record is made
— whichever is longer, then destroy.

B. Sickle Cell Disease Program Parent Consent Forms | 2B) Retain for THREE (3) YEARS after the age of
majority e FIVE (5) YEARS after the record is made
— whichever is longer, then destroy.

C. Infant Hearing Program Test Results 2C) Retain for THREE (3) YEARS after the age of
majority o FIVE (5) YEARS after the record is made
— whichever is longer, then destroy.

D. Children’s Medical Services Patient Charts 2D) Retain records of clients under age twenty-two
(22) until TEN (10) YEARS after the last notation in
the file or until age TWENTY-FOUR (24) YEARS,
whichever is longer, then destroy.

APPROVED BY: (DHMH Official) AUTHORIZED BY: (MD STATE ARCHIVES)
="
DATE: Y /) ” [ DATE: 7-15-17

' ~ /

SIGNATURE: M’ 2 SIGNATURE: | m \? %w‘—
NAME/TITLE: Donna Gy qe | - Divectec | NAME/TITLE: TIMOTHY D. BAKER, STATE ARCHIVIST
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DEPARTMENT OF HEALTH & MENTAL HYGIENE
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Item No. Description of Records Series (from Inventory Form) Authorized Retention Period & Instructions
E. Children’s Medical Services Fiscal Records 2E) Retain for FIVE (5) YEARS, then destroy.
F. Birth Defects Reporting and Surveillance Forms 2F) Retain for THREE (3) YEARS after the age of
majority or FIVE (5) YEARS after the record is made
— whichever is longer, then destroy
PRIMARY CARE & COMMUNITY HEALTH BUREAU
CENTER FOR CANCER PREVENTION AND CONTROL
3. A. Breast and Cervical Cancer Diagnosis and Treatment 3A) Retain for SEVEN (7) YEARS after the last date

Program

1. Client applications, biopsy results, operative results,
mammograms, clinical breast examinations and other
reimbursement records related to prescribed
screening, diagnosis and treatment.

B. Breast and Cervical Cancer Screening Program
Screening Component — for Local Health Departments
1. Client applications, screening and diagnostic test
results and other reimbursement records related to
prescribed screening, diagnosis, and treatment

C. Colorectal Cancer Control Program
Screening Component — for Local Health Departments
1. Client applications, screening and diagnostic test
results and other reimbursement records related to
prescribed screening, diagnosis, and treatment.

D. Maryland Cancer Fund (MCF)

. MCF Treatment Grant files including program
applications (Maryland Health Insurance Program
(MHIP) and non-MHIP), proof of residency, proof of
income, physician’s diagnosis letter, treatment plan
and budget, certification, fiscal budget; Standard
Grant Agreement; award letter; funding certification;
DHMH 437/438/440; invoices/patient bills/receipts;
final comprehensive report; correspondences; and
related records.

E. Maryland Cancer Registry (MCR)

1. Hard copy tumor abstract reports submitted to the
MCR containing patient information on reportable
tumors including data on demographics, diagnosis,
staging, treatment, vital status, cause of death.

of service, then destroy.

3B) Retain for TEN (10) YEARS, after the last date of
service, then destroy.

3C) Retain for TWELVE (12) YEARS, after the last
date of service, then destroy.

3D) Retain in office for FIVE (5) YEARS following
completion of grant and until audit requirements are
met, then transfer to State Records Center. Retain at
the State Records Center for TEN (10) YEARS after
award period completion, then destroy.

3E1) Retain records submitted in for ONE (1) YEAR
after finalizing incidence year, then destroy.
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DEPARTMENT OF HEALTH & MENTAL HYGIENE

PUBLIC HEALTH SERVICES PREVENTION AND HEALTH PROMOTION ADMINISTRATION
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Item No. Description of Records Series (from Inventory Form) Authorized Retention Period & Instructions

2. Processed electronic MCR master tumor database of
tumor abstract reports and of the consolidated tumor
records.

3. Original electronic abstract reports submitted to MCR
or to MCR contractor for Quality Assurance and Data

Management,

4. Death Certificates; National Death Index Data; Social

Security Death Index data

5. Records of requests for MCR data:
a. Hard copy data, notes, MOU/Agreement for
data release, confidentiality agreements.

b. Electronic records of data requests such as
spreadsheets and linkage data.

CIGARETTE RESITUTION FUND PROGRAMS UNIT

A.

Clinical Documents and Correspondence (for CRFP Unit
Use Only) (Clinical documents and correspondence
submitted to the CRFP for the purpose of clinical review
related to screening, diagnosis and treatment, program
notes, laboratory results, procedure reports, medical bills,
and other clinical documents related to the prescribed
screening, diagnosis and treatment)

Grant Applications, Grant Awards and Contracts (for
local health departments, academic centers, sub-vendors,
hospitals, private grantees)

3E2) Retain PERMANENTLY. Transfer to Maryland
State Archives every FIVE (5) YEARS.

3E3) Retain PERMANENTLY. Transfer to
Maryland State Archives every FIVE (5) YEARS,

3E4) Retain for ONE (1) YEAR after death
information has been entered into the consolidated
tumor records (Item 3E2), then destroy.

3E5a) Retain for FIVE (5) YEARS afier the study for
which the records were requested for are completed,
then destroy.

3ESb) Retain for TEN (10) YEARS after the study for
which the records were requested for are completed,
then destroy.

4A) CRFP Unit to screen annually, discarding material
that is no longer needed and moving inactive records
to State Records Center. State Records Center to retain
inactive records for FIVE (5) YEARS after
completion of fiscal year, then destroy.

4B) Retain grant applications, grant awards and
contracts for FIVE (5) YEARS after completion of
fiscal year and until audit requirements are met, then
destroy.
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Item No.
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Authorized Retention Period & Instructions

Financial Records (Budgets, Invoices, Budget
Modifications, and other budget-related documents)

Reports (Site Visit Reports, Progress Reports, and Data
Reports)

Annual and Final Reports (End of Year Expenditures
Reports (440-440A), Annual Cancer Reports)

Program Correspondence (CRFPU correspondence to
programs, Coalition meeting minutes)

Clinical Records (for CPEST-Funded Programs’ Use
Only) (Client applications, clinical records of screening
and diagnostic and treatment services provided through
the CPEST program, medical bills, and reimbursement
records related to prescribed screening, diagnosis, and
treatment)

4C) Retain for FIVE (5) YEARS after completion of
fiscal year and until all audit requirements are met,
then destroy.

4D) Retain for FIVE (5) YEARS and until all audit
requirements are met, then destroy.

4E) Retain PERMANENTLY, transferring to
Maryland State Archives when no longer needed.

4F) Retain for FIVE (5) YEARS after completion of
fiscal year, then destroy.

4G) Retain for TWELVE (12) YEARS, after the last
date of service, then destroy.
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DEPARTMENT OF HEALTH & MENTAL HYGIENE

PUBLIC HEALTH SERVICES PREVENTION AND HEALTH PROMOTION ADMINISTRATION
SECRETARIAT OFFICE /ADMINISTRATION/BOARD
Item No. Description of Records Series (from Inventory Form) Authorized Retention Period & Instructions

ENVIRONMENTAL HEALTH BUREAU

5. Campground Files (program ended 07/01/2009) 5A - D) Retain for THREE (3) YEARS, then destroy.
A. Applications
B. Inspection Reports
e Facility Plans
D. Correspondence
6. Migrant Labor Camp Files (program ended 07/01/2009) 6A - D) Retain for THREE (3) YEARS, then destroy.
A. Applications
B. Inspection Reports
C. Facility Plans
D. Correspondence
1. Mobile Home Park Files (program ended 07/01/2009) 7A - D) Retain for THREE (3) YEARS, then destroy.
A. Applications
B. Inspection Reports
C. Facility Plans
D. Correspondence
8. Outdoor Music Festival Files (program ended 07/01/2009) 8A - D) Retain for THREE (3) YEARS, then destroy.
A. Applications
B. Inspection Reports
. Facility Plans
D. Correspondence
9. Aquatic Facility and Venue Files 9A - G) Retain for THREE (3) YEARS, then destroy.
Applications

Construction Permits

Alteration Permits

Replacement Permits

Plans and Equipment Specifications
Inspection Reports

Correspondence

QmMmoUOmp»
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Item No.

Description of Records Series (from Inventory Form)

Authorized Retention Period & Instructions

10.

11.

12.

13.

Youth Camp Files

Applications

Certificates, Letters of Compliance, and
Acceptance Letters

Inspection Reports

Facility Plans

Correspondence

Annual Reports

Injury/Illness Report Forms

eEMmuo W

Electronic Licensing, Permitting and Inspection Database for
youth camps, aquatic facilities and venues, mobile home
parks, campgrounds, migrant labor camps, and outdoor music

festivals. (This database contains data on each licensed facility, including
applicant location, application information, fees and permits or licenses

issued, inspections, violations, regulatory action and license status. )

Environmental Health Complaints

A. Clean Indoor Air Act Complaints

B. Consumer Product-Related Complaints

C. Complaints related to General
Environmental/Housing Conditions

Product Safety Administrative Correspondence
Correspondence related to Consumer Product Safety
Commission reports, complaints from companies and citizens
regarding children’s toys and clothing, complaints regarding
the safety of different products, Division of Product Safety
Regulations and general correspondence on everything
pertaining to safety and protection for the consumer.

10A - G) Retain for THREE (3) YEARS, then
destroy. -

11) This is a CONTINUOUSLY updated electronic
record. A copy of the record will be provided to the
Maryland State Archives every THREE (3) YEARS.

12A - C) Retain for THREE (3) YEARS, then
destroy.

13) Retain for THREE (3) YEARS, then destroy.
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14.

Environmental/Occupational Disease and Surveillance

A. Statistical Reports for US Centers for Disease

Control and Prevention (Office of Record)

B. Confidential Reports of Environmental/ Occupational

Disease

C. Case Investigation Reports (includes surveillance

forms and summaries of case investigations)

D. Environmental Public Health Tracking Project

a. Health Services Cost Review Commission
hospitalization data

b. Vital Statistics Administration data

¢. Birth Defects Reporting and Information
System birth defects data

d. Maryland Department of the Environment
Lead Poisoning Prevention Program
childhood blood lead data

e. Maryland Cancer Registry cancer data

14A) Retain for TEN (10) YEARS and until all audit
requirements have been met, then destroy.

14B) Retain for TEN (10) YEARS and until all audit
requirements have been met, then destroy.

14C) Retain for TEN (10) YEARS and until all audit
requirements have been met, then destroy.

14D) Retain on-site for ONE HUNDRED (100)
YEARS, then destroy with the following exception: 1f
scanned, scan according to Maryland State Archives
standards and dispose of paper originals. Retain scans
for ONE HUNDRED (100) YEARS and then destroy.
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PUBLIC HEALTH SERVICES PREVENTION AND HEALTH PROMOTION ADMINISTRATION
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Ttem No. Description of Records Series (from Inventory Form) Authorized Retention Period & Instructions

15. Retail Food Program Standardization and Evaluation

A. Correspondence, inspection forms and score sheets 15A) Retain for FIVE (5) YEARS from the date of
used during standardization of Local Health creation, then destroy.
Department staff, correspondence, and baseline data
forms.

B. Final reports of Local Health Departments program | 15B) Retain final reports for TEN (10) YEARS, then

evaluation. destroy.
16. All Office of Food Protection Plan Review, Licensing, 16A - L) Retain for FIVE (5) YEARS from the date of
Permitting, Inspection, and Enforcement Records creation, and until all audit requirements have been

met, then destroy.
License Application

Licenses

Inspection Reports, including FDA Contract
Inspection Reports

Correspondence including Compliance Scheduled
and Enforcement Actions

Food and Water Sampling Results

Shellfish Certificates

Plan Review Applications

Hazard Analysis & Critical Control Point Plans
Food Processing Plant Re-Opening Inspections
Product Sampling Results

Complaints

Correspondence

O ow»

RS o
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B.

1. This form contains caregiver information, including:
name, address and phone number.

2. This form possibly contains child information,
including name, age, weight and height.

Special Needs Car Seat Loaner Program Form
1. This form contains caregiver information, including:
name, address and phone number.

2. This form possibly contains child information,
including name, age, weight and height and Date of
Birth.

Item No. Description of Records Series (from Inventory Form) Authorized Retention Period & Instructions
17. Electronic Licensing, Permitting, Inspection and Enforcement | 17A - L) These are CONTINOUSLY updated records.
Database for Food Record will be provided to the Maryland State
Archives every THREE (3) YEARS.
A. License Application
B. Licenses
C. Inspection Reports, including FDA Contract
Inspection Reports
D. Correspondence including Compliance Scheduled
and Enforcement Actions
E. Food and Water Sampling Results
F. Shellfish Certificates
G. Plan Review Applications
H. Hazard Analysis & Critical Control Point Plans
I.  Food Processing Plant Re-Opening Inspections
J. Product Sampling Results
K. Complaints
L. Correspondence
CENTER FOR INJURY AND SEXUAL ASSAULT
PREVENTION
18. Kids in Safety Seats
A. Car Seat Checkup Event Form 18A) Retain for SIX (6) YEARS, then destroy.

18B) Retain for FIVE (5) YEARS, then destroy.
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DEPARTMENT OF HEALTH & MENTAL HYGIENE

A. Hard copies of Death Certificates

B. Police Reports

C. Supplementary Homicide Reports (SHR)

PUBLIC HEALTH SERVICES PREVENTION AND HEALTH PROMOTION ADMINISTRATION
SECRETARIAT OFFICE /ADMINISTRATION/BOARD
Item No. Description of Records Series (from Inventory Form) Authorized Retention Period & Instructions
19. Sexual Assault Reimbursement Unit
A. These files contain non-record copies of hospital, 19A) Retain for FIVE (5) YEARS, then destroy.
physician office, and laboratory invoices for
reimbursement for sexual assault medical forensic
examinations.
B. Sexual Assault Data System (Electronic Master 19B) This is a CONTINUOUSLY updated electronic
Database). record. Record will be provided to the Maryland State
Archives every FIVE (5) YEARS.
CENTER FOR INJURY EPIDEMIOLOGY
20. Maryland Violent Death Reporting System

20A) Retain for TEN (10) YEARS from date of death,
then destroy.

20B) Information from police reports is entered into
the National Violent Death Reporting System, a web
based system maintained by CDC. Retain police
reports for TEN (10) YEARS from death year, then
destroy.

20C) Information from Supplementary Homicide
Reports is entered into the National Violent Death
Reporting System, a web based system maintained by
CDC. Retain Supplementary Homicide Reports for
TEN (10) YEARS from death year, then destroy.
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Item No. Description of Records Series (from Inventory Form) Authorized Retention Period & Instructions
INFECTIOUS DISEASE AND OUTBREAK RESPONSE
BUREAU
BUREAU WIDE
21. A. Health Officer memos 21A) Retain for TEN (10) years, then destroy.

B. Site Visit Reports

C. On-Call Consultation Reports

D. Federal Cooperative Agreements and related reports

E. Communicable Disease Surveillance-Laboratory
Reports other than TB, syphilis, gonorrhea, and
chlamydia (DHMH 1281 “Laboratory Evidence of Certain
Communicable Disease) and HIV/AIDS (DHMH 4492 “State of
MD HIV/CD4 Laboratory Reporting Form™) collected for the
purpose of identifying gaps between manual and
electronic submissions, both paper and electronic.

F. Case Investigation Reports (DHMH, CDC, and other
case report or surveillance forms and other summaries
of case investigation) other than HIV/AIDS, TB,
syphilis, gonorrhea, and chlamydia

G. Electronic Data Case Registry Records

21B) Retain for TEN (10) YEARS, then destroy.

21C) Retain for TEN (10) YEARS, then destroy, with
the following exception: If scanned, scan according to
Maryland State Archives standards and dispose of
paper originals. Retain scans for TEN (10) YEARS
and then destroy.

21D) Retain for FIVE (5) YEARS after the project
period ends and all Federal conditions of award and
audit requirements have been met, then destroy.

21E) Retain for ONE (1) YEAR, then destroy with the
following exceptions: If scanned, scan according to the
Maryland State Archives standards and dispose of
paper originals. Retain scans for ONE (1) YEAR, then
destroy.

21F) Retain for TWENTY TWO (22) YEARS from
the date of creation, then destroy, with the following
exception: If scanned, scan according to State
Archive’s standards and dispose of paper originals.
Retain scans for TWENTY TWO (22) YEARS and
then destroy.

21G) Retain on-site for ONE HUNDRED (100)
YEARS or until superseded by updated information,
whichever is sooner, then destroy with the following
exception: If scanned, scan according to Maryland
State Archives standards and dispose of paper
originals. Retain scans for ONE HUNDRED (100)
YEARS and then destroy.
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Item No. Description of Records Series (from Inventory Form) Authorized Retention Period & Instructions
H. Research Projects: Project protocols, Institutional 21H) Retain for TEN (10) YEARS, or until CDC or
Review Board (IRB) applications, Memorandum of | other funder closes the project and all audit
Understanding (MOUs) and other memorandums, requirements have been met, whichever is sooner, then
consent forms, records from which medical destroy.
information has been extracted, patient line lists, data
collection forms, data analysis results, abstracts,
presentations and reports.
INFECTIOUS DISEASE SURVEILLANCE
22. A. Infectious Disease Surveillance Annual Summary 22A) Retain for FIVE (5) YEARS, then destroy with
Reports to CDC the following exceptions: If scanned, scan according to
the State Archives standards and dispose of paper
originals. Retain scans for FIVE (5) YEARS, then
destroy. |
B. Salmonella Typhi Carrier Record 22C) Retain on-site for the LIFE OF THE
CARRIER, or for 100 years, whichever is sooner,
then destroy.
C. HIV/AIDS Case Investigation Reports (DHMH, 22D) Retain on-site for FIFTY (50) years, then
CDC, and other case report or surveillance forms and |destroy with the following exception: If scanned, scan
other summaries of case investigations) according to Maryland State Archives standards and
dispose of paper originals. Retain scans for FIFTY
(50) YEARS, then destroy.
OUTBREAK AND OUTBREAK CASE INVESTIGATION
23. A. Outbreak and Outbreak Case Investigation Files 23A) Retain for TWENTY TWO (22) YEARS from

B

(Except for TB investigations)

. Outbreak final reports

the date of creation, then destroy with the following
exception: If scanned, scan according to Maryland
State Archives standards and dispose of paper
originals. Retain scans for TWENTY TWO (22)
YEARS, then destroy.

23B) Retain for TWENTY TWO (22) YEARS from
the date of creation, then destroy with the following
exception: If scanned, scan according to Maryland
State Archives standards. Retain scans for TWENTY
TWO (22) YEARS, then destroy.
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Description of Records Series (from Inventory Form)

Authorized Retention Period & Instructions

24.

ZOONOTIC AND VECTORBORNE DISEASES

A. Maryland Report of Human Postexposure Rabies
Prophylaxis

B. Monthly summary animal bite reports

C. Individual animal bite reports (in-state and out-of-

state)

D. CDC Notice of Imported Dog

E. Exotic Bird permits

F. Other required reports (e.g. Postexposure Visit

Record and Consent Form, Anti-Rabies Vaccination
Tally Sheet, etc.)

G. Quarterly reports for pre- and post-exposure rabies

regimens

H. Rabies Vaccine Delay Requests

24A) Retain for FIVE (5) YEARS, then destroy with
the following exception: If scanned, scan according to
Maryland State Archives standards and dispose of
paper originals. Retain scans for FIVE (5) YEARS,
then destroy.

24B) Retain for FIVE (5) YEARS, then destroy.

24C) Retain for FIVE (5) YEARS, then destroy.

24D) Retain for FIVE (5) YEARS, then destroy.

24E) Retain for FIVE (5) YEARS, then destroy, with
the following exception: If scanned, scan according to
Maryland State Archive standards and dispose of paper
originals. Retain scans for FIVE (5) YEARS, then
destroy.

24F) Retain for TEN (10) YEARS, then destroy. With
the following exception: If scanned, scan according to
Maryland State Archive standards and dispose of paper
originals. Retain scans for TEN (10) YEARS, then
destroy.

24G) Retain for FIVE (5) YEARS, then destroy, with
the following exception: If scanned, scan according to
Maryland State Archive standards and dispose of paper
originals. Retain scans for FIVE (5) YEARS, then
destroy.

24H) Retain for FIVE (5) YEARS, then destroy with
the following exception: If scanned, scan according to
Maryland State Archive standards and dispose of paper
originals. Retain scans for FIVE 5) YEARS, then
destroy.
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associated National Electronic Disease Surveillance
System (NEDSS) case files that contain laboratory
reports and other detailed information on TB

Case files of multiple-drug resistant patients and
those incarcerated for noncompliance with TB
treatment

Verified TB Case Notebooks (1913-1989): Contains
lists of reported TB Cases

TB Investigation files: include special investigations,
i.e., large contact investigations, investigations of
outbreaks, laboratory contamination, and significant
clusters of culture positive cases with identical DNA
fingerprints

TB Alien Report Forms: forms used to notify states
about aliens entering with TB

ltem No. Description of Records Series (from Inventory Form) Authorized Retention Period & Instructions
TUBERCULOSIS
25. A. Tuberculosis Case/Suspect Report (DHMH 4501) and | 25A) Retain on-site for ONE HUNDRED (100)

YEARS, then destroy with the following exception: If
scanned, scan according to Maryland State Archives
standards and dispose of paper originals. Retain scans
for ONE HUNDRED (100) YEARS and then destroy.

25B) Retain on-site for ONE HUNDRED (100)
YEARS, then destroy with the following exception: If
scanned, scan according to Maryland State Archives
standards and dispose of paper originals. Retain scans
for ONE HUNDRED (100) YEARS and then destroy.

25C) Retain on-site for ONE HUNDRED (100)
YEARS, then destroy with the following exception: If
scanned, scan according to Maryland State Archives
standards and dispose of paper originals. Retain scans
for ONE HUNDRED (100) YEARS and then destroy.

25E) Retain on-site for ONE HUNDRED (100)
YEARS, then destroy with the following exception: If
scanned, scan according to Maryland State Archives
standards and dispose of paper originals. Retain scans
for ONE HUNDRED (100) YEARS and then destroy.

25F) Retain on-site for ONE HUNDRED (100)
YEARS, then destroy with the following exception: If
scanned, scan according to Maryland State Archives
standards and dispose of paper originals. Retain scans
for ONE HUNDRED (100) YEARS and then destroy.
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VFC Site Visit Reports

VEC Provider Training Records

Vaccines for Children (VFC) Managed Care
Organization (MCO) Panels. These are patient data
files submitted by VFC providers to establish vaccine
allocation
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Item No. Description of Records Series (from Inventory Form) Authorized Retention Period & Instructions
REFUGEE HEALTH
26. A. Refuge:e Health Screening Records and associated case files | 26A) Retain on-site for ONE HUNDRED (100)
that contain laboratory reports and other detailed information | YEARS and until all audit requirements are met, then
about refugees. destroy with the following exception: If scanned, scan
according to Maryland State Archives standards and
dispose of paper originals. Retain scans for ONE
HUNDRED (100) YEARS and then destroy.
B. Mental Health Referral Request Forms 26B) Retain on-site for ONE HUNDRED (100)
YEARS, then destroy with the following exception: If
scanned, scan according to Maryland State Archives
standards and dispose of paper originals. Retain scans
for ONE HUNDRED (100) YEARS and then destroy.
C. Refugee health files: includes special investigations (e.g. 26C) Retain on-site for ONE HUNDRED (100)
outbreak investigations, contact investigations) YEARS, then destroy with the following exception: 1f
scanned, scan according to Maryland State Archives
standards and dispose of paper originals. Retain scans
for ONE HUNDRED (100) YEARS and then destroy.
IMMUNIZATIONS
27. A. Vaccine For Children (VFC) Inventory Records 27A) Retain for THREE (3) MONTHS from the date

of creation, then destroy.

27B) Maintain for TWO (2) YEARS and until all
audit requirements are met, then destroy.

27C) Retain for TWO (2) YEARS from the date of
creation, then destroy.

27D) Maintain patient data for THREE (3)
MONTHS, then destroy. Maintain data cover sheet for
FOUR (4) YEARS, then destroy.




DEPARTMENT OF GENERAL SERVICES-STATE RECORDS CENTER SCHEDULE

RECORDS RETENTION AND DISPOSAL SCHEDULE

NUMBER _2728

PAGE 16 OF_17

PUBLIC HEALTH SERVICES
SECRETARIAT

DEPARTMENT OF HEALTH & MENTAL HYGIENE

PREVENTION AND HEALTH PROMOTION ADMINISTRATION

OFFICE/ADMINISTRATION/BOARD

Item No.

Description of Records Series (from Inventory Form)

Authorized Retention Period & Instructions

28.

E. School Immunization Surveys

F. Immunization Registry (ImmuNet) Records

INFECTIOUS DISEASE PREVENTION AND HEALTH

SERVICES BUREAU

BUREAU WIDE

A. Health Officer memos

B. Site Visit Reports

C. On-Call Consultation Reports

D. Federal Cooperative Agreements and Related Reports

27E) Maintain hard copies for TWO (2) YEARS, then
destroy; maintain electronic database containing key

elements from School Immunization Surveys for TEN
(10) YEARS, then destroy. :

27F) Retain data for ONE-HUNDRED (100) YEARS
or until superseded by updated information, whichever
is sooner, then destroy.

28A) Retain for TEN (10) YEARS, then destroy. If
scanned, scan according to Maryland State Archives
standards. Retain scans for TEN (10) YEARS from
the date of paper origins, then destroy.

28B) Retain for TEN (10) YEARS, then destroy. If
scanned, scan according to Maryland State Archives
standards. Retain scans for TEN (10) YEARS from
the date of paper origins, then destroy.

28C) Retain for TEN (10) YEARS, then destroy. If
scanned, scan according to Maryland State Archives
standards. Retain scans for TEN (10) YEARS from
the date paper origins, then destroy.

28D) Retain for TEN (10) YEARS after the project
period ends, then destroy.




DEPARTMENT OF GENERAL SERVICES-STATE RECORDS CENTER SCHEDULE

RECORDS RETENTION AND DISPOSAL SCHEDULE

NUMBER 2728

PAGE_ 17 OF 17

PUBLIC HEALTH SERVICES
SECRETARIAT

DEPARTMENT OF HEALTH & MENTAL HYGIENE

PREVENTION AND HEALTH PROMOTION ADMINISTRATION

OFFICE/ADMINISTRATION/BOARD

Item No.

Description of Records Series (from Inventory Form)

Authorized Retention Period & Instructions

29.

30.

31.

SEXUALLY TRANSMITTED DISEASES

A. Syphilis/HIV case management records
from STAT Lab Project

B. Syphilis Laboratory Reports from the STAT Lab
Project

C. Data from statewide electronic surveillance systems

MARYLAND AIDS DRUG ASSISTANCE PROGRAM

A. Fiscal Records

B. Client Files

HIV PREVENTION AND HEALTH SERVICES

A. Aggregate contract monitoring data and reports

B. Client-level programmatic data collection forms

C. Client-level programmatic datasets

29A) Retain for TWENTY TWO (22) YEARS, then
destroy. If scanned, scan according to State Records
Center standards; retain for TWENTY TWO (22)
YEARS from the date of paper origins, then destroy.

29B) Retain for THREE (3) YEARS, then destroy.

29C) CONTINUOUS Record. Maintain as a perpetual
file for epidemiological purposes by updating when
amended or revised and destroying obsolete material.

30A) Retain for FIVE (5) YEARS, thendestroy. If
scanned, scan according to Maryland State
Archives standards. Retain scans for FIVE (5)
YEARS from the date of paper origins, then
destroy.

30B) Retain for FIVE (5) YEARS after file closed,
then destroy.

31A) Retain for THREE (3) YEARS, then destroy. If
scanned, scan according to Maryland State Archives
standards. Retain scans for THREE (3) YEARS from
the date of paper origins, then destroy.

31B) Retain until scanned to Maryland State Archives
standards, then retain paper until quality assurance
check is completed, then destroy paper originals.
Retain images for THREE (3) YEARS from the date
of paper origins, then destroy.

31C) Maintain for TEN (10) YEARS, then destroy.




DHMH Instructions -Make a list of all files, Determine whether each is non-record, DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY

record material or both. Group into Record Series. Prepare a separale inventory form ' STATE RECORDS CENTER

for each Record Series identified. All Record Series are to be listed on a Schedule 7275 WATERLOO ROAD

Form, Forward all Records Inventory forms with the proposed Schedule form (DGS P.O. BOX 275 pace 1 oF
560-1) 1o the DHMH Records Officer thru your Recards Goordinator, JESSUP, MARYLAND 20794 - .

(410) 793-1379

1. Department/Agancy 2. Office/Administration/Board 3. Division/Unit ar Section

MD DEPT OFHEALTH & MENTAL HYGIENE PREVENTION AND HEALTH PROMOTION Maternal and Child Health Bureau
ADMINISTRATION

DEFINITION - RECORD SERIES - A group of related records nomnally filed and used as a unit for reference as well as r ion and disp PUIE

4. Record Serigs Title 5, Earliest Year/Latast Year

OFFICE OF THE MARYLAND WOMEN, INFANTS AND CHILDREN (WIC) PROGRAM 2012 to Current

6. Record Series Description (Briefly describe the types of infermation/documents/forms found in the series. Include the purpose or function of the series.)

A. WIC Program Vendor Files —These files are comprised of authorization documents, sanctions,
disqualifications that relate to Vendors who apply to be authorized by the Maryland WIC Program.

B. WIC Vendor Revalidated Checks - These files are comprised of revalidated checks that are submitted by
authorized vendors, after the initial deposit rejection by a bank.

C. WIC Fiscal Records - These files are comprised of fiscal related documents such as financial or inventory
management evaluation documentation from local agencies, contracts and other miscellaneous purchasing
documentation.

7. Racord Series Format{s)  List all thar apply B. Record Series Sequence 9. Volume
Paper: Fiim / tape: Electronic: [ File Drawar(s)
= Letter Size T Film/Slides (35mm, etc) I' Kept on Hard Drive ' Alphabetical I Microfilm Reel(s)
_nla_ 1 Computer Tape(s)
T Legal Size T Microfilm/ Microfiche I’ Computer Tape [ Numerical T I Other (specify}
I' Rolis = [ Audio Tape I" Floppy Disk X Chronological 10. Annual Accumulation
I File Drawer(s)
I Bound Book T Video Tape I CD,0VD.elc I"  Geographical I Misrofim Resi(s)
g __nfa I Computer Tape(s)
rCad_ T Other(specify) I' Other(spesify) P P
MNurmber [ Other (specify)
11. File is Used I Daly I'Weekly X Monthly I” Annually 12. File Becomes Inactive After _ 3 I Monthis)
Number = Year(s)
13. Current Location(s) (Bldg., Floor, Room) 14. Is Record Senes Duplicated Elsewhera? (If yes, specify agency or office.)

201 Preston St, 1st FI, BALTIMORE AND OTHER LOCATIONS

r Yes ® No Agancy/ Format

15. Privacy / Access Restrictions T Yes = Mo 16, Audit Requirements x Nong I Internal r oG
' Personal T Medical I Proprietary [ Classified ['Other I Legislative I" Federal I' Independent
(If Yes, cite Law(s) & Regulation(s)

17. Is an Index System used? If yes, explain briefly and describe requirements 18, Recommended Retention: In Office And In Storage  (Each Format)

Retain for THREE (3) YEARS following the date of filing the

3 3 = N - " - .
e S = e final closeout report for the period to which the report pertains,
then destroy.
19. Mame and Title of Preparer 20. Location:
21. Date
WALTER ZERRLAUT

201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telephone Number 410 767-3598 Room # ROOM LL-S

E-mail address: waller.zeraut@mearyland.gov

DGS 550-4 (DHMH Rev. 2002)



DHMH Instructions -Make a list of all filas. Determine whether aach is non-racord, DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY
record material or both, Group inlo Record Series. Prepare a separate inventary form STATE RECORDS CENTER
for each Record Seres identifind. All Record Series are to be listed on a Schedule 7275 WATERLOO ROAD
Form. Forward ail Records inventory forms with the proposed Schedule form (DGS P.O.BOX 275 BAGE _2_ OF
550-1) to the DHMH Racords Officer thru your Records Coordinator. JESSUP, MARYLAND 20794
(410) 799-1379

1. Department/Agency 2. DfficelAdministration/Board 3. Divislon/Unit or Section
MD DEPT OFHEALTH PREVENTION AND HEALTH PROMOTION Maternal and Child Health Bureau
& MENTAL HYGIENE ADMINISTRATION
DEFINITION - RECORD SERIES - A group of relaled records lly filad and used as a unit for as weall a5 ion and disposition purposes.
4. Record Series Title
OFFICE FOR GENETICS AND PEOPLE WITH SPECIAL NEEDS AR Yo cloe e

_1976_to 2004 _

A. Metabolic Nutrition Program

6. Racord Series Description (Briefly dascribe the types of informalion/documents/forns found in the series. Include the purpose or function of the series.)

F. Birth Defects Reporting and Surveillance Forms

¥ Patient Files 1 Reporting and Surveillance Forms
B. Sickle Cell Disease Program
l. Parent consent form(s)
C. Infant Hearing Program
14 Test Results
D. Birth Defects Program
1. Reporting and Surveillance Forms
E. Children’s Medical Services
I Fiscal Records
7. Record Series Format(s) Lést alf that apply 8. Record Series Sequence 9, Volume
Paper: Film f 1ape: Electronic: I File Drawer(s)
SieerSize [ FinvShides (35mm, ete) T Kept on Hard Drive I Alphabetical T Microfim Reels)

_N/IA__ r Computer Tape(s)

= Legal Size I Microfilm/ Microfich T Comp Tape N/A Numencal N [ Otner (specify)
FRolls __ = [ Audio Tape T Floppy Disk X Chronological T ——
I Fila Drawer(s)
I Bound Book I Video Tapa I CD,OVD elc WA Geographical T Microfiim Reeks)
FCad_____ [ Other (specify) A Other (specity) —NA__ T Computer Taps(s)
MNumbar [ Other (specify)
11. File is Used r o T Weakly Monthi I Annuall L
= = * Y " 12. File Becomes Inactive After __Vari@s___ T Month(s)
Number £ Yoar(s)

13. Current Location(s)  (Bldg., Floor, Rpom)
201 Preston St., 4* fi,, Rm. 424, Baltimore, MD 21201

14, Is Record Series Duplicated Elsewhere? (If yes, specily agency or office.)

r Yes x MNo Agency/ Format

15. Privacy / Access Reslrictions Z Yes T No
= Personal = Medical T Proprietary I Classi TOther
(If Yes, cile Law(s) & Ragulation(s) HIPAA, PERSONNEL REGS

16. Audil Requiramanis x None I Internal roG
I Legislative T Federal T Independent

17. Is an Index System used? If yas, expiain briefly and describe requirements

18. Recommended Retention: In Office And In Storage  {Each Format)
2A) Retain for THREE (3) YEARS afer the age of majonity or FIVE (5) YEARS after the record
is made - whichever is longer, then destroy.

I Yes = No 2B) Retain for THREE (3) YEARS after the age of majority or FIVE (5) YEARS after the record

is made - whichever is longer, then destroy.
2C) Retain for THREE (3) YEARS after the age of majority or FIVE (5) YEARS afier the record
is made - whichever is longer, then destroy.
2D) Retain records of clients under age twenty-two (22) until TEN (10) YEARS afier the last
notation in the file or until age TWENTY-FOUR (24) YEARS, whichever is longer, then desiroy
2E) Retain for FIVE (5) YEARS, then destroy,
2F) Retain for THREE (3) YEARS after the age of majonty or FIVE (5) YEARS after the record
is made - whichever is longer, then destroy.

19. Name and Titte of Preparar 20. Location:

WALTER ZERRLAUT 21. Date

201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFIGER Talephone Number® 410 767-3598 Room # ROOM LL-5
E-mail address: walter.zeraut@maryland.gov

DGS 5504 (DHMH Rey, 2002 )



mailto:walter.zerrlaut@maryland.gov

DOHMH Instructions -Make a list of all files. Determine whether sach is non-record,
record material or both, Group into Record Series, Prepare a separate inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD

JESSUP, MARYLAND 20754

DHMH RECORDS INVENTORY

P.O. BOX 275 pace 3A  oF

(410) 799-1379

1. Department/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section
Primary Care & Community Health
Bureau

DEFINITICN - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as relention and disposition purposes.

4. Record Series Title
Center for Cancer Prevention and Control

5. Earlies! Year/Latest Year

2004 to Current

prescribed screening, diagnosis and treatment.

A. _Breast and Cervical Cancer Diagnosis and Treatment Program
1. Client applications, biopsy results, operative results. mammograms, clinical breast examinations and other reimbursement records related to

6. Record Series Description (Briefly describe the types of information/documents/forms found in the senes, Include the purpose or function of the series.)

7. Record Series Formal({s) List alf that apply 8. Record Series Sequence 9. Volume
Paper; Film / tape: Electronic: I" File Drawer(s)
Z Letter Size I” Film/Slides (35mm, etc) " Kept on Hard Drive Alphabetical 300 I Microfilm Reel(s)
o ' Compuler Tape(s)
I" Legal Size I Microfilm/ Microfiche I" Computer Tape Numencal
Mumber Z Other (specify) Storage boxes
NRolls __= I" Audio Tape I" Floppy Disk Chronclogical
10. Annual Accumulation
I File D
I'Bound Bock I Video Tape I CD.DVD,ele Geographical lle:Dravier(s)
30-150 I Microfilm Reel(s)
I Gard I Other (specify) Other (specify) I Computer Tapels)
Number = Other (specify) Storage boxes
11. File is Usad " Daily I' Weekly Z Monthly I Annually 12, File Inactive After  Varies I' Monthis)
Mumber E Year(s)

13. Current Location(s) (Bldg., Floor, Room)

201 W. Preston Street, Baltimore, MD 21201, 3 Floor

14. |s Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

' Yes x No Agency/ Format

15, Privacy / Access Restriclions Z Yes I No

" Personal " Medical I" Proprietary [ Classified [Other ______

(If Yes, cite Law(s) & Reguiation(s) HIPAA

16, Audil Requirements I None Z0IG

I" Indepandant

I" Internal

= Legislative = Federal

17. Is an Index System used? If yes, explain briefly and describe requirements

I Yes I Mo

18, Recommended Retention: In Office And In Storage  (Each Format)
3A) Retain for SEVEN (7) YEARS after the last date of service. then destroy.

19, Name and Title of Fraparer 20. Location:
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail walter.zemaul@maryland.gov

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Numbar# 410 767-3598 Room # ROOM LL-5

21, Date

DGS 550-4 (DHMH Rav. 2002 )



mailto:walier.zerrlaut@maryland.gov

DHMH Instructions -Make a list of all files. Delermine whether each is non-record,
record material or both. Group inte Record Series. Prepare a separate inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Ferm. Forward all Records Inventory forms with the proposed Schedule form (DGS

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275

550-1) to the DHMH Records Officer thru your Records Coordinator,

JESSUP, MARYLAND 20754
(410) 799-1379

pace 3B oF

1. Deparment/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Baard

PREVENTION AND HEALTH PROMOTION

ADMINISTRATION

3. Divislon/Unit ar Section
Primary Care & Community Health
Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4, Record Series Title

Center for Cancer Prevention and Control

5. Earliest Year/Latest Year

_2004_to_Current

and treatment

B. Breast and Cervical Cancer Screening Program
Screening Component — for Local Health Departments
1. Client applications, screening and diagnostic test results and other reimbursement records related to prescribed screening, diagnosis,

6. Record Series Description (Briefly describe the types of information/documents(forms found in the series. Include the purpose or function of the saries.)

7. Record Series Format(s) List alf that apply 8, Record Series Sequence 9. Volume
Faper: Film { tape: Electronic: I File Drawer(s)
= Leter Size I Film/Slides (35mm, etc) i Kept on Hard Drive I Alphabetical 300 T Microfilm Reel(s)
o I" Computer Tape(s)
rd T Microfim/ Microfiche " Computer Tape I Numerical
Flogasie L e £ ¥ Number = Other (specify) storage boxes
I" Rolis & T Audio Tape T Floppy Disk % Chronological _
_ : e 10, Annual Accumulation
- , I" File Drawer(s)
I Bound Book T Video Tape I CD.DVD,etc ' Geographical )
30 -150 T Microfim Reel(s)
CCard [ Other (specify) I'  Other (specify) < I Computer Tape(s)
Murmber = Other (specify) _S!_m'agi boxes
11. File is Used I Daily [ Weekly = Monthly " Annually 12. File Inactive After  \aries I Month(s)
Murmbar = Year(s)

13. Cument Location(s) (Bldg., Flaor, Room)

201 W. Preston Street, Baltimore, MD 21201, 3™ Floor

r Yes x No

Agency/ Format

14, Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

15. Privacy / Access Restrictions

(If Yes, cite Law(s) & Regulation(s) HIPAA

Z Yes I' No
I Personal I Medical T Proprietary T Classified ['Other __

16. Audit Requirements

= Legislatve

I None

= Federal

I" Imernal Z0IG

I Independent

r Yes ' No

17. Is an Index System used? If yes, explain briefly and deseribe requirements

18, Recommended Retention: In Office And In Storage  (Each Format)
3B) Retain for TEN (10) YEARS, after the last date of service. then destroy.

19, Mame and Titlle of Preparer
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: walier zermaut@manyiand gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21204
Telephone Number# 410 767-3598 Room # ROOM LL-5

21. Date

DGS 550-4 (DHMH Rev. 2002 )



waiter.zerrlaut@rnaryland.flov

DHMH Instructions -Make a list of all files. Detarmine whether each is non-record,
record material or both. Group into Record Series. Prepare a separate invenlory form
for each Record Series identified. All Record Serjes are lo be listed on a Schedulg
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thiu your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

STATE RECORDS CENTER
7275 WATERLOO ROAD
P.C. BOX 275
JESSUP, MARYLAND 20754
(410) 795-1379

pace 3C  of

1. Department/Agency
MD DEPT OFHEALTH
& MENTAL HYGIENE

2, Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section
Primary Care & Community Health
Bureau

DEFINITION - RECORD SERIES - A group of related records

lly filed and used as a unit for reference as well as retention and disposition purposes.

4, Record Series Title
Center for Cancer Prevention and Control

5. Earliest Year/Latest Year
_ 2004 to Current

C. Colorectal Cancer Control Program

diagnosis, and treatment.

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpese or function of the series.)

Screening Component — for Local Health Departments
1. Client applications, screening and diagnostic test results and other reimbursement records related to prescribed screening,

7. Record Series Format{s)  List all that apply 8. Record Series Sequence 4, Volume
Papar: Film ( tape: Electronic: I" File Drawer(s)
= Letler Size I Film/Slides (35mm, etc) I' Kept on Hard Drive I' Alphabetical 300 I Mirofilm Reel(s)
I' Computer Tape(s)
Legal Si " Mi ! Microfich: I Compuler Tape I" Numerical
EIRgEI S GMiceoBim lorofiche pe B Number = Other (specify) storage boxes
IRolls __ = I Audio Tape I Floy Disk % Chronological
- ’ o 10, Annual Accumulation
) I' File Drawer(s)
I Bound Book T Video Tape I CD.OVD.ete I Geographical
30 -150 T Microfilm Reel(s)
rcard___ T Other (specify) - I Other (specify) = I Computer Tape(s)
Mumber = Other (specify) stoggg_boxes
11. File is Used I Daily [Weekly = Monthly I" Annually 12, File Becomes Inactive Afler  Varies T Monthis)
Number = Year(s)

13, Current Location(s)

201 W, Preston Street, Baltimore, MD 21201, 3 Floor

{Bidg., Floor, Room)

14. is Record Series Duplicated Elsewhere?

I Yes x No

Agency/ Format

(If yas, specify agancy or office.)

I Mo
rother

15, Privacy { Access Reslriclions = Yes
I Personal [" Medical [ Prop y: '

16, Audd Reguirements I Mone

= Legislative

Z Fedaral

(If Yes, cite Law(s) & Regulation(s)

HIPAS

T internal Z0lG

I Independent

17. |s an Index System used? If yes, explain briefly and describe requirements

18. Recommended Retention: In Office And In Storage  (Each Format)

3C) Retain for TWELVE (12) YEARS. after the last date of service, then destroy,

T Yes T MNo =

19, Name and Tille of Preparer
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: waiter Zerdaut@@maryiand.gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21. Date

DGS 550-4 (DHMH Rev. 2002 )



mailto:walter.zerrlaut@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether aach is non-record,
record material or both. Group into Record Series, Prepare a separale inventory form
for each Record Sernes identified. All Record Series are to be listed on a Schedule
Form, Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator,

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1372

DHMH RECORDS INVENTORY

pace 3D oF

1. Departmant/Agency
MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION

ADMINISTRATION

3. Division/Unit or Section
Primary Care & Community Health
Bureau

DEFINITION - RECORD SERIES - A group of related records nomally filed and used as a unit for reference as well as relention and disposition purposes.

4, Record Sernies Title
Center for Cancer Prevention and Control

5. Earliest Year/Latest Year

2004 to_Current

D. Maryland Cancer Fund (MCF)

correspondences; and related records.

6. Record Series Description (Briefly describe the types of information/documenis/forms found in the seres. Include the purpose or funclion of the series.)

I. MCF Treatment Grant files including program applications (Maryland Health Insurance Program (MHIP) and non-MHIP), proof
of residency, proof of income, physician’s diagnosis letter, treatment plan and budget, certification, fiscal budget; Standard Grant
Agreement; award letter; funding certification; DHMH 437/438/440; invoices/patient bills/receipts: final comprehensive report:

7. Record Series Format(s) List alf that apply

Paper: Film / tape; Elecironic:

= Lelter Size " Fiim/Slides (35mm, etc) T Kept on Hard Drive
I Legal Size T Microfilm/ Mi i I' Comp Tape
I'Rolls __= I" Audio Tape " Floppy Disk

8. Record Series Sequence

T Alphabetcal

I Numerical

*  Chronological

9. Volume
I File Drawer{s)
300 I Microfilm Reel(s)
= I Computer Tape(s)
Number = Other (specify) smrage. boxes

10, Annual Accurmulation

I" File Drawar(s)

I" Bound Book I Video Tape " CD,0VD.etlc I"  Geographical
30-150 I Microfilm Reel(s)
T Card I Other (specify)______ I Other(specify) — I Computer Tape(s)
Number E Other (specify) _storage boxes
11. File is Used I Daily [ Weekly = Monthly I Annually 12. File Becomes Inactive After I Month(s)
= Year(s)

13. Current Location(s) {Bldg., Fioor, Room)
201 W. Preston Street, Baltimore, MD 21201, 3™ Floor

I Yes % Mo

Agency/ Format

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

15, Privacy / Accass Restrictions = Yes I No
I Personal I" Medical I" Proprietary [ Classified T'Other
(If Yas, cite Law(s) & Regulation{s) HIPAA

16,  Audil Requiremenis T
= Legislative

1" Internal Eflsl(e]
= Federal I Independant

17. 1s an Index System used? If yes, explain briafly and describe requirements

I Yes T No

18. Recommended Retention: In Office And In Storage  (Each Format)

3D) Retain in office for FIVE (5) YEARS following completion of grant and until
audit requirements are met. then transfer to State Records Center, Retain at the State
Records Center for TEN (10) YEARS after award period completion, then destroy.

19. Name and Title of Preparer
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: walter.zerrlaut@maryland.gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21. Date

DGS 550-4 (DHMH Rav, 2002 )



mailto:walter.zerrlaui@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether each is non-record,
record material or both. Group into Record Serias, Prepare a separate inventary form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventery forms with the proposed Schedule form (DGS
580-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.C. BOX 275
JESSUP, MARYLAND 20734
(410) 7991379

DHMH RECORDS INVENTORY

pace 3E  oF

1. Depariment/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section
Primary Care & Community Health
Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unil for reference as well as

and disf

4. Record Series Title
Center for Cancer Prevention and Control

5. Earliest Year/Lates! Year

2004 to_Current

E. Maryland Cancer Registry (MCR)

6, Record Senes Description (Briefly describe the types of information/decuments/forms found in the series. Include the purpose or function of the series,)

(As per the Maryland statute (see page 705-06 at this link, http:/mgaleg. marvland.gov/201 7RS/Statute_ Web/ehg/ghg.pdf). "The Secretary, in accordance

retained for those purposes.)

with § 21246 of the State Government Article. shall submit an annual report to the Governor and General Assembly on the activities of the cancer
registry. including utilization of cancer registry data." This report contains trend analysis, which requires all historical data . . . and thus all records must be

1. Hard copy tumor abstract reports submitted to the MCR containing patient information on reportable tumors including data on demographics,
diagnosis, staging, treatment, vital status. cause of death.

2. Processed electronic MCR master tumor database of tumor abstract reports and of the consolidated tumor records.

3. Original electronic abstract reports submitted to MCR or to MCR contractor for Quality Assurance and Data Management.
4. Death Certificates: National Death Index Data: Social Security Death Index data

5. Records of requests for MCR data:

a.  Hard copy data, notes. MOU/Agreement for data release. confidentiality agreements.
b.  Electronic records of data requests such as spreadsheets and linkage data,

7. Record Series Format(s)  List aif that apply 8, Record Series Sequence 9. Volume
Paper: Film / tape: Electronic: [ File Drawer(s)
= Lelter Size I Film/Slides (35mm, etc) = Kept on Hard Drive Alphabetical 300 I Microfilm Reel(s)
— I Computer Tape(s)
I Lagal Size [ Microfilmd Microfiche I Computer Tape Numerical
Number = Other (specify) Storage boxes/37 gb SQL
I'Rolls __= T Audio Tape I" Floppy Disk Chronological
10, Annual Accumulation
¢ I File Drawer(s)
I' Bound Book T Video Tape I CD,DVD.ete Geographical
30-150 T Microfim Real(s)
I'Card _ = Other (specify) SQL Other (specify) o I' Compuler Tape(s)
MNumber = Other (specify) storage boxes/37 gh SCQL
11. Fileis Used I Daily I Weekly = Monthly I" Annually 12. File Becomes |nactive After  Varies I" Month{s)
Number = Year(s)

13. Current Location(s)
201 W. Preston Street, Baltimore, MD 21201, 3 Floor

(Bldg., Floor, Room)

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

r Yes x No Agency/ Format

I Mo
"Other _

= Yes
I Personal " Medical T Proprietary [ Classified
HIPAA

15, Privacy / Access Restrictions

(If Yes, cite Law(s) & Regulation(s)

16, Audit Requiremants I None Z0IG

[ Independent

I" Internal

= Legislalive Z Federal

17. Is an Index System used? If yes, explain briefly and describe requirements

I "Yes Z No

18. Recommended Retention: In Office And In Storage  (Each Format)

3E1) Retain records submitted in for ONE (1) YEAR after finalizing incidence vear,
then destroy.

3E2) Retain PERMANENTLY. Transfer to Maryland State Archives every FIVE
(5) YEARS.

3E3) Retain PERMANENTLY. Transfer to Maryland State Archives every FIVE
(5) YEARS.

3E4) Retain for ONE (1) YEAR after death information has been entered into the
consolidated tumor records (Item 3E2), then destroy.

3E5a) Retain for FIVE (5) YEARS afier the study for which the records were
requested for are completed, then destroy.

3ESb) Retain for TEN (10) YEARS afier the study for which the records were
requested for are completed, then destroy.

19. Mame and Title of Preparer 20. Location:

WALTER ZERRLAUT
DHMH RECORDS OFFICER
E-mail address: walterzarrlaut@@maryland.gov

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21, Date

DGS 550-4 (DHMH Rev. 2002 )



http://mgaleg.iTiarvland.gov/20l7RS/Siatutc
mailto:walter.zerriaut@maryland.gov

DHMH Instructions -Make a list of afl files. Determine whether each is non-record,
record material or both. Group inte Record Series. Prepare a separate inventory famm
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator,

DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275 PAGE 4 OF

JESSUP, MARYLAND 20794
(410) 7989-1379

1. Depanment/Agency
MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board 3. Division/Unit or Section
PREVENTION AND HEALTH PROMOTION Primary Care & Community Health
ADMINISTRATION Bureau

DEFINITION - RECORD SERIES - A group of related records nommally filed and used as a unit for referance as well as retention and disposifion purposes.

4. Record Series Tille

TREATMENT

5. Earliest Year/Lates! Year

CIGARETTE RESITUTION FUND PROGRAMS UNIT — CANCER PREVENTION, EDUCATION, SCREENING AND 2002 t0 2015

treatment related services and research related activities.

diagnosis and treatment)

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

4) The Cigarette Restitution Fund Program Unit (CRFPU) Cancer Prevention, Education, Screening, and Treatment Program (CPEST) provides and administers grants to local
health departments, private vendors, hospitals and academic centers to reduce cancer mortality and cancer disparities in Maryland by providing cancer screening. diagnostic and

A. Clinical Documents and Correspondence (for CRFP Unit Use Only) (Clinical documents and correspondence submitted to the CRFP for the purpose of clinical review related
to screening, diagnosis and treatment, program notes, laboratory results, procedure reports, medical bills, and other clinical documents related to the prescribed screening.

B. Grant Applications, Grant Awards and Contracts (For local health department, academic centers, sub-vendors, hospitals, private grantees)

C. Financial Records (Budgets, invoices, budget modifications, and other budget related documents)

D. Reports (Site Visit Reports, Progress Reports, and Data Reports)

E. Annual and Final Reports (End of Year Expenditures Reports (440-440A), Annual Cancer Reports)

F. Program Correspondence (CRFPU correspondence to programs, Coalition meeting minutes)

G. Clinical Records (for CPEST-Funded Programs’ Use Only) (Client applications, clinical records of screening and diagnostic and treatment services provided through the
CPEST program, medical bills, and reimbursement records related to prescribed screening, diagnosis, and treatment)

7. Record Series Formalt(s)  Lisf alf that apply 8, Record Series Sequance 4. Volume
Paper: Film / tape: Electronic: I File Drawer(s)
Z Letler Size T Film/Slides (35mm, etc) I" Kept on Hard Drive I Alphabetical I" Microfim Reel(s)
~ 400 I" Computer Tape(s)
I" Legal Size I Microfim/ Microfiche T Computer Tape T Numerical Wb X Olher (specify} Storage boxes
IRolls _ = I Audio Tape I' Floppy Disk % Chronological 10 Annual Accurulation
I File Drawer(s)
I' Bound Book I Video Tape I CD,DVD.etc I Geographical T Microfim Reel(s)
~ 50-100 I Computer Tapa(s)
TCard_____ I Other(specify) I" Other (specify) ax_ _ P {
Number % Other (specify) Storage boxes
11. File is Used [ Daily T Weekly x Monthly " Annually 12. File Becomes Inactive After 12 I Month(s)
Number Z Year(s)

13. Current Location(s) (Blidg., Floor, Room)
201 W, Preston St, 41 FI, BALTIMORE AND OTHER LOCATIONS

14, 1s Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

I Yes x No Agency/ Formal_

185, Privacy / Access Restrictions x Yas I' No
# Personal xI” Medical I Proprietary [ Classified [Other _
(If Yes, cite Law(s) & Regulation(s) HIPAA, PERSONNEL REGS

16, Audil Requiraments T Mone I Imernal T OIG

x Legislative I Federal I" Independent

17. Is an Index System used? If yes, explain briefly and describe requirements

' Yes x No

18. Recommended Retention: In Office And In Sterage  (Each Format)

Ay CRFP Unit to screen annually, discarding material that is no longer needed and
moving inactive records to State Records Center. Retain inactive records for FIVE (5)
YEARS after completion of fiscal year, then destroy.

B) Retain grant applications, grant awards, and contracts for FIVE (5) YEARS after
completion of fiscal year and until audit requirements are met, then destroy.

C) Retain for FIVE (5) YEARS after completion of fiscal year and until all audit
requirements are met, then destroy.

D) Retain for FIVE (5) YEARS, and until all audit requirements are met, and until all
audit requirements are met, then destroy.

E) Retain PERMANENTLY, transferring to State Records Center when no longer
needed.

F) Retain for FIVE (5) YEARS after completion of fiscal year, then destroy.

G) Retain for TWELVE (12) YEARS, after the last date of service, then destroy.

WALTER ZERRLAUT

E-mail address: waller zerdaul @maryland.gov

19, Mame and Tille of Preparer 20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telephone Number# 410 767-3598 Room # ROOM LL-5

21. Date

DGS 550-4 (DHMH Rev. 2002 )



mailto:waller.zerrlaul@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether each is non-record,
record malterial or both, Group into Record Series. Prepare a separale inventory form
for each Record Sernes identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD

JESSUP, MARYLAND 207534

DHMH RECORDS INVENTORY

P.O. BOX 275 PacE_S_oF

(410) 799-1379

1. Depariment/Agency

MD DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3, Division/Unit or Section

Environmental Health Bureau

DEFINITION - RECORD SERIES - A group of related records

lly filed and used as a unit for reference as well as

and di

4. Record series e — Campground Files (program ended 07/01/2009)

5. Earliest Year/Lates! Year

Paper: Film / tape:
X Letter Size I" Film/Slides (35mm, etc)

Electronic:

I" Kept on Hard Drive I Alphabetical

I" Legal Size " Microfilm/ Microfiche I" Computer Tape r Numerical

_NA__to___
6. Record Series Descriplion (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)
A. Applications
B. Inspection Reports
C. Facility Plans
D. Correspondence
7. Record Series Format(s)  List alf that apply 8, Record Series Sequence 9, Voluma

I File Drawer(s)
NiA I Microfilm Reel(s)
= © Computer Tape(s)

MNumber I Other {specify)
I Rolls S I Audic Tape I" Floppy Disk % Chronological 10, Annual Accumulation
I" File Drawer{s)
I' Bound Book I Video Tape I CD.DVD.ete I Geographical A T Microfilm Reelis)
s I' Compuler Tape(s)
I" Card I" Other {specify) [T Other (specify) Number I" Other (specify)
11. File is Used I Daily [ Weekly x Monthly I Annually 12. Fils Beo s Indciive after 3 I Months)
Mumber = Year(s)

13. Curmrent Location(s) (Bldg., Floor, Room)

201 Preston St, 3 FI, BALTIMORE AND OTHER LOCATIONS

14. Is Record Series Duplicated Eisewhere? (If yes, specify agency or office.)

I Yes x No Agency/ Format

15. Privacy / Access Restrictions I Yes Z No
I" Personal " Medical T Proprietary T Classifi TCher _

(If Yes, cite Law(s) & Regulation(s))

16, Audit Requirements * MNone " Intarnal [rola

I Legislative T Federal T Independent

17. Is an Index System used? If yes, explain briefly and describe requirements

I Yes Z No

1B, Recommended Relention: In Office And In Storage (Each Format)

5A, 5B, 5C, and 5D} Retain for THREE (3) YEARS. then destroy.

19. Name and Title of Preparer
WALTER ZERRLAUT

DHMH RECORDS OFFICER
E-mail address: walter.zarlaut@maryland.gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21. Dalte

DGS 550-4 (DHMH Rev. 2002 )



waiter.zerrlaul@maryland.cjov

DHMH Instructions -Make a list of all files, Determine whether each is non-record,
record material or both, Group into Record Series. Prepare a separate inventory form
for each Record Series identified. All Record Series are to be listad on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 798-1379

DHMH RECORDS INVENTORY

pace B or

1. Departmenl/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section

Environmental Health Bureau

DEFINITION - RECORD SERIES - A group of related records nomally filed and used as a unit for reference as well as retention and disposilion purposes.

4. Record series Tiie — Migrant Labor Camp Files (program ended 07/01/2009)

5. Earliest Year/Latest Year

I Card __ I Other (specify)

T Other (specify) =

_NIA___to_
&, Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)
A. Applications
B. Inspection Reports
C. Facility Plans
D. Correspondence
7. Record Series Format(s)  List aif that apply 8. Record Series Sequence 9, Voluma
Paper: Film { tape: Electronic: I File Drawer{s)
X Letter Size " Fiim/Slides (35mm, ete) I' Kept on Hard Drive I Alphabetical N/A I" Microfim Reel(s)
R I Computer Tapa(s)
" Legal Size I Microfilm/ Microfiche I Computer Tape I Mumerical Number I Other {specify)
MRells __= I" Audio Tape I" Floppy Disk % Chrenoclogical 10, Annual Accumulation
I File Drawer(s)
I" Bound Book I Video Tape I CD,OVD.elc I Geographical /A I Microfilm Reel(s)

I Computer Tapae(s)

Mumber I Other (specify)

11. File is Used [ Daily 1 Weakly x Monthly I Annually

12. File Becomes Inactive After

I Month(s)

Z Year(s)

13. Current Location(s) (Bldg., Fioor, Room)

201 Preston St, 3rd Fl, BALTIMORE AND OTHER LOCATIONS

L Yes x No

14, Is Record Series Duplicaled Elsewhere? (If yes, specify agency or office.)

Agency/ Format___

15, Privacy / Access Reslrictions I Yes = No
I Personal I Medical T Proprietary [ Classified TI'Other
{If Yes, cite Law(s) & Regulation(s)

16. Audil Requiremants x MNone

I' Legislative I” Federal

I" Internal ol
I Independant

17. Is an Index System used? If yes, explain briefly and describe requirements

I Yes E No o

18. Recommended Retention: In Office And In Storage (Each Format)

6A. 6B, 6C. and 6D) Retain for THREE (3) YEARS. then destroy.

19, Name and Title of Preparar
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: walter.Zemlaulg

20. Location:

201 WEST PRESTON STREET. BALTIMORE MD 21201
Telephone Numberf 410 767-3598 Room# ROOM LL-5

21, Date

DGS 550-4 (DHMH Rev. 2002 )



mailto:waUer.zerrlaul@maryland.gov

DHMH Instructions -Make a list of all files, Determine whelher gach is non-record, DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY

record material or both. Group into Record Series, Prepare a separate inventory form STATE RECORDS CENTER

for each Record Series identified. All Record Series are to be listed on a Schedule T275 WATERLOO ROAD

Form. Forward all Records Inventory forms with the proposed Schedule form (DGS P.O. BOX 275 PAGE __ 7_ OF
550-1) to the DHMH Records Officer thru your Records Coordinator. JESSUP, MARYLAND 20794

(410) 7958-1379

1. Depariment/Agency 2. Office/Administration/Board 3. Division/Unit or Section

MD DEPT OF HEALTH & MENTAL HYGIENE PREVENTION AND HEALTH PROMOTION Environmental Health Bureau
ADMINISTRATION

DEFINITION - RECORD SERIES - A group of related records nommally filed and used as a unil for reference as well as relention and disposition purposes.

3 H £ 5. Earliest Year/Latest Y
4. Record series Tie— Mobile Home Park Files (program ended 07/01/2009) arliest YeariLatest Year
_ NA__ 1o
6. Racord Serias Dascription (Briefly describe the types of information/documents/forms found in the series. Include the purpose er function of the series,)
A. Applications
B. Inspection Reports
C. Facility Plans
Ll Correspondence
7. Record Series Format(s)  List alf that apply 8. Record Series Sequence 4. Volume
Paper: Film / tape: Electronic: I" File Drawear(s)
X Letter Size " Film/Slides (35mm, etc) I Kept on Hard Drive I Alphabetical MiA I Microfilm Reel(s)
I" Computer Tape(s)
I Legal Size T Microfilm/ Microfiche I" Computer Tapa " Numerical Number I Other (specify)
FRolls _= " Audio Tape " Floppy Disk % Chronological 10. Annual Accumulation
I" File Drawer(s)
[ Bound Book T Video Tape [ CD.DVD.etc I"  Geographical M I Microfilm Reel{s)
- I Computer Tape(s)
I’ Card I' Cther (specify)___ I Cther (specify) Number I' Other (specify)
11. File is Used I' Daily ["Weekly x Monthly I Annually 12. Fila Bacomes inactive Afler 3. I Monthis)
Number Z Year(s)
13. Current Location(s) (Bidg., Fleor, Room) 14. Is Record Series Duplicated Elsewhera?  (If yes, specify agency or office.)

201 Preston St, 3« FI, BALTIMORE AND OTHER LOCATIONS

T Yes x HNo Agency/ Format

15. Privacy | Access Restriclions I' Yes ENo 16, Audit Requirements * MNone T Internal roG
I Personal I Medical T Proprietary [ Classified TOther I" Lagislative I" Federal T Independent
(If Yes, cita Law(s) & Regulation(s))

18, Recommended Retention: In Office And In Storage (Each Format)

17. Is an Index System used? If yes, explain briefly and describa requirements 7A. 7B. 7C. and 7D) Retain for THREE (3) YEARS. then destrov.
F Yes E No - . —
19. Mame and Title of Preparar 20. Location:
21, Date
WALTER ZERRLAUT

201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telephone Number#t 410 767-3598 Room # ROOM LL-5

E-mail address: walter.zerraut@@maryland.gov

DGS 550-4 (DHMH Rev. 2002 )


mailto:walter.2errlaut@maryland.gov

DHMH Instructions -Make a fist of all files. Determine whether sach is non-record,
record matenal or both, Group into Record Series. Prepare a separate inventory form
for each Record Series identified. All Record Series are o ba listed on a Schedule
Form, Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Goordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 789-1375

DHMH RECORDS INVENTORY

paGE 8 oF

1. Deparment/Agency

MD DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION

ADMINISTRATION

3. Division/Unit or Section

Environmental Health Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unil for refarence as well as

tion and di

4. Record Serios Tite — Qutdoor Music Festival Files (program ended 07/01/2009)

5. Earliest Year/Latest Year

NMA_ to
6. Record Series Description (Briefly describe the types of information/decuments/forms found in the series. Include the purpose ar function of the series.)
A. Applications
B. Inspection Reports
C. Facility Plans
D. Correspondence
7. Record Series Format{s)  List aif that apply
Paper: Film / tape: Electronic: 8. Record Series Sequence 9. Volume
X Letter Size I" Film/Slides {35mm, alc) I Kept on Hard Drive " File Drawer(s)
I Alphabetical MiA I Mierofilm Reel(s)
I' Legal Size I” Microfilm/ Microfiche I" Computer Tape I" Computer Tape(s)
I Numerical Numiber [ Other (specify)
FRolls __= I" Audio Tape I" Floppy Disk
% Chronological 10, Annual Accumulation
U Bound Book [ Wideo Tapa r CD,OVD,ete I File Drawer(s)
' Geographical MN/A " Microfilm Reel(s)
rCard ___ I” Cther (specify) — s " Computer Tape(s)
I Other (specify) = Number I Other (specily)
11. Fileis Used I Daily Weaekly  x Monihly T Annually 12 File Becomes |nactive After _3_ . I Month(s)
Number E ‘Year(s)

13. Current Location(s) (Bldg., Floor, Room)

201 Preston St, 3R0 F|, BALTIMORE AND OTHER LOCATIONS

I Yes X Mo

14. |s Record Series Duplicated Eisewhere? (If yes, specify agency or office.)

Agency/ Format___

I Yes
" Classified T'Other S

15. Privacy / Access Rastrictions = Mo
I' Personal [ Medical I Proprietary

{If Yes, cite Law(s) & Requlation{s)

16, Audit Requiremants

I" Legislative

x Nona

I" Federal

T Internal

r oG
I Independent

17. |s an Index System used? If yes, explain briefly and describe requirements

T Yes = No ==

18, Recommended Retention: In Office And In Storage  (Each Format)
8A, 8B, 8C, 8D) Retain hard copy for THREE (3) YEARS, then destroy.

14, Name and Titlla of Preparer
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail wallar.zermaul@@maryland. gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21. Date

DGS 5504 (DHMH Rev. 2002 )



mailto:walter.zetriaul@maryiand.go

DHMH Instructions -Make a list of all files. Determine whether each is non-record,
record material or both, Group into Record Series. Prepare a separate invenlory form
for each Record Series identified. All Record Series are to be listed on a Scheduls
Form, Forward all Records Inventory forms with the proposed Schedule form (DGS
§50-1) 1o the DHMH Records Officer thru your Records Coordinator,

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

DHMH RECORDS INVENTORY

PAGE 9 oF

1. Department/Agency

MD DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section

Environmental Health Bureau

DEFINITION - RECORD SERIES - A group of related records

filed and used as a unit for r

as well as retention and disposition purposes.

4. Record Series Title — Aquaﬁc FaC!lity and Venue Files

5. Earliest Year/Lates Year
2014 to Current

6. Record Serles Deseription (Briefly describe the types of information/documents/forms found in the seres. Include the purpose or function of the series.)

A, Applications
B. Construction Permits
C. Alteration Permits
D. Replacement Permits
E. Plans and Equipment Specifications
F. Inspection Reports
G. Correspondence
7. Record Series Formal(s)  List alf that apply 8, Record Series Sequence 9. Volume
Paper: Film / tape: Electronic; = File Drawer(s)
X Letter Size T Film/Slides {35mm, elc) " Kept on Hard Drive T Alphabetical 15 I Microfilm Reel(s)
e [ Computar Tapa(s)
I' Legal Size " Microfilm/ Microfiche I Computer Tape I Numerical Number I Other (specify)
IRolls _= T Audio Tape I Floppy Disk x Chronological {0 AR s iation
E File Drawer(s)
[ Bound Book [ Video Tape [ CD.DVD,ete T Geographical 5 S
icrofilm Reel(s
I Card _ I Other (specify)____ I Other (specify) I Computer Tape(s)
Nurriber I Other (specify)
11. Fileis Used Z Daily T 'Weekly [ Monthly I Annually 12. File Becomes Inactive Aar 3. I Month(s)
Number Z Year(s)

13. Current Location{s) (Bldg., Floor, Room)
201 Preston St, 3rd FI, BALTIMORE AND OTHER LOCATIONS

r Yes x No

Agency/ Format_

14. Is Record Series Duplicated Elsewhera? (If yes, specify agency or office.)

185. Privacy / Access Restrictions I Yes Z No
[ Personal I" Medical [ Proprietary [ Classified [Other
(If Yes, cite Law(s) & Regulation{s)

16. Audil Requirements

I" Legislative

* Mone

I" Internal

I" Federal

roG

I" Independant

17. Is an Index System used? If yes, explain briefly and describe requirements

I Yes = No

18, Recommended Retention: In Office And In Storage (Each Format)

9A - G) Retain hard copy for THREE (3) YEARS, then destroy.

19, Name and Title of Preparer
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: waller zerdaut@maryland.gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21, Date

DGS 550-4 (DHMH Rev. 2002 )



mailto:waller.zerrlaut@maiyiand.gov

DHMH Instructions -Make a list of all files, Determine whether each is non-recard,
record matenal or both, Group into Record Series. Prepare a separale inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Ferm. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator,

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLDO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

DHMH RECORDS INVENTORY

pace _10_oF _

1. Department/Agency

MD DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section

Environmental Health Bureau

DEFINITION - RECORD SERIES - A group of related records nommally filed and used as a unit for reference as well as 1 ion and di

4. Record Series Tle - Y OUth Camp Files

5, Earliest Year/Lalest Year
2014 to Current

Applications

Acceptance Letters
Inspection Reports

Facility Plans
Correspondence

Annual Reports
Injury/lliness Report Forms

oamMmmMoo o»

Certificates, Letters of Compliance, and

6. Record Series Description (Briefly describe the lypes of information/documents/forms found in the series, Include the purpose or function of the series.)

7. Record Series Format({s) List alf that apoly B, Record Senes Sequence 9, Volume
Paper: Film / 1ape: Electronic: Z File Drawer(s)
X Letter Size [ Film/Slides (35mm, elc) I" Kept on Hard Drive I"  Alphabetical 5 T Microfim Resl(s)
I" Computer Tape(s)
T Legal Size I Microfilm/ Microfiche T Computer Tape I'  Numerical Niifibiar I Other (specify)
I'Rolis __= T Audio Tapa I Floppy Disk % Chronological 10. Annual Accumulation
= File Drawer(s)
I Bound Book T Video Tape I"CD.DVD.etc " Geographical
15 I Microfilm Reel{s)
I Card I Other (specify) T Other (specify) ___ I Compuler Tape(s)
Number I" Other {specify)
11, File is Used E Daily T©"Weekly I Monihly I Annually 12, File Becomes inactive After 3 T Monthis)
Number = Year(s)

13. Current Location(s) (Bldg.. Fioor, Room)
201 Preston St, 3rd FI, BALTIMORE AND OTHER LOCATIONS

14, 1z Record Saries Duplicated Elsewhera?

(If yes, spacify agency or office.)

I Yes x No Agency/ Format___

15. Privacy / Access Restrictions T Yes ZNo
I Personal I" Medical T Proprielary I'C r'Other
(If Yes, cite Law(s) & Regulation(s)

16. Audit Requirements x None

[ Internal rolG
I' Legislative I Federal I Indepandent

17. Is an Index System used? If yes, explain briefly and describe requirements.

18. Recommanded Retention: in Office And In Storage  (Each Format)

10A - G) Retain hard copy for THREE (3) YEARS, then destroy.

r Yes = No
19. Name and Title of Preparer 20. Location:
21, Date
WALTER ZERRLAUT
201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telephone Mumber# 410 767-3598 Room # ROOM LL-5
E-mail address: waller.zerdaut@maryland.gov

DGS 550-4 (DHMH Rav, 2002 )



mailto:walter.zerrlaut@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether aach is non-record,
record material or both, Group into Record Series. Prepare a separate inventory form
for sach Record Series identified. All Record Series are o be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Reacords Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD

JESSUP, MARYLAND 20794

DHMH RECORDS INVENTORY

P.0.BOX 275 pace 11 oF

(410) 799-1379

1. Department/Agency

MD DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section

Environmental Health Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unil for reference as well as retention and disposition purposes.

4. Record series Tle— Electronic Licensing, Permitting and Inspection Database

5, Earlies! Year/Lalest Year

2008 to Current

associated with the licensed facility.

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the senies.).

Database for youth camps, aquatic facilities and venues, mobile home parks, campgrounds, migrant labor camps, and outdoor music
festivals. (This database contains data on each licensed facility, including applicant location, application information, fees and permits or
licenses issued, inspections, violations, regulatory actions and license status.)

* This information must be retained to allow for retrieval of prior investigations and licenses to permit access on case file outbreaks and other issues

7. Record Series Formal(s)  List all that apply 8, Record Series Sequence 9. Volume
Paper: Film / tape: Electronic: I" File Drawer(s)
X Letter Size I Film/Slides (35mm, elc) Z Kept on Hard Drive I Alphabetical 22 [ Microfim Reel(s)
i - ' Computer Taps(s)
I' Legal Size " Microfilm/ Microfiche I Computer Tape I MNumerical
8 Number = Other (specify) GB - SQL
TRolis = T Audio Tape I' Floppy Disk % Chronological
10, Annual Accumulation
3 I File Drawer(s!
[ Bound Book I Video Tape " C0.OVD.etc I Geographical war(s)
120 I Microfilm Reel(s)
I Card _ = Other (specify) SQL I Other (specify} S — I Computer Tape(s)
Number = Other {specify} MB_—S_QI__
11. File is Used = Daly [ Weekly T Monthly I Annualty 12. Fila Becomes Inactive After _ N/A___ I Month(s)
Number I' Year(s)

13, Current Location(s) {Bidg., Floor, Room)

201 Preston St, 3rd FI, BALTIMORE AND OTHER LOCATIONS

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.}

I Yes ® No Agency/ Formal

I Yes Z No
I" Classified [Other _

15. Privacy / Access Restrictions
I Personal [ Medical [ Proprietary
(IF Yas, cite Law(s) & Reguiation(s)

16.  Audit Requirements * MNone r oG

I" Independant

T Internal

I" Legislative I Federal

17. Is an Index System used? If yes, explain briefly and describe requirements

I Yes = No

18. Recommended Retention: In Office And In Storage  (Each Formal)

12) This is a CONTINUOUSLY updated electronic record. A copy of the
record will be provided to the Maryland State Archives every THREE (3)
YEARS.

19. Name and Title of Preparar
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail add

20, Localion:

: waller zerdaut@maryland.gov

201 WEST PRESTOMN STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3508 Room # ROOM LL-S

21. Date

DGS 550-4 (DHMH Rev. 2002 )



mailto:waHer.zerrlaut@maryland.gov

DHMH Instructions -Make a list of all files, Determine whether each is non-record,
record matenal or both, Group into Record Series. Prepare a separale inventory form
for each Record Series identified, All Record Series are 1o be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator,

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

DHMH RECORDS INVENTORY

pace _ 12 oF

1. Department/Agency

MD DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section

Environmental Health Bureau

| PUrPOSEs.

DEFINITION - RECORD SERIES - A group of related records nomally filed and used as a unit for reference as well as r ion and di

4. Record series Twe — Environmental Health Complaints

5. Earliest Year/Latest Year
2006 to Current

Clean Indoor Air Act Complaints
Consumer Product-Related Complaints

ow>

6. Record Series Description (Briefly describe the types of infermation/documents/forms found in the series. Include the purpose of function of the series.)

Complaints related to General Environmental/Housing Conditions

7. Record Series Format(s)  Lisf ail that apply 8. Record Series Sequance 4, Voluma
Paper: Film / tapa: Electronic: Z File Drawer(s)
X Letter Size I Film/Stides (35mm, ele) " Kept on Hard Drive I Alphabetical 1 I Microfitm Reelis)
— I Computer Tape(s)
I" Legal Size I Microfilm/ Microfiche I' Computer Tapa I'  MNumerical Hlitsmr [ Other (specify)
[Rolls __= T Audio Tape I Floppy Disk x: Ghrandiogital 10, Annual Accumulation
= File Drawer(s)
I' Bound Book " Video Tape T CD.DVD.ete I”  Geographical
0.02 I' Microfilm Reelis)
I'Card T Other (specify) I Other (specify) I Computer Tape(s)
Mumber I" Other {spacify)
11. File s Used I Daily T Weekly x Monthly 1" Annually 12. File Bacomes Inactive Afler 5" = Month(s)
Number I' Year(s)

13, Current Location(s) {Bldg., Floor, Room)

201 Preston St, 3rd Fl, BALTIMORE AND OTHER LOCATIONS

F Yes x No

Agency/ Formal

14. |s Record Series Dupiicaled Elsewhere? (If yes, specify agency or office.)

15, Privacy / Access Restrictions I Yes = No
I Personal I” Medical [ Proprietary [ Classified ['Dther _
{lf Yes, cite Law(s) & Regulation(s)

16. Audit Requirements % None

I” Legislative

I" Internal (elic]
I Federal

[ Independent

17. s an Index Sysiem used? If yes, explain briefly and describe requirements

T Yes 2 No: - Y

18, Recommended Retention: In Office And In Storage  (Each Format)

12A- C) Retain hard copy for THREE (3) YEARS, then destroy.

19. Mame and Title of Preparer
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: waller. zerfaut@maryland.gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21. Date

DGS 550-4 (DHMH Rev. 2002 )



mailto:walter.zerriaut@maryiand.gov

DHMH Instructions -Make a list of all files, Determine whether gach is non-record,
record material or both, Group into Record Series. Prepare a separate inventory form
for each Record Series identified. All Record Series are 1o be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator,

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS GENTER
T275 WATERLOO ROAD

JESSUP, MARYLAND 20794
(410) 7991379

DHMH RECORDS INVENTORY

P.O. BOX 275 paGE _ 13_ oF _

1. Department/Agency

MD DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section

Environmental Health Bureau

DEFIMITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Tie - Product Safety Administrative Correspondence

5. Earliest Year/Latesl Year
2015 to Current

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the senes.)

Correspondence includes: Consumer Product Safety Commission reports, complaints from companies and citizens regarding
children’s toys and clothing, complaints regarding the safety of different products, Division of Product Safety Regulations and general
correspondence on everything pertaining to safety and protection for the consumer.

7. Record Series Format(s)  List alf that apply &, Record Series Sequence 9, Volume
Paper: Film { tape: Electronic: Z File Drawer(s}
X Letter Size I" Film/Slides (35mm, etc) I Kept on Hard Drive ' Alphabetical 1 I' Microfiim Reel(s)
I Compuler Tape(s)
TR e LU oS
T Legal Size b, e T Computer Tape T Numgrical Number I" Other (specify)
I'Rolls __= T Audio Taps I" Floppy Disk % Chronalogical 10. Annual Accumulation
= File Drawer(s)
I Bound Book T Video Tape r cD,DvD.etc I Geographical
0.01 I Microfilm Real(s)
rCard T Other (specify) - I Other (specify) S ~ - T Computer Tape(s)
Number " Other (specify)
11. File is Usad I' Dailly T Weekly x Monihly I" Annually 12. File Becomes Inactive Afler _3_ I' Month(s)
Number = Yeai(s)

13. Current Location(s) (Bldg., Floor, Room)
201 Preston St, 3rd Fl, BALTIMORE AND OTHER LOCATIONS

14. |s Record Series Duplicated Elsewhera? (If yes, specify agency or office.)

r Yes x No Agency/ Format z

15. Privacy / Access Restrictions I Yes = No
T Personal [ Medical T Proprigtary [ Classified [Other
(If Yes, cite Law(s) & Regulation(s)

16, Audit Reguirements % Nong I Internal ros

I Legislative I" Fedaral I" Independent

17. Is an Index System used? if yes, explain briefly and describe requirements

I Yes = Noo -

18. Recommended Retention: in Office And In Storage  (Each Format)
13) Retain hard copy for THREE (3) YEARS, then destroy.

19, Name and Title of Preparer 20. Location:
WALTER ZERRLAUT

DHMH RECORDS OFFICER

E-mail address: waller zerautf@maryland.gov

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21, Date

OGS 550-4 (DHMH Rev. 2002 )



mailto:walter.zerriaut@m3ryland.g0v

DHMH Instructions -Make a list of all filas. Determine whether each is non-record,
record matenial or both, Group into Record Series, Prepare a separate inventory form
for each Record Series identified. All Record Series are to be listed on a Schadule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOC ROAD
P.O. BOX 275
JESSUP, MARYLAND 20784
(410) 799-1379

DHMH RECORDS INVENTORY

PacE__ 14 oF

1. Department/Agency

2. Office/Administration/Board

3. Division/Unit or Section

MD DEPT OF HEALTH & MENTAL HYGIENE

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

Environmental Health Bureau

DEFINITION - RECORD SERIES - A group of relaled records nermally filed and used as a unit for reference as well as relention and disposition purposes.

4. Record Series Title - ENvironmental/Occupational Disease and Surveillance

5. Earliest Year/Latest Year

2000 to Current

Confidential Reports of Environmental/ Occupational Disease

com>»

Environmental Public Health Trading Project

6. Record Series Description (Briefly describe the types of information/documentsiforms found in the senes. Include the purpose or function of the series.)
Statistical Reports for US Centers for Disease Control and Prevention (Office of Record)

Case Investigation Reports (includes surveillance forms and summaries of case investigations)

a. Health Services Cost Review Commission hospitalization data

b. Vital Statistics Administration data

C. Birth Defects Reporting and Information System birth defects data

d. Maryland Department of the Environment Lead Poisoning Prevention Program childhood blood lead data

8. Maryland Cancer Registry cancer data

7. Record Series Formal(s)  List all that apply 8. Record Series Sequence 9. Volume
Paper: Film / tape: Electronic: I File Drawer(s)
* Letter Size I" Film/Slides (35mm), elc) = Kept on Hard Drive I Alphabetical 50 I Microfilm Reel(s)
I Computer Tape(s)
i i Microfich rc ter T r N ical
I Legal Size T Microfilm/ Microfiche omputer Tape umerica e = Other (specify) GB - SQL
Raoll 5 T Audio T I" Floy Disk Chronclogical
ViRl v Ry FRY 2P i it i 10. Annual Accumulation
I" File Drawer(s)
T Bound Book T Video Tape T CD,DVD etc I Geographical
10 I Microfilm Resl(s)
o = i I Other (specify) g I' Computer Tape(s)
I" Card = Other (specify)  SQL pe ——
Number = Other (specify) GB - SQL
11. File is Used [ Daily I Weekly x Monthly ™ Annually 12. File Becames Inaclive Aftar 10 T Monthis)
Number Z Year(s)

13, Current Location(s) (Bldg., Floor, Room)
201 Preston St, 3rd Fl, Baltimore AND OTHER LOCATIONS

14, Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.}

I Yes x HNo Agency/ Format

15. Privacy / Access Rastrictions = Yes I' No

" Personal I Medical T Proprietary [ Classified T'Other

(If Yes, cite Law(s) & Regulation(s) HIPAA

16, Audit Requiremenis I Intemal

Z Federal

I Nene roG

I Legisiative I” Independent

17. Is an Index System used? If yes, explain briefly and describe requirements.

18, Recommended Retention: In Office And |n Storage  (Each Format)

14A) Retain hard copy for TEN (10) YEARS and until all audit requirements have
been met, then destroy.

14B) Retain for TEN (10) YEARS and until all audit requirements have been met.
then destroy.

14C) Retain hard copy for TEN (10) YEARS and until all audit requirements have
been met, then destroy.

14D) Retain on-site for ONE HUNDRED (100) YEARS. then destroy with the
following exception: If scanned, scan according to Maryland State Archives standards
and dispose of paper originals. Retain scans for ONE HUNDRED (100) YEARS and
then destroy.

19, Name and Title of Preparer 20. Location;

WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail waller. zarfaul@maryland gov

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21. Data

DGS 550-4 (DHMH Rev. 2002)



mailto:waller.zerrlaul@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether each is non-record, DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY

record material or both. Group into Record Seres. Prepare a separate inventory form STATE RECORDS CENTER

for ach Record Series identified. All Record Series are to be listed on a Schedule 7275 WATERLOO ROAD

Form. Forward all Records Inventory forms with the proposed Schedule form (DGS P.O. BOX 275 PacE _ 15 oF
550-1) to the DHMH Records Officer thru your Records Coordinator, JESSUP, MARYLAND 20794

{410) 788-1379

1. Depariment/Agency 2. Office/AdministrationBoard 3. Division/Unit or Section

MD DEPT OF HEALTH & MENTAL HYGIENE PREVENTION AND HEALTH PROMOTION Environmental Health Bureau
ADMINISTRATION

DEFINITION - RECORD SERIES - A group of relaled records lly filed and used as a unil for reference as well as retention and disposition purposes.

4. Record Series Title - Retail Food Program Standardization and Evaluation 5. Eaifee| Yemy/Lithot Yaar

2014 to Current

&. Record Series Dascription (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

A. Correspondence, inspection forms and score sheets used during standardization of Local Health Department staff correspondence, baseline data
forms.
B. Final reports of Local Health Departments program evaluation.

7. Record Series Formal(s) List all that apply B, Record Senes Sequence 9. Volume
Paper: Film / tape: Electronic: E File Drawer(s)
X Lelter Size I Film/Slides (35mm, etc) I" Kept on Hard Drive I'  Alphabetical 1 I Microfim Reel(s)
o T Compuler Tape(s)
I Legal Size I Microfilm/ Microfiche I Computer Tapa " Numerncal it Ty
T'Rolls __= I Audio Tape I Floppy Disk x  Chronclogical T r—_—
= File Drawer(s}
[ Bound Book [ Videa Tape T C0.OVD et I Geographical
0.1 T Microfilm Reel(s)
[Card T Other (specify) - I Other(specify) I Compuler Tapa(s)
Number " Other (specify)
11. File is Usad [ Daily T Weekly x Monthly I” Annually 12. Fils Becomes Inactive Afier _ 10 I Month(s)
Number = Year(s)
13. Current Location(s) (Bldg., Floar, Room) 14, Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)
201 Preston St, 3 FI, BALTIMORE AND OTHER LOCATIONS
I Yes % Na Agency/ Format e,
15. Privacy / Access Restrictions I Yes = Ne 16, Audit Requirements % None I Internal roG
[ Personal [ Medical I Proprietary [ Classified T'Other I” Legislative I” Federal I" Independant

{If Yes, cile Law(s) & Regulation(s)

18, Recommended Retention: In Office And In Storage  (Each Format)
17. I= an Index System used? If yes, explain brefly and describe requirements |5A) Retain for FIVE (q) YEARS from the date of creation, then dcstro}-‘.
15B) Retain final reports for TEN (10) YEARS. then destroy.

I Yes Z No

19, Name and Tille of Preparer 20. Location:

WALTER ZERRLAUT
201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telaphone Number# 410 767-3598 Room # ROOM LL-5

E-mall address: waller.zerdaul@maryland.gov

21. Date

OGS 550-4 (OHMH Rev. 2002 )


mailto:aut@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether gach is non-record,
record matenal or both. Group Inle Record Senes. Prepare a separate inveniory form
for each Record Senes identified. All Record Series are 1o be listed on a Schedule
Form. Forward all Records Inventory forms wilh the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20754
(410) 7991379

16_ or

PAGE

1. Depariment/Agency

MD DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Adminisiration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Divisien/Unit or Section

Environmental Health Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unil for reference as well as r

and disposition

Enforcement Records

4. Record series Tie - All Office of Food Protection Plan Review, Licensing, Permitting, Inspection and

5. Earliest Year/Latest Year
2012 to Current

A. License Applications

Licenses

Food and Water Sampling Results
Shellfish Certificates
Plan Review Applications

I @ mmoo

Hazard Analysis & Critical Control Point Plans

Food Processing Plant Re-Opening Inspections
Product Sampling Results
Complaints

A E

Correspondence

6. Record Series Description (Briefly describe the types of information/documents/forms found in the senes. Include the purpose or function of the series.)

Inspection Reports, including FDA Contract Inspection Reports
Correspondence including Compliance Scheduled and Enforcement Actions

7. Record Series Format(s)  List all that apply 8. Record Series Sequence 9. Volume
Paper: Film { 1ape: Electronic: = File Drawer(s)
X Letter Size I" Film/Slides {35mm, elc) I" Kept on Hard Drive I Alphabetical 10 I Microfim Reel(s)
C T r N | I T Computer Tape{s)
i m/ Microfichs uter Ta, umerica
I Legal Size T Microfil icrofiche I Compi pe Nurmber I Other (spacify)
a i 3 logical
MRolls = I Audio Tape T Floppy Disk x Chranological R
= File Drawer(s)
I Bound Book T Video Tape T CD.DVD.elc I Geographical
2 I Microfilm Reel(s)
I Card [ Other (specify) [" Other (specify) _ I I" Computer Tape(s)
Number " Other (specify)
11. File is Used = Dally I Weekly [ Monthly I Annually 12. File Becomes Inaclive After _5 I Month{s)
Nurmber = Year(s)

13. Current Location(s) (Bldg.. Floor, Room)
201 Preston St, 3% Fl, BALTIMORE AND OTHER LOCATIONS

14. Is Record Series Duplicated Elsewhere?

I Yes ®x  No Agency/ Format

{if yes, specify agency or office.)

= No
IOther __

15, Privacy / Access Restrictions I Yes
I' Personal I Medical [ Propristary [ Classified

(If Yes, cite Law(s) & Regulation(s)

16. Audil Requiremants I None

= Legislative

= Federal

= Internal oG

I' Independent

17. Is an Index System used? If yes, explain briefly and describe requirements

I Yes Z No R

18. Recommended Retention: In Office And In Storage  (Each Format)

17A - L) Retain for FIVE (5) YEARS from the date of creation, and until all audit
requirements have been met, then destroy.

149, Name and Title of Preparer 20. Logcation;
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: walter zerrlaut@maryland gov

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21, Date

DGS 550-4 (DHMH Rev, 2002}



mailto:walter.zerrlaut@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether each is non-record,
record material or both, Group into Record Series. Prepare a separate inventory form
for each Record Series identified, All Record Series are to be listed on a Schedule

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD

DHMH RECORDS INVENTORY

Form. Forward all Records lnventary forms with the propased Schedule form (DGS P.O. BOX 275 pace _ 17_ oF
550-1) to the DHMH Records Officer thru your Records Coordinator, JESSUP, MARYLAND 20794 - h .
{410) 799-1379

1. Deparimenti/Agency

MD DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION

ADMINISTRATION

3, Divisien/Unit or Section

Environmental Health Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unil for reference as well as relention and disposition purposes,

4, Record Series Title — Electronic Licensing, Permitting, Inspection and Enforcement Database for Food

5. Earliest Year/Lalest Year
2014 to Current

The following are provided within the database. ..

License Applications
Licenses

Food and Water Sampling Results

Shellfish Certificates

Plan Review Applications

Hazard Analysis & Critical Control Point Plans
Food Processing Plant Re-Opening Inspections
Product Sampling Results

Complaints

FACTIOMMOOD>

other issues associated with the licensed facility.

6, Record Series Description (Briefly describe the types of information/documents/forms found in the series. Includa the purpose ar function of the series.)

Inspection Reports, including FDA Contract Inspection Reports
Correspondence including Compliance Scheduled and Enforcement Actions

Any Correspondence related to Licensing, Permitting, Inspections and Enforcement of Food

* This information must be retained to allow for retrieval of prior investigations, inspections and licenses to permit access on case file outbreaks and

7. Racord Series Format(s)  List all that apply 8. Record Series Sequence 9. Volume
Paper: Film { tape: Electronic: 5 = Eile Drawer(s)
i i = d D I habetical ~
X Letter Size T Film/Shdes (35mm, eic) Fept on Hard Drive Alphabetic I Microfim Reel(s)
1" Computer Tape(s)
I" Legal Size T Microfilm/ Microfich, T Comg Tape I"  Numerical
g Number = Ofher (specify) 2 GB - SQL
IRolls _= I" Audio Ta I" Floppy Disk ¥ Chronological
e “ 10. Annual Accurmulation
I Bound Book T Video Tape I CD.OVD.etc I Geographical 15 £ File Drawer(s}
MCard = Other (specify) SQL I Microfilm Reel(s)
I'  Other (specify) I' Compuler Tape(s)
Number = Other (specify) 1 MB - SQL
11. File is Used = Daily T'Weekly | Monthly P Annually 12, File Becomes Inactiva Afier a r Monthis)
MWumber = ‘Year(s)

13. Current Location(s)

201 Preston St, 3rd FI, BALTIMORE AND OTHER LOCATIONS

(Bldg., Floor, Room)

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

{If Yes, cite Law(s) & Regulation(s)

I Yes x No gancy/ Format
15. Privacy / Access Resltrictions I Yes = No 16.  Audit Requirements I" None I Intemnal roiG
I' Personal T Medical T Proprielary [ Classified [Other = Legislative = Federal I" Independant

17. Is an Index System used? If yes, explain briefly and describe requirements

I Yes Z No -

18. Recommended Retention: In Office And In Storage  (Each Format)

17A - L) These are CONTINOUSLY updated records. A copy of the record will be
provided to the Maryland State Archives every THREE (3) YEARS.

19, Mame and Title of Preparar
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: waltar.zarlaut@maryland gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21204
Telephona Number# 410 767-3598 Room # ROOM LL-5

21. Date

DGS 550-4 (DHMH Rev. 2002 )



mailto:walter.zeirlaut@maiyland.gov

DHMH Instructions -Make a list of all files, Determine whether each is non-record,
record material or both. Group into Record Series. Prepare a separate inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coardinator,

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

DHMH RECORDS INVENTORY

pace 18 oF

1. Department/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Beard
PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section

Environmental Health Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retantion and disposition purposes.

4. Recora series Twe— Center for Injury and Sexual Assault Prevention

5. Earliest Year/Latest Year
2011 to Current

Kids in Safety Seats
A.Car Seat Checkup Event Form

B.Special Needs Car Seat Loaner Program Form

£, Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or funclion of the series.)

1. This form contains caregiver information, including: name, address and phone number.
2. This form possibly contains child information, including name, age, weight and height.

1. This form contains caregiver information, including: name, address and phone number.
2. This form possibly contains child information, including name, age, weight and height and Date of Birth.

77. Record Series Formal(s)  List all that apply A, Record Series Sequence %, Volume
Paper: Film { tape: Electronic: Z File Drawer(s)
X Lelter Size I” Film/Slides {35mm, etc) I" Kept on Hard Drive I Alphabetical 1 r Microfiim Reelis)
. I" Computer Tape(s)
I Legal Size I Microfilm/ Microfiche I" Computer Tape I Numencal Number © Other (specify)
Rolls __ = " Audio Tape I Floppy Disk * Chronological 10, Ardiial Accumilalin
= File Drawer(s)
I Bound Book I Video Tape I CD.DVD.elc I" Geographical
1 I Microfilm Reel(s)
I Card I Other (specify)____ I Other (specify) - o I Computer Tape(s)
Mumber I' Other (specify)
11. File is Usad [ Daily I Weekly x Monthly I Annually 12, File Becomes Inactive Afler _6_ I Months)
Number = Year(s)

13, Current Location(s) (Bldg., Floar, Room)
201 Preston St, 3¢ Fl, BALTIMORE AND OTHER LOCATIONS

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

r Yes *x No Agency/ Format__

15. Privacy / Access Restrictions. T Yes = No
I’ Personal T Medical [ Propristary [ Classified [Other
{If Yes, cite Law(s) & Regulation{s)

16,  Audit Reguirements % Mone

I Intemal roe
I” Legislative I’ Federal I Independent

17. 15 an Index System used? If yas, explain briefly and descrive requirements.

18. Recommended Retention: In Office And In Storage  (Each Format)
18A) Retain for SIX (6) YEARS, then destroy.
18B) Retain for FIVE (3) YEARS, then destroy.

C Yes Z No ____
19, Name and Title of Preparer 20, Location:
21, Date
WALTER ZERRLAUT
201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telephone Number# 410 767-3588 Room # ROOM LL-S
E-mail add walter.zerrlautidmaryland.gov

DGS 550-4 (DHMH Rev, 2002)



waltei-zerrtaut@maryland.rjov

DHMH Instructions -Make a list of all files. Detarmine whather each is non-record,
record material or both. Group inte Record Series. Prepare a saparate inventory form

DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY

STATE RECORDS CENTER

for each Record Series identified. All Record Series are to be listed on a Schedule 7275 WATERLOC ROAD
Form. Forward all Records Inventory forms with the propased Schedule form (DGS P.O. BOX 275 Page 19 oF _
550-1) 1o the DHMH Records Officer thru your Records Coordinator. JESSUP, MARYLAND 20794
(410) 799-1378
1. Department/Agency 2, Office/Administration/Board 3. Division/Unit or Section
MD DEPT OF HEALTH & MENTAL HYGIENE PREVENTION AND HEALTH PROMOTION Environmental Health Bureau

ADMINISTRATION

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unil for reference as well as r ion and dis: purp

4. Record series Tile — Sexual Assault Reimbursement Unit

5. Earliest Year/Latest Year

1998 to Current

examinations.

provided).

6. Record Series Description (Briefly describe the types of information/documenits/forms found in the series. Include the purpose or function of the series.)

A. These files contain non-record copies of hospital, physician office, and laboratory invoices for reimbursement for sexual assault medical forensic

B. Sexual Assault Data System (Electronic Master Database). (This database contains the only permanent record of rape, sexual assault and child sexual
abuse invoices reimbursed by DHMH in a singular location. The database also contains patient demographic data (including name, address, age, date of birth,

sex, race, efc.), vendor identification data, police identification numbers, county of assault, data of service, invoice tracking data, and charges of all services

7. Record Series Formal(s)  List all that apply B, Record Series Sequence . Volume
Paper: Film / tape: Electronic: 40 = File Drawer(s)
X Letter Size I" Film/Slides (35mm, etc) = Kepl on Hard Drive [ Alphabetical I Microfim Reel(s)
icrofilm Ree
i . . = I Computer Tape(s)
I" Legal Size I” Microfilm/ Microfiche I" Computer Tape I"  Numerical
Number E Other (specify) 3GB-SsqQL
MRolls __= " Audio Tape I' Floppy Disk *  Chronological
10. Annual Accumulation
I"Bound Book I Video Tape ICD,DVD.etec I Geographical 20 = File Drawer(s)
T Microfiim Reel(s)
I Card = Other (specify) SQL I Other{specify) _______ - I" Computer Tape(s)
MNumbar = Other (specify) 1.5 GB - SQL
1. FileisUsed I Dally =Weekly I Monthly [ Annually 12, File Becomes Inaciive Attier __CONtINUOUS_ = Monthis)
MNumber I Year(s)

13. Current Location(s) (Bidy., Floor, Room)
201 Preston St, 3rd FI, BALTIMORE AND OTHER LOCATIONS

14. Is Record Series Duplicaled Elsewhera? (If yes, specify agency or office.)

I Yes x No Agency/ Formal_

15. Privacy / Access Restrictions = Yes I' Mo
Z Personal = i T Proprietary = Classified T'Other
(If Yes, cite Law(s) & Regulation(s) HIPAA, PERSONNEL REGS

16.  Audit Requirements I None = Intermal roiG
= Legislative T Federal T Independent

17. Is an Index Systemn used? If yes, explain briefly and describe requirements

18. Recommended Retention: In Office And In Storage (Each Format)
19A) Retain for FIVE (5) YEARS, then destroy.

£ ¥ = Ne - 19B) This is a CONTINUOUSLY updated electronic record. A copy of the record
will be provided to the Maryland State Archives every FIVE (5) YEARS,
19, Mame and Title of Preparer 20. Location:
21. Dale
WALTER ZERRLAUT
201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telephone Number# 410 767-3598 Room # ROOM LL-5
E-mail address: walter.zerlaut@maryland. gov

DGS 550-4 (DHMH Rev. 2002 )



mailto:waiter.zerrlaut@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether each is non-record,
record maltenial or both. Group into Record Series. Prepare a separate inventory form
for each Record Series identified, All Record Series ara 1o be fisted on a Schedule
Form, Forward all Records Inventory forms with the proposed Schedule form (DGS
560-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLGO ROAD
P.C. BOX 275
JESSUP, MARYLAND 20794
(410) 7931379

DHMH RECORDS INVENTORY

pace 20 oF

1. Department/Agency

MD DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION

3. Division/Unit or Section

Environmental Health Bureau

ADMINISTRATION

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as relention and disposition purposes.

4. Record Series Tite - CENTER FOR INJURY EPIDEMIOLOGY — Maryland Violent Death Reporting System

5. Earliest Year/Lalest Year

2007 to Current
6, Record Series Description (Briefly describe the types of information/documants/forms found in the series. Include the purpose or function of the series.)
A. Hard copies of Death Certificates
B.  Police Reports
C. Supplementary Homicide Reports (SHR)
7. Record Series Format(s)  List alf that apply B, Record Series Sequence 9, Volume
Faper: Film / tape: Electronic: Z  File Drawer(s)
X Letter Size I Film/Slides (35mm, etc) I" Kept on Hard Drive I Alphabetical 25 I Microfiim Reel(s)
) I Computer Tape(s)
I Legal Size I" Micrefilm/ Microfiche I Computer Tape [T Numerical e F O Gy
IMRolls __= I Audio Tape " Floppy Disk % Chronological B —
= File Drawer(s)
I’ Bound Bogk I Video Tape I C0.DVD.elc I Geographical
5 I Microfilm Reel(s)
FCard T Other(specify) T Other (specify) = — I Computer Tapa(s)
Numiber I' Other (specify)
11. File is Used = Daily I Weekly T Maonthly I Annually 12. File Becomes Inactive After _10_ I Month(s)
Number = Year(s)

13. Current Location(s)

201 Preston St, 3rd Fl, BALTIMORE AND OTHER LOCATIONS

(Bldg., Floor, Room} 14. Is Record Series Duplicaled Elsewhere? (If yes, specify agency or office.}

r Yes x No Agency/ Format

[ No
FOther

15, Privacy | Access Restrictions = Yes
T Personal [ Medical I Proprietary T Classified
(If Yas, cite Law(s) & Regulation(s) HIPAA

16.  Audit Reguirements ' None I Internal oG

I” Legislative = Federal I Independent

18. Recommended Retention: In Office And In Storage (Each Format)

20A) Retain for TEN (10) YEARS from date of death. then destroy.

20B) Information from police reports is entered into the National Violent Death
Reporting System, a web based system maintained by CDC, Retain of police reports
for TEN (10) YEARS from death year, then destroy.

20C) Information from Supplementary Homicide Reports is entered into the National
Violent Death Reporting System, a web based system maintained by CDC. Retain
Supplementary Homicide Reports for TEN (10) YEARS from death year, then
destroy.

17. Is an index System used? i yes, explain briefly and describe requirements

r Yes Z No

19, Name and Title of Preparer 20. Location:
21. Dats
WALTER ZERRLAUT e
201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER

Telephone Number# 410 767-3598 Room # ROOM LL-5

E-mail address: walter zerdaul@maryland.gov

DGS 550-4 (DHMH Rav. 2002 )


mailto:walter.zerrlaut@niaiyiand.gov

DHMH Instructions -Make a list of all files, Determine whether each is non-record, DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY
record material or both, Group into Record Series. Prepare a separate inventory form STATE RECORDS CENTER
for each Record Series identified. All Record Series are to be listed on a Schedule 7275 WATERLOO ROAD
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS P.O. BOX 275 pace 21A_ oF
550-1) 1o the DHMH Records Officer thiu your Records Coordinator. JESSUP, MARYLAND 20754
(410) 799-1379
1. Department/Agency 2. Office/Administration/Board 3. Division/Unit or Section
MD DEPT OFHEALTH PREVENTION AND HEALTH PROMOTION Infectious Disease and Outbreak
& MENTAL HYGIENE ADMINISTRATION Response Bureau
DEFINITION - RECORD SERIES - A group of related records nomnally filed and used as a unit for reference as well as ion and d ition purposes.
i 5, 51 ' H

4. Record Series Title - Bureau Wide Farlest Yoarlatest Yoar

1995 to Current

6. Record Series Dascription (Briefly describe the types of infermation/documents/forms found in the series. Include the purpose or function of the series.)

21A. Health Officer memos — Communications to local health departments providing information and/or recommendations about a range of
infectious disease topics.

7. Record Series Format(s)  List all that apply B, Record Series Sequence 9. Volume
Paper; Film [ tape: Electronic: Z File Drawer(s)
= Letter Size I Film/Slides (35mm), etc) = Kept on Hard Drive [ Alphabetcal I Microfilm Reel(s)
ﬁpprox, g I Computer Tape(s)
I' Lagal Size I” Microfilm/ Microfiche I Computer Tape T MNumencal e I' Giher (specify)
I'Rells __= I" Audio Tape I Floppy Disk = Chronological 107 At B
= File Drawer(s)
I' Bound Book [ Video Tape " CD.DVD ete I Geographical I' Microfim Reei(s)
) Lessthan 1 r computer T
r Card [ Other (spesify)____ T Other (specify) o Less than 1 omputer Tape(s)
Mumber I" Qther (specify)
1. FileisUsed I Dally ['Weekly = Monthly I Annually 12. File Becomes Inactive Afier varies: @pprox. 5 I Month(s)
Number £ Year(s)
13. Currant Location(s) (Bldg., Floor, Room) 14. Is Record Series Duplicated Elsewhera? (If yes, specify agency or office.)
201 W. Preston Street, 3 Fl,, Baltimore, MD 21201
I Yes = No Agency/ Format .
15, Privacy / Accass Restrictions I Yes = No - generally, but information that might 16, Audit Requirements = MNone I Internal roc
3 Pa s y— " " : islati ral I' Ind
identify and individual or other confidential information might be redacted before allowing [lagisiativa” I Fedora ndepandent
access
[ Personal [ Medical T Proprietary [ Classified [Other —
(If Yes, cite Law(s) & Regulation{s)
17. Is an Index System used? If yes, explain briefly and describe requiremants 18. Recommended Retantion: In Office And In Storage  (Each Format)
21A) Retain for TEN (10) YEARS, then destroy.
r Yes E No — =
19, Name and Title of Preparer 20. Location:
21. Date:
WALTER ZERRLAUT

201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telephone Number# 410 767-3598 Room # ROOM LL-5

E-mail address: walter.zerlaut@maryland.gov

OGS 550-4 (DHMH Rev. 2002 )


mailto:walter.zerrlaul@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether each is non-record,

for each Record Series identified. All Record Series are to be listed on a Schedula
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) 1o the DHMH Records Officer thru your Records Coordinator.

record material or both. Group into Record Series. Prepare a separate inventory form

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410} 7991379

DHMH RECORDS INVENTORY

race 21B__ oF

1. Department/Agency
MD DEPT OFHEALTH

& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section

Infectious Disease and Outbreak
Response Bureau

DEFINITION - RECORD SERIES - A group of related records nommally filed and used as a unit for reference as well as r

and di

4. Record Series Title - Bureau Wide

5. Earliest Year/Latest Year

Approx. 2005 to Current

6. Racord Serigs Description (Briefly describe the types of infarmation/documants/forms found in the series. Include the purpose or function of the series.}

21B. Site Visit Reports — summary information about site visits to local health department communicable disease programs

7. Record Series Format{s) List aif that apply 8. Record Series Sequence 9. Voluma
Paper: Film { tape: Electronic: Z File Drawer(s)
= Lelter Size I Film/Slides {35mm, atc) = Kept on Hard Drive = Alphabetical T Microfilm Reel(s)
Less than 1 I Computer Tapa(s)
I Legal Size I Microfilm/ Microfiche I" Computer Tape I Numerical Number I Other (specify)
FRolls = I" Audio Tape I” Floppy Disk % Ghronological 10. Annual Accumulation
= File Drawer(s)
I' Bound Book T Video Tape I CD,DVD.etc I Geographical I' Microfilm Resl{s)
Less than 1 I Coemputer Tape(s)
FCard ____ T Cther (specify) == = Other (specify) Alphabetical by year Number I Other (specify)
11. Fileis Used T Daily T©Weekly [ Monthly = Annually 12. File Becomes Inactive After g } Generally becomes inactive 4 -6 months

after visit; reviewed prior to subsequent visits

Mumber

[ Yearis)

13. Current Location(s) (Bldg., Floor, Room)

201 W. Preston Street, 3 Fl., Baltimore, MD 21201

I Yes = No

14. |s Record Series Duplicaled Elsewhera? (If yes, specify agancy or office.)

Agency/ Format_

Z No
TOther

Yes

15, Privacy / Access Restrictions r
T Personal T” Medical T Propristary T C
(If Yes, cite Law(s) & Regulation{s)

16, Audit Requirements = None

T Legisiative

I olG
T Independent

I Internal
T Federal

17. |s an Index System used? If yes, explain briefly and describe requirements

" Yes Mo

18. Recommended Retantion; In Office And in Storage  {Each Formal)

21B) Retain for TEN (10} YEARS, then destroy.

18. Name and Tille of Preparer

20. Location:

21. Date
WALTER ZERRLAUT
201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telephone Number# 410 767-3588 Room # ROOM LL-5
E-mail walter zerraut@maryland. gov

DGS 550-4 (DHMH Rev. 2002 )



mailto:walter.2errl3ut@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether each is non-record,
record matenal or both. Group into Record Series. Prepare a separate inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator,

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOD ROAD

JESSUP, MARYLAND 20754
(410) 7959-1379

DHMH RECORDS INVENTORY

P.O. BOX 275 21C_ oF

PAGE

1. Department/Agency
MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Secliaon
Infectious Disease and Outbreak
Response Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as n

and di

4. Record Series Tite- Bureau Wide

5, Earliest Year/Latest Year

Approx. 2005 to Current

public. providers, local health departments, and laboratories.

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the seres,)

21C. On-Call Consultation Reports - record of information and direction provided regarding infectious diseases and outbreaks in response to calls from the

7. Record Series Format({s) List all that apply 8, Record Series Sequence 4. Volume
Paper: Film / tape: Electranic: = File Drawer(s)
= Letter Size " Film/Slides (35mm, etc) = Kept on Hard Drive I Alphabetical I Microfilm Reel(s)
Approx. 2 I Computer Tape(s)
I Legal Size " Microfilm/ Microfiche " Computer Tape I Numerical Nuribie? [ Other (specify)
I'Rolls _= I Audio Tape I" Floppy Disk Z Chronological 10. Anriual Accumulation
Z File Drawer(s)
i Bound Book T Video Tape I CD,OVD ete " Geographical T Microfiim Reel(s)
Lessthan 1 I° Computer Tape(s)
= ’ ' Other (specif
I Card = Other (specify) pdf format (pecify) Mumber ' Other (specify)
11. File is Used I Daily = Weekly T Monthly " Annually 12. Fila Bacomes Inactive Afler 10 I Maonth(s)
Number = Year(s)

13. Current Location(s) (Bidg., Floor, Room)

201 W. Preston Street, 3¢ Fl., Baltimore, MD 21201

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

Information and/or Personally Identifiable Information
{If Yes, cite Law(s) & Regulation(s) Health-General 18-201, 18-202, 18-205 and COMAR 10.06.01

I Yes Z No Agency/ Format S -
15. Privacy / Access Restrictions Z Yes I No 16.  Audil Requirements = None I Internal I QIG
= Personal = Medical I Proprietary [ Classified ['Other _ Might contain Protected Health I Legislative I' Faderal I' Independent

17. Is an Index System used? If yes, explain briefly and describe requirements

18. Recommended Retention: In Office And In Storage  {Each Format)

21C) Retain for TEN (10) YEARS, then destroy with the following exception:
If scanned, scan according to the Maryland State Archives standards and
dispose of paper originals. Retain scans for TEN (10) YEARS, then destroy.

19, Mame and Title of Preparar 20. Location:

WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: walter.zerdaut@maryland.gov

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-35%8 Room # ROOM LL-5

21, Date

DGS 550-4 (DHMH Rev, 2002)



mailto:walter.zerrlaut@maryiand.gov

DHMH Instructions -Make a list of all files. Determine whether each is non-record,
for each Record Series identified. All Record Serias are to be listed on a Schedule

550-1) 1o the DHMH Records Officer thru your Records Coordinator,

record material or both, Group into Record Senes, Prepare a separate inventory form

Form. Forward all Records Inventory forms with the proposed Schedule form (DGS

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
{410) 788-1379

DHMH RECORDS INVENTORY

pace 21D oF _

1. Deparimeni/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section

Infectious Disease and Outbreak
Response Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unil for reference as well as retention and disposition purposes.

4. Record Series Tite - Bureau Wide

5. Earliest Year/Latest Year

Approx. 2005 to Current

associated documents

6. Racord Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose o function of the series.)

21D. Federal Cooperative Agreements and related reports — includes applications, Notices of Awards, budgets, progress reports, and other

7. Record Series Format(s) List all that apply
Paper: Film / tape: Electronic:

= Letler Size I” Film/Slides {35mm, etc) = Kept on Hard Drive
I Legal Size " Microfilm/ Microfi I' Comg Tape
I" Rolis = I" Audio Tapa I" Floppy Disk

. Record Saries Sequence

Alphabetical

I Numerical

I' Chronological

9, Volume

= File Drawer(s)

I Microfiim Real(s)
Approx. 3 I' Computer Tape(s)
MNumber I Other (specify)

10. Annual Accumulation

= File Drawer(s)

Varies; as often as daily early in project period, less frequently later

[ Bound Book [ Video Tape [ CD,DVD,ete I' Geographical I Microfilm Reel(s)
Less than 1 I Computer Tape(s)
I Card I Other (specify) ' Other (specify) N . Numbor I Other (specify)
11 FileisUsed  I" Daily ['Weekly I Monthly I Annually 12. File Bacomes Inactive After  varies I' Months) after end of project period and FFRs

and other required reports completed; usually 3 - 5 years

Number

= Year(s)

13. Cumrent Location(s) (Bldg., Floor, Room)
201 W. Preston Street, 3 Fl., Baltimore, MD 21201

14, Is Record Series Duplicated Elsewhera? (If yes, specify agency or office.)

(If Yes, cite Law(s) & Regulation(s)

I Yes Z No Agency/ Formal___ ==
15. Privacy [ Access Restrictions [ Yes = Mo 16, Audit Requiremants I Mona I" Intamnal Z0IG
I Personal T” Medical T Proprietary [ Classified T'Other Z Legislative = Federal I' Independent

17. Is an Index System used? If yes, explain briefly and describe requirements

I Yes Z No e

destroy.

18. Recommended Retention: In Office And In Storage (Each Format)

21D) Retain for FIVE (5) YEARS after the project period ends and all
Federal conditions of award and audit requirements have been met, then

18. Mame and Title of Preparer

WALTER ZERRLAUT

DHMH RECORDS OFFICER
E-mail address: walter.zerdaut@maryland.gov

20. Location:

201 WEST PRESTON STREET. BALTIMORE MD 2121
Telephone Number# 410 767-3598 Room # ROOM LL-5

21, Date

DGS 550-4 (DHMH Rev. 2002 )



mailto:waller.zerrlaul@rnaryland.gov

DHMH Instructions -Make a list of all files, Determine whether each is non-record, record
material or both. Group into Record Series. Prepare a separate inventory form for each Record
Series identified. All Record Series are lo be listed on a Schedule Form. Forward all Records
Inventory farms with the proposed Schedule form (DGS 550-1) to the DHMH Records Officer
thru your Records Goardinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
£.0. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1378

DHMH RECORDS INVENTORY

pace _21E oF

1. Department/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH
PROMOQOTION ADMINISTRATION

3. Division/Unit or Section

Infectious Disease and Outbreak
Response Bureau

DEFINITION - RECORD SERIES - A group of related racords nomally filed and used as a unit for reference as well as retention and disposition purposes.

4, Record Series Title - Bureau Wide

5. Earlies! Year/Latest Year

2016 to Current

Laboratory Reporting Form™)

6. Record Series Description (Briefly describe the lypes of information/documents/forms found in the series. Include the purpoese or function of the series.)

21E. Communicable Disease Surveillance-Laboratory reports collected for the purpose of identifying gaps between manual and electronic
submissions, both paper and electronic. (DHMH 1281 “Laboratory Evidence of Certain Communicable Disease) and HIV/AIDS (DHMH 4492 “State of MD HIV/CD4

7. Record Series Format(s)  List alf that apply
Paper: Film / tape: Electronic:
= Letler Size I FilmySlides (35mm, elc) = Kepi on Hard Drive
I Lega! Size I Microfilm/ Microfiche T Computer Tape
IRolls _= I Audio Tape I" Floppy Disk
T Bound Book I Video Tape I co.OVD.ete

B. Record Series Sequence

1 Alphabatical

Numerical

[# Chronological

9. Volume
File Drawer(s)
Microfilm Reel(s)
10 Computer Tape(s)
Nurmber #  Other: 10 Boxes (paper)

~ 10 GB (Electronic)

10. Annual Accumulation

Geographical
P SAN S Attached Network File Drawer(s)
I"'Card _ = Other (specify) electronic copy on torage Attached Natworl :
Other (specify) ___ o I Wicrofilm Reel(s)
10 Computer Tape(s)
Nurniber [ Other (specify) 10 Boxes / ~10GB
W:plelelses @ Dy Woely Manghiy | Annually 12. File Becomes Inactive After ~1 E  Month(s)
Number Year(s)

13. Current Location(s)
201 Preston St, 3rd FI, BALTIMORE 21201

(Bldg., Floor, Raom)

14. Is Record Series Duplicated Elsewhere?

(If yes, specify agency or office.)

[ Parsonal [ Medical [ Proprietary

COMAR 10.06.01.05
(If Yes, cite Law(s) & Regulation(s)

Yes & No Agency/ Format__ ==
15. Privacy / Access Restrictions E Yes [1 Ne 16, Audit Requirements E None Internal [o]le]
Classified [ Other: Maryland HG 18-201; HG 18-205, | Legislative Federal Independent

18. Recommended Retention: In Office And In Storage  (Each Format)

17, Is an Index System used? If yes, explain briefly and describe requirements

21E) Retain for ONE (1) YEAR, then destroy with the following exceptions: if
scanned, scan according to Maryland State Archives and dispose of paper originals.
Retain scans for ONE (1) YEAR, then destroy.

19, Mame and Title of Preparer 20. Location;
WALTER ZERRLAUT

DHMH RECORDS OFFICER

E-mail address: waler.zerraul@maryland.gov

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21, Date

DGS 550-4 (DHMH Rev. 2002 )



z6irlaui@maryland.g-v

550-1) to the DHMH Records Officer thru your Records Coordinator,

OHMH Instructions -Make a list of all files. Determine whether each is non-record,
record material or both. Group into Record Series. Prepare a separate inventory form
for each Record Series identified, All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O.BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

DHMH RECORDS INVENTORY

page 21F  oF

1. Depariment/Agency
MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section
Infectious Disease and Outbreak
Response Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as relention and disposition purposes.

4. Record Series Tite - Bureau Wide

5, Earfiest Year/Latest Yaar

2006 to Current

6. Record Series Dascription (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)
21F. Case Investigation Reports (DHMH, CDC, and other case report or surveillance forms and other summaries of case investigation) other
than HIV/AIDS, TB, syphilis, gonorrhea, and chlamydia

7. Record Series Format(s) List all that apply
Paper: Film / tape: Electronic: 8. Racord Series Sequance 9. Valume
= Letter Size I' Film/Slides (35mm, etc) = Kept on Hard Drive I File Drawer(s)
Alphabetical 1 Microfilm Reel(s)
I Legal Size " Microfilm/ Microfiche I Computer Tape 15 Computer Tape(s)
Nimeérical Mumber Other (spacify)
IMRols __= I Audic Tape I" Floppy Disk
@ *Chronslogical 10, Annual Accumulation
I' Bound Book I Video Tape I CD,0VD.etc E  File Drawer(s)
Geographical Microfilm Reelis)
I"Card _____ E Other (specify) PDF Formnat v e - ~2 Computer Tape(s)
7 Othi o ondition
o e (specify) Y——-— Mumber ~ Other (specify)
11, Fileis Used E Daily [ Weakly Monthly " Annually 12. File Becomes Inactive After ~3 Month{s)
Mumber B Year(s)

13. Curreni Location(s) (Bldg., Floor, Room)

201 Preston St, 3rd Fl, BALTIMORE 21201

14. Iz Record Series Duplicated Elsewhere? (If yes, specify agency or office.}

Yas E No Agency/ Formal__

15. Privacy / Access Reslrictions & Yes “No
c

_ Persenal [ Medical [ Proprietary |

@ Other; Maryland HG 18-201; HG 18-205;

COMAR 10.06.01.05
(If Yes, cite Law(s} & Regulation(s)

¥ None

Legislative

16.  Audit Requirements Internal oG

Federal Independent

Yes @ No

17. s an Index System used? If yes, explain briefly and dascribe requirements

18. Recormmended Retention: In Office And In Storage  (Each Format)

21F) Retain for TWENTY TWO (22) YEARS from the date of creation, then
destroy. With the following exception, If scanned, scan according to State Archives

standards and dispose of paper originals, Retain scans for TWENTY TWO (22)
YEARS, then destroy.

19, Mame and Title of Preparer

WALTER ZERRLAUT

DHMH RECORDS OFFICER
E-mail address: walter.zarauti@maryland.gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201

Telephone Mumber# 410 767-3598

21. Date

Room # ROOM LL-5

DGS 550-4 (DHMH Rev, 2002 )



mailto:walter.zerriaut@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether each is non-record,
record matenal or both. Group into Record Series. Prepare a separate invenlory form
for each Record Series identified. All Record Series are o be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinataor,

DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O, BOX 275 page _21G__ oF

JESSUP, MARYLAND 20794
(410) 799-1379

1. Deparnment/Agancy

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board 3. Division/Unit or Section
PREVENTION AND HEALTH PROMOTION Infectious Disease and Outbreak
ADMINISTRATION Response Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4, Record Series Tilla - BU reau W|de

5. Earliest Year/Latest Year

2006 to Current
6. Racord Series Description (Briefly describe the types of information/documents/forms found in the series. Inciude the purpose or function of the series.)
21G. Electronic Data Case Registry Records
7. Record Series Formal(s) List all 8. Record Series Sequence 9, Volume
Paper: Film { tape: Electronic: ! File Drawer(s)
Letter Size 1 Film/Shdes X Kept on Hard Drive & Alphabetical Microfilm Real(s)
(35mm, etc) ~200 Computer Tapa(s)
i | Mi o Ti @ Numerical !
Legal Size Microfilm/ Computer Tape urneri NG G (opecit)) B Cigabyies
Microfiche ===
i = 7 Audio T | Floppy Disk [ Chronalogical
R — Hele e PR ° 10, Annual Accumulation
File Drawer(s)
Bound Book Video Tape 1 CD,DVD,etc Geographical i
Microfilm Reel(s)
b Other (specify) ~20 Computer Tape(s)
Card [ Other {spacify) SAN - Storage Area Network P - — LTEN
MNurmber [ Other (specify) GB Gigabytes
1. Filets Usad @ Daily O Weekly Monthly Anaually 12. File Becomes Inactive After N/A ' Month{s)
Number I" Year(s)
13. Current Location(s) (Bldg., Floor, Room) 14. Is Record Seres Duplicaled Elsewhere? (If yes, specify agency or office.)
201 Preston St, Service Level, BALTIMORE 21201
Yas E MNo Agency/ Format, e
185, Privacy { Access Reslrictions E Yes No 16. Audit Requirements & None Intemal olG
Parsonal [ Medical i Propristary [ Classified [@ Other: Maryland HG 18-201; HG 18-205; Legistalive [ Federal Independent

COMAR 10.06.01.05
(If Yes, cite Law(s) & Regulation(s)

17. s an index System used? If yes, explain briefly and describe requirements

18. Recommended Retention: In Office And In Storage  (Each Format)

21G) Retain on-site for ONE HUNDRED (100) YEARS or until
superseded by updated information. whichever is sooner. then destroy with

Yes B N - . . - G ;

the following exception: If scanned. scan according to Maryland State
Archives standards and dispose of paper originals. Retain scans for ONE
HUNDRED (100) YEARS and then destroy.

19. Mame and Title of Preparer 20. Location:

21, Date
WALTER ZERRLAUT
201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telephone Number# 410 767-3598 Room # ROOM LL-5
E-mail address: walter zemlaut@maryland gov

DGS 550-4 (DHMH Rev. 2002 )



mailto:waiter.2errlaul@maryiand.gov

550-1) to the DHMH Records Officer thru your Records Coordinator.

DHMH Instructions -Make a list of all files. Determine whether each is non-record,
record matenal or both, Group into Record Series. Prepare a separate inventory form
for each Record Series identified, All Record Series are to be listed on a Schadule
Form. Forward all Records Inventory forms with the proposed Schedula form (DGS

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

DHMH RECORDS INVENTORY

pace _21H_ oF _

1. Deparmant/dgency

2, Office/Administration/Board

3. Division/Unit or Section

MD DEPT OFHEALTH PREVENTION AND HEALTH PROMOTION Infectious Disease and Outbreak
& MENTAL HYGIENE ADMINISTRATION Response Bureau
DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unil for reference as well as 1 ion and disposition g

4. Record Sernes Title - Bul’eau Wide

5. Earliest Year/Latest Year

approx. 2005 to Current

&, Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series,)

21H. Research Projects: Project protocols, Institutional Review Board (IRB) applications, Memorandum of Understanding (MOUs) and
other memorandums, consent forms, records from which medical information has been extracted, patient line lists, data collection forms, data
analysis results, abstracts, presentations and reports.

. Record Series Format(s) List alf that apply B. Record Senes Sequence 9, Volume
Paper: Film { tape: Electronic: = File Drawer(s)
= Letter Size I Film/Slidas (35mm, etc) Z Kept an Hard Drive Z Alphabetical Microfilm Reel(s)
Approx. 4 Computer Tapa(s)
I Legal Size I Microfilm/ Micrefiche T Computer Tape Numerical Number = Other (specify) 2 gb - SQL
I"Rolls __= I Audio Tape T Floppy Disk I Chronological 10. Annual Accumulation
Z File Drawer(s)
T Bound Book T Video Tape T CD.DVD.etc Geographical Microfilm Reel(s)
Less than one Computer Tape(s)
TCard = 0Other (specify) SQL Dihes (spacity) —= Number = Other specify) 1gb - SQL
11. FileisUsed [ Daily 0Weekly = Monthly Annually 12. File Becomes Inactive After I" Month{s) depending on the project period; usually 3 - 5 years
during the project period 2 Year(s)

13. Current Location(s) {Bldg., Floor, Room)

201 Preston St, 3¢ Fl., BALTIMORE 21201

Yes [ Mo

Agancy/ Format

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

15, Privacy / Access Restrictions B Yes Mo

[ Personal [| Medical [ Proprietary (| Classified = Other: Research
(I Yes, cite Law(s) & Regulation(s): Health-General 4-101 and 4-1 02

16.  Audit Requirements

~ Legislative

= Internal  (IRB) felle}

= Federal Independent

Yes E No -

17. Is an index System used? If yes, explain briefly and describe requirements

18. Recommended Retention: In Office And In Storage  {Each Format)

21H) Retain for TEN (10) YEARS, or until CDC or other funder closes the project
and all audit requirements have been met, whichever is sooner, then destroy.

19, Mame and Title of Preparer
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: waller.zerdaul@maryland.gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Mumber# 410 767-3598 Room # ROOM LL-6

21, Date:

DGES 550-4 (DHMH Rev. 2002 )



mailto:waller.zerrlaut@maryiand.gov

DHMH Instructions -Make a list of all files. Detarmine whether each is non-record,
record material or both, Group into Record Series. Prepare a separate inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records inventory forms with the proposed Schedule form (DGS
§50-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.C. BOX 275
JESSUR, MARYLAND 20794
(410 7981279

DHMH RECORDS INVENTORY

PAGE _22A  OF

1. Department/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board
PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Saction

Infectious Disease and Outbreak
Response Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Title - Infectious Disease Surveillance

5, Earliest Year/Latest Year

2011 to 2015

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

22A) Infectious Disease Surveillance Annual Summary Reports to CDC

7. Record Series Format(s)  List aff thal apply 8. Record Series Sequence 9. Volume
Faper; Film f tape: Electronic: File Drawer(s)
Z Letter Size I Film/Slides (35mm, elc) = Kept on Hard Drive Alphabetical Microfilm Reel(s)
= _‘25 Computer Tapa(s)
= Legal Size " Microfilm/ Microfiche I Computer Tape MNumetrical )
Number [ Other (specify) Pages
MRolls __= I" Audic Tape T Floppy Disk E  Chronoiogical
10, Annual Accumulation
" . File Drawer{s)
I Bound Book [ Video Tape [ CD,OVOD et Geographical
Microfilm Reel(s)
Othy 1 ) | Computer Tape
T Card = Other (specify) pdf format er (specify) = 9 p pa(s)
Nurnber Other (specify) Pages
11. File is Used Daily [ Weekly Maonthly B Annually 12. File B Inaictive Afise 1 Month(s)
Number . Year(s)

13, Current Location(s) (Bldg., Floor, Room)

201 Preston St, 3rd FI, BALTIMORE 21201

14, |s Record Series Duplicated Elsewhere? (If yes, specify agency of office.)

Yes E No Agency/ Format___

15, Privacy / Access Restrictions 1l Yes [ No
I' Personal [ Medical I Proprietary [ Classified ['Other -
(If Yes, cite Law(s) & Regulation{s)

Internal oG
Fedaral

16, Audit Requirements £ None

Legislative independent

17. Is an Index System used? If yes, explain briefly and describe requirements

Yes = Mo

18. Recommended Retention: In Office And In Storage  (Each Format)

22A) Retain for FIVE (5) YEARS. then destroy with the following exceptions: If
scanned, scan according to the State Archives standards and dispose of paper
originals. Retain scans for FIVE (5) YEARS, then destroy.

19. Mame and Title of Praparer 20, Location:

WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: walter.zerrlaut@maryland. gov

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room# ROOM LL-5

21. Date

DGS 550-4 (DHMH Rev. 2002 )



mailto:walter.zerriaut@maryiand.gov

DHMH Instructions -Make a list of all files, Determine whether each is non-record,
record material or both, Group into Record Series. Prepare a saparate invenlory farm
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) ta the DHMH Records Officer thru your Racords Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

DHMH RECORDS INVENTORY

Pace _22B_ oF

1. Department/Agency
MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Sectian
Infectious Disease and Outbreak
Response Bureau

DEFINITION - RECORD SERIES - A group of rélated records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record series Tille - Infectious Disease Surveillance

5. Earliest YearfLatest Year

2011 to Current

22B) Salmonella Typhi Carrier Record

6. Record Serias Description (Briefly describe the types of information/documents/forms found in the series, Include the purpose or function of the senes.}

7. Record Series Formal(s)  List all that apply 8. Record Series Sequence 9. Volume
Faper: Film / tape: Electronic: File Crawer(s)
[" Letier Size I Film/Slides (35mm, eic) = Kept on Hard Drive = Alphabetical Microfilm Resl(s)
2 . Computer Tape(s)
I Legal Size I” Microfilm/ Microfiche I” Computer Tapa Mumerical
Number [ Other (specify) Records/ gb
NRolls __ = I Audio Tape I" Floppy Disk Chronological
_ 10. Annual Accumulation
I Bound Book T Videa Tape r CD,0VD st Geographical File Drawer(s)
Microfilm Reel(s)
[o} = 0th cify) SAN Storage Attached Network/Server Other (specify)
I Gard ecippeely] g <1 Computer Tapa(s)
Number ® Other (specify): Records/gb
11, File is Used 1 Daily  ©\Weekly [ Monthly & Annually 12. File Becomes Inactive After . I Monthis) At death of carrier
Number I Year(s)

13. Current Location(s)
201 Preston St, Service Level, BALTIMORE 21201

(Bldg., Flaor, Room)

Yes & Ne

14, Is Record Seres Duplicated Elsewhere?

Agency/ Format

(If yes, specify agpency or office.)

& Yes

Classified

15. Privacy { Access Restriclions ko

Personal © Medical = Proprietary

other: Maryland HG 18-201, HG 18-205;

16, Audit Requirements E MNone

| Legisiative

COMAR 10.06.01.05
(if Yas, cite Law(s) & Regulation(s)

Federal

QiG

Independent

Internal

17. Is an index Syslem used? If yes, explain briefiy and describe requirements

Yes E No

is sooner, then destroy.

18, Recommended Retention: In Office And In Storage  (Each Format)
22B) Retain on-site for the LIFE OF THE CARRIER, or for 100 years: whichever

19, Name and Title of Preparer 20, Location:

WALTER ZERRLAUT

21, Date

DHMH RECORDS OFFICER

E-mail address: yf_g!ler.z_e:rlnulﬁ:mmyland.g_n_v

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number 410 767-35%8 Room # ROOM LL-5

DGS 550-4 (DHMH Rev. 2002 )



mailto:walter.zerrlaut@maryiand.gov

DHMH Instructions -Make a list of all files, Determine whether each is nan-record, DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY

record material or both, Group inte Record Series. Prepare a separate inventory form STATE RECORDS CENTER

for each Record Series identified. All Record Series are 1o be fisted on a Schedule 7275 WATERLOO ROAD

Form. Forward all Records Inventory forms with the proposed Schedule form (DGS P.C. BOX 275 paceE _22C_ oF
550-1) to the DHMH Records Officer thru your Records Coordinator. JESSUP, MARYLAND 207394 " N o

{410) 799-1379

1, Department/Agency 2. Office/Administration/Board 3. Division/Unit or Section
MD DEPT OFHEALTH PREVENTION AND HEALTH Infectious Disease and Outbreak Response Bureau
& MENTAL HYGIENE PROMOTION ADMINISTRATION

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as relention and disposition purposes.

4. Record Series Tle - Center for HIV Surveillance, Epidemiology and Evaluation #:Earllest.Yoar/l.atest Yasr
1981 to Current

6. Racord Series Dascription (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

22C) HIV/IAIDS Case Investigation Reports (DHMH, CDC, and other case reports or surveillance forms and other summaries of case investigations)
Maryland law mandates the reporting of HIV/AIDS cases by physicians, certain health care facilities, and laboratories and authorizes the Secretary to
investigate and complete case reports (HGA 18.201.1, 18.202.1, 18.205, 18.207, 18.215). This information is used to measure and control infectious disease
and protect the public health. Reports include a variety of paper and electronic case reports, surveillance forms, and summaries of case investigations.
Reports are entered into an electronic database and paper reports are scanned and kept with the electronic database.

7. Record Series Format(s)  Lisf alf that apply B, Record Series Sequence 9. Volume
Paper: Film / tape: Electronic: I" File Drawar(s)
= Leller Size " Film/Shdes (35mm, etc) Z Kept on Hard Drive I'  Alphabetical I MWicrofilm Reel|s)
— I" Computer Tape(s)
I' Legal Size I Micrafilm/ Microfiche « [ Computer Tape I Numencal !
Number x Other (specify) Hard Drive/Secured Server
[Rolls __= I Audio Tape I" Floppy Disk % Chronological
10. Annual Accumulation
5 . . I" File Drawer(s)
I' Bound Book [ Video Tape rcD.DVD.elc I Geographical
I" Microfim Reel(s)
i <
rCard = oOther (specify) pdf format I Other(specify) _<1___ r Computer Tape(s)
Number % Other (specify) Hard Drive/Secured Server
11, File iz Used x Daily [ Weekly [ Monthly I Annually 12, File Becomes Inactive After  _ 50 r Monits)
Number x Year(s)
13. Curmrent Location(s) (Bldg., Floor, Room) 14. |15 Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

500 North Calvert Street, 5" Fl., Baltimore, MD 21202
I Yes x No Agency/ Formal__

15, Privacy / Access Reslriclions X Yes I No 16, Audit Requiraments % MNone I" Internal T oG
¥ Personal x Medical T Proprietary T Classified ['Other I Legisiative I' Federal I Independent

(If Yes, cite Law(s) & Reg s) HGA 18.201.1, 18.202.1, 18.205, 18.207, 18.215

17, Is an Index Systemn used? If yes, explain briefly and describe requirements 18, Recommended Retention: In Office And In Storage  (Each Format)

ke BN 22C) Retain on-site for FIFTY (50) YEARS, then destroy with the following

i ential unique identificati mber (Document ;

Recuments aipsessgned asaguentiaiunique tertficalon ( exception: If scanned, scan according to Maryland State Archives standards

UID). Unigue individuals are assigned a sequential unique identification number . . )

. ) . and dispose of paper originals. Retain scans for FIFTY (50) YEARS, then
(eHARS UID) and confirmed HIV/AIDS cases are assigned a sequential unique

destroy.
case number (State Number), Y

19, MName and Title of Preparer 20. Location:

WALTER ZERRLAUT
201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telephone Number# 410 767-3598 Room # ROOM LL-5

21, Date

DGS 550-4 (DHMH Rev. 2002 )


mailto:aut@maryland.a.ov

DHMH Instructions -Make a list of all files. Determine whether each is rion-record,
record material or both. Group into Record Series. Prepare a separate inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGES
550-1) to the DHMH Records Officer thru your Records Coordinator,

DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O.BOX 275 PacE 23A oF

JESSUP, MARYLAND 20794
(410) 799-1379

1. Depariment/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board 3. Division/Unit or Section
PREVENTION AND HEALTH PROMOTION INFECTIOUS DISEASE EPIDEMIOLOGY AND
ADMINISTRATION OUTBREAK RESPONSE BUREAU

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Tite - Division of Outbreak Investigation

5. Earliest Year/Latest Year

1996 to (present)
6. Ricord Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose o function of the series.)
23A) Outbreak and Outbreak Case Investigation Files (Except for TB investigations)
7. Record Series Format{s) List all 8. Record Series Sequence 9. Volume
Paper: Film / tape: Electronic: B File Drawer(s)
Letter Size I Film/Slides {35mm, etc.) B Kept on Hard Drive [ Alphabetical T Microfilm Reel(s)
{35mm, etc) @ I Computer Tape(s)

ELegal Size I” Microfilm [ Microfiche I Computer Tape

Numerical
o Number I Other (specify)

rRolls I” Audio Tape I Floppy Disk @  Chronological 10, Annual Accumulation
®E File Drawer(s)
I Bound Book [ Video Tape I GD.DVD et I Geographical I Microfilm Reel(s)
’ 2 I" Computer Tape(s)
rCard = Ofner (specify) pdf format @ Other (specify) Numerical by year Number oo
ul
11. File is Used @ Daily T Weekly I Monthly I Annually 12. File Becomes Inactive Afier 22 I Monthis)
Number B Year(s)

13. Current Location(s) (Bldg., Floor, Room)

201 W. Preston Street, 3™ Floor, Baltimore, MD 21201 and other locations

(state storage facility at Jessup, MD)

14. |s Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

I Yes @ No Agency/ Format

15. Privacy / Access Restrictions E Yes ' No

® Personal @ Medical [ Proprietary @ Classified @ Other Executive privilege

(If Yes, cite Law(s) & Regulation(s) HIPAA (45 C.F.R. Parts 160, 162, and 164); HG 4-

16. Audit Reguirements I None E Internal = oG
Legislative ' Federal I" Independent

301-304;: HG §18-201. 202, 205; GP §4-329 (2016); GP §4-301: GP §4-306 (2016});

GP § 4-335; GP § 4-344 (2016); 21 C.F.R Part 20; § 20.88 agreement

17. Is an Index System used? If yes, explain briefy and describe requirements
B Yes I No

sy: Numerical by year

18, Recommended Retention: In Office And In Storage  (Each Format)

23A) Retain for TWENTY TWO (22) years and until all audit requirements
have been met, then destroy with the following exception: If scanned, scan
according to Maryland State Archives standards and dispose of paper
originals. Retain scans for TWENTY TWO (22) YEARS and then destroy.

19, Name and Title of Preparer 20. Location:

WALTER ZERRLAUT

E-mail address: waller.zeriaut@maryland.goy
L bR,
—

201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telephone Number# 410 767-3588 Room # ROOM LL-5

21. Date

DGS 550-4 (DHMH Rev. 2002)




DHMH Instructions -Make a list of all files, Determine whather each is non-record,
record material or both. Group into Record Series. Prepare a separate inventory form
for each Record Series identified, All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

PAGE 23B oF

1, Department/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH
PROMOTION ADMINISTRATION

3. Divislon/Unit or Section
INFECTIOUS DISEASE EPIDEMIOLOGY AND
OUTBREAK RESPONSE BUREAU

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Recora Series Tite - QUtbreak and Outbreak Case Investigation

5. Earliest Year/Latest Year

1996 to (present)
6, Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)
23B) Outbreak Final Reports
7. Record Series Format(s) List all that apply 8, Record Series Sequence 9. Valumea
Paper: Film { tapa: Electronic: File Drawer(s)
= Letter Size I Film/Slides (35mm, etc) = Kept on Hard Drive I Alphabetical I Microfilm Reel(s)
78 I' Computer Tape(s)
= Legal Size I Microfiim/ Microfiche I Computer Tape E  Numerical . ; :
Number ® Otner (specify) 5”7 3-ring binders
TRalls __= I" Audio Tape I” Floppy Disk E Chronological
10. Annual Accurmulation
I Bound Book I Video Tape I CD,.OVD.etc I Geographical [ File Drawer(s)
T Microfim Reel(s)
Fcad = Other (specify) pdf format ®  Other (specify) Numerical by year 3 I' Computer Tape(s)
Number @ Other (specify) 5~ 3-ring binders
11. File is Used B Dally T Weekly I Monthly I Annually 12. Fiis Bacomes Inactive After gg I Monih(s)

Number

E Year(s)

13. Current Location(s) {Bldg., Floor, Room)

201 W. Preston Street, 3 Floor, Baltimore, MD 21201 and other locations

(state storage facility at Jessup, MD)

r Yes No

Agancy/ Format

14, |s Record Senes Duplicated Elsawhere?  (If yes, specify agency or office.)

No
T Other _

15, Privacy / Access Restrictions I Yes
[ Personal " Medical T Proprietary [ Classified
(If Yes, cite Law(s) & Regulation(s)

16. Audit Requirements I None

Legislative

B OlG
I Independant

Internal
I' Federal

17. Is an Index System used? If yes, explain briefly and describe requirements

B Yes [ No Numarical by year

(22) YEARS, then destroy.

18. Recommended Retention; In Office And In Storage (Each Format)

Retain for TWENTY TWO (22) YEARS from the date of creation. then
destroy with the following exception: If scanned, scan according to
Maryland State Archives standards. Retain scans for TWENTY TWO

19, Name and Title of Preparer 20. Location:

WALTER ZERRLAUT
DHMH RECORDS OFFICER

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number#? 410 767-3588 Room# ROOM LL-5

21, Date

OGS 550-4 (DHMH Rev, 2002)



mailto:walter.zerrlaut@maryland.gov

DHMH Instructions -Make a list of all files. Determine whather each is non-record,
record material or both, Group into Record Series. Prepare a separate invenlory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20734
(410) 799-1379

pacE _ 24A oF

1. Department/Agency

MD DEPT OF HEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Divi

sion/Unit or Section

Infectious Disease Epidemiology and
Outbreak Response Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unil for reference as well as relention and disposilion g

4. Record series Tile - Z0OONotic and Vectorborne Diseases

5. Earlies! Year/Latest Year

2007 to 2017

6, Record Series Description (Briefly describe the types of information/documents/forms found in the serles. Include the purpose or function of the series.)

24A. Maryland Report of Human Postexposure Rabies Prophylaxis

7. Record Series Format(s)  List all thal apply 8, Record Series Sequence 9. Volume
Paper; Film / tape: Electronic: x File Drawar(s)
= Letter Size I” Film/Slides (35mm, etc) = Kepl on Hard Drive [ Alphabetical I' Microfim Resl(s)
__5 I” Computer Tape(s)
i i fich i r Ta) I Numerical
I" Legal Size I Microfilm/ Microfiche Computer Tape — I' Other (specify)
= § i i fogical
MRolls ___= I" Audio Tape " Floppy Disk * Chronological LV
| % File Drawer(s)
[ r G ici
[ Bound Book [ Video Tape r CD,OVD.ete eographical I Microfim Reel(s)
FCard _____ = Other (specify) PDF format I Cther(specify) N I I Computer Tape(s)
MNumber I Other (specify)
11. File is Used [ Daily I Weekly x Monthly I” Annually 12, Filé Betomas Indclive ARer _5 I Month(s)
Mumber = Year(s)

13, Current Location(s) {Bldg.. Floor, Room)

201 Preston St, 3 Floor, Baltimore, MD 21201

14. Is Record Series Duplicated Elsewhera? (If yes

I Yes x No Agency/ Format___

, specify agency or office.)

15. Privacy / Access Restrictions x Yes I No
% Personal x Medical I Proprietary [ Classified ['Other

(If Yes, cite Law(s) & Regulation{s)

16. Audit Requirements % None

I Legislative [ Federal

[ Internal

I oG
[ Independent

18. Recommended Retention: In Office And In Stora

ge (Each Format)

17. Is an Index System used? If yes, explain briefly and describe requiremants

24A) Retain for FIVE (5) YEARS. then destroy with the following
exception: If scanned, scan according to Maryland State Archives
standards and dispose of paper originals. Retain scans for FIVE (3)
YEARS, then destroy.

19. Name and Title of Praparer 20. Location:

WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail add : waltar.zemlaut@gmaryland.gov

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-3

21, Date

DGS 550-4 (DHMH Rev. 2002)



mailto:wal1er.zerrlaut@maryland.gov

DHMH Instructions -Make a list of all files. Determi sheth

#ach is non-record,

550-1) 10 the DHMH Records Officer thru your Records Coordinator.

record material or both, Group into Record Series. Prepare a separate inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS

STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

pace_24B  oF

1. Depanment/Agency

MD DEPT OF HEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH
PROMOTION ADMINISTRATION

3. Division/Unit or Section
Infectious Disease Epidemiology and
Outbreak Response Bureau

and di

DEFINITION - RECORD SERIES - A group of related records nommally filed and used as a unit for reference as well as r

| pUrpOSEs.

4. Record Series Title - ZOONOotic and Vectorborne Diseases

5. Earliest Year/Latest Year

_2012_to _2017__

6. Racord Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the senes.)

24B. Monthly summary animal bite reports

7. Record Series Format{s)  List alf that apply 8. Record Series Sequence 9. Volume
Paper: Film / tape: Electronic: I File Drawar(s)
= Letter Size I" Film/Slides (35mm, elc) = Kept on Hard Drive ' Alphabetical I Microfilm Reel(s)
(
_5 [ Computer Tape(s)
I" Legal Size I" Microfilm/ Mi T Comp Tape I Numerical
Number ¥ Other (specify) Binders
TRolls __= T Audio Tape I Floppy Disk % Chronologlcal
10. Annual Accumulation
I' Bound Book [ Video Tape I CD.OVD.gte " Geographical [ File Drawer(s)
I Microfilm Reel(s)
rCard = Other (specity) POF format X Ciner (specity) By Jurisdiction 1 T Computer Tape(s)
Number X Other (specify) Binder
11. File is Used I Daily I'Weekly x Monthly I Annually 12. Fils Bacomes Inaclive Aftar 5 © Monthis)
MNumber ® Year(s)

13. Current Location(s) (Bldg., Floor, Room)

201 Preston St, 3™ floor, Baltimore, MD 21201

' Yes * No

14, Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

Agency/! Formal_

X Mo
Ir'other

15. Privacy / Access Restrictions I Yes

I’ Personal I Medical I Proprietary [ Classified

(If Yes, cite Law(s) & Regulation(s)

16. Audil Requireme:

nts

I" Legislative

* MNone

roc
I Independent

I Internal
I Federal

17. 15 an Index System used? If yes, explain briefly and describe requirements

I Yes Z No E =

18, Recommended Retention: in Office And In Storage (Each Format)

24B) Retain for FIVE (5) YEARS, then destroy.

18. Name and Title of Preparer

WALTER ZERRLAUT

DHMH RECORDS OFFICER
E-mail address: wallgr.zeraut@maryland.gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3508 Room # ROOM LL-3

21. Date

DGS 550-4 (DHMH Rav. 2002)



yland.gov

CHMH Instructions -Make a list of all files. Determine whether each is non-record,
record material or both, Group into Record Series. Prepare a separate inventory form
for each Record Series identified, All Record Series are (o be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator,

DEPARTMEN
STATE
7275

JESSUP, MARYLAND 20794
(410) 799-1379

T OF GENERAL SERVICES DHMH RECORDS INVENTORY
RECORDS CENTER

WATERLOO ROAD

P.O. BOX 275 pacE_24C  oF

1. Department/Agency

MD DEPT OF HEALTH
& MENTAL HYGIENE

2, Office/Administration/Board 3. Division/Umit or Section

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

Infectious Disease Epidemiology and
QOutbreak Response Bureau

DEFINITION - RECORD SERIES - A group of related records nomially filed and used as a unit for reference as well as relention and disposition purposes.

4, Record series Tile - ZOoNotic and Vectorborne Diseases

5. Earlies! Year/Lalest Year

out-of-state bite reports

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Inciude tha purpose or function of the series.)

24C. Individual animal bite reports (in-state and out-of-state) - We do not routinely get in-state bite reports. We do receive

7. Record Series Format(s)  List all that apply 8. Record Senes Sequence 4. Volume
Faper: Film / lape; Electronic: X  File Drawer{s)
= Letter Size I" Film/Slides (35mm, elc) = Kept on Hard Drive I Alphabetical I Microfilm Resl(s)
. [ I Computer Tapa{s)
" 1 i I N ical
I" Legal Size I Micrefilm/ Microfiche I Computer Tape UITHEric; e I Other (speciy)
INRolls __= " Audio Tape I Floppy Disk ¥ Chronological 0 B RS IETER
. I File Drawer(s)
" Bound Book T Videa Tape I CD.DVD,etc I" Geographical I Mictofim Reei(s)
4 1 I Computer Tape(s)
Pleat . FQther (apeciy). — I Otner (specity) Dy Jurisdiction
Number x Other (specify) file folder
11. File is Used [" Daily I Weekly x Monthly " Annually 12. File Bacames Inactive After 5 [ Monthis)
Number Z Year(s)

13, Current Location(s)

201 Preston St, 3% floor, Baltimore, MD 21201

(Bldg., Floor, Room)

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

r Yes x No Agency/ Formal

Z No
TOther __

15, Privacy / Access Restrictions I Yes
T Personal I Medical T Proprietary T Cl

(If Yas, cite Law(s} & Regulation{s)

I Internal r oG

I Federal

16, Audit Requirements x MNone

I Legislative I' Independent

17. Is an Index System used? If yes, explain briefly and describe requiremants

T Yes E No

18, Recommended Retention: In Office And In Storage  (Each Format)

24D) Retain for FIVE (5) YEARS. then destroy.

19. Name and Tille of Preparer
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: walter zemaul@maryland.gov

20. Location:
201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Numbert# 410 767-3508 Room # ROOM LL-S

21, Date

DGS 550-4 (DHMH Rev. 2002)



mailto:waller.zerrlaul@maryland.gov

DHMH Instructions -Make a list of all files, Determine whether each is non-record,
record material or both. Group into Record Series. Prepare a separate invenlory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20734
(410} 7991379

DHMH RECORDS INVENTORY

pace 24D  oF

1. Department/Agency

2. Office/Adminisiration/Board

3. Division/Unit or Section

MD DEPT OF HEALTH PREVENTION AND HEALTH Infectious Disease Epidemiology and
& MENTAL HYGIENE PROMOTION ADMINISTRATION Outbreak Response Bureau
DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as lion and disp p

4. Record series Tite - Zoonotic and Vectorborne Diseases

5. Earliest Year/Latest Year

2008 to 2017

24D. CDC Notice of Imported Dog

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

7. Recard Series Formalt(s)  List all that apply 8. Record Series Sequence 9. Volume
Paper: Film { tape: Electronic: I File Drawer(s)
I Letter Size I Filmy/Slides (35mm, elc) = Kept on Hard Drive I Alphabetical I Microfilm Reel(s)
_1?‘? [' Computer Tape(s)
I Legal Size I” Micrafilm/ Microfiche I Computer Tape I Mumerical
Number X Other (specify) MB
FRaolls __ = I Audio Tape I" Floppy Disk x Chronological
10, Annual Accumulation
I' Bound Book I' Video Tape r cD.DVD,elc " Geographical I' File Drawer(s)
I Micrefilm Reel(s)
I Card I Other {specify) 1T Other (specify)
__2.._ I Computer Tape(s)
Nurmber X Other (specify) MB
11. File is Used I Daily I Weekly x Monihly I" Annually 12. File Becomes Inaciive Afler ) I Monthis)
Murnber x Year(s)

13. Current Location(s)

201 Preston St, 3t floor, Baltimore, MD 21201

(Bldg., Floor, Room)

T Yes x  No

Agency/ Format_

14. Is Record Series Duplicated Elsewhera? {If yes, specify agency or office.)

15. Privacy / Access Reslrictions T Yes = No
I Personal I i I Proprietary " Cl rOthar R
(If Yes, cite Law(s) & Regulation(s)

16. Audit Requirements * MNone

I Legisiative I" Federal

T Internal roiG
I Independant

17. Is an Index System used? If yes, explain briefly and deseribe requirements

I Yes Z Noo _ I

18. Recommended Retention: In Office And In Storage (Each Format)

24D) Retain for FIVE (5) YEARS, then destroy.

19, Nama and Title of Preparer
WALTER ZERRLAUT

DHMH RECORDS OFFICER
E-mail address; wallcr.zcrnaul-?i!rnar!iand.qg_f_\:l

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Mumber# 410 767-3598 Room # ROOM LL-5

21. Date

DGS 550-4 (DHMH Rev. 2002)



mailto:yyalter.zerriaut@maryland.gov

DHMH Instructions -Make a list of all filas. Determine whethar each is non-recard,
record matenal or both. Group into Record Senes. Propare a separate inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form, Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator,

DEPARTMENT OF GEMERAL SERVICES DHMH RECORDS INVENTORY

STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275 pace _24E  oF _
JESSUP, MARYLAND 20794
(410) 799-1379

1. Department/Agency 2. Office/Adminisiration/Board 3. Division/Unit or Section

MD DEPT OF HEALTH PREVENTION AND HEALTH PROMOTION Infectious Disease Epidemiology and
& MENTAL HYGIENE ADMINISTRATION Outbreak Response Bureau

DEFINITION - RECORD SERIES - A group of relaled records normally filed and used as a unil for reference as well as retention and disposition purp

4, Record Series Tiie - Zoonotic and Vectorborne Diseases

5. Earliest Year/Latest Year

2010 to 2016

24E. Exotic Bird permits

6. Record Series Description (Briefly describe the types of information/documants/forms found in the series. Include the purpose or function of the series.)

7. Record Series Format{s) List alf that appiy 8. Record Series Sequence 9, Velume
Paper: Film / 1ape: Electronic: % File Drawer(s)
= Letter Size I” Film/Slides {35mm, etc) = Kepl on Hard Drive I Alphabetical I' Microfilm Reeal(s)
- I" Computer Tape(s)
1} i b e ler T T Humerncal
T Legal Size I Microfilm/ Microfiche ompuler Tape i Number g ———
a i ™ Disk x Chronclogical
I'Rolls __= I' Audio Tape I" Floppy ogi 10. Annual Aocurnilation
VD I Geographical [ FleDrawers)
ideo T I"CD,DVD,elc eographica i
I Bound Book T Video Tape . ograp I Microfilm Reel(s)
B e i " Computer Tape(s)
I Gard = Other (specify) pdf format % Other (specify) By Jurisdiction
Number % Other (specify) file folder
11. File is Used I Daily I Weekly x Monthly I Annually 12. Fils Becames Inastive'dfier 5. r Monthis)
MNumber g Year(s)

13, Current Location(s) (Bidg., Floor, Room)

201 Preston St, 3rd Floor, Baltimore, MD 21201

14. I8 Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

F Yes % No Agency/ Formal.

15, Privacy / Access Restrictions I Yes x No
I" Personal I” Medical T Proprietary [ Classified [Other e
(If Yes, cite Law(s) & Regulation(s)

16, Audil Requiremeants * MNone " Internal roG
I” Legislative I" Federal I Independeant

17. s an Index System used? If yes, explain briefly and describe requirements

18, Recommended Retention; In Office And In Storage  (Each Formal)

24E) Retain for FIVE (5) YEARS, then destroy. With the following
exception: If scanned, scan according to Maryland State Archives

r Yes x No = = . . s '
standards and dispose of paper originals. Retain scans for FIVE (5)
YEARS, then destroy.
18, Name and Title of Preparer 20. Location:
21. Date
WALTER ZERRLAUT
201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telophone Number# 410 767-3598 Room # RODM LL-5
E-mail address: waller.zeraut@maryland.gov

DGS 550-4 (DHMH Rev, 2002)



mailto:walter.zenlaut@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether each is nan-record, DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY

record malerial or both. Group inte Record Series. Prepare a separate inventory form STATE RECORDS CENTER

for @ach Record Series identified. All Record Series are to be listed on a Schedule 7275 WATERLOO ROAD

Fomm. Forward all Records Inventory forms with the proposed Schedule form (DGS P.O. BOX 275 pace _ 24F  oF
550-1) to the DHMH Records Officer thru your Records Coordinator, JESSUP, MARYLAND 20794 o

(410) 7891379

1. Depariment/Agency 2. Office/Administration/Board 3. Division/Unit or Section

MD DEPT OF HEALTH PREVENTION AND HEALTH Infectious Disease Epidemiology and
& MENTAL HYGIENE PROMOTION ADMINISTRATION Outbreak Response Bureau

DEFINITION - RECORD SERIES - A group of related racords normally filed and used as a unit for reference as well as and disposition purposes.

4. Racord Series it - Zoonotic and Vectorborne Diseases fhalearear alet Yo

2010 to 2016

6. Record Series Description (Briefly describe the types of information/documents/forms found in the seres. Include the purpose or function of the series.)

24F. Other required reports (e.g. Postexposure Visit Record and Consent Form, Anti-Rabies Vaccination Tally Sheet, etc.)

7. Record Saries Format(s)  List aif that apply #. Record Series Sequence 9, Volume
Paper; Fitm { tape: Electronic: I" File Drawer(s)
= Letter Size I" Film/Slides (35mm, afc) = Kept on Hard Dnve ' Alphabetical I Microfilim Reel(s)
=y 6 =i I Computer Tapa(s)
I" Legal Size I Microfimy Microfiche I' Computer Tape I"  Numerical
Number X Other (specify) file folders
I'Rolls __= I” Audio Tape I" Floppy Disk *x  Chronclogical
10, Annual Accumulation
I Bound Book 1 Video Tape I CD.OVD elc I’ Geographical [ File Drawer(s)
I Microfim Reel(s)
I Card _ = Other (specify) pdf format X oter (specify) By Jurisdiction 1 ¥ e
Number % Other (specify) file folder
11. File is Used [ Daily I Weekly x Monthly " Annually 12. File Becomes Inactive Afler __5__. r Month(s)
Number X Year(s)
13, Current Location(s) (Bldg., Floor, Room) 14, Is Record Series Duplicated Elsewhere?  (If yes, specify agency or office.)

201 Preston St,3" floor, Baltimore, MD 21201

I Yes x No Agency/ Format__

15. Privacy / Access Restrictions I Yes Z No 16. Audit Requirements * MNone T Internal T oG

I Personal T Medical I" Proprietary I Classified [Other I' Lagislative I" Federal I' Independent

(1 Yes, cite Law(s) & Regulation(s)

18, Recommended Retention: In Office And In Storage  (Each Format)

17. Is an Index System used? If yes, explain briefly and describe requirements 24 F] Rctain for TEN (lU) YEARS. then dCSll‘(J\". V\'rilh thC 1}0“0“,“.'2
exception: If scanned, scan according to Maryland State Archives

EYe B T standards and dispose of paper originals. Retain scans for TEN (10)
YEARS. then destroy.
19, Name and Title of Preparer 20. Location:
21. Date
WALTER ZERRLAUT

201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telephona Number# 410 767-3598 Room # ROOM LL-5

E-mail address; walter.zerrdaul@maryland.gov

DGS 550-4 (DHMH Rev. 2002)



DHMH Instructions -Make a list of all files. Datermine whether each is non-record,
record material or both, Group into Record Series. Prepare a separate inventory farm
for each Record Series identified, All Record Series are to be listed on a Schedule
Form. Forward all Recerds Inventory forms with the proposed Schedule form (DGS
5850-1) to the DHMH Records Officer thru your Records Coordinalor,

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

STATE RECORDS CENTER
7275 WATERLOO ROAD
P.0. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

PAcGE _24G _ oF

1. Depariment/Agency

MD DEPT OF HEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit ar Section
Infectious Disease Epidemiology and
Outbreak Response Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and dispasition purposes.

4, Record series Tile - Zoonotic and Vectorborne Diseases

5. Earliest YeariLates! Year

7. Record Series Format(s)  List alf that apply

2012 to 2016
6. Record Series Dascription (Briefly describe the types of information/documentsfforms found in the series. Include the purpese or function of the series.)
24G. Quarterly reports for pre- and post-exposure rabies regimens
B. Record Series Sequence 4, Volume

Paper: Film / tape: Electronic: X File Drawer(s)
= Letter Size I” Film/Slides (35mm, etc) = Kept on Hard Drive I Alphabetical I” Microfilm Reel(s)
= 1 = ' Computer Tape(s)
I' Legal Size " Microfilm/ Microfiche T Compuler Tape T Numencal Numbar [ Other (specify)
[Rolls = T Audio Tape [ Floppy Disk x  Ghronological 10. Annual Accumulation
I File Drawer(s)
I Bound Book I Video Tape I CO.DVD ete ' Geographical I Microfilm Reel(s)
i 1 I Computer Tape(s)
) I Other (speci e
I Card _ = Other (specify) pdf format {specify) _ :
Mumber X Other (specify) binder
11. Flleis Used ' Daily ["Weekly x Monthly  I" Annually 12, Fila Becomes Inactive After __ 5 I Monthis)
Number = Year(s)

13. Current Location(s) (Bldg., Floor, Room)

201 Preston St, 3" floor, Baltimore, MD 21201

I Yes x No Agency! Format

14. |s Record Series Duplicated Elsewhera? (If yes, specify agency or office.)

15, Privacy / Access Restriclions I Yes = No

(If Yes, cite Law(s) & Regulation(s)

I Persanal " Medical I Propristary [ Classified T'Other __

16. Audit Requirements x None

I' Legislative

I Internal [e][=
I Federal

I' Independent

T Yes = No —

17. Is an Index System used? If yes, explain briefly and describe requirements

YEARS, then destroy.

18. Recommended Retention: in Office And In Sterage (Each Format)

24G) Retain for FIVE (5) YEARS, then destroy. With the following
exception, If scanned, scan according to Maryland State Archives
standards and dispose of paper originals. Retain scans for FIVE (5)

19, Mame and Title of Preparer

WALTER ZERRLAUT
DHMH RECORDS OFFICER

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Mumber# 410 767-3598 Room # ROOM LL-5

21, Date

DGES 550-4 (DHMH Rev. 2002)



mailto:waller.zerrlaui@maryland.gov

DHMH Instructions -Make a fist of all files. Determine whether each is non-record,
record matenial or both, Group imo Record Series. Prepare a separate inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form, Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20734
{410) 7981379

DHMH RECORDS INVENTORY

pace _24H _ of

1. Departmant/Agency

MD DEPT OF HEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section
Infectious Disease Epidemiology and
Outbreak Response Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as & unit for 1eference as well as 1

and disposition purposes.

4. Record Series Title - ZOONotic and Vectorborne Diseases

5. Earliest Year/Latest Year

2009 to 2017

24H. Rabies Vaccine Delay Requests

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

7. Record Series Format(s) List all that apply 8, Record Series Sequence 4. Voluma
Paper: Film / tape: Electronic: ¥ File Drawer{s)
= Letter Size I Film/Slides (35mm, elc) = Kept on Hard Drive I Alphabetical I Microfilm Reel{s)
__,,3 I' Compuler Tapeis)
~Legal Si I Miceofilm/ Microfich rc T r Numerical
fibegel ske y e " Mumber I Other {specify)
IRolls __= " Audio Tape I" Floppy Disk % Chronological 10. Annual Accumulation
I" File Drawer(s)
ideo T D et I Geographical :
T Bound Book [ Video Tape " CD,OVD ele eographical I Microfilm Reel(s)
I Card = Other (specify) PDF format I Other (specify) 5 __ I Computer Tape(s)
Number % Other (specify) file folders
11. File is Used I Daly X Weekly Monthly I” Annually 12, File Becomes indctive ARer 10 I Monthis)
Number % Year(s)

13. Curent Location(s)

201 Preston St, 3 floor, Baltimore, MD 21201

(Bldg., Floor, Room)

T ¥Yes x No

Agency! Formal

4. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

I Personal I Medical [ Proprietary T'C
(If Yes, cite Law(s) & Regulation|s)

15. Privacy / Access Resinclions I Yes X Mo

Other

16, Audil Requiremenis
I Legislative

x None
I' Federal

I Internal roiG
I' Independent

T Yes

17. s an Index System used? If yes, explain briefly and describe requirements

Z No

destroy.

18. Recommended Retention: In Office And In Storage  (Each Format)

24H) Retain for TEN (10) YEARS, then destroy. With the following
exception: If scanned, scan according to Maryland State Archive standards
and dispose of paper originals. Retain scans for TEN (10) YEARS, then

E-mail

19. Name and Title of Preparer

WALTER ZERRLAUT
DHMH RECORDS OFFICER

: walter.zerautizmaryland.gov

20. Locatian:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21, Dale

DGS 550-4 (OHMH Rev, 2002)



mailto:vvalter.zerilaut@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether each is non-record,
record matenial or both. Group into Record Series. Prapare a separale inventory form
for each Record Series identified, All Record Series are to be lisled on a Schedule
Form. Forward all Records tnventary forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinater,

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 798-1379

PaGE _25A oF

1. Department/Agency
MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section
Infectious Disease and Outbreak
Response Bureau

DEFINITION - RECORD SERIES - A group of relaled records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Titla TUberculosis

5, Earfiest Year/Latest Year
2011_to _2017

6. Record Series Description (Briefly describe the types of information/decuments/forms found in the series. Include the purpose or function of the series.)
25A. Tuberculosis Case/Suspect Report (DHMH 4501) and associated National Electronic Disease Surveillance System (NEDSS) case files
that contain laboratory reports and other detailed information on TB

7. Record Series Formal(s)  List all that apply
Paper: Film / tape: Electronic:
= Letter Size I" FilmiSlides (35mm, eic) = Kept on Hard Drive
I' Legal Size " Microfilm/ Microfiche I Computer Tape
MRolls __ = I Audio Tapa T Floppy Disk
[ Bound Book I \ideo Tapa I CD.DVD etc

I Card Z Other (specify) pdf format

8. Record Series Sequence

I Alphabetical

I Numerical

4. Yolume

% File Drawer(s)

I Microfilm Real(s)
Y I Computer Tape(s)
Number I" Other (specify)

x  Chronological

I Geographical

' Other (specify) =

10. Annual Accumulation
* File Drawer(s)
I Microfilm Reel(s)
1 r

Computer Tape{s)

MNumber I Cther (specify)

11. File is Usad [ Daily xWeekly [ Monthly I Annually

12, File Becomes Inactive Afler _?

Mumber

I Monthis)

x Year(s)

13. Current Location(s) {Bldg., Floor, Room)
500 N Calvert St, 5" Floor, Baltimore, MD 21202

r Yes x No

Agency/ Format_

14, Is Record Series Duplicaled Elsewhere? (If yes, specify agency or office.)

15. Privacy / Access Resliiclions x Yes I No
T Persenal I Medical

(If Yes, cite Law{s) & Regulation(s)

I" Proprigtary [ Classified ['Other
HIPAA, PERSONNEL REGS

16, Audit Requirements % None

I Legislative

I" Internal
I” Federal

roiG
I Indepandanl

17. Is an Index System used? If yes, axplain bnefly and describe requirements

I' Yes x No . =

(100) YEARS and then destroy.

18, Recommended Retention: In Office And In Storage (Each Format)

Retain on-site for ONE HUNDRED (100) YEARS. then destroy with the
following exception: If scanned, scan according to Maryland State Archives
standards and dispose of paper originals. Retain scans for ONE HUNDRED

19, Name and Title of Preparer

WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail walter zerrlaut@maryland gov

20, Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21, Date

DGS 550-4 (DHMH Rev. 2002 )



mailto:walter.zerrlaut@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether each is non-record,
record material or both. Group inte Record Series. Prepare a separale inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator,

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.C. BOX 275
JESSUP, MARYLAND 20794
(410) 7991379

DHMH RECORDS INVENTORY

pace _25B_ oF

1. Deparment/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section

Infectious Disease and Outbreak
Response Bureau

DEFINITION - RECORD SERIES - A group of related records nomally filed and used as a unil for reference as well as relention and disposition purposes.

4. Record series Tile: 1 UDErculosis

5. Earliest Year/Latest Year

2011 to 2017

6. Record Series Dascription (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

25B) Case files of multiple-drug resistant patients and those incarcerated for noncompliance with TB treatment

7. Record Series Format(s)  List aif that apply B. Record Seres Sequenca 4, Volume
Paper: Film / fape: Electronic: x File Drawsar(s)
¥ Letter Size [ Film/Slides {35mm, etc) = Kept on Hard Drive I Alphabetical I Microfim Reel(s)
- 1 . I Compuler Tape(s)
I” Legal Size 1" Microfilm/ Microfiche I Computer Tape I Numerical —— I' Other (specify)
MRols __= EudRTEDS [ Eioiey DER 2 iqtigd 10. Annual Accumulation
® File Drawer(s)
[ Bound Book I Video Tape I cD,DVD.&lc I Geographical I Microfim Resl(s)
& 1 I" Computer Tape(s)
N _ . I Cther (specify) -
TCard = 0Other (specify) _——pdf fq__rmat Mumbar I' Other {specify)
11, Fileis Used I" Dajly xWeekly I Monthly " Annually 12. File Bacomes Inactive After _7 i I Manthis)
Number * Year(s)

13, Current Location(s)  (Bldg., Floor, Room)
500 N Calvert St, 5" Floor, Baltimore, MD 21202

F Yes x Mo

Agency/ Format

14, |s Record Series Duplicated Elsewhere? (If yes, spacify agency or office.)

x Yes I No
I" Personal " Medical I Proprietary [°C rOther
HIPAA, PERSONNEL REGS

15. Privacy / Access Restrictions

(If Yes, cite Law(s) & Regulation(s)

16, Audit Requirements * Naone

I Legislative

I Internal
I' Faderal

[ oG
I Independent

17. Is an Index System used? If yes, explain briefly and describe requirements

I Yes x No

18. Recommended Retention: In Office And In Storage  (Each Format)

25B) Retain on-site for ONE HUNDRED (100) YEARS, then destroy with
the following exception: If scanned, scan according to Maryland State
Archives standards and dispose of paper originals. Retain scans for ONE
HUNDRED (100) YEARS and then destroy.

19. Mame and Title of Preparer

WALTER ZERRLAUT
DHMH RECORDS OFFICER

20, Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21, Date

DGS 550-4 (OHMH Rav. 2002 )



mailto:waiter.zerrlaut@maiyland.gov

DHMH Instructions -Make a list of all filas. Detarmine whether aach is non-record,
record material or both. Group into Record Series. Propare a separate inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator,

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD

JESSUP, MARYLAND 20794

DHMH RECORDS INVENTORY

P.O. BOX 275 pace _25C__ oF

(410) 799-1379

1. Depariment/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3, Division/Unit or Section
Infectious Disease and Qutbreak
Response Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Serias Title: TU berculosis

5. Earliest Year/Latest Year

1913 to 1989

6. Record Series Description (Briefly describe the types of infermation/documents/forms found in the series. Include the purpose or function of the series.)

25C. Verified TB Case Notebooks (1913-1989): Contains lists of reported TB Cases

7. Record Series Formal(s) List all that apply 8. Record Series Sequence 9. Valume
Paper: Film / tape: Electronic: * File Drawer(s)
= Letlter Size I” Film/Slides {35mm, etc) Z Kept on Hard Drive I Alphabetical I Micrafim Real(s)
1 I Computer Tapa(s)
I" Legal Size I" Microfilm/ Microfiche I Computer Tape I Numerical Number I Other (spacify)
T'Rolls __= T Audio Tape I' Floppy Disk x  Chronolagical 10. Annual Accumulalion
x File Drawer(s)
= Bound Bock I Video Tape I'CD,DVD ete I Geographical I Microfilm Reelis)
I Other ) 0.02 I' Computer Tapeis)
; er (speci = e
I Card € Other (specify) 7[3“” format * Number I Other (specify)
11. Fileis Used I" Daily I Weekly x Monthly " Annually 12. File Becomes Inactive Arer _100__ T Monihis)
Number x Year(s)

13. Cument Location(s) (Bldg.. Fioor, Room)

500 N Calvert St, 5 Floor, Baltimore, MD 21202

14. Is Record Series Duplicated Elsewhere? (If yes, spacify agency or office.)

F Yes % Mo Agency/ Format___

15, Privacy / Access Restriclions x Yes I"No

I" Personal I Medical I Proprietary [ Classified T['Othar

(If Yes, cita Law(s) & Regulation(s) HIPAA, PERSONNEL REGS

% None [ Intemal oG

T Federal

16, Audit Requirements

I" Legislative I' Independant

17. s an Index System used? If yes, expliain briefly and describe requirements

I Yes x No

18, Recommended Retention: In Office And In Slotage  (Each Format)

25C) Retain on-site for ONE HUNDRED (100) YEARS, then destroy with the
following exception: If scanned, scan according to Maryland State Archives
standards and dispose of paper originals. Retain scans for ONE HUNDRED
(100) YEARS and then destroy.

18. Name and Title of Preparer 20. Location:
WALTER ZERRLAUT

DHMH RECORDS OFFICER

E-mail address: waller.zerdlaut@maryland.gov

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21, Date

DGS 550-4 (DHMH Rey. 2002 )



mailto:vvaHer.zerrlaut@maryland.gov

DHMH Instructions -Make a list of all files, Deternmine whether each is non-record,
record material or both. Group into Record Series. Prepare a separale invenlory farm
for each Record Series identified. All Record Series are o be listed on a Schadule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS

550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

JESSUP, MARYLAND 20794

DHMH RECORDS INVENTORY

7275 WATERLOO ROAD

P.D. BOX 275 pace _25D_ oF

(410) 799-1379

1. Department/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

A, DivisioniUnit or Section
Infectious Disease and Outbreak
Response Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unil for reference as well as relention and disposition purposes.

4. Record Series Title: Tubercu IDS?S

5. Earliest Year/Latest Year

2005 to 2017

6. Record Series Daescription (Briefly describe the types of infermation/documents/forms found in the series. Include the purpose or function of the series,)

25D) TB Investigation files: include special investigations, i.e., large contact investigations, investigations of outbreaks, laboratory
contamination, and significant clusters of culture positive cases with identical DNA fingerprints.

7. Record Series Format(s)  List alf that apply 8, Record Series Sequence a, Volume
Paper: Film / tape: Electronic: X File Drawer(s)
= Lelter Size I Fiim/Slides (35mm, elc) E Kept on Hard Drive Alphabetical (paper) I Microfilm Reel(s)
2 ' Compuler Tape(s)
: " " T Numerical {glectronic)
I Legal Size T Microfilim/ Microfiche I" Computer Tape u { Nt I Offier (specity)
I Rolls __= T Audio Tape I" Floppy Disk AiGgopiagicat 10. Annual Accumulation
% File Drawer(s)
Wi o raphical
[ Bound Book [ Video Tape CD,DVD,ele I Geographica = Microfin Reslis)
I Other {specif 1 " Computer Tape(s)
I Card = Other (specify) pdf format (specify) )
RSN i MNumber [T Other {specify)
11. File is Used I Dally I 'Weekly x Monthly I Annually 12. File Bacomes Inactive After NIA T Monthis)
Number " Year(s)

13. Cumrent Location(s) (Bldg., Fleor, Room)
500 N Calvert St, 5" Floor, Baltimore, MD 21201

14. |s Record Series Duplicated Elsewhere? (If yas, specify agency or office.)

r Yes x No Agency/ Format

I No
I Personal ' Medical I’ Proprietary I Classified ['Other
HIPAA, PERSONNEL REGS

15. Privacy / Access Restrictions x Yes

(If Yes, cite Law(s) & Regulation(s)

16, Audit Requirements oG

I" Independeant

% Mone I Intemal

I" Legisiative I” Federal

17. Is an Index System used? If yes, explain briefly and describe requirements

r Yes x No

18. Recommended Retention: In Office And In Storage (Each Format)

25D) Retain on-site for ONE HUNDRED (100) YEARS, then destroy
with the following exception: If scanned. scan according to Maryland State
Archives standards and dispose of paper originals. Retain scans for ONE
HUNDRED (100) YEARS and then destroy.

19. Name and Title of Preparer

WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: walter zerdaut@maryland.gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3588 Room # ROOM LL-5

21, Date

DGS 550-4 (DHMH Rev, 2002 )



mailto:wal1er.zen1aut@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether each is non-record, DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY
record material or both. Group into Record Series. Prepare a separate inventory farm STATE RECORDS CENTER
for each Record Series identified. All Record Series are to be fisted on a Schedule 7275 WATERLOO ROAD
Farm. Forward all Records Inventary forms with the propesed Schedule form (DES P.O. BOX 275 pace  25E  oF
550-1) to the DHMH Records Officer thru your Records Coordinator. JESSUP, MARYLAND 20794
(410) 799-1379
1. Depariment/Agency 2. Office/Administration/Board 3. Division/Unit or Sectien
MD DEPT OFHEALTH PREVENTION AND HEALTH PROMOTION Infectious Disease and Outbreak
& MENTAL HYGIENE ADMINISTRATION Response Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unil for reference as well as retention and disposition purposes,

5. Eariest Year/Latest Year

4, Racord series Tite: 1 Uberculosis
S 2013 to 2017

6. Record Series Deseription (Briefly describe the types of infermation/documents/forms found in the series. Include the purpose or function of the series.)

25E. TB Alien Report Forms: forms used to notify states about aliens entering with TB

7. Record Series Formatis) List alf that apply 8. Record Series Sequence 9. Volume
Paper: Film / tapa: Electronic: x File Drawer(s)
= Letter Size I" Film/Shdes (35mm, elc) = Kepl on Hard Drive I Alphabetical I" Microfilm Reel(s)
_2__ I' Computer Tape{s)
I Legal Size I” Microfilm/ Microfiche T Computer Tape T Mumerical
7 P P Mumber T Other (specify}
IRolls = I Audio Tape I Floppy Disk X Chronological

10, Annual Accumulation

X File Drawer(s)

: i b r G ical
I" Bound Book [ Video Tape I"CD,DVD.etc eographica I Microfiim Rael(s)
r Card I Other (specify) I Other(specity) 1. T iComplder Taps(s)
Number I Other (specify)
11. File is Used " Daily T Weekly x Monthly I" Annually 12. File Becomes Inactive Afler _ 3 ' Month(s)
Number X Year(s)
13. Current Location(s) {Bldg.. Floor, Room) 14. |s Record Serigs Duplicated Eisewhere? (If yes, specify agency or office.)
500 N Calvert St, 5" Floor, Baltimore, MD 21202
I Yes x No Agency/ Format__
15. Privacy / Access Restrictions * Yes I No 16.  Audit Requirements x None I Intemnal roG
I' Personal I Medical T Proprietary T Classified T'Other o I' Legislative I Federal I' Independent
{If Yes, cite Law(s) & Regulation{s) HIPAA, PERSONNEL REGS
17. Is an Index System used? If yes, explain briefly and describe reguirements 18. Recommended Retention: In Office And In Storage  (Each Format)
25E) Retain on-site for ONE HUNDRED (100) YEARS, then destroy
I Yes x No e e — . . " . . 4
with the following exception: If scanned, scan according to Maryland State
Archives standards and dispose of paper originals. Retain scans for ONE
HUNDRED (100) YEARS and then destroy.
19. Name and Title of Preparer 20. Location:
21. Date
WALTER ZERRLAUT
201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telephone Number# 410 767-3508 Room # ROOM LL-5

DES 550-4 (DHMH Rev. 2002 )


mailto:vvalter.zerrlaut@maryland.gov

DHMH Instructions -Make a list of all files. Determine whather each is non-racord, record
material or both, Group into Record Series. Prepare a separate inventory form for each
Record Series identified. All Record Series are to be listed on a Schedule Form, Forward all
Records Inventory forms with the proposed Schedule form (DGS 550-1) to the DHMH
Records Officer thru your Records Coordinalor.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
TET5 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
{410) 7991379

DHMH RECORDS INVENTORY

PAGE _26A  oF _

1. Depariment/Agency 2, Office/Administration/Board
MD DEPT OFHEALTH PREVENTION AND HEALTH

& MENTAL HYGIENE PROMOTION ADMINISTRATION

3. Division/Unit or Section
INFECTIOUS DISEASE EPIDEMIOLOGY AND OUTBREAK
RESPONSE BUREAU—OFFICE OF IMMIGRANT HEALTH

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unil for reference as well as tion and

4. Record series Tite- REFUGEE HEALTH

5. Earliest Year/Lates! Year

2006 t0 2017

6. Record Series Description (Briefly describe the types of information/documents/forms found in the senies, Include the purpose or function of the series.)

26A. Refugee Health Screening Records and associated case files that contain laboratory reports and other detailed information about

refugees.
7. Record Series Format(s)  Lisf alf that apply 8. Record Series Sequence 9. Volume
Paper: Filmn | tapa: Elactronic: X File Drawer(s)
= Letter Size I' Fitm/Shides {35mm, eic) = Kepl on Hard Drive (secured server) I Alphabetical " Microfilm Reel{s)
3 I Computer Tape(s)
i i ierofilm/ Mi Tre Ta T Nurnerical -
F:Leugrote LN pe Numbser I Other {specify)
= i i is X Chronological
FRolls __ = I” Audio Tape I" Floppy Disk nalogh 10, Annual Accumulation
< X File Drawer(s)
I Bound Book T Video Tape r CD,DVD,elc " Geographical )
I Microfiim Reelis)
I Oth i 2 I" Computer Tape(s)
rcad = Other (specify) pdf format or {3pacify) = _ _
—_— Number " Other (specify)
11. File is Used X Daily [ Weekly [ Monthly I Annually 12. File Becomes Inactive After NiA I Month{s)
Mumber I Year(s)

13, Current Location(s) (Bldg., Floor, Room)
500 N. Calvert Street, 50 Floor, Baltimore MD 21202

14, Is Record Series Duplicated Elsewhere?  (If yes, specify agency or office.)

(If Yes, cita Law(s) & Regulation(s) HG §18-201, 202, 205 HG 4-301-304 GP §4-329 (2014); GP §4-329(b)
(2016); GP §4-306 (2016); 45 CFR §400.27

I Yes X No Agancy/ Format_ =
15. Privacy / Access Restrictions X Yes I'No 16, Audit Requirements T Mone X Internal roae
I Personal X Medical T Proprietary T Classified TOther __ X Legislative I" Federal I' Independent

17. |s an Index System used? If yes, explain briefly and describe requiremenis

18. Recommended Retention: In Office And In Storage  (Each Format)
26A) Retain on-site for ONE HUNDRED (100) YEARS and until all audit

T Yes * MNo — requirements are met, then destroy with the following exception: [f scanned, scan

according to Maryland State Archives standards and dispose of paper originals,
Retain scans for ONE HUNDRED (100) YEARS and then destroy.

19, Name and Title of Preparer 20, Location;

21. Date
WALTER ZERRLAUT
201 W. PRESTON STREET, BALTIMORE, MD 21201
DHMH RECORDS OFFICER Telephona number # 410-767-3598, Room #LL-5
E-mail address: walter zerdaut@mmaryland.gov

DGS 550-4 (DHMH Rev. 2002 )



mailto:walter.zenlaut@maryiand.gov

DHMH RECORDS INVENTORY

DHMH Instructions -Make a list of all files. Determine whether each is non-record, DEPARTMENT OF GENERAL SERVICES

record material or both. Group into Record Series. Prepare a separate inventory form STATE RECORDS CENTER

for each Record Series identified. All Record Series are 1o be listed on a Schedule 7275 WATERLOO ROAD

Foerm. Forward all Records Inventory forms with the proposed Schedule form (DGS P.O. BOX 275 PAGE _2BB_ oF
550-1) to the DHMH Records Officer thru your Records Coordinator. JESSUP, MARYLAND 20794

(410) 799-1379

1. Department/Agency 2, Office/Administration/Board 3, Diviston/Unit or Section

MD DEPT OFHEALTH PREVENTION AND HEALTH PROMOTION INFECTIOUS DISEASE EFIDEMIOLOGY AND OUTBREAK
RESPONSE BUREAU—OFFICE OF IMMIGRANT HEALTH

& MENTAL HYGIENE ADMINISTRATION

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as relention and disposition purposes.

5. Earliest Year/Latest Yaar

4. Record Series Tite- REFUGEE HEALTH

2014 to 2017
6. Record Series Description (Briefly describe the types of information/documents/forms found in the series, Include the purpose or function of the senies.)
26B. Mental Health Referral Request Forms
7. Record Series Format(s)  List alf that apply 8, Record Series Sequence 9, Volume
Paper: Film / tape: Electronic: X File Drawer(s)
= Laller Size I" Film/Slides {35mm, alc) I' Kepi on Hard Drive I Alphabetical I Microfilm Resl{s)
1 " Compuler Tape(s)
" Legal Size T Microfilmi Microfiche I” Computer Tape I Numerical . )
Mumber [ Othar {(specify)
= je Chronological
I Rolls __: I Audio Tape I” Floppy Disk X gica 10. Annual Accumulation
Bound Book T 1 CD.OVD G | X File Drawer(s)
I Bound Bool T Video Tape 1 OVD ele r sographical
P orEen T Microfilm Resl(s)
I Card I Other (specify) I Other (specify) - 1 ' Computer Tapa(s)
Mumber I Other (specify)
11, File is Used X Daily  "'Weekly T Monthly I Annually 13, Fils Becomes naciive: pflar NIA © Monthis)
Number I Year(s)
13. Current Location(s) {Bldg., Floor, Room) 14. s Record Series Duplicated Elsewhere? (If yes, specify agency or office.)
500 N. Calvert Street, 5™ Floor, Baltimore MD 21202
T Yes X HNo Agencyl Formal
15, Privacy / Access Restrictions X Yes I No 16, Audit Requirements I' Nong X Imermnal roG
I" Personal X Medical T Proprietary " Classified ['Other e I Legislative I” Federal I' Independant

{If Yes, cite Law(s) & Regulation(s) HG §18-201, 202, 205 GP £4-329(b) (2016); 45 CFR §400.27

18. Recommended Retention: In Office And In Storage (Each Format)

26B) Retain on-site for ONE HUNDRED (100) YEARS., then destroy

S with the following exception: If scanned, scan according to Maryland State
Archives standards and dispose of paper originals. Retain scans for ONE
HUNDRED (100) YEARS and then destroy.

17. s an Index System used? If yes, explain briefly and describe requiremenis

19, Name and Title of Preparer 20. Location:
21. Date
WALTER ZERRLAUT
201 W, PRESTON STREET, BALTIMORE, MO 21201
DHMH RECORDS OFF|CER Telephone number # 410-767-3598, Room #LL-5
E-mail address: walter zerauti@maryland.gov

DGS 550-4 (DHMH Rav. 2002 )


mailto:walter.zerriaut@maryland.gov

DHMH Instructions -Make a list of all files. Determine whether each is non-record, record DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY
material or both, Group into Record Series. Prepare a separate inventory form for sach Record STATE RECORDS CENTER
Series identified. All Record Series are to be listed on a Schedule Form. Forward all Records 7275 WATERLOO ROAD
Inventory forms with the proposed Schedule form (DGS 550-1) to the DHMH Records Officer P.0. BOX 275 pace 26C  oF
thru your Records Coordinator, JESSUP, MARYLAND 20794
(410} 793-1379
1. Depanment/Agency 2. Office/Administration/Board 3. Division/Unit or Section
MD DEPT OFHEALTH PREVENTION AND HEALTH INFECTIOUS DISEASE EPIDEMIOLOGY AND OUTBREAK
RESPONSE BUREAU—OFFICE OF IMMIGRANT HEALTH
& MENTAL HYGIENE PROMOTION ADMINISTRATION

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes,

4. Record Series Tile - REFUGEE HEALTH 5. Earliest Year/Latest Year
2006 to 2017

&, Record Series Description (Briefly describe the types of infermation/documents/forms found in the series. Include the purpose or function of the series.)

26C. Refugee health files: includes special investigations (e.g. outbreak investigations, contact investigations)

7. Record Series Format(s) List-alf that apply B. Record Sefies Sequence 9. Volume
Paper: Film / tape: Electronic: X File Drawer(s)
E Letter Size I' Film/Slides (35mm, etc) = Kept on Hard Drive (secured server) T Alphabetical T Microfilm Reel(s)
1 I Computer Tape(s)
TL i o il Microfiche T Computer Tape I Numencal -
egal Size T WMiero jcrofic Pl p Number I Other (specify)
IRolls __= I Audio Tape T Floppy Disk X Chrenological

10, Annual Accumulation

X File Drawer{s)

I'Bound Book I Video Tape I CD,DVD.ele I' Geographical r Mictofim Resi(s)
5 1 I Computer Tape(s)
= i df I Other (specify) _ = = =
e Gt ppecity) P 10T farnat Number I Other (specify)
11. File is Used X Daily [ Weekly T Monthly I" Annually 12. File Becomes Inactive After NiA I Monthis}
Humber I" Year(s)
13. Current Location(s) {Bldg., Floor, Room) 14. |5 Record Series Duplicated Elsewhera? (If yes, specify agency or office.)
500 N. Calvert Street, 5" Floor, Baltimore MD 21202
I Yes X No Agency/ Formal i
15. Privacy / Access Restrictions X Yes I No 16. Audit Requirements I None X Internal roG
I Personal X Medical [ Proprietary I Classified [Other I Lagislative I' Federal I Independent
(If Yes, cite Law(s) & Regulation(s) HG §18-201, 202, 205, GP §4-329(b) (2016), GP §4-301-304;
GP §4-344 (2014); GP 54-306 (2016); 45 CFR §400.27
17. Is an Index System used? If yes, explain briefly and describe raquirements 18, Recommended Retention: In Office And In Storage  (Each Format)
26C) Retain on-site for ONE HUNDRED (100) YEARS. then destroy
PR AN with the following exception: If scanned, scan according to Maryland State
Archives standards and dispose of paper originals. Retain scans for ONE
HUNDRED (100) YEARS and then destroy.
19. Name and Title of Preparer 20. Location:
21. Dale
WALTER ZERRLAUT
201 W. PRESTON STREET, BALTIMORE, MO 21201
DHMH RECORDS OFFICER Telephane number # 410-767-3598, Room #LL-5
E-mail address: walter.zerdaut@maryland.gov

DGS 550-4 (DHMH Rev. 2002)


mailto:walter.zerrlaui@maryland.gov

550-1) to the DHMH Records Officer thru your Records Coordinator.

DHMH Instructions -Make a list of all files. Determine whether each Is non-record,
record material or both. Group into Record Series. Prepare a separale inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
1275 WATERLOOC ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

DHMH RECORDS INVENTORY

pace 2TA_ oF

1. Deparnment/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Dffice/Administration/Board

PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unil or Seclion

Infectious Disease Epidemiology and
Qutbreak Response Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retenlion and disposition purposes.

4. Record Series Tile - IMMUNizations

5. Earliest Year/Lalest Year

_ 2014 to__2016___

6, Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)

27A. Vaccine for Children (VFC) Inventory Records — Faxed inventory forms that report number of vaccine doses by vaccine type still in
the provider’s inventory. These forms were then used to order additional vaccine for the provider.

7. Record Senes Format(s)  List all that apply 8. Record Series Sequence 9. Volume
Paper: Film { tape: Elactronic: Z File Drawer(s)
= Letter Size I" Film/Slides (35mm, etc) I Kept on Hard Drive I Alphabetical 1 I Microfilm Reel(s)
= I Computer Tape(s)
i " Mi i 3 I Numerical
I Legal Size I” Microfilm/ Microfiche I" Computer Tape umeri F— [ Other {specify)
= 3 i i Chi logical
[Ralls _= I' Audio Tape I" Floppy Disk L FERIRIg 10. Annual Accumulation
Z File Drawer(s)
I" Bound Book I” Video Tape rCchD,OVD.eilc I' Geographical
1 I Microfilm Reel(s)
I Card I Other (specify)________ I Other (specify) T Computer Tape(s)
Mumber I Other (specify)
11. File is Used I" Dally T Waekly E Monthly I Annually 12. Fila Becomes Inactive Afer 3. = Month(s)
Numbsr I Year(s)

13. Current Location(s) (Bldg., Floor, Room)

201 W. Preston Street, 3 Floor, Baltimore, MD 21201

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

I Yes x No Agency/ Formal

15. Privacy / Access Restrictions I Yes =No
I" Personal " Medical I Proprietary " Classified ['Other
(If Yes, cite Law(s) & Regulation(s)

16, Audit Requirements I MNone = Intemal oG

" Legislative Z Federal I' Independent

17. Is an Index System used? If yes, explain briefly and describe requirements

ves T No Stored by date inventory received

m

18. Recommended Retention: In Office And In Storage  (Each Format)

27A. Retain for THREE (3) MONTHS from the date of creation, then destroy.

19. MName and Title of Preparer 20. Location:

WALTER ZERRLAUT
DHMH RECORDS OFFICER

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21, Date

DGS 550-4 (DHMH Rev. 2002 )



mailto:walter.zerrlaut@maryiand.gov

DHMH Instructions -Make a list of all files. Determine whether each is non-record,
record material or both. Group into Record Seres. Prepare a separate inventory form
for each Record Series identified. All Record Serles are 1o be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Ceordinator,

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 207594
(#410) 7981375

pace _27B_ oF

1. Deparment/Agency
MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/8oard
PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Diviston/Unit or Section
Infectious Disease Epidemiology and
Outbreak Response Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as r

and di

4. Record Series Titla

5. Earliest Year/Latest Year

7. Record Series Format(s)  List alf that apply

8. Record Seres Sequence

(Immunizations) Vaccines for Children (VFC) Site Visit Reports 201410 2016
6. Record Series Description (Briefly describe the lypes of information/documents/forms found in the series. Include the purpose or function of the series.)
27B. Reports that VFC site reviewers complete when conducting required VFC site visits.

9. Valume

= Fila Drawer{s)

Paper: Film / tape: Electronic:
Z Letter Size I Film/Slides (35mm, etc) I Kept on Hard Drive I' Alphabetical T Microfim Reel(s)
_1 - I Computer Tape(s)
I” Legal Size I Microfilm/ Microfich I Computer Tape T Numercal e  Wianepodtt
T'Raolis __= T Audio Tape T Floppy Disk T Chronological ARG R
= File Drawer(s)
[ Bound Book [ Video Tape T CD.OVD et I' Geographical T Wicrafin Resi(s)
. 1 I Compuler Tape(s)
I Card __ T Cther (specify) = Omer (specity) By Provider PIN # = =—
e e Number I" Other (specify)
11. File is Used [ Dailly I Weekly Z Monthly I" Annually 12. File Becomes Inactive After 2 I Month(s)
Numbear = Year(s)

13. Current Location(s) {Bidg., Floor, Room)

201 W. Preston Street, 3% Floor, Baltimore, Maryland 21201

r Yes % No

Agency/ Format,

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

ENo

FOther

15, Privacy [ Access Resinclions I" Yes
I' Parsonal I Medical I Proprietary [ Cl

{If Yas, cite Law(s) & Regulation(s)

16. Audil Requirements I' None

I" Legislative

= Internal
= Federal

oG
I Independent

17. Is an Index System used? If yes, explain briefly and describe requirements

r e Stored by Provider PIN#

Z Yes

18. Recommended Retention: In Office And In Storage  (Each Format)

27B. Maintain for TWO (2) YEARS and until all audit

requirements are met, then destroy.

19. Name and Tille of Preparer
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: walter zerraut@maryland.gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephene Number# 410 767-3598 Room# ROOM LL-5

21, Date

DGS 550-4 {DHMH Rev. 2002 )



mailto:walter.zerrlaut@marylanci.gov

DHMH Instructions -Make a list of all files. Determine whether sach is non-record,

for each Record Series identified. All Record Series are 1o be listed on a Schedule

550-1) to the DHMH Records Officer thru your Records Coordinator,

record material or both. Group into Record Series. Prepare a separate invenlory form

Form, Forward all Records Inventory forms with the proposed Schedule form (DGS

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

DHMH RECORDS INVENTORY

paGE _27C_ oF

1. Department/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board
PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Duwvision/Unit or Section
Infectious Disease Epidemiology and
Outbreak Response Bureau

and di | PUFPOSES,

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as

4. Record Series Tille - IMMUNizations

5. Earliest Year/Latest Year

_2014__to_ 2016

8. Record Series Description (Briefly describe the ypes of information/documents/forms found in the seres. Include the purpose or function of the series.)

27C. VFC Provider Training Records. This is documentation of Provider Trainings to meet the requirements of the VFC program.

7. Record Series Formal(s)  List alf thaf apply B. Record Series Sequence 9. Volume
Paper: Film / tape: Electronic: = File Drawer(s)
= Letter Size I" Film/Slides {35mm, elc) T Kepl on Hard Drive I Alphabetical 1 I Microfilm Real(s)
- [ Computer Tape(s)
I" Legal Size I Microfilm/ Microfiche T Computer Tape T Mumerncal e I Biher (specity)
FRolls __ = I' Audio Tape T Floppy Disk % Chronological B A R i
Z File Drawar(s)
I Bound Book T Video Tape T CD.OVD.elc ' Geographical
1 [ Microfilm Reel(s)
- i - . . I I' Compuler Tapeis)
I Card I Other (specify)__ = Other (specify) By Provider PIN #
Mumber I Other (spacity)
11. File is Used I" Dally T'Weekly ZE Monthly I Annually 12. File Becomes ingctive After 2_ T Month(s)
MNurnber = Year(s)

13. Current Location(s) (Bldg., Floor, Room)

201 W. Preston Street, 3 Floor, Baltimore, MD 21201

I Yes x No

Agency/ Format

14. Is Record Series Duplicated Elsewhere? (If yes, specify agency or office.}

15. Privacy / Access Restriclions I' Yes = No
I' Personal " Medical [ Propristary I Classified [Other =

(If ¥es, cite Law(s) & Regulation{s)

r

I" Lagislative

16, Audit Requirements Mone

rois
I' Independent

Z Internal

= Federal

17. Is an Index System used? If yes, explain briefly and describe requirements

r no Stored by Provider PIN #

Yes

18, Recommended Retention: In Office

27C) Retain for TWO (2) Y

And In Storage  (Each Format)

EARS from the date of creation, then destroy.

19. Name and Title of Freparer
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: waller.zerrdaut@mmaryland.gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21. Date

DGS 550-4 (DHMH Rev. 2002 )



mailto:walter.zerrlaut@maryiand.gov

DHMH Instructions -Make a list of all files. Deternine whether each is non-record,
for each Record Series identified. All Record Series are to be fisted on a Schedule

550-1) to the DHMH Records Officer thru your Records Coordinator.

record material or both. Group inte Record Senes. Prepare a separate inventory form

Form. Forward all Records Inventory forms with the proposed Schedule form (DGS

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

STATE RECORDS CENTER
7275 WATERLOO ROAD
P.C. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

pace 27D oF _

1. Depariment/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board
PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section
Infectious Disease Epidemiology and
Outbreak

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as r

and disposition purposes.

4, Record Series Tite - |MMunNizations

5. Earliest Year/Lates! Year

_ 2014 to 2016

to establish vaccine allocation.

6. Record Series Description (Briefly describe the ypes of information/documents/farms found in the seres. Include the purpose or funclion of the series.)

27D. Vaccines for Children (VFC) Managed Care Organization (MCO) Panels. MCO patient data submitted by VFC providers

7. Record Series Format(s)  List alf that apply B, Record Series Sequence 9. Velumea
Paper: Film / tape: Etectronic: = File Drawer(s)
= Letter Size I” Film/Slides (35mm, eic) = Kepl on Hard Drive I Aiphabetical 1 I Microfiim Realts)
fich c r N ical = I Computer Tape(s)
i " Microfilm/ Microfiche I' Computer Tape umerical
Tladel e Eier e P ¥ Number T Ciher {specity)
= T i [ Fl Disk x  Chronotogical
L8 = FAvaRane SR B 4 10. Annual Accumulation
: = File Drawer(s)
I' Bound Book " Video Tape I CD.DVD.etc I Geographical
1 I Microfilm Reel{s)
1 T X
[ Card " Other (specify)____ = Other (specify) B:' Provider PIN # T Compuler Tapeis)
———— Numbear I Other (specify)
i 1 = r
11. File Is Used T Daily I Weekly = Monthly I Annually 12, File Becomes Inactive Ater 3 = Monthis)
Humber I Years)

13. Current Location{s) (Bldg., Floor, Room}

201 W. Preston Street, 3+ Floor, Baltimore, MD 21201

14. Is Record Series Duplicated Elsewhera?

I Yes x No Agency/ Format

(It yes, specify agency or offica.)

15, Privacy / Access Restriclions = Yes I No
[ Personal = Medical [ Proprietary I Classified rOther

{If Yes, cite Law(s) & Regulation(s)

16, Audil Requirements I Mone

I Legislative

Z Federal

role
I' Independent

Z Internal

17. Is an Index System used? If yes, explain briefly and describe requirements

Yes r no Stored by Provider PIN #

18. Recommended Relention: In Office And |

n Storage (Each Fommat)

27D. Maintain patient data for THREE (3) MONTHS, then destroy. Maintain
data cover sheet for FOUR (4) YEARS, then destroy.

19, Name and Title of Preparer
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail walter, zermaut@maryland.gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21, Date

DGS 550-4 (DHMH Rev. 2002 )



mailto:walter.zerrlaut@maryland.gov

DHMH Instructions -Make a list of all files. Detarmine whether sach is non-record,
record matenal or both. Group into Record Series, Prepare a separale inventory form
for each Record Series identified, All Record Series are 1o be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

STATE RECORDS CENTER
7275 WATERLOO ROAD
F.O. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

pace _2TE_ oF _

1. Department/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board
PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section
Infectious Disease Epidemiology and
Outbreak Response Bureau

DEFINITION - RECORD SERIES - A group of related records nomally filed and used as a unil for reference as well as relention and disposition purposes.

4. Record series Tite - (IMmunizations) Annual School Immunization Survey

5. Earliest Year/Latest Year

6. Record Series Description (Briefly describe the types of information/documents{forms found in the series. Include the purpase of function of the series.)

27E. Annual school immunization survey collecting de-identified vaccination data from Maryland schools.

7. Record Series Format(s)  List alf that apply B, Record Series Sequence 3, Volume
Paper: Film / tape: Electronic: = File Drawer(s)
= Lelter Size [ Film{Shides (35mm, eic} = Kept on Hard Drive = Alphabetical 1 I Missofilm Reel(s)
e " Computer Tape(s)
iz " Mi i [t I Numerical .
I Legal Size T Microfilm/ Microfiche I Computer Tape u Nurmber I Other (specity)
I'Rolls __= I' Audic Tape I" Floppy Disk I' Chronalogical 10, Annual Accumulation
Z  File Drawer(s)
['Bound Book T Video Tape I CD.DVD.elc I Geographical
1 I Microfilm Reel(s)
FCard _____  ['Other(specify) I Other (specify) = I Computer Tape(s)
MNumbar T Other (specify}
11. File is Used T Daily T Weekly = Monthly T Annually 12. File Bacomes Inactive Afsr 2 I Month(s)
Number = Year(s)

13, Current Location(s) (Bidg., Floor, Room)
201 W. Preston Street, 3+ Floor, Baltimore, MD 21201

r Yes ® No

Agency/ Format

14, Is Record Series Duplicated Elsewhera? (If yes, spacify agency or office.)

T Yes ZNo
TOther

15. Privacy / Access Restrictions
I Personal " Medical T Proprietary I'C
(If Yes, cite Law(s) & Regulation(s)

16.  Audit Reguirements T Hone

I Legislative

= Inlernal
Z Federal

r oG
I" Independent

17. Is an Index System used? If yes, explain briefly and describe requirements

I Yes Z No

18. Recommended Retention: In Office And In Storage (Each Farmat)

27E) Maintain hard copies for TWO (2) YEARS, then destroy; maintain
electronic database containing key elements from School Immunization
Surveys for TEN (10) YEARS, then destroy.

19. Mame and Title of Praparer
WALTER ZERRLAUT

DHMH RECORDS OFFICER
E-mail address: walter.zen:r!aut@'_mary%and.gov

20. Location:

201 WEST PRESTON STREET, BALTIMORE MD 21201
Telephone Number# 410 767-3598 Room # ROOM LL-5

21. Date

DGS 5504 (DHMH Rev. 2002 )



mailto:walter.2errlaut@marylanci.90v

DHMH Instructions -Make a list of all files. Determine whether each is non-record,

record material or both. Group into Record Series. Prepare a separate inventory form

for each Record Series identified, All Record Series are 1o be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Scheduls form (DGS
§50-1) to the DHMH Records Officer thiu your Records Coordinator,

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLCO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 799-1379

DHMH RECORDS INVENTORY

page 27F  ofF _

1. DepartmantiAgency

2. Office/Administration/Board

3. Division/Unit or Section

MD DEPT OFHEALTH PREVENTION AND HEALTH PROMOTION Infectious Disease Epidemiology and
& MENTAL HYGIENE ADMINISTRATION Outbreak Response Bureau
DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as and disposilion purposes.

5. Earliest Year/Latest Year

2014 1 2016

4, Record Series Title - IMMunNizations

6. Record Serigs Description (Briefly describe the types of information/documentsfforms found in the series. Include the purpose or function of the seres.)

27F) Immunization Registry (ImmuNet) Records — these are electronic vaccination records maintained in the Immunization Information
System (ImmuNet) and could be used for future verification requests.

7. Record Series Format(s)  List all that apply B. Record Seres Sequence 9. Volume
Paper; Film / tape: Electronic: I" File Drawer(s)
I' Letter Size I" Film/Slides (35mm, elc) = Kept on Hard Drive/Server = Alphabetical 0 [ Microfiim Reel(s)
- I Computer Tape(s)
i P i [ Numeri
I' Legal Size I Microfilm/ Microfiche I” Computer Tape umerical Nilibir I Other (spetify)
IRolls __= [ Audio Tape I Floppy Disk I Chronalogical 10, Annual Accumulation
[ File Draweris)
I Bound Book  I" Video Tape I"CD,DVD.etc I'  Geographical
0 I Microfilm Reel{s)
: i PR I' Computer Tape(s
rFCard = Other(specify) SQL I Other{specity) & p peis)
Number I Other (specify)
1. FieisUsed = Dally TWeeldy I Monthly  T"Annually 12. File Becomes Inactive Afier  Continuous ' Month(s)
Mumber I Year(s)

13. Curmrent Location{s) (Bldg., Floor, Room) 14. Iz Record Series Duplicated Elsewhera? (If yes, specify agency or office.}

201 W. Preston Street, Baltimore, MD 21201

= ves T Mo  Agency Format Electronic server backup at DHMH
15. Privacy / Access Restrictions = Yes T No 16, Audit Requirements I' Mone = Intemal roc
I' Personal Z Medical T Prop y I"Classified ['Other I Legislative Z Federal I” Independant

(If Yes, cite Law(s) & Regulation(s)

18. Recommended Retention: In Office And In Storage  (Each Format)

27F) Retain data for ONE-HUNDRED (100) YEARS or until
e superseded by updated information, whichever is sooner, then
destroy.

17. Is an Index System used? |f yes, explain briefly and describa requirements

19, Mame and Title of Preparer 20, Location:
21. Date
WALTER ZERRLAUT
201 WEST PRESTON STREET, BALTIMORE MD 21201
DHMH RECORDS OFFICER Telephone Number# 410 767-3598 Room # ROOM LL-5

E-mail address: waller zer\flau:@mafﬂand.g!uv

DGS 550-4 (DHMH Rev, 2002 )


mailto:walier.zerrlaut@maryland.gov

DHMH Instructions -Make a list of all files. Datermine whether each is non-record,
record matenial or both, Group into Record Series. Prepare a separate inventory form
for each Record Series identified. All Record Series are to be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
550-1) to the DHMH Records Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES

DHMH RECORDS INVENTORY

STATE RECORDS CENTER
7275 WATERLOO ROAD
P.O. BOX 275
JESSUP, MARYLAND 20794
(410) 769-1379

PAGE 28  ©OF

1. Depariment/Agency
MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board
PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3, DivisionfUnit or Section
Infectious Disease Prevention and Health
Services Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as relention and disposition purposes.

4. Record Series Tite — BUreau Wide

5, Earliest Year/Latest Year
2007 to 2017

28

Health Officer memos

Site Visit Reports

On-Call Consultation Reports

cowp»

6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series)

Federal Cooperative Agreements and Related Reports

7. Record Series Format(s)  List alf that apply 8. Record Series Sequence 4. Volume
Papar; Film / tape: Electronic: x File Drawer(s)
= Letter Size I" Film/Slides (35mm, etc) Z Kept on Hard Drive I Alphabetical I Microfim Reel(s)
6 I' Computer Tape(s)
I' Lagal Size I Microfitm/ Microfiche I Computer Tape 1" Numercal N I Othar (spacify)
IRolls _= T Audio Tape T Floppy Disk #*  Chronclogical B kil Basa
% File Drawer(s)
T Bound Book T Wideo Tape I CD,OVD.etc [ Geographical r Microfim Reel(s)
" Gard _ T Other (specify) I Other (specify) 05 I Computer Tape(s)
Mumber I" Other (specify)
11. File is Used I Daily [ Weekly x Manthly I" Annually 12. Fils Bacomes Inactive Afler. 10 I Month(s)
Mumber Z Year(s)

13. Current Location(s) (Bldg., Floor, Room)
500 North Calvert 5t, 57 Fl, BALTIMORE, MD 21202

I Yes x HNo

Agency/ Formal_

14. Is Racord Series Duplicated Elsewhera? (If yas, specify agency or office.)

15, Privacy / Access Restrictions T Yes x No
I Personal " Medical I Proprietary I Classified ['Other
(If Yes, cite Law(s) & Regulation(s)

16. Audit Requiremenis = Nong

I" Legislative T Federal

I" Intermnal roic

I Independent

17. Is an Index System used? If yes, explain briefly and describe requirements

I Yes x No —

18, Recommended Retention: in Office And in Storage  {Each Formal)

28A) Retain for TEN (10) YEARS, then destroy, If scanned, scan according to
Maryland State Archives standards. Retain scans for TEN (10) YEARS from the
date of paper origins, then destroy.

28B) Retain for TEN (10) YEARS, then destroy. 1 scanned. scan according to
Maryland State Archives standards. Retain scans for TEN (10) YEARS from the
date of paper origins, then destroy.

28C) Retain for TEN (10) YEARS, then destroy. If scanned, scan according to
Maryland State Archives standards. Retain scans for TEN (10) YEARS from the
date paper origins, then destroy.

28D Retain for TEN (10) YEARS after the project period ends. then destroy.

19. Mame and Title of Preparer 20. Location;
WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address: walter zerdaut@maryland.gov

201 W, PRESTON STREET, BALTIMORE, MD 21201

Telephone number # 410-767-3598, Room #LL-5

21. Dale

DGS 550-4 (DHMH Rev. 2002)
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550-1) to the DHMH Records Officer thru your Records Coordinator,

DHMH Instructions -Make a list of all files. Determine whether each is non-record, DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY

racord material or both. Group into Record Series. Prepare a separale inventory form STATE RECORDS CENTER
for each Record Series identified. All Record Series are to be listed on a Schedule 7275 WATERLOO ROAD
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS P.O. BOX 275 pacE 29 of

JESSUP, MARYLAND 20794
(410) 7991379

1. Depanment/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board 3, Division/Unit or Section
PREVENTION AND HEALTH PROMOTION Infectious Disease Prevention and Health
ADMINISTRATION Services Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Recard Series Title — Sexually Transmitted Diseases

5. Earliest Year/Latesi Year

1995 to 2017

29

nw

6. Record Series Description (Briefly describe the lypes of information/documents/forms found in the series. Include the purpose or function of the senes.)

A. Syphilis/HIV case management records from STAT Lab Project

. Syphilis Laboratory Reports from STAT Lab Project

Data from statewide electronic surveillance database captures laboratory reports and other detailed information for reportable,
sexually transmitted diseases. All records are entered, maintained and updated using a centralized patient registry system to ensure
accurate patient history of reported conditions over time.

7. Record Series Format(s)  List all that apply 8. Record Senes Sequence 9. Yolume
Paper: Film { tape: Electronic: x File Drawar{s)
= Letter Size I Film/Slides (35mm, elc) = Kept on Hard Drive I Alphabetical I Microfilm Reel(s)
10 I Computer Tape(s)
T Legal Size I" Microfilm/ Microfiche " Computer Tape I MNumerical
Nurmiber = Otner (specify) Database-SQL
FRolls __= " Audio Tape I" Floppy Disk % Chronological
10, Annual Accumutation
I Bound Book I Video Tape I CD,DVD,stc I' Geographical % File Drawer(s)
I Microfilm Reel{s)
I Card = Other (specify)  SQL I'  Other (specify) _____ 3 . " Computer Tape(s
Number = Other (specify) Database-SQL
11, File is Used X Dailly I Weekly I' Monthly I Annually 12. File Becomes Inactive After  N/IA I Monthis)
MNumber I' Year(s)

13, Current Location(s) (Bldg.. Floor, Room)

500 N, Calvert St, 5 Fl, BALTIMORE AND OTHER LOCATIONS

14, 1s Record Series Duplicated Elsewhere? (If yes, specify agency or office.)

- Yes % No Agency/ Format___

15, Privacy / Access Restrictions X Yes

% Personal x Medical T Proprietary [ Cl

I"No
I'Other

(I Yes, cite Law{s) & Regulation(s) HIPAA, COMAR Statutes/Regulations

16, Audit Requirements = None I Internal roe
T Legislative I" Federal I' Independent

I Yes X Mo

17. Is an Index System used? If yes, explain briefly and describe requiremeants

18, Recommended Relention: In Office And in Storage  {Each Format)

29A) Retain for TWENTY TWO (22) YEARS. then destroy. I scanned. scan
according to Maryland State Archives standards: retain for TWENTY TWO (22)
YEARS from the date of paper origins. then destroy.

29B) Retain for THREE (3) YEARS, then destroy.

29C) CONTINUOUS Record. Maintain as a perpetual file for epidemiological
purposes by updating when amended or revised and destroying obsolete material.

19, Name and Title of Preparer

WALTER ZERRLAUT
DHMH RECORDS OFFICER

E-mail address; walter zerlaut@maryland.gov

20, Location:
21. Date

201 W, PRESTON STREET, BALTIMCORE, MD 21201

Telephane number # 410-767-3598, Room #LL-5

DGS 550-4 (DHMH Rev. 2002 )
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DHMH Instructions -Make a list of all files, Determine whether each is non-record, DEPARTMENT OF GENERAL SERVICES DHMH RECORDS INVENTORY

record material or both. Group into Record Series. Prepare a separate inventory form STATE RECORDS CENTER

for each Record Series identified. All Record Series are to be listed on a Schedule 7275 WATERLOO ROAD

Form. Forward all Records Inventory forms with the proposed Schedule form (DGS P.0. BOX 275 pace 3D ofF
550-1) to the DHMH Records Officer thru your Records Coordinator, JESSUP, MARYLAND 20794 T

(410) 798-1379

1. DeparimentiAgency 2. OfficelAdministration/Board 3, Division/Unit or Section
MD DEPT OFHEALTH PREVENTION AND HEALTH PROMOTION Infectious Disease Prevention and Health
& MENTAL HYGIENE ADMINISTRATION Services Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purp

4. Record Series Tile — Maryland AIDS Drug Assistance Program i

2011 w 2017
6. Record Series Description (Briefly describe the types of information/documents/forms found in the series. Include the purpose or function of the series.)
30. A. Fiscal Records
B. Client Files
7. Record Series Format(s)  List aff that apply 8. Record Series Saquence 8. Volume
Paper: Film / tape: Electronic: X File Drawer{s)
Z Letter Size I Film/Slides (35mm, etc) = Kapt on Hard Drive X Alphabetical I Microfilm Reel{s)
. 1 36 I Computer Tape(s)
T Legal Size " Microfilm/ Microfiche I Computer Tape I Numerical S
Mumber [" Other (specify)
I'Rolls = I Audio Tape T Floppy Disk I Chronological
10. Annual Accumulation
I Bound Book T Video Tape I CD,DVD,ele I' Geographical x File Dravier(s)
I" Microfilm Reel{s)
FCard ____ = Other (specify)_ I Other (specify) NPT 30 I" Computer Tape(s)
Number [ Other (specify)
11. File is Used [ Daily [ Weekly x Monthly T Annually 12 Fila Becomes Inactive Afer 5 I Monthis)
Number = Year(s)

14, s Record Series Duplicated Elsewhere? (If yes, specify agency or office.}
I Yes x No Agency/ Format

13, Current Location(s) (Bldg., Floor, Room)
500 M. Calvert St, 5* Floor, BALTIMORE, Maryland 21202

16, Audit Requirements = None I Internal oG

15, Privacy / Access Restrictions X Yes No
I Legislative I' Federal T" Independent

¥ Personal X Medical X Proprietary [ Classified ['Other
(If Yes, cita Law(s) & Regulation(s) HIPAA, PERSONNEL REGS

18, Recommended Retention: in Office And in Storage  (Each Format)
30A) Retain for FIVE (5) YEARS, then destroy. I scanned, scan according to
Maryland State Archives standards. Retain scans for FIVE (5) YEARS from the date

17. Is an Index System used? If yes, explain briefly and describe requiremants

I Yes A No -

of paper origins, then destroy.

10B) Retain for FIVE (5) YEARS. then destroy.
19. Name and Title of Preparer 20. Location:

21, Dale
WALTER ZERRLAUT
201 W, PRESTON STREET, BALTIMORE, MD 21201

DHMH RECORDS OFFICER Telephone number # 410-767-3598, Room #LL-5

DGS 550-4 (DHMH Rev. 2002 )
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DHMH Instructions -Make a list of all files, Determine whethel each Is non-record,
record material or both, Group into Record Series. Prepare a separate inventory form
for each Record Series identified. All Record Series are o be listed on a Schedule
Form. Forward all Records Inventory forms with the proposed Schedule form (DGS
580-1) 1o the DHMH Records Officer thru your Records Coordinator,

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER
7275 WATERLOO ROAD
P.C. BOX 275
JESSUP, MARYLAND 20794
{410) 789-1378

DHMH RECORDS INVENTORY

PaGE 31 oF

1. Department/Agency

MD DEPT OFHEALTH
& MENTAL HYGIENE

2. Office/Administration/Board
PREVENTION AND HEALTH PROMOTION
ADMINISTRATION

3. Division/Unit or Section
Infectious Disease Prevention and
Health Services Bureau

DEFINITION - RECORD SERIES - A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4, Record Series Title — HIV Prevention and Health Services

5. Earliest Year/Latest Year

17. 1san Index Systern used? If yes, explain briefly and describe requirements

I Yes Z No

2002 to 2017
5. Record Series Description (Briefly describe the types of information/documentsiforms found in the series. Include the purpose or function of the series.)
31.
A. Aggregate contract monitoring data and reports
B. Client-level programmatic data collection forms
C. Client-level programmatic datasets
7. Record Series Format(s) Listall that apply 8. Record Series Sequence 9. Volume
Paper: Film { tape: Electronic: X File Drawer(s)
= Letter Size " Film/Slides (35mm, etc) = Kept on Hard Drive I Alphabetical I Microfilm Reel(s)
20_ I Computer Tape(s)
I' Legal Size " Microfilm/ Microfiche I" Computer Tape I Numerical Number [ Other (specify)
IRolls __ = I" Audio Tape I Floppy Disk x Chronological 10. Annual Accumulation
X File Drawer(s)
"Bound Book I Video Tape I CD,DVD.ete I" Geographical I Microfilm Reel(s)
: 10 I' Computer Tape(s)
rcard____ = Other (specify) SQL I Other (specify) =
_——— Number I” Other (specify)
11. File is Used x Daily T Weekly x Monthly " Annually 12. File Bacomes Inactive After 10 I Month(s)
Number Z Yearis)
13. Current Location(s)  (Bldg., Floor, Room) 14. Is Record Series Duplicated Elsewhera? (If yes, specify agency or office.)
500 N. Calvert St, 5" FI, BALTIMORE, MD 21202
I Yes * No Agancy/ Format
15, Privacy / Access Restictions * Yes I No 16, Audit Requirements = None [ Internal r oG
* Personal x Medical T Proprietary [ Classified [Other g I” Legislative I Fedaral I Independent
(If Yes, cite Law(s) & Reguiation(s) HIPAA, COMAR Statutes/Regulations
18, Recommended Retention: In Office And In Storage  (Each Format)

31A) Retain for THREE (3) YEARS. then destroy. If scanned. scan
according to Maryland State Archives standards. Retain scans for
THREE (3) YEARS from the date of paper origins. then destroy.
31B) Retain until scanned to Maryland State Archives standards. then
retain paper until quality assurance check is completed, then destroy
paper originals. Retain images for THREE (3) YEARS from the date
of paper origins, then destroy.

31C) Retain for TEN (10) YEARS, then destroy.

19, Name and Title of Preparer

WALTER ZERRLAUT

DHMH RECORDS OFFICER
E-mail address: walter.zemlaut@maryland gov

20. Location:

201 W. PRESTON STREET, BALTIMORE, MD 21201

Telephone number # 410-T67-3598, Room #LL-5

21. Date

DGS 5504 (DHMH Rev. 2002 )
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