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In this presentation we will:
e Examine common food borne case definitions

e Differentiate laboratory findings and classify
foodborne events accordingly

e Describe appropriate control measures in
relation to their classification



What is a case definition?

e “A standard set of criteria for deciding
whether, in this investigation, a person should
be classified as having the disease or health
condition under study”

http://www.epidemiologyschools.com/free_course/steps2.html



Importance of Case Definitions

Framework
Guidance
Classification System
Criteria



Where to Find Case Definitions
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Salmonellosis (Salmonella spp.)

2012 Case Definition
CSTE Position Statement Number: 11-1D-08

Clinical Description

An iliness of variable severity commonly manifested by diarrhea, abdominal pain,
nausea, and sometimes vomiting. Asymptomatic infections may occur, and the
organism may cause extraintestinal infections.

Laboratory Criteria for Diagnosis

Suspect = f Salmonella from a clinical specimen using a non-culture based

Confirmed

metnod

oRfirmed
=(_Isolation ¢ Salmoneilla from a clinical specimen

Case Classification

Suspect
A case that meets the suspect laboratory criteria for diagnosis

Probable

A clinically compatible case that is epidemioclogically linked to a confirmed case,
i.e., a contact of a confirmed case or member of a risk group as defined by public
health authorities during an outbreak.

Confirmed
A case that meets the confirmed laboratory criteria for diagnosis. When available,
O and H antigen serotype characterization should be reported.

Comment

Both asymptomatic infections and infections at sites other than the
gastrointestinal tract, if laboratory confirmed, are considered confirmed cases
that should be reported.




Salmonellosis (Salmonella spp.)

2012 Case Definition
CSTE Position Statement Number: 11-1D-08

Clinical Description

An iliness of variable severity commonly manifested by diarrhea, abdominal pain,
nausea, and sometimes vomiting. Asymptomatic infections may occur, and the
organism may cause extraintestinal infections.

Laboratory Criteria for Diagnosis

Suspect = f Salmonella from a clinical specimen using a non-culture based
memod —

. onficmed \
Confirmed = Salmonella from a clinical specimen PCR or EIA
e
/ Case Classification

culture| suspect
A case that meets the suspect laboratory criteria for diagnosis

Probable

A clinically compatible case that is epidemiologically linked to a confirmed case,
i.e., a contact of a confirmed case or member of a risk group as defined by public
health authorities during an outbreak.

Confirmed
A case that meets the confirmed laboratory criteria for diagnosis. When available,
O and H antigen serotype characterization should be reported.

Comment

Both asymptomatic infections and infections at sites other than the
gastrointestinal tract, if laboratory confirmed, are considered confirmed cases
that should be reported.




Quick Tips for Classification

For salmonella, campylobacter and shigella
remember:

e Culture=confirmed
e All other non-culture methods=suspect



s this confirmed or suspect?
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Scant Wormal fecal flora isolated

No Lalmonella or Shigella isolated

Wo Escherischia coli 0157:HT isclated
No Reremonas or Plesiomonas isclated,
Ho enteric gram negative bacilli present

Printed by: ——— Page 1of 3
Printed on 31612015 1:03 PM EST {Continued)



What do you think?

e What method of test was used?
e What can you do if you are unsure?

 When asking a laboratory if they performed a
culture ask specifically did they “isolate an
organism on a culture plate”.




What do you think?

 The lab slip said culture at the top but looking
further on the lab slip you see the actual test
was an EIA which stands for enzyme-
Immunoassay.



What do you think?

* This case would be classified as a suspect.



e Remember when it is salmonella,
campylobacter or shigella, if itis not a
culture, it is a suspect case!



Is this confirmed or suspect?
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Duke Labs 3/16/15

Organism

Patient Last Name

Patient First Name
Age

Birthdate
Sex
Race

Soc Sec #

Patient Address
Patient Address2

Patient City

County
State__

Zip

Drawn Date

31412015

Accession

15HA-083M114

Source
Test Name

STOOL -
"ICULTURE STOOL  (BKR)

Test Component Result

See table below

Test Date 3/14/2015 .
Pos Result Y - FINAL __
DUKE REGIONAL HOSPITAL EMERGENCY
DEPARTMENT 3643 NORTH ROXBORO STREET
Department DURHAM NC 27704-2702 819-470-4000
Ordering Dr e 240000 |
Dr Address 3643 North Roxboro Road )
Dr Address2 3 B
Dr City Durham
Dr Phone 7
Med Rec # (00000)00G78501 -

NC Communicable Disease Branch Confidential

Is this confirmed or suspect?

ey
Gfes

Page 35



Is this confirmed or suspect?
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Is this confirmed or suspect?
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TRINTED. 03/13/1% W16 imaraer 1

PAOR: Lof L



Diatherix Reporting
What do you think the disease is below?

DIATHERIX Labs State Pathogen Sepot

Untess denohe by asteriak "), 2l esing was parfon F

¥ Testng dancizd by sk perizemed iy Ketene Madical
Pleasa call (255

ko0 (Ten-POR).
s pumber. JEC2000548
o Nie qushons,

R Ve T Enteroimvesive €, coivShgelz (EEC) ENMRRNGR 1212014 (12132014 RECTUM




Diatherix Reporting

Shigella (either S. sonnei or S. exneri) will be
reported as Enteroinvasive E. coli/ Shigella
(EIEC) since it is not possible in a multiplex
platform to reliably differentiate between
these genetically similar enteric pathogens.

— http://www.diatherix.com/assets/pdf/updates/Te

chnical _Update New_Gastrointestinal _Panel 121
914.pdf




Diatherix Reporting

» ® Diatherix Laboratories, Inc.
{ } D[ATH ERIX LABO RATO RY REPORT 601 Genome Way / Suite 2100 / Huntsville, AL 35806
v Phone: 866.079.4242 / Fax: 256.327.0084 / CUIAID: 0101085737

PATIENT: ORDERING PHYSICIAN:

ID: Name:
Gender: Age: DOB: Ethnicity: Phone:
E T [T
Source: Collected: Name:
Type: Received: Code:
Specimen ID: Reported: Address:
Accession ID:

Gastrointestinal Panel: DETECTED NOTDETECTED | e [|||S B EcK

Adenovirus 40, 41
Norovirus
Rotavirus

Enterohemorrhagic E. coli (EHEC)
Shiga-like toxin gene (stx1)
Shiga-like toxin gene (stx2)
Enteropathogenic E. coli (EPEC)
Enterotoxigenic E. coli (ETEC) [~ ] .
Enteroinvasive E. coli/Shigella (EIEC) = Shigella
Salmonella enterica
Campylobacter jejuni
Vibrio parahaemolyticus
Clostridium difficile (Toxin B gene)

Cryptosporidium parvum
Giardia lamblia



Diatherix Reporting

® Diatherix Laboratories, Inc.
o/ e ) DIATHERIX | LABORATORY REPORT  scrstossermommenson
ttp://www.diatherix.com

/assets/pdf/report-
formats/Gastrointestinal- ID: Name:

Pa nel-Reportl pdf Gender: Age: DOB: Ethnicity: Phone:

SPECIMEN: CLIENT:
Source: Collected: Name:
Type: Received: Code:
Specimen ID: Reported: Address:
Accession ID:

Gastrointestinal Panel: DETECTED NOTDETECTED [elel (= hpH

Adenovirus 40, 41
Norovirus
Rotavirus

Enterohemorrhagic E. coli (EHEC)
Shiga-like toxin gene (stx1)
Shiga-like toxin gene (stx2)

Enteropathogenic E. coli (EPEC)

Enterotoxigenic E. coli (ETEC)

Enteroinvasive E. coli/Shigella (EIEC)

Salmonella enterica

Campylobacter jejuni

Vibrio parahaemolyticus

Clostridium difficile (Toxin B gene)

Cryptosporidium parvum
Giardia lamblia



Shiga Toxin Producing E. Coli
STEC

e Culture=Confirmed
 EIA=Suspect
e PCR=Does Not Meet Criteria



STEC

e What does a positive result on a culture, EIA
and PCR test for STEC all have in common?



STEC

e The same control measures for all three!

e Also try to send stool for confirmatory testing
to the SLPH for EIA and PCR tests but in the
mean time enact control measures.



STEC Control M

IMPLEMENTING CONTROL MEASURES

ATTEMPT TO IDENTIFY SOURCE OF EXPOSURE

Interview the patient (use the Part 2 Form).

If potential environmental or occupational source o
exposure is not evident in clinical information,
obtain additional information including travel,
exposure to livestock and other animals,
consumption of raw/undercooked meat.

If source of exposure is suspected to be livestock
the North Carolina Department of Agriculture
(NCDA) must be notified. The county agricultural
extension agent may be an additional resource to
consider. The state public health veterinarian can
assist with contacting these agencies (919) 733-
3419.

easures

IMPLEMENT CONTROL MEASURES TO PREVENT
DISEASE AND ADDITIONAL EXPOSURES

Food handlers, healthcare workers and child
care workers — Due to the small infective dose,
exclude from work until asymptomatic and 2
consecutive negative stool cultures collected 24
hours apart and not sooner than 48 hours after
completion of antibiotic.

Childcare centers (single case) — Exclude until
asymptomatic and 2 consecutive negative stool
cultures collected 24 hours apart and not sooner
than 48 hours after completion of antibiotic.
Outbreak (two or more cases in the same facility)
Il children should be excluded until asymptomatic
and 2 negative stool cultures at least 24 hours
apart and not sooner than 48 hours after
completion of antibiotic. Strict hand hygiene shoul
be followed. The child care center should be
closed to new admissions during the outbreak.
Also, prevent transfer of exposed children to other
centers. Environmental health specialist should
perform assessment of practices associated with
diapering, hand washing and food handling.
Childcare attendees or workers identified with
E.coli 0157 infection require immediate
attention due to the potential life-threatening
consequences of HUS in young children.

If the snnrre of svnnenre ic snenected tn he

restaurant, notify environmental health specialist to
assess recent employee absence history, hand
washing, food source, storage, preparation and
handling practices.

If long term care facility is involved, request that
environmental health specialist perform
assessment of practices associated with diapering,
hand washing and food handling.

Work with environmental health specialist to ensure
appropriate disinfection of contaminated areas of
restaurant, child care center or long term care
facility if involved.

Use the CDC website www.cdc.qov to teach at risk
people about the disease.



Lessons Learned

Classify the case based on lab results (and s/s in
some cases)

Investigate and apply the same control measures
to suspect, probable, and confirmed cases.

Labs can be challenging! Call the testing
laboratory if you have questions

Call the food borne team if you need assistance.
Nicole: 919-715-1162 Vanessa 919-715-3685
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