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Overview

» Existing resources
* Enteric disease quick overview

* Foodborne illness complaint reporting
* Reporting of diagnosed vs. undiagnosed complaints
« Handling of foodborne ililness complaints at MDPH

» Enteric disease frequently asked questions (FAQS)
» Vibrio environmental investigations
« Coming soon: Cronobacter
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It’s the most wonderful time of the year!

Reported confirmed & probable cases of Reported confirmed & probable cases of Salmonella
Campylobacterinfection among MA residents, 2024 infection among MA residents, 2024
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Data source: Bureau of Infectious Disease and Laboratory Sciences. Data as of 6/10/24 and are subject to change.
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Existing and still relevant resources in MAVEN Help

Recorded webinar presentations

[ ] E nte ric d isease ove rview B — E@dborne and Enteric (Gastrointestinal) Disease
* Introduction to Enteric (Gastrointestinal lliness) Disease . 8 proseniations
Case Investigations (May 2022) Slides, Recording S toroius uibrek LBOH Prosentalion {11423 Posentaion
-Noravirus Outbreal resentation_11-14- ecording (29:
L] E nte ric G ast rol nte St| Nna | I I I ness I nvest|gat|ons 2023 Sea olq Enteric Gastrointestinal lliness Disease Investigations 2023 Season Refresher Presentation
H H Enteric Gastrointestinal lliness Disease Investigations 2023 Season Refresher Presentation Recording (42:51)
RefreSh e r (J u n e 2023) SI Id esl Reco rd I ng August 30_Overview Updates fo Crvotosoondiim and Shigella Case Investigations ’
August 30_Overview Updates to Cryptosporidium and Shigella Case Investigations - | BOH Webinar Recording_(41:20)
¢ WGS Clus.ters . . . @ mi 24 _|Introduction to Enter\c Gagr[;inisstinal lliness Dijease Case \IWGST?CIEUOHS ’
* Introduction to dlsease—speC|f|c Tlp Sheets @ may 24 Introduction to Enteric_Gastrointestinal liness_Disease Case Investigations Recording_(55:27)
June 21_Cyclospora and Vibrio Case Investigations for LEOH
[ ] Dlsease_specrflc guldance/tralnlng: % June 21 CVC|OSDFJF3 and Vibrio Case Investigations for LBOH Recording (46:52)
August 2016 - Shigella MSM
‘hi : ; = 8 Tip Sheets
* Cyclospora and Vibrio Case Investigations (June 2022) S o T Shoet
S I | d es, Re CO rd N g E Campylobacter Investigation Tip Sheet =
[ Giardia Investigation Tip Sheet re
* Overview and Updates to Cryptosporidium and Shigella ST —————
Case Investigations (August 2022) Slides, Recording ool Ioeteaton o et

) Shigella Investigation Tip Sheetr=~
September 2018 ePostcard for LBOHs about outbreak reporting

* Noro-like Outbreaks in Non-Food Establishments: Key Steps
for Local Health Investigators (November 2023) Slides,

Recording More applicable to the winter https://www.maven-help.maventrainingsite.com/
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http://www.maven-help.maventrainingsite.com/pdf/May%2024_Introduction%20to%20Enteric_Gastrointestinal%20Illness_Disease%20Case%20Investigations.pdf
https://attendee.gotowebinar.com/recording/2303702683357801987
https://www.maven-help.maventrainingsite.com/pdf/Enteric%20Gastrointestinal%20Illness%20Disease%20Investigations%202023%20Season%20Refresher.pdf
https://attendee.gotowebinar.com/recording/5359098170926508035
http://www.maven-help.maventrainingsite.com/pdf/June%2021_Cyclospora%20and%20Vibrio%20Case%20Investigations%20for%20LBOH.pdf
https://attendee.gotowebinar.com/recording/4007638943301276163
http://www.maven-help.maventrainingsite.com/pdf/August%2030_Overview_Updates%20to%20Cryptosporidium%20and%20Shigella%20Case%20Investigations.pdf
https://attendee.gotowebinar.com/recording/5342503235590036995
https://www.maven-help.maventrainingsite.com/pdf/GI-Norovirus%20Outbreak_LBOH%20Presentation_11-14-23.pdf
https://attendee.gotowebinar.com/recording/1619420534235600386
https://www.maven-help.maventrainingsite.com/

Existing and still relevant resources in MAVEN Help

TIP SHEET for Shigella Case Investigations

« Disease: Shigella is a bacterium that causes gastrointestinal illness. Most people experience diarrhea that can

- be bloody or prolonged (lasting mare than 3 days), fever, abdominal cramps, and tenesmus (feeling the need to
I S e e S pass stool even when the bowels are empty). Symptoms generally last 5 to 7 days but can range from a few
days to weeks. An estimated 20% of individuals require hospitalization. An increase in extensively drug-

resistant Shigello has been observed nationally since 2020.
& Transmission & Incubation Period: Humans are the natural host for Shigello bacteria. Transmission ocours via

 Implementing the Exclusion of Food Handlers with Cotach win e feces f et peron cotamat e, igsinof cotamaed s o

recreational water, or sexual contact. Individuals become ill by swallowing the bacteria. Shigella is not
transmitted by animals. Symptoms typically begin 1 to 3 days after exposure but can range from 1 to 7 days.

Re p O rta b I e CO n d Itl O n S @ LBOHs have primary responsibility to investigate cases of ShigeVa in their jurisdiction. Mew cases
Notification will flow into your “LBOH Motification for Routine Disease” workflow.
« Creating Foodborne lliness Complaint Events
Implementing t.'e Exclusion of Food Ha'd. ers with I-:Epg'tz:le L'ont_:llt ons )
» Disease-specific: Campylobacter, Giardia, ® Fusgrpsivintasetsl Lo tipidaiseuiariri g s
Get

Familiarize yourself with the disease: MDPH Fact Sheets, MODPH Guide to Surveillance
Review foodhandler exclusion criteria from 105 CMR 300 for cazes and their household contacts.

provides mouth care.
= = = In healthcare: this includes those whio set up trays for patients to eat, feed or assist
N O rOVI ru S S a I m O n e I I a S h Iq e I I a Prepared patients in eating, give oral medications or give mouthy/denture care.

J I = In daycare facilities, schools, and community residential programs: this includes those
who prepare food for clients to eat, feed or assist clients in eating, or give oral
medications.

# Review demographic and laboratory information available in MAVEN for the case.

# The name and facility of the ordering provider can be found in the lab tab in the case’s MAVEN event.
Ot h e r to o I S If ordering prowvider is a hospital, reach out to the hospital infection Preventionist
@  During call with provider's office:
y Confirm case’s contact information, collect additional phone number(s) or email address
y Dbtain symptom onset date and clinical presentation
y Collect information on any potential exposures identified during visit [e.g., travel]
» Reguest case's ooccupation and employer, if available
o Ask if the case has been informed of their diagnosis
If the ordering provider cannot be reached in a timely manner, proceed to case interview.

Contact

» Interpreter services are still available to LBOHs e

through Languagel.ine Solutions® e
. The phone number & access code for this service are Corplom sk qoesion it Denogephi nd Chnc et pckage.

Complete all questions in the Risk/Exposure question package for the 7 days prior to symptom

. onset.
aS fOI | OWS - @ o Toimprove exposure recall of social activities, recreational water exposures, and restaurants
Contact visited, encourage the case to look at their work and/or personal calendars, credit card or

° DIAL: 866'874'3972 Case bank statements, and photos on their phone.

y "Employed or attend a supervised care setting” should be used to document where a child
° PROVIDE: 684959 attends childcare or school.

Provide education on the disease and guidance on how to prevent further spread to their
household members and close contacts (including sexual contacts).

)

o

Ver 1.0 June 13, 2023 Page 1of2
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http://www.maven-help.maventrainingsite.com/pdf/Food%20Handler%20Restriction%20Tip%20Sheet_Ver_1.0_August.25.2022.pdf
http://www.maven-help.maventrainingsite.com/pdf/Food%20Handler%20Restriction%20Tip%20Sheet_Ver_1.0_August.25.2022.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/http:/www.maven-help.maventrainingsite.com/pdf/FBI%20Complaint%20Tip%20Sheet.pdf
https://www.maven-help.maventrainingsite.com/pdf/Campylobacter%20Tip%20Sheet_v1.pdf
https://www.maven-help.maventrainingsite.com/pdf/Giardia%20Tip%20Sheet_v1.pdf
https://www.maven-help.maventrainingsite.com/pdf/Norovirus%20Tip%20Sheet_v1.pdf
https://www.maven-help.maventrainingsite.com/pdf/Salmonella%20Tip%20Sheet_v1.pdf
https://www.maven-help.maventrainingsite.com/pdf/Shigella%20Tip%20Sheet_v1.pdf

Training and resources on conducting interviews

General interview guidance
» Interviewing Skills for Public Health Investigators (video)

e Challenging Interview Scenario Video Series (video)
» Topics: Distrust/Hesitancy, Off Track, Cannot Remember Exposures, Asking Sexual History Questions, I
Family Members, Medical Questions, Using the Language Line, Outbreak Situation, Legal Action, Work
Exclusion

o Qutbreak Response Training — Example Interviews (video)

Sexual history questions
 Enteric Disease Sexual History Interviewing Toolkit
A Guide to Taking a Sexual History

More resources
« Check out “Products” on the Food Safety CoEs’ website: hiips://foodsafetycoe.org/

T S Integrated Food Safety
\ Centers of Excellence
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https://www.youtube.com/watch?v=FZLxOFVL3zI
https://www.youtube.com/playlist?list=PLzT-DLAQCcXSWnMS0zW0-z-K39obd7YxC
https://www.youtube.com/watch?v=-uZsoal0by0
https://foodsafetycoe.org/wp-content/uploads/product/cocoe7707-enteric_disease_sexual_history_interviewing_toolkit.pdf
https://foodsafetycoe.org/wp-content/uploads/product/cocoe7707-enteric_disease_sexual_history_interviewing_toolkit.pdf
https://foodsafetycoe.org/

Enteric Disease Overview

...with a focus on transmission routes



@ * |liness caused by bacteria, viruses, parasites, and
toxins that usually enter the body through the mouth

Lms . Onset of symptoms can range from minutes to
g weeks

w « Commonly causes gastrointestinal iliness symptoms
iIncluding vomiting, diarrhea, nausea, abdominal
cramps, or fever

Americans!) and 3,000 deaths annually in the United

« Causes an estimated 48 million ilinesses (1 In 6
@ States
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Reportable enteric diseases

Botulism Salmonellosis
. Campylobacteriosis Shigellosis
BaCterla Listeriosis Vibriosis
Shiga toxin-producing E. coli (STEC) Yersiniosis
. Amebiasis Cyclosporiasis
Parasites Cryptosporidiosis Giardiasis
Norovirus

Viruses Hepatitis A

Foodborne illness due to toxins (including mushroom toxins,
TOXiI"IS ciguatera toxins, scombrotoxin, tetrodotoxin, paralytic shellfish
toxin and amnesic shellfish toxin, staphylococcus enterotoxin

and others)*

*These are reportable by healthcare providers and often are not confirmed by laboratory testing.

105 CMR 300: Reportable diseases, surveillance, and isolation and quarantine requirements

Massachusetts Department of Public Health | mass.gov/dph



https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download

Average Number of Enteric Disease Cases Reported Annually in
Massachusetts, 2021-2023

Campylobacteriosis 1596
Listeriosis

Salmonellosis

Bacterial Shigellosis
STEC

Vibriosis

Yersiniosis

Amebiasis

- Cryptosporidiosis 166
Parasitic M
Cyclosporiasis 57

Giardiasis 521

Viral Norovirus 745

0 200 400 600 800 1000 1200 1400 1600 1800
Number of Cases

Data source: Bureau of Infectious Disease and Laboratory Sciences. Data as of 6/10/24 and are subject to change.
Confirmed and probable cases included for all diseases except STEC, which also includes suspect cases.
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Quick References

FDA What You Need to Know
about Foodborne lliness

FoodSafety.qgov Food
Poisoning: Bacteria and Viruses

I I I Download Table as PDF
Sources Food: A variety of foods have been linked to Salmonella, including vegetables,
f share | Post | im Linkedin | & Email | & Print chicken, pork, fruits, nuts, eggs, beef and sprouts.
»
Animals and their environments: Particularly reptiles [snakes, turtles,
lizards), amphibians (frogs), birds (baby chicks) and pet food and treats.
PDF (313K8
En Espaiol (Spanish) Incubation 6 hours to 6 days
period
While the American food supply is among the safest in the world, the Federal government
estimates that there are about 48 million cases of foodborne illness annually—the
equivalent of sickening 1 in 6 Americans each year. And each year these illnesses result in Symptoms Diarrhea, fever, stomach cramps, vomiting
an estimated 128,000 hospitalizations and 3,000 deaths.
. . . . Duration of 4to 7 days
The chart below includes foodborne disease-causing organisms that frequently cause i Y
. . . illness
illness in the United States. As the chart shows, the| £ porne litness-Causing organisms in the u.s. [T RTTTETRC T
symptoms ranging from relahvely mild discomfort While the American food supply is among the safest in the world, the Federal government estimates that there are about 48 million cases of
R R foodborne illness annually-the equivalent of sickening 1 in 6 Americans each year. And each year these illnesses result in an estimated . R . R
While the very voung, the elderly, and persons with| 126000 hespitatizations and 3,000 deatns What to do Drink plenty of fluids and get rest. If you cannot drink enough fluids to prevent
. . Thhi c:mﬂ below \ncludesﬂ(wdbndmef}:seis!;;ausmg urga;nsms ‘Ta‘l 'rfqur{ld“! ;aus!’lll:v‘ess in the Um(e?,sli‘lhes ‘As the cﬁﬁrl sh&‘v}v.sl‘ UI:
greatest risk of serious consequences from most fog ettt e e e o e e o oo oo e dehydration or if your symptoms are severe, call your doctor.
. illnesses, some of the organisms shown below pose grave threats to all persons.
organisms shown below pose grave threats to all pe| .
T
oRcaisH FLiness AETER | Siows . supTOMS DURKTION | Fo0D SOURCES Antibiotics are recommended only for patients who have a serious illness
Onset Time Beclumcereus | OIS e crompes vateny dirthea, | BirdBhours | fasls, stows, gravies, vanila (such as severe diarrhea, high fever, or bloodstream infection), or are more
Campriobacter | Compylabactarioss |25 days | Darthes, cramps,teer and Ti0days | Raw and undercooked pouiy, . . o .
Common Name of After jeiuni U unposieurized milk. likely to develop a severe illness or complications (infants, adults over 65 years
Organism Iliness Ingestin Signs & S i X ing. . jsion, i . . .
g i het| | S o o e o movsiowirs | | e o old, and people with weakened immune systems).
uscie weakness. Canresuin Vegeables, farmented fsh,
respratoy talure and deatn bk potsoes n
Bacillus cereus B. cereus food 10-16 hrs Abdominall [ etostridiom Perfringens food 816 hours | Intense abdominal cramps, watary | Usually 2k | Meals, poullry, gravy, dried or
h puiog [l R darmnes g s
poisoning ) - "
Coptosporitam | nkesinat 2 10ds | Dlarrhea lusualy wateny]stomach | Maybe Uncooked foodorfo0d Prevention
cryptosporidisis cramps, upset stomach, slight fever | remittingand | contaminated by an ill food . i i o = H =
Campylobacter  Campylobacteriosis 2.5 cays Diarthes, ¢ R ey Avoid eating high-risk foods, including raw or lightly cooked eggs,
Jejuni and vomiti monihs undercooked ground beef or poultry, and unpasteurized (raw) milk.
Cyclospora Cyclosporiasis 114 days, | Diarrhealusually wateryl, loss of May be Various types of fresh praduce
may be blo| | cayetanensis usuallyat | appetite, substantial loss of weight, | remittingand | limported berries, lettuce, basil B . . )
P | e emeats, || * Wash your hands after contact with animals, their food or treats, or their
monins . .
living environment.
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https://www.fda.gov/food/consumers/what-you-need-know-about-foodborne-illnesses
https://www.fda.gov/food/consumers/what-you-need-know-about-foodborne-illnesses
https://www.foodsafety.gov/food-poisoning/bacteria-and-viruses
https://www.foodsafety.gov/food-poisoning/bacteria-and-viruses

X D

—®

-------
Ingestion of Ingestion of Contact with Contact with an
contaminated contaminated animals or pets infected person
food water (direct contact,

surfaces)

Massachusetts Department of Public Health | mass.gov/dph 13




Transmission attribution by pathogen

Excerpt of Table 4. Source attribution results for major transmission pathways, structured
expert judgment, United States, 2017*

Salmonella
Takeaway: Not just foodborne
Action: Collect detailed

Mean % (95% uncertainty interval)

Pathogen name Person-to- . .
Foodborne Waterborne Animal contact Environmental . . .
person information on animal contact
Bacteria
Campylobacter spp. 57 (30-80) 13 (1-31) 7 (0-23) 16 (3-35) 7 (0-30)
STEC 0157 60 (40-77) 5(1-13) 16 (4-33) 12 (3-25) 7 (1-17)
STEC non-0157 50 (26-75) 6 (0-17) 15 (2-34) 21 (2-46) 8 (0-24)
Salmonella enterica, nontyphoidal 66 (48-81) 6 (0-22) 7 (0-16) 11 (3-24) 9 (2-21)
Shigella spp. 8 (1-36) 4 (1-21) 81 (48-93) Blocked 6 (0-26) Shigel_l_a
V. parahaemolyticus 74 (59-91) 24 (7-38) 0(0-2) 0(0-2) 1(0-5)
V. parahaemolyticus, non-AGl 8 (2-39) 90 (57-97) 0 (0-1) 0 (0-1) 2 (0-8) Takeaway: La rgely person-to-
Yersinia enterocolitica 77 (44-100) 9 (0-37) 3(0-17) 4 (0-16) 8 (0-33) person transmission
Protozoa . .
Cryptosporidium spp. 7 (0-25) 43 (17-73) 20 (2-49) 21 (4-48) 8 (0-34) Action: Ensure queStIO.nS about
Cyclospora cayetanensis 83 (59-99) 6 (0-25) 3(0-14) 1(0-9) 7 (0-28) sexual contact, superwsed care
Giardia spp. 10 (0-35) 44 (16-78) 27 (3-59) 10 (0-38) 8 (0-37) settings, and large gatherings are
Viruses completed
Hepatitis A virus 42 (9-78) 8 (0-33) 41 (8-77) Blocked 8 (0-34)
Norovirus 19 (6-37) 6 (0-25) 70 (46-88) Blocked 5(0-18)

*Blocked indicates pathways blocked by study administrators. AGI, acute gastrointestinal disease; STEC, Shiga toxin-producing Escherichia coli

Beshearse E, Bruce BB, Nane GF, Cooke RM, Aspinall W, Hald T, et al. Attribution of Ilinesses Transmitted by Food and Water to Comprehensive Transmission Pathways Using
Structured Expert Judgment, United States. Emerg Infect Dis. 2021;27(1):182-195. https://doi.org/10.3201/eid2701.200316
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https://wwwnc.cdc.gov/eid/article/27/1/20-0316_article
https://wwwnc.cdc.gov/eid/article/27/1/20-0316_article

Incubation period & transmission in MAVEN events

Example of risk history questions routinely asked in Cryptosporidium MAVEN events

Incubation period and time

period of interest is cited at Risk/Exposure/Control & Prevention

. » | The incubation period for cryptosporidiosis is 2-10 days, with an average of 7 days. Please respond to the
the tOp Of the queStlon following questions for the 14 days prior to symptom onset.

paCkage - Any exposure to recreational water (e.g., pool, water park, lake) during incubation period?

~

Main source of drinking water:

~

Risk q uestions focus on Any drinking of untreated surface water (such as from lakes, streams, etc.)?
waterborne, animal contact, v

and person-tO-perSon \ Did the case visit, work, or volunteer on farm, ranch, petting zoo, or other setting that has animals, including
transmiSSiOn reptiles, amphibians, or birds?

w

Any contact with household pets (e.qg., cats, dogs, backyard chickens, rodents, reptiles, pets in aquariums)?
Transmission attribution estimates v

from Table 4 (prior slide):
* Foodborne: 7%

* Waterborne: 43%

Did the case have contact with animal manure, pet feces, or compost?

~

- - e
a Person—to—person: 20% Did the case consume unpasteurized or raw product(s)?

* Animal contact: 21% v

® Environmental: 8% Did the case attend any events or large gatherings?

v

Massachusetts Department of Public Health | mass.gov/dph 15




Foodborne lliness (FBI) Complaint Reporting

Regulations and the Massachusetts Virtual Epidemiologic Network (MAVEN)



How we learn about foodborne illnesses

Reports of diagnosed
infection

Undiagnosed reports
from the public

Reports from the
community
members*

An individual with lab-confirmed Salmonella infection is reported to
MAVEN, the local public health nurse interviews the case and
identifies one or more suspect food exposures.

An individual calls the local board of health or MDPH to report that
they developed diarrhea and vomiting after eating a meal at a
restaurant. They have not sought medical attention and don’t plan
to.

A school nurse reports 20 elementary school students began
vomiting an hour after eating school lunch.

*Community members: health care providers, schools, daycares, hospitals, institutions, camps

Massachusetts Department of Public Health | mass.gov/dph




Diagnosed vs. undiagnosed foodborne iliness

Diagnosed Undiagnosed

* Individual sought medical attention, * Individual has not sought medical
submitted a clinical specimen (e.g., attention and/or has not had a
stool sample), and testing identified a foodborne pathogen detected in a
foodborne pathogen clinical specimen

 Positive lab result was reported to
public health

Massachusetts Department of Public Health | mass.gov/dph



MAVEN event types used for foodborne iliness

Disease Events Foodborne lliness Complaint Events

« Event created automatically via « Event created manually by a MAVEN user
electronic laboratory reporting » Created for diagnosed or undiagnosed

» Created for a single individual who individuals with gastrointestinal iliness
tested positive for a reportable condition symptoms and =1 suspect food exposures

* Used by LBOH PHNSs to conduct case » Used to communicate food exposures
iInvestigation and document between individuals conducting case
demographic, clinical, exposure, and interviews (e.g., PHNs) and those who
control information permit or license implicated food

establishments (e.g., inspectors)

Ne—

Restaurant o=

Massachusetts Department of Public Health | mass.gov/dph



Regulations associated with reporting of foodborne iliness

105 CMR 300: Reportable diseases, surveillance, and isolation and quarantine requirements

105 CMR 300.131 lliness believed to be due to food consumption

Any iliness believed to be caused by the consumption of food must be reported
to the LBOH by:

 Healthcare providers

 Those in supervisory positions at a school, day care, hospital, institution,
clinic, medical practice, laboratory, labor or other camp

Reporting shall occur immediately by telephone, fax, or other electronic means
to the LBOH in the community where the facility is located or MDPH directly

 |f MDPH is notified, it shall notify the LBOH within 24 hours

Massachusetts Department of Public Health | mass.gov/dph 20



https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download

Regulations associated with reporting suspected or confirmed

foodborne illness outbreaks

105 CMR 300.134 lliness Believed to Be Part of a Suspected or Confirmed
Cluster or Outbreak

Knowledge of the occurrence of any suspected or confirmed cluster or outbreak of
iliIness must be reported to the LBOH by:

 Healthcare providers

* Those in supervisory positions at a school, day care, hospital, institution, clinic,
medical practice, laboratory, labor or other camp, employers.

Reporting shall occur immediately by telephone, fax, or other electronic means to the
LBOH in the community where the facility is located or MDPH directly

 |f MDPH is notified, it shall notify the LBOH within 24 hours

LBOHSs should report any suspected outbreak of illness within 24 hours to MDPH:
e Callthe Division of Epidemiology (617) 983-6800 or Food Protection Program 617-983-6712
Can also be reported as a MAVEN foodborne illness complaint event

Massachusetts Department of Public Health | mass.gov/dph 21



https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download

Reporting to Public Health

Individual becomes Specimen submitted for Positive laboratory Local public health
sick testing at a clinical or resultis reported to nurse conducts case
commercial laboratory MAVEN, Massachusetts’ investigation
case management
system

MAVEN = Massachusetts Virtual Epidemiologic Network

Massachusetts Department of Public Health | mass.gov/dph 22




MAVEN foodborne ililness complaint event is based on

paper-based report form

72-hour exposure history

Massachusetts Department of Public Health

| _caarrom_|
FOODBORNE ILLNESS COMPLAINT WORKSHEET

| Flease complate and fax to: Queslions? f r n d I g n d I l l n
Date: MDPH Food Frotection Program Food Protection Program:  (617) 983-6712 O u a O S e e S S e S
305 South Street Division of Epidemialogy:  (617) 983-6800
MAVEN ID#: Jamaica Plain, MA 02130 Enteric Laboratary: (617) 983-6609
Fax: (617) 983-6770
Affiliation: Name: i Page 2 af 2
age £ O
O Local BOH Town or DPH division: MDPH Foodborne lliness Complaint Worksheet g
O State
O Other Other, specify:
Obtain food history back 72 hours prior to symptoms. i arganism identified, obtain history for time period bietw een minimum and maximum incubation periods. K more than two
people ara ill, follow the above time frame for common meals (foods) only. Alw ays record time consumed, if possible; otherw ise choose B= breakfast, L= lunch, D= dinner.
Affiliation: : B
) ) Nams: Suspect food or drink Date & time Location consumed Location purchased Brand or Lot # Food testing
O Consumer [ Medical provider Phone: consumed
O Laboratory [ State DPH : } i
O Local BOH O Other Adidlre Date: O Home Name: A\ISH:J;: luét:s;mg?
. Address:
Other, specify: Is complainant l?  CYes CINo O Unknown Time: S gme:’ 2:;’_.‘13;"" e Sont 1o HSL?
] - - e ——————————— nt 1o g
Os OL OD State: Zip code: OYes O Mo
# People ill: S (mark if rep for anyone): Date: 00 Home Mame: Available for testing?
# Peaple d O Diarrhea O Bloody stool O Fatigue Time: O Where purchased Address: O Yes ONo
O Fever O Anorexia O Abdominal cramps O Other, specify: City: Sent Lo HSLI?
Duration: O Less than 24 hours O Chills O Nausea O Muscle aches OR OL OD State: Zip coder O Yes O MNo
O Ongoing O 24 to 48 hours O Buming in mouth [0 Headache 0O Dizziness : EE— S
O Unknown O More than 48 hours O Vomiting O Other ) i
" T — ] Date: O Home Name: 1 Available for testing?
Onsat: Earliest Date: Time: OAM OPM Time: O Where purchased Address: | OYes OMNo
Latest (if > 2 ill) Date: Time: OAM OPM O Other, specify: c: Sant to HSLI?
Oos OL OD State: Zip code: OYes O Mo
" Medical Provider Stool Name: Available for testing?
Name Address & Town Age  Occupation : Date: CHome | Mame
Name & Phone Time: O Where purchased Addrazs: OYes ONo
g ;zs O Gther, specify: City: Senl Lo HSLI?
Os OL OD State: Zip eode: OYes OMNo
O Yes
O No " .
Date: O Home Name: | Avé“:’;: Ia[rjtzs;mg.
O Yes Time: O Where purchased Address:
O Ho O Other, specify: City: Senl to HSLI?
O Yes 08 OL OD State: Zip code: OYes OMNo
O No
O Yes Date [0 Home Name: | Avail::lle luét:sling?
Khe Time O Where purchased | Address: es Hho
Incubation Periods for Selected O Other, specify: City: ——— Sent ta HSLI?
Min Max Min Max Min Max DB oL ob State: Zip code: OYes OMNo
B. cereus (short) Y hr B hrs Cyclospora 2days  14days | Shelifish poisoni <1 hr Ehrs —
B. ceraus (long) Ehrs 24hrs | E coli 10 hrs Gdays | Staph aureus ¥ hr Bhrs MARCH s
Campylobacter 2days  Sdays | Hepafiis A 15days S0days | Shigella 1 day 7 days
Calicivirus (noroviis) _ 12hrs__ 48hs | Salmonella inen-Typhi)  Bhis  72his | Vibrio (non-chelera)  5hes 82 he
C. perfringens B hrs 24hrs | Salmonedla Typhi Sdays  BOdays | Yarsinia 1day  1ddays
MARCH 2014 : :

https://www.mass.gov/doc/foodborne-illness-complaint-worksheet-for-regulatory-agencies-only/download
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Reporting of Diagnosed vs. Undiagnosed FBI Complaints

« FBI Complaint events are:

 Used to communicate food exposures between individuals
conducting case interviews (e.g., PHNs) and those who permit
or license implicated food establishments. (e.g., Inspectors)

 Used to monitor trends in illness across Massachusetts and for
outbreak detection.
* Reviewed by MDPH's Food Protection Program (FPP) and

forwarded to the appropriate jurisdiction (in-state or out-of-
state) when warranted.

Massachusetts Department of Public Health | mass.gov/dph 24




Reporting to Public Health

Individual

Specimen Positive Local public health
becomes sick submitted for laboratory result nurse conducts
testing is reported to case investigation
MAVEN

@ T
ﬂ—
=
Case reports =1 food Local health investigator MDPH Food Protection LBOH MAVEN users share
exposures during case creates FBl complaint Prog.ram reviews ' information with health
interview event in MAVEN complaint, shares with inspectors for follow up

LBOH MAVEN users of
named establishments

Massachusetts Department of Public Health | mass.gov/dph 25




Reporting of Diagnosed vs. Undiagnosed FBI Complaints

When to Create an FBI Complaint

v When an undiagnosed individual reports gastrointestinal illness after one
or more foodborne exposures

v When an individual with diagnosed infection reports:

V" Eating a food away from home during their incubation period and
sufficient details are available (name of establishment, location, and

date Of purchase/consumption) E'ﬁ Foodborne and Enteric (Gastrointestinal) Disease
= B8 Eoodhomne liness Complaint
v Eating a food consistent with the pathogen at home during their (3 FBI Complaint Tip Sheet = 4m—
incubation period, even if the food was improperly prepared at ':‘A‘;i“ F“"-l’lfb‘“”‘j”'“ejs T"d”'ed"fe"t _—
« e . . . Qodporne liness Investgation an QN anla
home, and sufficient details are available (name of purchase location, Environmontal Assesament Training Video

address, and date of purchase)

: Presentations
v Handling a locally produced pet food or pet treat during their o 5 Tip Sheets
incubation period

: . : FBI Complaint Tip Sheet
V" Is an infant that is primarily formula fed

X Do not create an FBI Complaint event for complaints that did not result in
gastrointestinal illness symptoms (e.g., food quality complaint, allergic
reactions). Please contact FPP at 617-983-6712 with these reports

Massachusetts Department of Public Health | mass.gov/dph 26



https://www.maven-help.maventrainingsite.com/pdf/FBI%20Complaint%20Tip%20Sheet.pdf

Common Foodborne lliness Complaint Errors

* Only ONE FBI event needs to be created per person or per party
 If the number of ill persons is >1, all ill individuals should be listed in QP2
« Creating an FBI before collecting all information
« Make sure the complaint is valid before creating the event

* Number of people ill and exposed refers to the common food
exposures

* FBI events do not need to be tasked to FPP
* An entire meal should be listed in the “suspect food or drink” field

Massachusetts Department of Public Health | mass.gov/dph



Enteric Disease Frequently Asked Questions (FAQSs)



Q: Do | need to ask all the risk history questions if
the case’s specimen source is urine? ‘ ,

A: Yes

« Aurinary tract infection (UTI) can follow gastrointestinal (Gl) infection
(symptomatic or asymptomatic), or urine could become
contaminated (with feces) during specimen collection

« Symptom onset date should be documented as when Gl symptoms
began, if present

 |f the case reports no Gl symptoms, use UTI| symptom onset date
« Ask about exposures during the 10 days prior to onset of UTI symptoms

Jacobs Slifka KM, Blackstock A, Nguyen V, Schwensohn C, Gieraltowski L, Mahon BE. Estimating the Incubation Period of Salmonella Urinary Tract Infections Using
Foodborne Outbreak Data. Foodborne Pathog Dis. 2020 Oct;17(10):628-630. doi: 10.1089/fpd.2019.2787. Epub 2020 Jul 28. PMID: 32735492.
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https://pubmed.ncbi.nlm.nih.gov/32735492/
https://pubmed.ncbi.nlm.nih.gov/32735492/

Q: Do | need to ask all the exposure history questions if
the specimen source is hip aspirate?

A: Yes
 |deally, still try to collect an exposure history

* For most reportable enteric pathogens, isolation or detection from
any clinical specimen is reportable and warrants investigation

 |nvasive infections (e.g., bacteremia, meningitis, osteomyelitis,
septic arthritis) most commonly occur in people who are very young
or old, or have a weakened immune system

* |f gastrointestinal symptoms are reported, use their onset date

Massachusetts Department of Public Health | mass.gov/dph



FAQs

Q: A case tested positive for an enteric pathogen at a
clinical/commercial laboratory but tested negative at the State
Public Health Laboratory (SPHL). Does it still need to be
investigated? Is it still a case?

Specimen Source Test Result Lab [

Stool Campylobacter species Ag:  Positive Quest Diagnostics
ACnc: Pt X Ord - 200 For...

Stool Campylobacter sp identified: | Negative William A Hinton
Prid: Pt: xxx: Nom: State Labo..
Organism specific culture

A: Yes
« SPHL testing does not cancel out a clinical/commercial lab’s test results

 |solates are submitted to SPHL so that whole genome sequencing (WGS)
can be performed, not to validate the testing already performed

» There could be several reasons for discordant results, including the
sensitivity and specificity of test methods and/or a bacterial isolate not
surviving transport to SPHL

Massachusetts Department of Public Health | mass.gov/dph



FAQs

Q: Does a foodhandler with Salmonella (or other
enteric bacteria) in their urine need to produce a
negative urine or stool specimen to return to work?

A: Stool
|
] . gun u Salmonellosis
[ ) OO I S S p e CI I e I n e a) Not including typhoid After diarrhea has resolved, food handlers | Contacts with diarrhea, who are food handlers,

fever may only return to food handling duties shall be considered the same as a case and
1 O 5 C M R 3 O O I t. after producing one negative stool handled in the same fashion. In outbreak
re g u a I O n S specimen. If a case was treated with an circumstances, asymptomatic contacts who are
. . antimicrobial, the stool specimen shall not | food handlers shall be required to produce two
a n d a I I g n S W I t h fe Ca I _O ra I be collected until at least 48 hours after negative stool specimens produced at least 24
cessation of therapy. In outbreak hours apart prior to returning to food handling
circumstances, two negative stool duties. Otherwise, no restrictions.

transmission of enteric em et e o
pathogens

Disease Minimum Period of Isolation of Patient | Minimum Period of Quarantine of Contacts

food handling duties.

Massachusetts Department of Public Health | mass.gov/dph


https://www.mass.gov/regulations/105-CMR-30000-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements

FAQs

Q: If a foodhandler needs to be excluded from work, who does it?
The LBOH where they live or the LBOH where they work?

A: LBOHs should coordinate foodhandler clearance together

sh

A \nin/

LBOH where case lives
* Obtains information about case’s occupation and
employer
* Identifies if individual meets the 105 CMR 300 definition .
of a foodhandler (reviews job duties as needed)
* Notifies LBOH where case works that they are a
foodhandler, shares MAVEN event(s) as needed

LBOH where case works
* Communicates with case’s workplace about exclusion and
when they can return to work
105 CMR 590: The regulatory authority shall release a food
employee from restriction or exclusion
* Ensures 105 CMR 300 criteria are met to return to work

LN
LBOHSs should work together to coordinate

* Communicating with case about need for negative specimen(s)
* Receiving documentation/evidence of negative test result(s) These are suggestions and not rules.

_ * Notifying case and employer when return-to-work criteria have been met _



https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
https://www.mass.gov/doc/merged-food-code-111618/download
https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download

Share with us! Put your response in the Q&A:

How have you coordinated foodhandler exclusion and clearance to return to work with other jurisdictions?
What has worked well, and what hasn’t?



https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download
https://www.mass.gov/doc/merged-food-code-111618/download
https://www.mass.gov/doc/105-cmr-300-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements/download

Feedback Received During Webinar

* |t is important to clearly define the two LBOHS' roles
e Some towns are steadfast in how this should be done

* |t can be confusing for the case and their employer if one
Is talking to one LBOH (where the case lives) and the
other is talking to another (where the case works); they
don’t understand why they are talking to different LBOHs

Massachusetts Department of Public Health | mass.gov/dph
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Q: Can MDPH ﬂerform stool testing for a
foodhandler who needs to produce negative
stool specimen(s) to return to work?

L
e
]

& 3

A: Generally, no

 The MDPH State Public Health Laboratory (SPHL) performs stool
testing during enteric disease outbreaks

 Foodhandlers should seek clearance testing through their routine
medical provider

« Testing may be available at SPHL for uninsured foodhandlers

 Call the Division of Epidemiology (617) 983-6800 for these situations.
Testing needs to be approved by SPHL.

Massachusetts Department of Public Health | mass.gov/dph



Vibrio Investigations and Environmental Follow Up

Why Case Interviews are Important



Abbreviated Investigation Timeline

Person
consumes raw
bivalve
molluscan
shellfish (e.g.,
raw oyster)

Person
experiences
foodborne
illness
symptoms

Massachusetts Department of Public Health | mass.gov/dph

Person seeks
medical
attention and
receives a
diagnosis of
Vibrio sp.

Information is
reported to
MAVEN

Caseis
interviewed
and
information
needed for
traceback is
collected

FPP is notified
for follow up

*For cases of Vibrio species detected in stool

FPP notifies
LBOH and
provides
guidance for
retail follow up
and notifies
Seafood Unit
for wholesale
follow up.

FPP receives
traceback
documents
back from
LBOH and
Seafood Unit
and completes
traceback
requirements

38




LBOH'’s Role

Conducting interviews with
reported cases.
Collecting all information

needed for traceback.
 DPH Epi will put a note in the
event outlining needed
information.

Creating a foodborne iliness
complaint event when needed.

Massachusetts Department of Public Health | mass.gov/dph

Notes &S a

Alexandra De Jesus [adejesus53] - (Generic) 07/05/2024 02:55 PM o
From May 1 - October 31, 2024, cases of Vibrio parahaemolyticus isclated from stool are treated as
immediate events in MAVEN to allow for expedited interview of cases and prompt traceback of seafood.
Please interview the case to identify any high-risk food items (i.e. shellfish) consumed prior to symptom

onset.

If seafood/shellfish consumption is reported, please find out:

1) Was a credit card was used? If so, please obtain the last four digits of the credit card, the last name of the
card holder, and obtain their verbal consent for us to request their receipt from the restaurant or store.

2) Regardless of payment method:

- Size of the dining party?

- Other items purchased on the same bill?

- Date & TIME the seafood/shellfish was consumed?

This information is important to accurately trace back the source of the seafood consumed.

Review presentation in MAVEN Help titled
“Cyclospora and Vibrio Case Investigations” for
additional information. Slides, Recording

39



https://www.maven-help.maventrainingsite.com/pdf/FBI%20Complaint%20Tip%20Sheet.pdf
https://www.maven-help.maventrainingsite.com/pdf/FBI%20Complaint%20Tip%20Sheet.pdf
http://www.maven-help.maventrainingsite.com/pdf/June%2021_Cyclospora%20and%20Vibrio%20Case%20Investigations%20for%20LBOH.pdf
https://attendee.gotowebinar.com/recording/4007638943301276163

Food Protection Program’s (FPP) Role

« Upon notification of a Vibrio case in need of traceback,
FPP reviews information and requests interviewer to
collect any missing information.

 FPP informs the LBOH for follow up (where the case ate)
and provides contact info for the assigned FPP inspector
or FPP Food Safety Trainers to receive guidance
remotely if needed.

* Provide deidentified case information to LBOH
investigators and outline turn around time for record
collection.

Massachusetts Department of Public Health | mass.gov/dph



Why Is Collecting This Information Critical?

* QOutbreak monitoring.

* Vibrio investigations are prioritized for follow up by FPP.
 Information needs to be collected as soon as possible by interviewers.

 |Information gathered through interviews is used by investigators to

narrow down the oysters consumed by a case.
* The goal is to identify the exact oysters consumed.

* FPP needs to identify harvest areas as quickly as possible.

 |f multiple ilinesses are associated with a single growing area, we
work with the Division of Marine Fisheries (DMF) to determine if the
situation meets criteria for a growing area closure.

Massachusetts Department of Public Health | mass.gov/dph



Coming soon: Cronobacter



« Cronobacter species are an opportunistic
bacteria linked to ilinesses and outbreaks of life-
threatening necrotizing enterocolitis, meningitis,
and sepsis in neonates, infants, and other
susceptible populatlons

« Most common in infants < 2 months old, often
cause death

 Infants born prematurely or with weakened
Immune systems are at increased risk of iliness

* lliness usually starts with fever and poor feeding,
excessive crying, or very low energy. Some may
have seizures

Massachusetts Department of Public Health | mass.gov/dph



Cronobacter epidemiology

° CronObaCter can survive In :;:;a using these baby formulas, the FDA
deSICcated mate r|a| I|ke says, after 4 infants are hospitalized
powdered infant formula, as =

well as hospital and home
environments for long
periods of time

 Powdered infant formula has
been linked to nearly all
Cronobacter infections for
which a source was found

Massachusetts Department of Public Health | mass.gov/dph


https://www.npr.org/2022/02/18/1081697742/stop-using-these-baby-formulas-the-fda-says-after-4-infants-are-hospitalized

Nationally notifiable

 |Invasive Cronobacter infections among infants <12 months of
age was added to the list of nationally notifiable conditions in
2024
 MDPH is working on updating our reporting regulations for health
care providers and laboratories (105 CMR 300)

* The number of annual cases in the United States is unknown

* CDC receives 2-4 reports of severe Cronobacter infections in infants
annually, but only two states required reporting prior to 2024

* |[ncidence of invasive Cronobacter infections in infants in the US is
estimated to be 0.49 cases per 100,000 infants, or 9-20 cases

annually

Massachusetts Department of Public Health | mass.gov/dph



https://www.mass.gov/regulations/105-CMR-30000-reportable-diseases-surveillance-and-isolation-and-quarantine-requirements

Reporting of Cronobacter currently

 While it has not been added to 105

COMMUNICABLE AND Oh’HER INFECTIOUS DISEASES

REPORTABLE IN MASSACHUSETTS BY CMR 300 yet, we would expect to be
HEALTHCARE PROVIDERS* notified by healthcare providers as a
Reporabe nfclous dseases and condionsare e o thoe desanaed below case of unusual iliness thought to
A full list of reportable diseases in Massachusetts is detailed in 105 CMR 300.100. have pu bl iC health |m pl ications
® REPORT IMMEDIATELY BY PHONE! * A Cronobacter product code (event)
This includes both suspected and confirmed cases. was added |n the MAVEN J release
All cases should be reported to your local board of health; . ,
if unavailable, call the Massachusetts Department of Public Health: |n June 2024 (We re ready')
Telephone: (617) 963-6800 Confidential Fax: (617) 887-8789 . L.
e REPORT PROMPTLY (WITHIN 24 HOURS) * Notify MDPH Division of
This includes suspected and confirmed cases. H H H 1 H
=[=1 Isolates should be submitted to the State Public Health Laboratory EpldemIOIOgy Immedlately If a
suspect case is reported to you (617)
:ﬁﬂ;h;;:olfgan unusual illness thought to have = Eg;;ﬁggﬁ;ﬁﬂ%ﬁase’ invasive (Nelsseria 983'6800
public health implications « Mumps ==
‘& Any cluster/outbreak of iliness, including but not « Pertussis
limited to foodborne iliness & Plague ==
‘& Botulism == = Polio

Massachusetts Department of Public Health | mass.gov/dph
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ronobacter case investigations

FEEDING HISTORY
How was the infant fed 10 days prior to illness onset? If infant was fed via feeding tube, specify tube type:

(Select all that apply) O Nasogastric (NG) or Orogastric (0G) tube O Other
" . . [ Bottle [ Feeding Tube O Gastrostomy tube (G-tubs) O Unknown
« Cases will be documented in MAVEN using a new == ot O e
In the 10 days befora illness began was the infant ever fad breast milk? 0O Yes O No O Unknown
11 C b b} d . If yos, what source(s) of breast milk? [ Mothar's milk [ Doner milk O Informally shared braast milk O Unknown
rono aCte r ISease eve nt Was the infant exclusively breast fed? O Yes O No O Unknown
Was expressed breast milk consumed (i.e., pumped and fed through bottle or tube)? O Yes O No O Unknown
. . . . . If yes, was pumped milk from multiple pumping sessions ever combined

« An MDPH epidemiologist will be assigned to b e o Ot O
‘Was powderad infant formula or powdered breast milk fortifier used in the 10 days before O Yes O Mo O Unknown

illness bagan, including in the preparation of infant cereal?

L
S u S p e Ct Ca S e S W h O W I I I " Did the infant consume liquid formula in the 10 days before iliness began? 0 Yes O No Q Unknown
y .

Did the infant consume any solid foods, including cersal, in the 10 days before illness began? () Yes O Mo O Unknown

« Work with LBOH to complete MAVEN question e e e e

0 Ready-to-feed Liquid formula [ Powdered formula {mixed with water) [ Water O Unknown

packages and an additional CDC Case Report Wt vt o ot et e O% Ot _ourmn

Type of water usad for preparing infant formula (salect &l that apply)

F 5 [0 Public water system (e.g. tap water from a municipal systam)
O rl I l p a g e S O Individual water system (e.g. private well, cistemn)

O Nursery water (specify brand and lot number):

O Commercially bottled or distilled water (specify brand and lot number):

 Ensure clinical isolates are submitted to the State 0 O o

00 Unknown

P u b I i C H ea Ith La b Was the water boiled and cocled before adding to formula? O Yes O No O Unknown

How were formula and water mixed? (selsct all that apply)

. . g gtl'_ta”;;ﬂ Q;rf\-\'il‘l;d il'_lI bottle O Prapared in a formula-praparation machine
ired with a utensi enacifil:
» Work with the Food Protection Program and SPHL Otoatnatirws B invom
Was anything ever added to breast milk or formula (besides water) during the 10 days O Yes O Mo Q Unknown

to coordinate the submission of food or RS

[ Powdered fortifier (2.g., powdered 0] Commercial infant milk thickener [ Juics
formula or fortifier to boost nutrition) O Infant cereal [ Other (specify):

environmental samples, as needed 0 Vi e

Please provide infant formula preparation details (regardless of type)

What frequency was formula prepared? Where was prepared formula stored? (selsct all that apply)

O Bottle/individual feed 0 Refrigarator 0 Outside of refrigerator/cockar

O Batch O Cooler with ice or ice packs O Unknown

© Unknown
Maximum storage time of prepared, Maximum storage time of prepared, What temperature was formula at time
refrigerated formula room temperature formula of feading?

O 0-24 hours O =48 hours O 0-2 hours O =8 hours O Warmed O Cold

O 24-48 hours O Unknown O 2-8 hours O Unknown O Room temperatura O Unknown

Massachusetts Department of Public Health | mass.gov/dph
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