CHAPTERIV:
INVESTIGATING FOODBORNE
ILLNESSES AND OUTBREAKS

IMPORTANT RESOURCES
Enteric Disease Reporting Form: Enter into MAVEN, or
if not using MAVEN, fax to ISIS at 617-983-6813.

(If food related, complete Foodborne Iliness Complaint Worksheet.)

Foodborne Iliness Complaint Worksheet: Enter into MAVEN, or if not using MAVEN,
fax to Food Protection Program (FPP) at 617-983-6770. FPP Telephone: 617-983-6712

MAVEN Questions: call ISIS at 617-983-6801.
On Weekends: Call the Epi on call for instructions at 617-983-6800.

105 CMR 300.000: Summary of Reportable Disease, Surveillance, and Isolation and
Quarantine Requirements at:

http://www.mass.gov/eohhs/docs/dph/cdc/reporting/rdig-reg-summary.pdf

June 2017
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Attachment 4-1: Summary of Sequential Steps in the Investigation of Foodborne Iliness Complaints and
Outbreaks is essentially the outline of the remaining chapters in this manual. Steps often occur simultaneously
but all are essential to completing the investigation.

A. Responsibilities of the Local Board of Health (LBOH)

The LBOH is the recipient of two kinds of surveillance reports: pathogen-specific case reports of diagnosed
illness from MA Department of Public Health (MDPH) or health care providers, and resident complaints of
illness symptoms that they usually associate with a meal eaten at a local restaurant. In either case, careful
follow-up by knowledgeable and trained staff is extremely important to determine whether these cases are true
foodborne illnesses and whether they are a small part of a much larger outbreak. Some level of investigation
should be done for even a single possible case of foodborne illness.

In general, the Public Health Nurse, or other designated staff, receive the pathogen-specific reports and is then
required to complete the Enteric Disease Reporting Form by telephone calls to the physician and/or the patient.
If during any of the interviews, it appears that the illness is associated with food, a Foodborne IlIness
Complaint Worksheet must also be completed. Copies of these reports are Attachments 4-2 and 4-4 at the end
of this chapter, although all communities are strongly encouraged to use the Massachusetts Virtual
Epidemiologic Network (MAVEN) modules for entering this data.

As stated at the beginning, this process may also occur in reverse. The LBOH may receive a resident complaint
of a possible foodborne illness. After being referred to their health care provider, a pathogen-specific diagnosis
may result, so that one or more Enteric Disease Reporting Forms will be required. In a foodborne illness
outbreak, these two forms, when completed carefully, will provide the bulk of the data.

B. The Enteric Disease Reporting Form

This form may be used to record information on a diagnosed case of enteric disease that was reported to the
LBOH either by a health care provider or via MAVEN. Information obtained by the LBOH during its
investigation should be directly entered into MAVEN, or copies of the reports may be faxed. (U.S. Postal
Service mail is highly discouraged.) If U.S. Postal Service is the usual reporting manner for a LBOH, all
foodborne illness cases must be reported to the Food Protection Program (FPP) or the Epidemiology Program
within 24 hours. All reportable diseases and reporting requirements can be found in 105 CMR 300.000,
Reportable Diseases, Surveillance, and Isolation and Quarantine Requirements. Information on MAVEN can
be found in Chapter VI. Attachment 4-3, Diseases Reportable by Health Care Providers, is provided at the end
of this chapter.

Regardless of how the LBOH receives the information, the task of collecting relevant clinical, epidemiological
and risk information must be started as soon as possible. The initial reports usually contain minimal
information on the case and the details collected by the LBOH are critical for determining the possible, or
probable, means by which a case may have become infected. In order to obtain this information, it may be
necessary to contact the laboratory or provider to get the case's contact information. It is also extremely helpful
to speak with the provider and clarify what the case had been told about his/her illness. Consider the following
points when investigating a potential foodborne illness:

1. Onset of illness. Be sure to accurately record dates and times of the onset of illness and symptom
information.
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2. Incubation period. Please refer to the correct incubation period range for the etiologic agent reported.
See Attachment 4-5: Onset & Predominant Symptoms Associated with Selected Foodborne Organisms and
Toxins, at the end of this chapter.
3. Exposure history. Once you know the incubation period range, then ask the case about exposure history
during one incubation period range before the illness started (i.e. if the patient had Salmonella, ask about
exposures during the time period 6 to 72 hours before the illness started).
a. Questions about travel history and outdoor activities are asked in order to identify where the patient
became infected.
b. Questions about animal contact are asked because certain animals can carry and transmit enteric
diseases to humans (i.e. Salmonella from pet reptiles).
c. Information about water usage is collected because many agents that cause gastrointestinal illness
can be transmitted through water.
d. Day care or supervised care questions are asked to examine the case's risk for having acquired
illness from household or day care contacts, and the potential for transmitting the illness to others.
4. Occupation. Asking about the case's occupation is very important to assist with determining where the case
might have gotten the illness, and where there is opportunity for transmitting the illness to others. All food
handling occupations are important and include positions that might not come to mind initially. The exact
definition of a Food Handler from 105 CMR 300.000: Reportable Diseases, Surveillance, and Isolation and
Quarantine Requirements is:
"Any person directly preparing or handling food. This could include the food handling facility owner,
individual having supervisory or management duties, person on the payroll, family member, volunteer,
person performing work under contractual agreement, or any other person working in a food handling
facility. This also includes any person handling clean dishes or utensils. Any person who dispenses
medications by hand, assists in feeding, or provides mouth care shall be considered food handlers for the
purpose of 105 CMR 300.000. In health care facilities, this includes those who set up trays for patients
to eat, feed or assist patients in eating, give oral medications or give mouth/denture care. In day care
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. This term does not include individuals in
private homes preparing or serving food for individual family consumption."

The Federal Food Code refers to "Food Handlers" as "Food Employees.” Massachusetts uses the term "food
employee™ but will continue to use the expanded definition as described above. This is discussed again in
Chapter VII regarding the environmental investigation.

C. The Foodborne lliness Complaint Worksheet

If during the pathogen-specific investigation, done in response to a reported disease, it appears likely that food
was the source of the illness, a Foodborne Iliness Complaint Worksheet should be completed (preferably via the
MAVEN foodborne illness complaint module or faxed to the FPP) and the appropriate investigations initiated
as with any other foodborne illness complaint. 105 CMR 300.131 requires that any illness believed to be
caused by the consumption of food must be reported to the LBOH by health care providers and those in
supervisory positions at a school, day care, hospital, institution, clinic, medical practice, laboratory, labor or
other camp. Complaints of possible foodborne illness are also reported by consumers, neighboring health
officials, and restaurant owners.

Regardless of who reports a potential foodborne illness, the Foodborne Iliness Complaint Worksheet should be
used to record all information and should be filed as a permanent record of the complaint. Notification, as
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described above, is very important and information needs to be entered into the MAVEN, FBI complaint
module, or the case reported to the FPP or EPI within 24 hours. All foodborne illness complaints initially
received by MDPH will be forwarded to the LBOH via fax. The following are very important when completing
the Foodborne Iliness Complaint Worksheet:

1. Collecting Information. Always try to collect as much information as possible from the
complainant during the first interview. It might be difficult to contact this individual again or he/she
may not want to be interviewed a second time. If the complainant cannot provide critical pieces of
information, then try to find out who may be able to, and contact that person. By collecting enough
information in the initial stages, you will be able to determine the validity of the complaint more easily,
and possibly avoid conducting an unnecessary investigation.

2. Laboratory Diagnosis. A laboratory diagnosis is not required for a foodborne illness complaint to
be considered valid. Also, many foodborne illnesses are difficult to diagnose strictly through laboratory
results. It is fairly typical that a victim of foodborne illness does not seek medical care, but in the
interest of the individual's health, staff should encourage the individual to seek medical advice.

3. Food Consumption History. A complainant may be "sure™ about the source of the illness and report
only one suspect food or food establishment. Explain that there can be many sources of a
gastrointestinal illness, including water, animals, and person-to-person, and that symptoms appear from
a few minutes to a few weeks after ingestion. Do not be deterred from obtaining a complete, 72-hour
food consumption history.

Figure 4-1: Guidelines for Determining Suspect Foods

1) One Person is reported ill:
a) If the cause (organism) is NOT KNOWN, determine foods/beverages/meals consumed for
at least 72 hours prior to the onset of illness.
b) If the cause (organism) is KNOWN, determine foods/beverages/meals which were
consumed during the appropriate incubation period* prior to the onset of illness.

2) Two or more Persons are reported ill:
a) If the cause (organism) is NOT KNOWN, determine foods/beverages/meals COMMON to
all persons for at least 72 hours prior to the onset of illness.
b) If the cause (organism) is KNOWN, determine foods/beverages/meals COMMON to all
persons which were consumed during the appropriate incubation period* prior to the
onset of illness.

* Attachment 4-5 at the end of this chapter lists typical incubation periods for selected illnesses.

4. Accuracy of Recording. Be sure to accurately record dates and times of the onset of illness, dates and times
of food consumption, and symptom information. Ask them to look at their calendar, events, both personal and
work; restaurant credit card receipts that they might have; and shopper cards they might have that would enable
them to give permission to access a record of purchases. Ask leading questions that might jog their memory.
Remind them that their time could assist in ending a possible foodborne illness outbreak and prevent many
other cases of illness.

5. File and Communicate. The hard copy of the Foodborne IlIiness Complaint Worksheet should be filed in
the LBOH office with easy accessibility. If an illness does evolve into a large outbreak, these investigation
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forms will be invaluable in analyzing how many of the former cases were actually the beginning of the
outbreak. The information should be entered into the MAVEN FBI complaint module or faxed to MDPH.

The information on the Foodborne Iliness Complaint Worksheet should be discussed with staff members who
regularly inspect the food service establishments in the community to determine whether an environmental
investigation should be done at the location indicated in the complaint. Several staff members, including the
sanitarian and public health nurse, should participate in the environmental investigation since there are multiple
possible sources of illness, including ill food employees.

D. Determining the Validity of Complaints

Record all single complaints, since the single case may be the first of an outbreak. Record all anonymous
complaints that appear to be valid. Complainants often request anonymity for fear of retribution. Some LBOHSs
have different policies on whether or not they will accept anonymous complaints. They are strongly
encouraged to accept anonymous complaints, since, as stated earlier, the single case may be the first of an
outbreak. Immediately record foodborne illness complaints in one logbook or electronic database to help
identify a potential outbreak.

Single case complaints should be investigated if there is a possibility that the confirmed diagnosis and/or
clinical symptoms are consistent with the foods eaten and the onset time of illness. For example, one person
reports having bloody diarrhea three days after eating ground beef, which may indicate potential E.coli
infection. Other factors such as the possibility of sick food employees and poor food handling/physical facility
violations, observed by the complainant, should also be considered when determining if an investigation is
warranted. Failure to respond to a valid single case complaint may result in additional persons becoming ill, if
corrective actions are not initiated. If the complaint appears at all valid, it is the responsibility of the LBOH to
investigate and make a presumptive determination if the implicated food is the causal factor.

In some situations, a follow-up investigation may not be warranted or minimal follow-up may be sufficient:

1. Itis obvious that the symptoms or diagnosis are clearly unrelated to the food which the complainant
believes was the cause.

2. There is incomplete information such as the required food history.

3. Complainant is absolutely sure what made him/her sick and refuses to cooperate with the questioning.

4. Repeated complaints come from the same individuals and prior investigations revealed no significant
findings.

5. Invalid complaints may be generated by disgruntled employees, competitors, unfriendly neighbors or
dissatisfied customers.

Whatever the situation, always briefly summarize for the file your reasons why an investigation was not
conducted. Before acting on a suspect foodborne illness complaint, always obtain a complete 72-hour or longer
food history to determine if other food may have been the causal factor. Some references strongly suggest a 5-
day history for each complaint, especially if symptoms are consistent with pathogens which have longer
incubation periods. (See Attachment 4-5 for assistance.)

Consumers often focus on foods prepared or eaten at commercial food establishments, rather than home-
prepared meals. It may be necessary to explain to the complainants the possibility of other exposures, such as
home-prepared foods, daycare centers and pet reptiles. It is appropriate, as well as good public health practice,
to evaluate and review procedures used in preparing suspect home-cooked food.
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If it is determined that an environmental investigation is not warranted, notify, preferably in person, the food
establishment that has been implicated in a suspected foodborne illness complaint. Establish, through an
interview with the manager, if food employees have been ill and if the establishment has received any other
similar complaints.

Often complainants will call their LBOH implicating food prepared outside of the LBOH jurisdiction.
Immediately refer complaints involving food prepared in another jurisdiction to the appropriate LBOH or, if
outside of Massachusetts, to the FPP. The FPP will investigate foods manufactured in Massachusetts and will
forward complaints implicating foods manufactured out of state to the appropriate state or federal regulatory
agency.

If the complaint appears valid, an environmental and/or epidemiological investigation should be initiated within
24 to 48 hours. The LBOH should have coverage for weekends and holidays in emergency situations. The
Epidemiological investigation is covered in Chapter V and the Environmental investigation in Chapter VII.

E. Foodborne lliness in Private Homes

Suspect foods prepared in private homes are sometimes the causative factor in reported illnesses. While it is not
within the LBOH's authority to conduct an onsite inspection of private homes, the LBOH should try to conduct
a HACCP risk assessment based on an interview with the food preparer to identify possible sources of
contamination. Often, friends and family are hesitant to participate in an interview or epidemiology
questionnaire studies, but should be encouraged to participate if the LBOH feels it is warranted. With the
exception of botulism, MDPH laboratory resources are not available for complaints regarding food prepared in
private homes. LBOHSs are encouraged, however, to address particular situations with the FPP or the
Epidemiology Program if necessary. Offer advice or educational materials on safe food handling practices and
advocate the prevention of further illnesses by encouraging sick individuals to seek medical attention.
Additionally, they should be informed of work restrictions associated with certain diseases transmissible
through food.

If it appears that a commercially processed food prepared in the home may have been contaminated when the
consumer purchased it, obtain product information (e.g. manufacturer name and address, package size and type,
code or lot number, expiration dates) and immediately notify the FPP. Try to obtain the suspect food itself, if
there are leftovers. See additional information on contaminated commercially prepared foods in Chapter VII:
Conducting an Environmental Investigation. Information on sampling can be found in Chapter IX: Working
with the State Public Health Laboratory. For in-depth information on documenting the investigation see
Chapter X: Summarizing the Investigation.

References:

Council to Improve Foodborne Outbreak Response (CIFOR). Guidelines for Foodborne Disease Outbreak
Response. 2nd edition. Atlanta: Council of State and Territorial Epidemiologists; 2014.

Food and Drug Administration. Bad Bug Book, Foodborne Pathogenic Microorganisms and Natural Toxins.
Second Edition. (Appendix 5) 2012.
https://www.fda.gov/downloads/Food/FoodbornellinessContaminants/UCM297627.pdf
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Attachments:

Attachment 4-1: Summary of Sequential Steps in the Investigation of Foodborne Iliness Complaints and
Outbreaks

Attachment 4-2: Enteric Disease Reporting Form

Attachment 4-3: Diseases Reportable by Health Care Providers

Attachment 4-4: Foodborne Iliness Complaint Worksheet

Attachment 4-5: Onset & Predominant Symptoms Associated with Selected Foodborne Organisms and Toxins
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Attachment 4-1: Summary of Sequential Steps in the Investigation
of Foodborne lliness Complaints and Outbreaks

1) Be prepared. Designate responsible individual(s) trained in foodborne disease prevention and control to evaluate and
investigate foodborne illness complaints and outbreaks.

2) Maintain a foodborne illness surveillance system. This is necessary to determine any changes in the frequency or
distribution of cases and allows early identification of outbreaks or potential outbreaks of foodborne illness.

3) Record complaints on a Foodborne Iliness Complaint Worksheet or in the Massachusetts Virtual Epidemiologic
Network (MAVEN). Send paper worksheets to the MDPH Food Protection Program (FPP) via fax. Immediately refer
complaints of food prepared or manufactured in another jurisdiction to the appropriate LBOH.

4) Decide whether to investigate. Is the complaint valid?

5) Report all suspected or identified clusters or outbreaks to the FPP (617-983-6712) or the Epidemiology Program (617-
983-6800).

6) Take steps to verify diagnosis.

e Collect leftover food samples, when appropriate, from the food establishment and/or complainant in a timely
manner.

e Obtain clinical samples when appropriate in a timely manner.

e Obtain case histories.

o Immediately investigate reports of suspect sick food employees and exclude if necessary. Request all
symptomatic food employees to submit stool specimens as appropriate. In an outbreak situation, request ALL
food employees to submit stool specimens, especially when an implicated food is not apparent. Food employees
who do not submit stool specimens must be restricted from work until they comply.

7) Conduct an environmental investigation within 24 hours. Conduct a Hazard Analysis Critical Control Point (HACCP)
risk assessment of the implicated foods as part of your investigation. For outbreaks, fill out the NEARS Environmental
Observations checklist.

8) Develop a case definition and identify cases. Make epidemiological associations (Time, Place, and Person).
Formulate hypotheses.

9) If necessary, initiate immediate correction or enforcement actions (embargo, disposal, emergency closure, suspension
of operations). Coordinate food recalls and tracebacks with industry and other local, state and federal regulatory agencies.
If necessary, issue a press release or public notice.

10) Expand investigation. Find and interview additional cases and persons at risk. Collect data, make calculations, and
analyze data. Test hypotheses. Take control action.

11) Complete your investigation of reportable diseases in MAVEN or by paper case report forms submitted to MDPH.

12) Document all LBOH actions. Submit all reports of your investigation including a copy of the last routine food
inspection report for the implicated establishment to the FPP.



Massachusetts Department of Public Health Received in ISIS: ‘

Bureau of Communicable Disease Control

Office of Integrated Surveillance and Informatics Services W
,‘r":

305 South Street, Jamaica Plain MA 02130
Phone: 617-983-6801  Confidential Fax: 617-983-6813

ENTERIC DISEASE REPORTING FORM CONFIDENTIAL CASE
For assistance filling out this form, call (617) 983-6800 REPORT
DEMOGRAPHIC INFORMATION
Last Name: First Name: MI:
Address: Apt. #:
City: State: Zip:
Unique Address Condition: 0O Homeless O Incarcerated
Contact phone: ( ) - Occupation:
Birth date: / Place of birth (e.g. specific country):
Age: 0O Years O Months 0O Weeks 0O Days 0O Unk
Sex: O Female O Male O Transgender O Unk
Race (check all that apply):
O American Indian/ Alaskan Native O Asian O Black/ African American
0 Native Hawaiian/Pacific Islander O White O Other 0O Unk
Hisianic: O Yes ONo 0O Unk
Diagnosis date: / /
Did case have any symptoms? [ Yes ONo 0O Unk Symptom onset date:
Duration of symptoms: ] O days [ weeks O months
Abdominal cramps O Yes [ONo 0O Unk Abdominal pain O Yes ONo 0O Unk
Anorexia OYes 0ONo O Unk Bloating/Gas OYes ONo [OUnk
Bloody Stool OYes 0ONo O Unk Diarrhea OYes ONo 0OUnk
Fatigue OYes 0ONo O Unk
Fever O Yes (highest temp: _ °F/°C) [0 No O Unk
Headache OYes 0ONo 0O Unk Joint aches OYes ONo [OUnk
Malaise OYes 0ONo 0O Unk Muscle aches OYes ONo [OUnk
Nausea OYes ONo 0O Unk Stool withmucus O Yes O No O Unk
Vomiting OYes 0ONo O Unk Weight loss OYes ONo 0OUnk
Other (specify):
Case hospitalized? 0O Yes [ONo O Unk Date hospitalized: / /
Hospital name: Date discharged: / /
Outcome: [ Died O Recovered O Unk Date of death: / /
Clinician name and address:
Clinician phone: ( ) - Patient record/ chart #:
In the month prior to illness, did the case take antibiotics? O Yes O No 0O Unk
If yes, what antibiotic(s)? Start date / / End date: / /
DIAGNOSTIC LABORATORY TEST INFORMATION
Organism Usual incubation (range) Organism Usual incubation (range)
O Campylobacter 2-5 days (1-10 days) O Giardia 7-10 days (3-25 days)
O Cryptosporidium 7 days (1-12 days) O Salmonella 12-36 hours (6-72 hours)
0O Cyelospora 7 days (1-2wks) O Shigella 1-3 days (12-96 hours)
O Entamoeba histolytica 1-4 wks (variable) O Shiga Toxin + 10 hours-10 days
O E. coli O157:H7 3-4 days (1-10 days) O Yersinia 3-7 days (1-10 days)
O Norovirus 1-2 days (10-72 hours) O Other (specifv):

MDPH Enteric CRF_I0MAR2011 Please complete page 2. Include additional laboratory information if available,



Massachusetts Department of Public Health Enteric Case Report Form Page 2

INFORMATION RELEVANT TO EXPOSURE, CONTROL AND PREVENTION

Suspect food or drink Place (store/restaurant) & location Date/time consumed

Did the case travel during the lmuhauon period? O Yes O No O Unk

If yes, specify when: / to

If yes, specify where: City: State: Country :
Any outdoor activities such as swimming, hiking, etc.?: OYes ONo OuUnk Ifyes,specify:
Any animal contact? (include pets, reptiles, other animals) OYes ONo DOUnk

If yes, specify animal type, where & when:

Did the case consume any high-risk animal products during incubation period? O Yes O No O Unk
Ifyes: Specify: 0O Raw meat [ Raw milk/milk products O Soft cheeses O Undercooked meat

O Other (specify: )

When purchased: / / When consumed: /

Where purchased/obtained:

Type of location where purchased: [ Ata friend’s house 0 CSA O Dairy farm O Farm stand O Farmer’s market
O Friend O Home delivery [ Ordered through the internet O Restaurant 0O Retail store
0O Other (specify: )

Contact name/Address/Phone number:

Where consumed:

Where did product originate from:

Any other people share the above exposures? OYes ONo [OUnk #ofpeople exposed: # of people ill:
Was the case enrolled or employed in a supervised care setting (daycare)? OYes [ONo 0OUnk
Ifyes:  Name and location of daycare:
Are any of the staff/children at the facility ill with similar symptoms? OYes ONo 0OUnk
How many? #ill staff: #ill children: _

Foodhandler: a person directly preparing or handling food, including preparing trays of food, feeding other persons, administering oral
medications, or giving moutl/denture care (see 105 CMR 300.000)

Is the case a foodhandler? O Yes ONo [OUnk
Ifyes:  Name/address of employment:
Was the case removed from work? O Yes O No O Unk
If the foodhandler is back at work, when were the back-to-work criteria met (per 105 C MR 300.000? 1/

When was the Board of Health of the case’s place of employment notified?
Dates worked during infectious period:

CLOSE CONTACTS

Any houschold or other close contacts ill? OYes ONo [OUnk
Ifyes: #ill:__ oftotal#: Earliest contact symptom onset date: _ / /
Is a household contact of the case enrolled or employed in a supervised care setting (daycare)? OYes ONo 0OUnk
If yes: Is contact symptomatic? O Yes ONo DOUnk Contact name:
Name and location of daycare:
Are any of the staff/children at the facility ill with similar symptoms? OYes ONo 0OUnk
How many? #ill staff: #ill children:
Is a household or close contact of the case a foodhandler? O Yes ONo 0O Unk
If yes: Is the contact symptomatic? O Yes [ONo 0O Unk
Contact name: Name/address of employment:

ADMINISTRATIVE INFORMATION

Comments:

Investigator's name; Phone:  ( ) -

Agency: Fax: ( ) -

Date first reported to you: / Date investigation started: / Date form completed:

MDPH Enteric CRF_10MAR2011



COMMUNICABLE AND OTHER INFECTIOUS DISEASES
REPORTABLE IN MASSACHUSETTS BY

HEALTHCARE PROVIDERS*

*Reportable infectious diseases and conditions are not limited to those designated below.
This list includes only those which are primarily reportable by clinicians.
A full list of reportable diseases in Massachusetts is detailed in 105 CMR 300.100.

@ REPORT IMMEDIATELY BY PHONE!

This includes both suspected and confirmed cases.
All cases should be reported to your local board of health;

if unavailable, call the Massachusetts Department of Public Health:
Telephone: (617) 983-6800 Confidential Fax: (617) 983-6813

® REPORT PROMPTLY (WITHIN 24 HOURS)

This includes suspected and confirmed cases.
=[] Isolates should be submitted to the State Public Health Laboratory

® Anthrax == ® Meningococcal disease, invasive (Neisseria
& Any case of an unusual illness thought to have meningitidis) ==
public health implications e Mumps =[]
® Any cluster/outbreak of iliness, including but not ¢ Pertussis
limited to foodborne iliness ® Plague =&
® Botulism == & Polio
¢ Brucellosis =[=] e Powassan

& Cholera ® Pox virus infections in humans, including variola
* Chikungunya virus (smallpox), monkeypox, vaccinia, and other orthopox
» Creutzfeldt-Jakob disease (CJD) and variant CJD Or parapox viruses
® Diphtheria ® Rabies in humans
¢ Encephalitis, any cause & Respiratory infection thought to be due to any novel
® Hemolytic uremic syndrome coronavirus including SARS and MERS
® Foodborne illness due to toxins (including mush- e Reye syndrome
room toxins, ciguatera toxins, scombrotoxin, tetro- e Rickettsialpox
dotoxin, paralytic shellfish toxin and amnesic « Rocky Mountain spotted fever
shellfish toxin, staphylococcus enterotoxin and & Rubella
others) ® Tetanus
* Hansen’s disease (leprosy) * Toxic shock syndrome
® Hemolytic uremic syndrome  Trichinosis
* Hepatitis B in pregnant women * Evidence of tuberculosis infection
» Hepatitis syndrome, acute possibly infectious o Tularemia ==
® Influenza, pediatric deaths (<18 years old) 2[=] g Typhoid fever ==
® Infection due to novel influenza A viruses = [=] « Typhus

* Jamestown Canyon virus « Varicella (chickenpox)
¢ Lymphocytic choriomeningitis ® Viral hemorrhagic fevers
¢ Malaria
® Measles == Animal bites should be reported
* Meningitis, bacterial, community acquired immediately to the designated local
* Meningitis, viral (aseptic), and other infectious authority.
(non-bacterial)

Important Note: MDPH, its authorized agents, and local boards of health have the authority to collect pertinent information on all
reportable diseases, including those not listed on this page, as part of epidemiological investigations (M.G.L. c. 111,s. 7).
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COMMUNICABLE AND OTHER INFECTIOUS DISEASES
REPORTABLE IN MASSACHUSETTS

*Reportable infectious diseases and conditions are not limited to those designated below.
This list includes only those which are primarily reportable by clinicians.
A full list of reportable diseases in Massachusetts is detailed in 105 CMR 300.100.

Reportable Diseases Primarily Detected
Through Laboratory Testing
Please work with the laboratories you utilize to assure complete reporting.

* Anaplasmosis

* Amebiasis

* Babesiosis

* Campylobacteriosis

® Cholera

* Cryptosporidiosis

* Cyclosporiasis

* Dengue

® Eastern equine encephalitis =[]
® Ehrlichiosis

e Escherichia coliO157:H7 =&
¢ Enteroviruses (from CSF)

* Giardiasis

e Glanders =[]

® Group A streptococcus, invasive

* Group B streptococcus, invasive in patients <1 year old
® Haemophilus influenzae, invasive =[]
® Hantavirus

® Hepatitis B
* Hepatitis C
® Hepatitis D
* Hepatitis E
¢ Influenza (=[] if antiviral resistant)

® | egionellosis =[]
e Listeriosis = [=]

* Lyme disease

* Melioidosis =[]
* Norovirus

* Pneumococcal disease, invasive (Streptococcus
pneumoniae in patients <18 years old = [=]

* Pneumococcal disease, invasive, penicillin-resistant

* Salmonellosis = (=7

* Shiga toxin-producing organisms = [+

® Shigellosis =[]

¢ Staphylococcus aureus, methicillin-resistant (MRSA),
invasive

® Staphylococcus aureus, vancomycin-intermediate
(VISA) and vancomycin-resistant (VRSA) =[]

* Psittacosis

* Q fever

* Toxoplasmosis

* Typhus

* Vibriosis =[]

* West Nile =[]

* Yellow fever

® Yersiniosis = (=1

® Zika

Report Directly to the Massachusetts Department of Public Health,
Bureau of Infectious Disease and Laboratory Sciences
305 South Street, Boston, MA 02130

Tel: (617) 983-6801

Sexually Transmitted Infections
Chancroid
Chlamydial infections (genital)
Gonorrhea =[]
Gonorrhea resistant to Ceftriaxone =[]

Herpes, neonatal (onset within 60 days after birth)

HIV infection and AIDS
® Acute HIV infection

Lymphogranuloma venereum
Ophthalmia neonatorum
Pelvic inflammatory disease
Syphilis

Confidential Fax: (617)983-6813

=[=] Isolates should

be submitted to the

State Public Health
Laboratory




Massachusetts Department of Public Health

FOODBORNE ILLNESS COMPLAINT WORKSHEET

Please complete and fax to: Questions?

Date: MDPH Food Protection Program Food Protection Program:  (617) 983-6712
305 South Street Division of Epidemiology:  (617) 983-6800
MAVEN ID#: Jamaica Plain, MA 02130 Enteric Laboratory: (617) 983-6609
Fax: (617) 983-6770
 Affiliation: Name: ‘
!
| O Local BOH Town or DPH division:
| O State
| O Other Other, specify:
| O Consumer [ Medical provider | o
' O Laboratory [ State DPH 1 :
' OLocal BOH O Other | Address:
| Other, specify: \ ‘ Is complainant ill? OYes [ONo 0[O Unknown
# People ill: Symptoms: (mark if reported for anyone):
# People exposed: O Diarrthea O Bloody stool [ Fatigue
7 - [ Fever [0 Anorexia 0 Abdominal cramps
' Duration: O Less than 24 hours O Chills O Nausea O Muscle aches
\ 0 Ongoing 1 24 to 48 hours [0 Buming in mouth [0 Headache [ Dizziness
| 0O Unknown [0 More than 48 hours [0 Vomiting [0 Other symptoms:
| Onset: Earliest Date: Time: OAM OPM
‘ Latest (if > 2 ill) Date: Time: OoAM OPM
. Medical Provider Stool . .
Name Address & Town Age Occupation Name & Phone Specimen Diagnosis
O Yes
O No
O Yes
O No
O Yes
O No
O Yes
O No
O Yes
O No
Incubation Periods for Selected Organisms
) Min Max Min Max Min Max
B. cereus (short) Y hr 6hrs | Cyclospora 2days 14 days | Shellfish poisoning  <1hr 6hrs |
B. cereus (long) 6 hrs 24hrs | E. coli 10 hrs 6days | Staph aureus Y hr 8hrs |
Campylobacter 2days  Sdays | Hepatitis A 15days  50days | Shigella lday  7days |
Calicivirus (norovirus) 12hrs  48hrs | Salmonella (non-Typhi) 6 hrs 72hrs | Vibrio (non-cholera) 5 hrs 92hrs |
C. perfringens 6 hrs 24 hrs | Salmonella Typhi 3days 60days | Yersinia 1day 14 days |

MARCH 2014

Discard

Previous Versions
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Appendix 5. Onset & Predominant Symptoms Associated
with Selected Foodborne Organisms and Toxins

* Note: some of the onset times listed are meant to capture only a very general sense of the
timeframe. For example, the onset time under which the diarrheic form of B. cereus is listed
in this table is 2 to 36 hours, although the B. cereus chapter lists onset time for this pathogen
as 6 to 15 hours. The actual onset time falls within the broader timeframe listed in the table
below. This structure allows organisms and toxins with similar predominant symptoms to be
further grouped, in a general way. For more precise onset times, please consult each chapter.
* Approximate | |

onset time to |Predominant symptoms ‘Associated organism or toxin
symptoms ‘ \

Upper gastrointestinal tract symptoms occur first or predominate
(nausea, vomiting)

?Less than1h 'Nausea, vomiting, unusual taste, Metallic salts

1-2h 'Nausea, vomiting, cyanosis, headache, Nitrites ‘
‘ |dizziness, dyspnea, trembling,
{weakness, loss of consciousness.

11-7 h, mean 2-4 h ‘}Nausea, vomiting, retching, diarrhea, |Staphylococcus aureus and its enterotoxins
‘ |abdominal pain, prostration.

0.5to6h 'Vomiting or diarrhea, depending on iBaciIIus cereus (emetic toxin)
3 ‘whether diarrheic or emetic toxin ‘

|
. i
\present; abdominal cramps; nausea. |

6-24 h 'Nausea, vomiting, diarrhea, thirst, Amanita species mushrooms
i 'dilation of pupils, collapse, coma.

Lower gastrointestinal tract symptoms occur first or predominate
(abdominal cramps, diarrhea)

12-36 h, |Abdominal cramps, diarrhea, Clostridium perfringens, Bacillus cereus
%mean 6-12 h \putrefactive diarrhea associated with |(diarrheic form), Streptococcus faecalis,
1 Clostridium perfringens; sometimes ‘S. faecium

'nausea and vomiting. 1
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12-74 h,

Abdominal cramps, diarrhea, vomiting,

Salmonella species (including S. arizonae),

mean 18-36 h fever, chills, malaise, nausea, Shigella, enteropathogenic Escherichia coli,
headache, possible. Sometimes bloody |other Enterobacteriaceae, Vibrio
or mucoid diarrhea, cutaneous lesions |parahaemolyticus, Yersinia enterocolitica,
associated with V. vulnificus. Yersinia |Aeromonas hydrophila, Plesiomonas
enterocolitica mimics flu and acute shigelloides, Campylobacter jejuni, Vibrio
appendicitis. cholerae (01 and non-01) V. vulnificus, V.

fluvialis

3-5 days Diarrhea, fever, vomiting abdominal  |Enteric viruses
pain, respiratory symptoms.

1-6 weeks Diarrhea, often exceptionally foul- Giardia lamblia

smelling; fatty stools; abdominal pain;
weight loss.

1 to several weeks

Abdominal pain, diarrhea,
constipation, headache, drowsiness,
ulcers, variable; often asymptomatic.

Entamoeba histolytica

3-6 months

Nervousness, insomnia, hunger pangs,
anorexia, weight loss, abdominal pain,
sometimes gastroenteritis.

Taenia saginata, T. solium

Neurological symptoms occur (visual disturbances, vertigo, tingling, paralysis)

Lessthan 1 h

See Gastrointestinal and/or
Neurological Symptoms under
Shellfish Toxins in this appendix.

Shellfish toxin

Gastroenteritis, nervousness, blurred
vision, chest pain, cyanosis, twitching,
convulsions.

Organic phosphate

Excessive salivation, perspiration,
gastroenteritis, irregular pulse, pupils
constricted, asthmatic breathing.

Muscaria-type mushrooms

Tingling and numbness, dizziness,
pallor, gastric hemorrhage,
desquamation of skin, fixed eyes, loss
of reflexes, twitching, paralysis.

Tetradon (tetrodotoxin) toxins

1-6 h

Tingling and numbness,
gastroenteritis, dizziness, dry mouth,
muscular aches, dilated pupils, blurred
vision, paralysis.

Ciguatera toxin

Nausea, vomiting, tingling, dizziness,
weakness, anorexia, weight loss,
confusion.

Chlorinated hydrocarbons

2 h to 6 days,
usually 12-36 h

Vertigo, double or blurred vision, loss
of reflex to light, difficulty in
swallowing, speaking, and breathing,
dry mouth, weakness, respiratory

paralysis.

Clostridium botulinum and its neurotoxins
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More than 72 h

Numbness, weakness of legs, spastic
paralysis, impairment of vision,
blindness, coma.

Organic mercury

Gastroenteritis; leg pain; ungainly,
high-stepping gait; foot, wrist drop.

Triorthocresyl phosphate

Allergic symptoms occur (facial flushing, itching)

Lessthan1h

Headache, dizziness, nausea, vomiting,
peppery taste, burning of throat, facial
swelling and flushing, stomach pain,
itching of skin.

Histamine (scombroid)

Numbness around mouth, tingling
sensation, flushing, dizziness,
headache, nausea.

Monosodium glutamate

Flushing, sensation of warmth, itching,
abdominal pain, puffing of face and
knees.

Nicotinic acid

Symptoms of generalized infection occur
(fever, chills, malaise, prostration, aches, swollen lymph nodes)

mean 14 days

nausea, vomiting, constipation,
abdominal pain, chills, rose spots,
bloody stools.

4-28 days, Gastroenteritis, fever, edema about Trichinella spiralis
mean 9 days eyes, perspiration, muscular pain,

chills, prostration, labored breathing.
7-28 days, Malaise, headache, fever, cough, Salmonella typhi

|10~13 days

{Fever, headache, myalgia, rash.

Toxoplasma gondii

Varying periods
(depends on
specific illness)

Fever, chills, head- or joint ache,
prostration, malaise, swollen lymph
nodes, and other specific symptoms of
disease in question.

Bacillus anthracis, Brucella melitensis, B.
abortus, B. suis, Coxiella burnetii, Francisella
tularensis, Listeria monocytogenes,
Mycobacterium tuberculosis, Mycobacterium
species, Pasteurella multocida, Streptobacillus
moniliformis, Campylobacter jejuni, Leptospira
species.

Gastrointestinal and/or neurologic symptoms - (shellfish toxins)

05to2h

- . .

Tingling, burning, numbness,
drowsiness, incoherent speech,
respiratory paralysis

Paralytic Shellfish Poisoning (PSP) (saxitoxins)
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2-5minto3-4h Reversal of hot and cold sensation, Neurotoxic Shellfish Poisoning (NSP)
tingling; numbness of lips, tongue &  |(brevetoxins)

throat; muscle aches, dizziness,
diarrhea, vomiting

30 minto 2-3 h Nausea, vomiting, diarrhea, abdominal |Diarrheic Shellfish Poisoning (DSP) (dinophysis
pain, chills, fever toxin, okadaic acid, pectenotoxin, yessotoxin)

24 h Vomiting, diarrhea, abdominal pain,  |Amnesic Shellfish Poisoning (ASP) (domoic acid)

(gastrointestinal) to |confusion, memory loss,
48 h (neurologic) disorientation, seizure, coma

SOURCE: Page 265 from Bad Bug Book, Appendix 5
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