Protecting, maintaining and improving the health of all Minnesotans

February 14, 2011

Mr. Ryan Osterholm

Pritzker Olsen Attorneys

Plaza VII Building, Suite 2950
45 South Seventh Street
Minneapolis, Minnesota 55402

RE: Minnesota Data Practices Act Request — E. coli O157:H7 Investigation Associated With
Steaks and Ground Beet; 2609-2010

Dear Mr. Osterholm:

Enclosed are all the Minnesota Department of Health’s records regarding the £. coli O157:H7
investigation associated with consumption of ground beef and mechanically tenderized steaks in
2009-2010 (PulseNet pulsed-field gel electrophoresis pattern designation
EXHX01.0248/EXHA26.0569). The records were redacted to remove personal information
about cases.

Please do not hesitate to call me at (651) 201-5527, if you have any questions.

Sincerely,

U

Carlota Medus, PhD, MPH

Epidemiologist Principal

Foodborne, Vectorborne, and Zoonotic Disease Unit

Acute Disease Investigation and Control Section

Infectious Disease Epidemiology, Prevention, and Control Division
Post Office Box 64975

Saint Paul, Minnesota 55164-0975

CM:mkg
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wmcgraw
Sticky Note


Telephone: 6123330202 Piaza Vil Bldg, Ste. 2950
ToH-Free: 1.888.377.8900 45 South Seventh Street
Fax: 6123380104 Minneapolis, MN 55402

February 8, 2011 &

Dr. Carlotta Medus
Foodborne Disease Unit
Minnesota Department of Health
P.O. Box 64975

St. Paul, MN 55164-0975

Dear Dr. Medus:
Under the Minnesota Data Practices Act, Pritzker Olsen is requesting the following information:

All public information related to the Minnesota Department of Health’s investigation of £. coli 0157:H7
infections associated with JBS USA ground beef occurring in late 2009.

All public information related to the Minnesota Department of Health’s investigation of £. coli 0157:H7
strains that were isolated from foods or other products that had the PFGE pattern "EXHX01.0248" and
"EXHA26.0569" in 2009 and 2010,

Please supply the records without informing me of the cost if the fees do not exceed $1,000.00, which
Pritzker Olsen agrees to pay.

If you have any questions processing this request, you may contact me at the following telephone
number: 612-338-0202.

Sincerely,

Ryan /Osterhofm
rvan@pritzkeriaw.com
RO/@;}r
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E. coli O157:H7 Infections Associated with Consumption of Ground Beef
December 2009

Background

On December 2, 2009, the Minnesota Department of Health (MDH) Public Health
Laboratory (PHL) identified an Escherichia coli Q157:H7 (O157) isolate with the two-
enzyme pulsed-field gel electrophoresis (PFGE) patiern designation MN23ECB20
{(PulseNef designation EXHX01.0248/EXHA26.0569), and requested that the Centers for
Disease Control and Prevention (CDC) PulseNet team check for isolates in other states
that were indistinguishable by PFGE. The next day, PulseNet identified 13 matching
isolates in 11 states: California, Colorado, Florida, lowa, Michigan, Minnesota, Nevada,
Oklahoma, South Dakota, Tennessee and Utah. The Minnesota case was interviewed by
MDH staff on December 6 about 1llness history and potential exposures. During the
interview, the case reported eating at numerous restaurants and consuming a pink
hamburger at a friend’s house in the 7 days prior to illness onset. On December 7 and 8,
epidemiologists from several states shared information about their cases. The Minnesota
Department of Agriculture (MDA) was notified of the cluster. On December §, CDC
initiated a multi-state investigation. By December 10, seven of eight cases reported eating
ground beef. Information on consumption of steaks was available for seven cases. Of
those, five cases in different states reported eating steaks at family-style restaurants,
including four at Chain A and one at Chain B. One additional case ate at Chain A but the
foods consumed were unknown, Of the five cases who reported eating steaks at family-
style restaurants, four reported eating their steak rare. The first multi-state conference calt
was held on December 11,

Methods :

Cases were identified through routine laboratory surveillance and in Minnesota were
defined as Minnesota residents with a laboratory-confirmed O157 infection with an
isolate of the outbreak PFGE subtype, MN23ECBZ0. Phone interviews regarding illness
history and potential exposures were conducted for all cases. A questionnaire developed
by CDC was used in addition to the Minnesota routine surveillance form.

Invoices for ground beef and steak consumed by cases were collected by MDA and City
of Saint Cloud environmental health staff. MDA, in conjunction with the United States
Department of Agriculture Food Safety and Inspection Service (USDA FSIS), conducted
traceback investigations to determine the source of the ground beef and steak, and to
identify common sources of beef consumed by the Minnesota cases and cases in other
states.

Information collected from case interviews and tracebacks was shared with the CDC,
USDA FSIS, and other states. Case-isolates were submifted to the CDC for subtyping
using multiple-locus variable-number tandem repeat analysis (MLVA).

Results

Minnesota Epidemiolgic Investigation: Five cases with 0157 MN23ECR20 isolates
were identified in Anoka (one case), Stearns (one case) and Benton (three cases)
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Counties; specimen collection dates from November 24, 2009 to January 15, 2010. Dates
of iliness onset ranged from November 23, 2009 to January 14, 2010, All five cases were
male. The median age of cases was 54 years (range, 20 to 80 years). All five cases
reported diarrhea and had blood in their stool, one of four (25%) had fever, and one of
four (25%) had vomiting. Only two cases had recovered at the time of the investigation;
the duration of illness for those two cases was 4 and 9 days, respectively. Four of the five
(80%) of the patients were hospitalized. The median duration of hospitalization was 10
days (range, 2 to 19 days). No cases developed hemolytic uremic syndrome, but one
(20%) case died. Three of the cases lived in two unrelated residential facilities. One of
these cases was considered a secondary case and therefore was excluded from further
analysis.

The four primary case isolates matched each other, and isolates submitted to the CDC
from other states, by MLVA.

Among the four primary cases, all had a history of ground beef consumption in the 7 days
before their date of illness onset. One of the four (25%) also ate a steak at a family-style
restaurant.

Multi-State Epidemiologic Investigation: According to the CDC, 25 cases in 17 states
{California, Colorado, Florida, Hawaii, lowa, Indiana, Kentucky, Michigan, Minnesota,
Nebraska, Nevada, Ohio, Oklahoma, South Dakota, Tennessee, Utah, and Washington)
with onsets from October 3 to January 31, 2010 were identified; 12 were hospitalized, 1
developed HUS, and 1 died. The median age of patients was 30 years (range, 14 to 87
years). Of the 22 cases interviewed, 14 (64%) reported eating steak at a family-style
restaurant; nine (41%) ate at a Chain A restaurant. Of the 14 who ate steak, 9 (64%) ate a
7-0z. sirloin, 1 (7%) reported eating sirloin tips, and 4 (29%) could not recall the cut of
steak. All patients who ate steak ate them rare, medium-rare, or medium. Among the
eight cases who did not report eating steak, seven (88%) ate ground beef. Traceback
investigation of the steaks eaten by cases at Chain A determined that the steaks were
mechanically-tenderized and came from a single processor, National Steak and Poultry
(NSP) in Oklahoma.

On December 24, 2009, NSP issued a voluntary recall of 248,000 pounds of beef
products, including mechanically-tenderized steak and other products distributed to
restaurants, including Chain A.

Traceback Investigation of the Minnesota Case Exposures: Only one of the four
primary Minnesota cases reported eating steak at a restaurant in the 7 days prior to iliness
onset. An environmental health specialist from the City of St. Cloud obtajined invoices
from this restaurant and forwarded them to MDA for review. It was determined that the
steak eaten by the case did not come from NSP and that the restaurant had not received
any beef products included in the recall. Furthermore, there were no other cases or
complaints of illness assoctated with the restaurant.
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One case did not have any information about the source of ground beef that he ate at a
friend’s home. MDA traced back all ground beef consumed by the other three primary
cases. All three cases ate ground beef purchased at different retailers or points of service,
including two grocery stores and a day program. The two grocery stores did not grind or
package any ground beef, they purchased pre-packaged ground beef (80% lean 3-1b.
chubs, and 80% lean 1-lb, packages, respectively) from J&B Wholesale in St. Michael,
Minnesota. The day program obtained pre-packaged ground beef from a distributor,
Upper Lakes Foods Inc., in Cloquet, Minnesota. This distributor did not do any grinding,
processing, or packaging of the ground beef; they purchased the pre-packaged ground
beef (80% lean packages) from J&B Wholesale in St. Michael, Minnesota, J&B
Wholesale did not grind, process, or package the ground beef consumed by any of the
“three cases. The ground beef eaten by each of the cases was traced back to three different
Tyson Fresh Meats plants in [llinois, Kansas, and Texas. All three Tyson plans are
slaughter facilities, but all three added lean finely texturized beef product from Beef

Products Inc. in South Dakota. In communication with USDA FSIS, it was noted that one
of the suppliers of trim for Beef Products Inc. was JBS Swift (location unknown). JBS
Swift was also a supplier of beef products to NSP prior to the recall. FSIS was unable to
document overlap in dates of products sold by JBS Swift to Beef Products Inc. and the

dates of product sold by Beef Products Inc. to the different Tyson plants. USDA FSIS
concluded that due to the lack of documented date overlaps, they were not able to
conclusively implicate JBS Swift as the ultimate source of ground beef eaten by the
Minnesota cases.

In addition to the Minnesota cases, three cases in Hawaii, Indiana, and Florida consumed
beef products traced back to a Colorado plant supplied by the same JBS Swift plant that
supplied NSP. As of the writing of this report, details of this portion of the investigation
have not been made available to the Minnesota investigators,

Conclusion

This was a multi-state cutbreak of £. coli O157:H7 infections associated with
consumption of ground beef and mechanically tenderized steaks. Cases in multiple states
occurred during the same time period, and case-isolates were indistinguishable both by
PFGE (two enzymes) and MLVA. This strongly suggests a common source outbreak.
The most likely scenario is that contaminated beef products from a common source were
further processed into steaks and ground beef and both types of products caused illness.
The investigation identified a potential common denominator in a company that supplied
beef products to multiple piants that in turn supplied steaks or ground beef consumed by
cases. However, the traceback investigation was not considered sufficiently strong to
conclusively implicate that company.
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E. coli 0157 Cluster 0912MLEXH-1 Minnesota Cases (p. 1 of 2}

Case Exposures Retail Wholesale/Distributor Slaughterhouse/Processor

Rare hamburger at

friend's house |-

20 yfo from Ham Lake, Nofurther
MN. information on that
Onset: 11/23 exposure

Not hospitalized

e i o e R R e ittt b b e iy

! i Cash Wise #3009
e 113 S Waite Ave,

] Waite Park, MN

J&B Wholesale, . e ﬁyson Fresh Meats, Josiin, (L
rrrrrr St. Michael, MN ‘ i Est. No, 245, i
i

< Case 1

Sevaral het dish/
casseroles in the fame.
+Home purchased

ground beef g 1] GR BEEF CHUB 80% Hem # 3 Ib. chubs pass-through
ol 54yfo at group home : BEI % Hem ! N
@ 1 inCoid Spring, MN CashWise : l 2718202800 from TysonABP in Joslin, IL
0 COnset: 12/14 . Purchase Date 12/11/09
8 Hospitalized 7 days © | No. purchased = 4 @ 5.98 each
\/.-------_-------........--.-..-.----«.-..‘r.--.....-----u.-..-_.o---'-..-----------.-----...-----.-----.g-_.........--.n-..o-..«-_—-....--.q.----..«.--.
‘ 7 JaB Whotesale, |
H Y| 1 i
11b 80720 groupd \.! | Caborn’s Gentenniaf, 2118 e i ét Mlch:effsin?w e S e e ‘m Tyson Fresh Meats, Sherman, TX |
beef purchase(l | =5 | 8" StreatN, St. Cioud,MNvf‘ e Est. No. 2445 ]
from Coborn's. No| | ’ : o
purchase dates, jno : Product 1094 A BF GRND FINE 80% CF
34 ylofrom St ‘receipts. - 24/1L8 shippad 12/7
fie) Cloud, MN Described as £ ! Preduct 1094 A BF GRND 24/1LB shipped 12/11
[} Onset: 1214 “hlack tray with ; E FINE 80% CF Pass-through from Tyson/IBP, Sherman, TX
@ Not hespitalized plastic over it] i
U ]
v.-.-----------------.-.----...---.-....----.--..----.-..--....--.-----.--.---..----------.----ua-.--......--..........---..-.---...----...-.-...--.

m Varicus firms produced whole
cuts that went inls Cub’s

!
|
ground beef J’

Home: Lasagna on 12!31 ‘4 St Clowd, MN

(prepared in horpe

‘ Ground beef processed in store
— . i from whole cuts trim
162 y/o at group home P e

f in Saulk Rapids, MN | [~ 77777 T

| Onset: 1/4/2010

| Hospitalized 10 days
Deceased

85!
Hamim g ~.. . 2{28,
Swedish meatbdlls

—_— {
Upper Lakes Foods, Inc. J&B Whofesale TYSSEIE;ESQ ﬂgﬂls,
Cloguet, MN (Distributor) St. Michael, MN Eot NPT; '278

on 12/30 (meatballs . 1 82,00 |b case 8/10# AVG BEEF hwo cases Product 785 A BF 500 cases Product D03818H CHUCK
prepared at C{J GROUND 8119 FRZ PACKER GRND FINE 80% CHUCK GROUND BEEF
~t . Delivared to CC 12/22/2008 Produced 10730409 i Produced 10/28, 10429, and 10/30
DO - i . Delivered to ULF 11/23/2009 ‘ Defivered to J&B 11/6/2002
& J Based on J&B records of case weights, ULF recaived either Pass-through from Tyson in K3
Q : Serial No, 117959431 or 117959601 produced on 10/30/2009
N At B N AR [ R R Ep . S Up PRy IS R U
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E.

coli 0157 Cluster 0912MLEXH-1 Minnesota Cases (p. 2 of 2)
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Tyson Fresh Meats, Joslin, IL |
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Tyson Fresh Meats, Sherman, Tﬂ
I

Est, No. 2445
]

(a2
@
7
8 FS18 has records
v.--o-..-_-..-----...---......
ﬂ Various firms praduced whole
cuts that wentinto Cub's  ja -
ground beef
{ Tyson Fresh Meats, f
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Est, No, 278 ;
500 cases Product D03818H CHUCK
< GROUND BEEF
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Low temp rendered trim
(ammoniated product)

Plant *Y”
Location?
Est, No, ?

. HE case}
&

|
-4-..---..-.----..-.-.........-.-----.;

22707

L LR R L R L P L ]

N Lk L T T R R R R

=

Piart “Z"

Colorada
Est. No?

Ground Beef
E: :_J

Rl

S ———
i Plant %"
Location?
Est. No.?

Originating slaughterhouse

»,

National Steak & Poultry
Gwasso, QK
Est, No.60107T

Blade tenderized steaks and other
products recalled 12/24/2009
USDA FSIS Recall 067-2008

Applebee's and
other restavrants

¥

gLl

Multiple E. coli
0157 cases in

various states
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E. coli Cluster 0912MLEXH-1: Beef Exposure as of 12/21/09

MN HD 000010

Any Home Restaurant
Source Any | Ground Ground Ground

Key State] MLVA Age Sex IsolatDate OnsetDate Hospitalized| Beef| Beef Beef Beef How Cooked
CA___M09X04704 CA 84 F 10/8/2009 10/3/2009 Yes Yes No No No N/A
CO___HUM-2009051829 CO A 23 M 11/17/2009 11/14/2009 No Yes No No No N/A
Fl___FLO1149-09 FL 79 M 10/24/2009 No Yes Yes No Yes ?
HI____N09-455 Hi 26 M 11/21/2000 11/20/2009 No Yes Yes No Yes Rare

1A___ 2009153459 A A 87 F  11/14/2009  11/13/2009 Yes Yes Yes No Yes ?

IN__ 10ENTO778 iN 24 M 11/14/2008 111712009 Yes Yes Yes ? ? ?

MI___ D9EN0GO156 M A 65 F  11/20/2008  11/19/2009 Yes (HUS) | Yes | Yes Yes No Nat undercooked
MN____E2008047601 MN A 20 M A1/24/2009  11/23/2009 Yes Yes | Yes Yes Yes Pink
NE__ NPHL 11290 KS 68 M 11/22/2008  11/21/2009 Yes Yes Yes ? ? ?
NV___M09-1978 NV A 37 M 10/22/2009 ?

OH__ 2008084541 OH 37 F 11/20/20098  11/16/2009 No Yes No Ne No N/A
OH____2009085038 OH 17  F  11/19/2008  11/17/2009 No Yes Yes Yes Yes Not undercooked
OK___090KE1442 CK 22 F  11/13/2009  11/11/2009 Yes | Yes Yes No Yes Not underceoked
SD__ SD207609 SD A 20 F  11/13/2009  11/12/2009 No Yes Yes Yes No Not undercocked
SD____SD209609 SD A 23 F  1IM7£2009  11/16/2009 No Yes Yes Yes Yes Not undercooked
TN___NOSE001473 ™ 17 M 10/20/2009  10/18/2009 No Yes No No No N/A
UT___ 0307601 ur 14 M 11/2/2009 11/4/2009 Yes Yes | Yes ? Yes Rare
UT___ 0307553 urt 73 M 11/3/2009 10/24/2009 No Yes Yes Yes Yes Not undercooked
WA 14357 WA 68 F  11/17/2009  11/15/2009 Yes Yes Yes Yes No Nat undercocked
g P = = i - ,_'g‘:'_& =




Any Home Restaurant

Steak Steak Steak Steak Cut How cooked
Yes ? Yes ? Rare
Yes No Yes ? Rare

No No No N/A N/A
Yes No Yes 79z sirloin Rare
Yes No Yes 7dz sirloin Medium Rare
? ? ? ? ?
Yes No Yes 7oz sirloin ?
No No No NIA N/A
Yes ? Yes Tciz sirloin Rare
Yes  Yes Yes "Sjrloin tip" Medium
Yes No Yes ? Medium Rare
Yes No Yes 7dz sirloin Medium Rare
Yes No Yes 7qz sirlein Medium Rare
Yes No Yes 7az sirloin Medium
Yes No Yes ? Rare
? ? ? ? ?
Yes No Yes 7dz sirloin Neot Undercocked
Yes No Yes 7qz sirloin Rare

Chain Sit -Down Restaurant

Sizzlers '

Applebees

Ruby Tuesday

Ruby Tuesday (both GB and Stk),

Applebeeas (st}(), Green Gables Restaurant (GB)
O'Charley's |

Applebees |

None (did have Olive Garden Meal - no best)
Applebees |

Olive Garden

Applebees(stk), Taco Bell (GB)

Applebees (stk), Taco Bell (GB), Arby's (RB}), McDonalds (GB)
Applebees

Olive Garden (GB), Applebees (Stk)

Logan's Steakhouse/Outback

Ruby River

Sizzlers |

Applebees
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|

Date of Chain-Restaurant Exposure

9/28/2009

11/7/2009

10/21/200

11/13/2009 (stk), 11/1

11/712009 (Applebee's), 11711/
?

11/14/200

N/A
?

bl

11/13/200
?

11/7/2008
11/11/2009 (Applebee's), 11/14
?

10/25/2004
?

11/8/2009

)
5/2009 (GB)
P09 {Green Gables)

D

3

/2009 (Olive Garden)

)

l.ettuce
Prepackaged
Various
Romaine
No
No
?
Yes-home
Iceberg/Romaine
o

Various
Mixed Greens
lceberg/Romaine
lceberg/Romaine
fceberg
Yes
Yes
lceberg
Mesclun

S:pinach

?
No
No

| No
'Yes

?
No

¢ No

?

Yes
No

i Yes

No
No

No

No
Yes

Supplemental
Questionnaire
Rec'd at CDC

No

Yes

Yes

Yes

Yes

No

Yes

Yes

No

No

Yes

Yes

Yes

Yes

Yes

Yes

No

No

Yes

Travel
No

Y - Pennsylvania (11/6-11/15)

I ? I
No
No
No
?

Y - Nebraska, Denver Airport
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Comment

Restaurant ground beef at BK, McD's, White Castle, Taco Bell? ‘
2 70z steaks at Applebess on cansecutive nights (11/11 and 11/12); KS resident

Restaurant steak "very tender" (W mushroom rissot), home steak medium (just a little pink)

Unsure of date in Oct. when ate gt Sizzler in Bountiful, UT; may not be in 7 days before onset
Applebees in York, Nebraska *
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15.0 9.0 17.0 4.0 7.0 4.0 15.0 70 FiL__ FLO1148-09 FL Lake Stool .
15.0 8.0 17.0 4.0 7.0 4.0 158.0 7.0 HI__ NG9-4556 HI Stool |, 2008-11-21
15.0 9.0 17.0 4.0 7.0 4.0 15.0 7.0 IN____10ENTCY78 iN Stool  2009-11-14
15.0 9.0 18.0 4.0 7.0 4.0 15.0 70 0SENCO0Q156 M Stoal  2008-11-20
15.0 9.0 18.0 4.0 7.0 4.0 15.0 70 CA__ M0OSXC4704 CA l.ong Beach Stool . 2009-10-08
150 9.0 18.0 4.0 7.0 4.0 15.0 7.0 CO_HUM-2009051829_ CQ Stool . 2009-11-17
15.0 9.0 18.0 4.0 7.0 4.0 150 7.0 1A___2008153459 1A Woedbury  Steol  2008-11-14
15.0 9.0 18.0 40 7.0 4.0 15.0 7.0 MN__ E2009047337 MN Stoel  2009-11-25
15.0 9.0 18.0 4.0 7.0 40 f15,o 7.0 MN__ E2009047601 MN Anoka Steol  2008-11-24
15.0 9.0 1B.0 4.0 7.0 4.0 15.0 7.0 MN__ EZ009050291-1 MN Benton Stool  2009-12-17 80:00:€
15.0 9.0 18.0 4.0 7.0 4.0 150 7.6 MN___E2009050292-1 MN Stearns Stool  2008-12-16 00:00:C
15.0 9.0 18.0 4.0 7.0 4.0 §15.u 7.0 NV M09-1978 Y\ Washoe Stocl  2009-10-22
15.0 9.0 18.0 4.0 7.0 40 Ii15Ao 7.0 OH__ 2009085038 OH Ashtabula Steol 2008-11-18
15.0 8.0 18.0 4.0 7.0 40 5.0 70 OK__ 080OKE1442 OK Payne Stool  2009-11-13
15.0 9.0 18.0 4.0 7.0 40 E;15.0 70 SD___SD207809 sD Stool  2009-11-13
15.0 9.0 18.0 40 7.0 4.0 15.0 7.0 SD__ SD209609 sD Stool  2009-11-17
15.0 a0 18.0 4.0 7.0 4.0 %15.0 7.0 TN___NOSEQC1473 TN Overton Stool |, 2009-10-20
15.0 5.0 18.0 40 7.0 40 5.0 70 UT___0307553 ut Stool  2009-11-03
‘T 15.0 8.0 18.0 4.0 7.0 4.0 15.0 7.0 UT___0307601 Ut Stoof . 2009-11-02
15.0 8.0 18.0 4.0 7.0 4.0 15.0 7.0 WA_ 14357 WA King Stool . 2009-11-17
b — 15.0 8.0 18.0 5.0 7.0 40 15.0 7.0 OH__ 2009084541 OH Stark Stool  2009-11-20
r
|
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Lab id

12009047159
E2009050292
12008050291
120100001507
E2010001788

Additional is

E20090473
E20000476

37,
D1

olat PFGE

MN23ECB20
MN23ECB20
MN23ECB20
MN23ECB20
MN23ECB20

CDC PFGE 3
|

EXHX01.0248, EXHA26.0569
EXHX01.0248, EXHA26.0569
EXHX01.0248, EXHA26.0569
EXHX01.0248, EXHA2;6.0569
EXHX01.0248, EXHA26.0569

MLVA L.name

Y-matches cluster
Y-matches cluster
Y-matches cluster
pending

?

Fname

MN HD 000015

city

Ham Lake
Celd Spring
St. Cloud
Sauk Rapids
Sauk Rapids



county

Anoka
Stearns
Benton
Benton
Benton

spec coll et

14/24/2009
12/16/2009
12/17/2009
1/9/2010
1/15/2010

ate

11/23/2008
12/14/2009
1211412009
1/4/2010
1/14/2010

Hiness dur

putcome

4 alive
alive
9 alive
died
alive
7

hosp!
y-3 dats
y-8days

y-11 days
y-19 days

hosp days

1
19

10

age gb

20y
54 y
34 y
62 vy
80y
54

source steaks
friend’s house n
Cashwise n
Cobumns Bonanza

several/upper lake fooin
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notes diarrhea vomitifng fever bleody

1 2 2 1
group home, day program 1 1 1 1
1 1 2 1
group home (different from $0292} 1 2 2 1
likely secondary case, same home as (2010001507 Tu u 1
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October 12-15, 2008
Torento, Ontario, Canada
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{
E. coli Cluster 0912MLEXH-1: Beef ExpoSure as of 12/14/09 |

Any | Any Ground Home Ground Restaurant

Key SourceState | Age Sex [solatDate OnsetDate Travel Beef Beef Beef Ground Beef How Cooked
¢ CA__ MQ9X04704 CA 64 F 10/8/2000  10/3/2009 No Yes No No No ?

CO__ HUM-2009051829 CO 23 M 11M7/2008  11/14/2008 Yes No No Ne ?

FlL___FlL.Ot145-09 FL 79 M 1072412009 Yes Yes No Yes 7

Hi__ N09-455 Hi 26 M 11/21/2008 11/20/2008 Y - Pennsylvania {11/6-11/15} | Yes Yes Neo Yes Rare

1A 2009153458 1A 87 F 1114/2008 11/13/2009 Yes Yes No Yes 7

Mi__ 09ENQOG156 Ml 65 F 114/20/2009  11/18/2008 Yes Yes Yes No Not undercooked

MN__ F2009047601 MN 20 M _‘1_'1:’24:’2009- 11/23/2008 No Yes Yes Yes Yes Pink

NE__ NPHL 11290 KS 69 M 11f2zf2009 ?

NV___ M0O%-1978 NV 37 M 10/22/2009 ?

OH____2008084541 OH 37 F 11/20/2009 Yes No Ne Nc

OH___2005085038 OH o7 F 11/19/2009 . Yes Yes Yes Yes Not undercooked

OK__090KE1442 OK 22 F  11/13/2009 11/11/2009 ?

3D___sb207608 S0 20 F  11/13/2009 11/12/2009 Yes Yes Yes No Not undercoecked

S0 _ 8D208609 Sh 23t 1712009 11/16/2009 Yes Yes Yes Yeos ?

TN__ NGSEDD1473 ™ 17 M 1042002009 10/18/2009 No Yes No No No

UT___ 0307601 Ut 14 M 11722009 No ’ Yes Yes ? Yes Rare

WA 44357 WA 68 F 111772009 11/15/20098 Y - Nebraska, Denver Airport_| “es Yas ? ? ?

m ol Sl
e @/Mﬁm« )r
N OC{/ o

N
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Any Home Restaurant
Steak Steak Stoeak Steak Cut |How cooked]Chaln Sit -Down Restaurant Lettuce Spinach {Comment
Cf Yes ? Yos ? Rare Sizzlers Prepackaged ?
e C--Yes No Yes ? Rare Applebees Various No
T -~ No  Ne No ? U4rl  |Ruby Tuesday . Romaine Na
Hi 4-Yes No Yes Toz sirloin Rare Ruby Tuesday (both GB and Stk), -~ No No
| & p-Yes  No Yes 7 ? Applebess (stk), Green Gables Restaurant (GB) No Yes
Mt Yes Mo Yes 7oz sirloin ? Applebees Yes-home No
- s No No No ? 7 None (Qiive Garden Meal - no beef) lceberg/Romaine No Restaurant ground beef at BK, McD's, White Castle, Taco Bell?
wE T
L o R
o th Yes Yes Yes "Sirlain ip™|  Medium | Qlive Garden Various Yas Restaurant steak "very tender” (w mushroom rfs}ot), home steak medium (just a little pink)
CD;E Yes Na Yes \;l . “'|Medium Rare{Applebees{stk}, Tacc Bell (GB} Mixed Greens No e
D .
S9!l Yes  No Yes 7 ? Applebees - ceberg/Romaine  No
D Yes No Yes 7oz sirloin Medium [ Olive Garden {GB), Applebees (Stk} lceberg No
T ves  No Yes ? Rare Logan's- Steakhouse/Qutback Yes No
wv ? ? ? ? ? Ruby River-., Yes
P Yes 7 Yes ? Rare _ |Applebees
o ‘(‘\
T Agpletae

-

e T oy | g
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E. coli 0157 Cluster 0912MLEX;H-1 Minnesota Cases {p. 1 of 2}

i
|

Case Exposures Retail Wholesale/Distributor Staughterhouse/Processor
i
-]
w Rare hamburger at
frlend’s house —
20 yfo from Ham Lake, No further
MN. information en'that
Onset; 11423 exposure |

Not hospitaized

,
...------..--.--.--..-.5:---...2(.-----.......-..--.-....-------......-

& Several hot dish/
ﬂ casseroles in the home.

Home purchased | [~

R L L L LT L L L T T e L L L R e

Cash Wise.. - b L] HEB Whalesale, | e e e e o Tyson Fresh Meats, Joslin, IL
113 § Waite ave, |- St. Michael, MN Est. No. 2454
Waite Park, MN e

n ground beef at GR BESF CHUB 80% ltam # 3o, chulis pass-hrough
"-; ﬁi:yéifg grpong.rf‘pg &Tf CashWise 2718202808 from Tyson/lBF in Jaslin, 1.
%] Onset; 12/14 Furchase Date 12/11/08
g Hospilalized 7 days No. purchased = 4 @ 6.98 each
\/ T L T T D g iy X R T TR R e A L R S Y P L R L R L Y L Y Y Y
1b 80728 ground Coborm's Centennial, .+ |, —% é%ammgzsﬂ?\i o e e e s e <+ et e e e W Tyson Fresh Meats, Sherman, TX
beef purchased o | 8" Street N, 5t. Cloud, MN L__’_F 4 Est. No, 2445
from Cobarn's, No ! :
purchase dates,nol , | Product 1084 A BF GRND FINE 80% GF
34 yfo framm St. receipts, [ 24.'16(3 shipped 1277
™ Cloud, MN Described as Product 1094 A BF GRND 24/1LB shipped 12/11
@O Onset; 12114 “black tray with FINE 80% CF Pasz-through fr:}im Tyson/IBP, Sherman, TX
g Not hospitalized plastic overit’
S |
Vu.-------.—------q--—----nn.u«---- P L L L L L L T T L o T e R kX L B R A AP
. . ! CubFaod = b e S “ | Various firms produced whole
Horme: Lasagna on 12/31 s St, Cloud, MN { cuts that went into Cub's
H {prepared in home} l ground beef
Ground beef processed in stare
. from whole culs tim
Zyfoal e e e e e e e ] -
l in Saulk magias, MN f T T T TTTTTTTET ‘} _ :
| Hoapralizsa 10 days 3 o | Unpef Lakes Foods, Inc. d &8 Wnolesale |, M et K8
' pDeceased y | Hamburger on 12/28, ] Cloquet, MN (Distributor) St, Michael, MN i Est. No. 278
| Swedish meatbails |« -
I on 12/30 (meatballs 1 82.00 |b case 8/1MO0# AVG BEEF 100 cases Product 765 A BF 500 cases Product DE3818H CHUCK
l prepared at CC) | GROUND|81/19 FRZ PACKER GRND FINE 80% CHUCK GROUND BEEF
<t : Delivered to CC 12/22/2008 Produzed 10/30/09 Produced 10/28, 10/29, and 10/30
o i Deliverad to ULF 11/23/2009 Celivered to J&B 11/6/2008
bt f Based on J&B records of case weights, ULF received either | Pass-through from Tysan in K8
(@] i Serial No, 117959431 ar 117959601 preduced on 10/30/2008
vi.-..--------.----.--.q.«..-::m------.{.-..-------.----- T - ..--.--...-..----.--...-::-...-.---.-......---......---;..--_

MN HD 000022

Continued on Page 2




E. coli 0157 Cluster 0912MLEXH-1 Minnesota Cases {p. 2 of 2)

< Case 4

Slaughterh

ouse/Processor

-—! This column is duplicated from Page 1

1
;

Tyson Fresh Meats, Josiin, iL
£st. No, 245J

F

¥

. |

FSIS has records

Tyson Fres!‘% Meats, Sherman, TX |
Es;t. No. 2445

FSIS has records

A L L L ey

Various fisms produced whote

ground beef

i Tyson Fresh Meats,
. Mi Holcomb, KS

Est, No, 278

500 cases Product DA3818H CHUCK
. GROUND BEEF
Delivered lo J&B 11/6/2009

- e e -

R Y T L L T A R

R L L L L L E L T

S EEEm. .- .-

culs that went into Cub's L

LA L B R e Y L R R L

Plant “Y”
Lecatien?
Est. No. ?

Plant'z”
Colorade
Est, No?

Graund Beef

Low ternp rendered trim
{armoniated product}

e e L L LT TP P P

PRPR?

e e e -

L R R T R R P

Plant "X"
Location?
Est. No.?

1 } Originating slaughlerhousq

i

!

i

¥ National Sfeak & Poultry
EM Owasso, OK

2 Est No.6910T

Blade tenderized steaks and other
praducts recalled 12/24/2008
USDA FSIS Recail 667-2008

- Applebee’s and
other restaurants

ikl

Miiltiple E. coli

0157 cases in
various staies

MN HD 000023



E. coli O157:H7 Cluster 0912MLEXH-1 Conference Call

Medus, Carlota (MDH)

Page 1 of 1

565

From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR) figjt@cdc.gov]

Sent:  Wednesday, December 16, 2009 8:38 AM

To: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR), Tim.F Jones, Akiko (COPH-CID-DCDC)'

'Kimura; Bela.Matyas@cdph.ca.gov; Jeffrey (CDPH-CID-DCDC) 'Higa;
Rebecca. Kanenaka@doh. hawaii.gov, sarah.park@doh. hawaii.gov;
Roberta_Hammond@dch.state.fl.us; Kathryn.MacDonald@DOH.WA.GOV,

rsowadsky@health.nv.gov; laurence@health.ck.gov; Smithee, Lauri (CDC health.ok.gov);
agarvey@idph.state JA.US; diand.vonstein@idph state JA.US; MHarris@idph.state 1A US;
bidols@mmichigan.gov, bohms@michigan.gov; ShelineK@michigan.gov; Cronquist, Alicia (CDC
state.co.us); nicole.comstock@siate.co.us; shaun.cosgrove@state.co.us; Medus, Carlota {MDH);

Hedican, Erin {MDH); Meyer, Stephanie (MDH); Robinsen, Trisha (MDH);
Linda.schaefer@state.sd.us; Amanda Ingram; John Dunn; juliahall@utah.gov,
saanderscn@kcheks.gov; jdement@kdheks.gov

Ce: Sotir, Mark (CDC/CCIDINCZVEDY; Seys, Scott; thry, Timothy, Potter, Morris
Subject; E. coli ©157:H7 Cluster 0912MLEXH-1 Conference Call

Dear Colleagues,

Thank you for your hard work thus far on this cluster. [ wanted to send out a quick reminder about the conference
caii today at 4:00 Eastern. ‘Call information is given below. Please let me know if you have any questions.

Conference line; 1.866.687 4175
Passcode: 8210397

Thank you,

Wright Culpepper

Surveillance Epidemiologist

Qutbreak Response Unit, OutbreakNet Team

Enteric Diseases Epidemiblogy Branch

Division of Foodborne, Bacterial and Mycotic Diseases
U.S. Centers for Disease Control and Prevention

1600 Clifton Road, MS-A38

Atlanta, GA 30333 _

Tel. 404.639,1539 / Fax 404.632.2205

Email: igj1@cdc.gov

12/16/2009

MN HD 000024



t coli O157:H7 Cluster 0912MLEXH-1 Summary Slides Page 1

Medus, Carlota (MDH)

From: Medus, Carlota {(MDHM)

Sent: Thursday, January 28, 2010 10:38 AM

To: Rigdon, Carrie (MDA); thry, Timothy

Cc: Seys, Scott; Harstick, Gregory, Rounds, Joshua (MPH); Miller, Ben (MDA)

Subject: RE: new case E. coli 0157:H7 Cluster 0312MLEXH-1 -- Ground Beef info
Importance: High

Hello all,

We now have 4 cases in MN that match by PFGE with onsets ranging from 11/23/09-1/4/10. 3 of the 4
were hospitalized, and 1 died. 3 of the 4 lived in or near St. Cloud, and 1.in Mpls. All 4 had ground beef.
Source/purchase was available and traced back on 3 cases {the 3 from the St Cloud area). All had
ground beef that traces back to J&B meats, and to IBP/Tyson. Regardless on how the beef connects
back to NSP or source of beef for NSP, we have 3 cases with beef that traces back to a common
source, IBP/Tyson. Given the pattern of illness over such a long period of time, and the most recent
case with onset in January, this is very concerning and likely an on-going outbreak. What needs to
happen next? I'm aware that we are still waiting on information on which IBP/Tyson plant the gb for
our most recent case came from, but the data are already very compelling. if possible, I'd like to have
a conference call today. Are you avaifable any time this afternoon?

Thanks!

Carlota

Carlota Medus, PhD, MPH

—EpidemiolugistPrimcipal
Foodborne, Vectorborne, & Zoonotic Diseases
Acute Disease [nvestigation & Control
Minnesota Department of Health
Phone: 651.201.5527

From: Rigdon, Carrie (MDA)

Sent: Wednesday, January 27, 2010 5:25 PM

To: Thry, Timothy :

Ce: Seys, Scott; Harstick, Gregory; Medus, Carlota (MDH); Rounds, Joshua (MDH); Miller, Ben (MDA)
Subject: RE: new case E. coli 0157:H7 Cluster 0912MLEXH-1 -- Ground Beef info

Hi, Tim,

As Cariota mentioned, this new case had two sources for those beef exposures of interest: (1) lasagna using
ground beef from Cub Foods, and (2) Frozen Patties and Swedish Meatballs at the day program which is supplied
by Upper Lakes {distributor).

For #1: . ‘
s There were three separate purchasing trips to this store: 12/16, 12/23, and 12/29 of last year. The

1/28/2010

MN HD 000025
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E. coli O157:H7 Cluster 0912MLEXH-1 Summary Slides Page 2.

shopper for the home purchased the same ground beef item each time: AMER 75% LN GRD (ltem #
27246800000). Dave Weimer at SuperValu was able to determine that this was ground in-store and
sent the grinding logs. ‘

e  Estab. 245) is included in two places {12/13 and 12/19 iogs) but since this was trimmed in-store from
whoie cuts, if there's a connection to be made it would perhaps be to the original slaughterhouse that
also supplied National Beef & Poultry. 1 don't know this establishment identity, but know you do. Can
you tell us if there's a match?

For #2:
These products were delivered to 12/22.

Informaticn on the Bulk Ground Beef:
8 10ib tubes 81/19%

Arrived at Upper Lakes on 11/23

PO H# 076206

ftis a J&B Meats IBP product

Frozen Patties:

80/20 4 in 1 Natural, Unipro Rochester
Lots 93381427 and 92831105

Arrive at Upper Lakes on 12/9 and 12/16
The 12/9 product PO# 077399

The 12/16 product PO# 037237

I'll fotlow up with Upper Lakes and J&B to see which IBP the 81/19 came from and when.

i'm attaching a PDF portfolic with the Cub Foods receipts and grind logs, and the s nfo from
MDH,

Thanks!
Carrie

Carrie E. Rigdon, Ph.D.

Dairy and Food Inspection Division

Minnesota Department of Agriculture

w. 651-201-6453

£651-201-6110 e
From: Ihry, Timothy [mailto:Timothy.Ihry@fsis,usda.gov]

Sent: Tuesday, January 26, 2010 5:13 PM

To: Medus, Carlota (MDH); Rounds, Joshua (MDH); Rigdon, Carrie (MDA); Miller, Ben (MDA)
Cc: Seys, Scott; Thry, Timothy; Harstick, Gregory

Subject: RE: new case E. coli 0157:H7 Cluster 0912MLEXH-1

Carlctta and losh,
Thanks for the information. This business always saddens me.

We are very interested in the product{s} consumed. Who is our go-to @ MDA?? Carrie? Ben? (cc'ed them
both) |also cc’ed Greg Harstick, who leads our field investigation,

Of course, very interested in what you and the environmental investigation determines re the most likely causa!

1/28/2010
MN HD 000026


elliot
Highlight


E. coli O157:H7 Cluster 0912MLEXH-1 Summary Slides Page 3

exposure.

Tim
Tim lhry
402.344.516]
timothy. ihry@fsis. usda.gov

From: Medus, Carlota (MDH) [mailto:Carlota.Medus@state.mn.us]

Sent: Tuesday, January 26, 2010 4:51 PM

To: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR); Sotir, Mark (CDC/CCID/NCZVED); Thry, Timothy
Cc: Rounds, Joshua (MDH)

Subject: new case E. coli 0157:H7 Cluster 0912MLEXH-1

We have a new match to the 0157 outbreak CDC cluster code Cluster oga2MLEXH-1 (steaks/ground
beef). Specid MN_{2010001507.

This was a 62 year old male from Sauk Rapids. He had onset of illness on Jan 4, was hosp Jan g, and
died of kidney failure on Jan 19. He did not have HUS (despite the kidney failure). There is a second
case in the same residence with results pending, but this additional case had onset ~5 days later, so s
likely a secondary case.

This case had a disability, and lived in a group home, plus attended a day program. We got menus and
details about foods eaten in the several weeks before onset.

The only restaurant exposure was McDonald’s, and it was >1 week before onset.

—Interesting exposures:
-lasagna (contained ground beef, made on site) on 12{31
~hamburger (frozen pre-made patties) on a bun on 12/28
-Swedish meatballs (made from ground beef on site) on 12/30

The group home purchased the ground beef for the lasagna at Cub in 5t Cloud. We were able to get
receipts and have given those to the Minnesota Dept of Ag to start traceback. We are still waiting for
meore info from the day program.

We will keep you posted on what we find out. Let Josh Rounds (cc’d on this email) or me know if you
have any questions.

Thanks!

Carlota Medus, PhD, MPH

Epidemiclogist Principal

Foodborne, Vectorborne, & Zoonotic Diseases
Acute Disease Investigaticn & Control
Minnesota Department of Health

Phone: 651.201.5527

1/28/2010
MN HD 000027



E. coli O157:H7 Cluster 0912MLEXH-1 Summary Slides

From: Harstick, Gregory <Gregory.Harstick@fsis.usda.gov>

To: Medus, Carlota (MDH); Rigdon, Carrie (MPA); Thry, Timothy <Timothy.Ihry@fsis.usda.gov>

Cc: Seys, Scott <Scott.Seys@fsis.usda.gov>; Rounds, Joshua (MDH); Miller, Ben (MDA); Willnerd, Joel
<Joel.Willnerd@fsis.usda.gov>

Sent: Thu Jan 28 10;58:25 2010

Subject: RE: new case E. coli 0157:H7 Cluster 0912MLEXH-1 -- Ground Beef info

Carlota---1 would be available anytime this aftermoon, also ceculd add my supervisor, Joel Witinerd to the list?
Thanks, GREG

From: Medus, Carlota (MDH) [mailto:Carlota.Medus@state.mn.us]

Sent: Thursday, January 28, 2010 10:38 AM

To: Rigdon, Carrie (MDA); Thry, Timothy

Cc: Seys, Scott; Harstick, Gregory; Rounds, Jeshua (MDH); Miller, Ben (MDA}
Subject: RE: new case E. coli 0157:H7 Cluster 0912MLEXH-1 ~- Ground Beef info
Importance: High

Hello ali,

We now have 4 cases in MN that match by PFGE with onsets ranging from 11/23/09-1/4/10. 3 of the 4
were hospitalized, and 1 died. 3 of the 4 lived in or near St. Cloud, and 1in Mpls. All 4 had ground beef.
Source/purchase was available and traced back on 3 cases (the 3 from the St Cloud area). All had
ground beef that traces back to J&B meats, and to IBP/Tyson. Regardless on how the beef connects
back to NSP or source of beef for NSP, we have 3 cases with beef that traces back to a common
source, IBP/Tyson. Given the pattern of illness over such a long period of time, and the most recent

- case with onset in January, this is very concerning and likely an on-going outbreak. What needs to

happen next? I'm aware that we are still waiting on information en which IBP/Tyson plant the gb for
our most recent case came from, but the data are already very compelling. If possible, I'd fike to have
a conference call today. Are you available any time this afternoon?

Thanks!

Carlota

Carlota Medus, PhD, MPH

Epidemiclogist Principal

Foodborne, Vectorborne, & Zoonotic Diseases
Acute Disease Investigation & Control
Minnescta Department of Health

Phone: 651.201.5527

From: Rigdon, Carrie (MDA)

Sent: Wednesday, January 27, 2010 5:25 PM

To: Thry, Timothy

Cc: Seys, Scott; Harstick, Gregory; Medus, Carlota (MDH); Rounds, Joshua (MDH); Miller, Ben (MDA)
Subject: RE: new case E. coli 0157:H7 Cluster 0912MLEXH-1 — Ground Beef info

Hi, Tim,

1/28/2010
MN HD 000028
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As Carlota mentioned, this new case had two sources for those beef exposures of interest: (1) lasagna using
ground beef from Cub Foods, and (2} Frozen Patties and Swedish Meatballs at the day program which is supplied

by Upper Lakes (distributor).

For #1:

s There were three separate purchasing trips to this store: 12/16, 12/23, and 12/29 of last year. The
shopper for the home purchased the same ground beef item each time: AMER 75% LN GRD {item #
27246800000). Dave Weimer at SuperValu was able to determine that this was ground in-store and

sent the grinding logs.

e  Estab. 245]is included in two places (12/13 and 12/19 logs} but since this was trimmed in-store from
whole cuts, if there's a connection to be made it would perhaps be to the original slaughterhouse that
also supplied National Beef & Poultry. | don't know this establishment identity, but know you do. Can

you tell us if there's a match?

For #2:
These products were delivered to 12/22.

information on the Bulk Ground Beef:
8 10lb tubes 81/19%

Arrived at Upper Lakes on 11/23

PO # 076206

it is a J&B Meats IBP product

Frozen Patties:

80/20 4 in 1 Natural, Unipro Rochester
Lots 93381427 and 92931105

Arrive at Upper Lakes on 12/9 and 12/16
The 12/S preduct PO# 077399

The 12/16 product PO# 087237

"} fellow up with Upper Lokes and J&B to see which 1BP the 21/1% came from and when.

I'm attaching a PDF portfolio with the Cub Foods receipts and grind logs, and the -
MOH,

Thanks!
Carrie

Carrie E. Rigdon, Ph.D.

Dairy and Food Inspection Division

Minnesota Department of Agriculture

w. 651-201-6453

f. 651-201-6119 7 o - o
From: Ihry, Timothy [mailto:Timothy Ihry@fsis.usda.gov]
Sent: Tuesday, January 26, 2010 5:13 PM

To: Medus, Carlota (MDH); Rounds, Joshua (MDH); Rigdon, Carrie (MDA); Miller, Ben (MDA)

Cc: Seys, Scott; Ihry, Timothy; Harstick, Gregory
Subject: RE: new case E. coii 0157:H7 Cluster 0912MLEXH-1

1/28/2010
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Medus, Carlota (MDH)

From: Medus, Carlota (MDH)

Sent:  Thursday, January 28, 2010 11:38 AM

To: ihry, Timothy; Miller, Ben (MDA); Harstick, Gregory; Rigdon, Carrie (MDA)
Cc: Seys, Scoft; Rounds, Joshua (MDH); Willnerd, Joel; Smith, Kirk {MDH)
Subject: RE: new case E. coli O157:H7 Cluster 0912MLEXH-1 — Ground Beef info

Perfect! Let's try 1pm.
1-866-790-8885
9B800273#

Carlota Medus, PhD, MPH

Epidemiologist Principal

Foodberne, Vectorhorne, & Zoonotic Diseases
Acute Disease Investigation & Control
Minnesota Department of Health

Phone: 651.201.5527

From: Ihry, Timothy [mailto:Timothy Ihry@fsis.usda.gov]

Sent: Thursday, January 28, 2010 11:27 AM

To: Miller, Ben (MDA); Harstick, Gregory; Medus, Carlota (MDH); Rigdon, Carrie (MDA)

Cc: Seys, Scott; Rounds, Joshua (MDH); Willnerd, Joel
———Subject:-RE:new-case-E-coli-0157:H7 Cluster 0912MEEXH-1-—-Ground Beefnfo-

Scott and | have a meeting at noon — probably go % hr and another scheduled from 2:0C to 3:30 (i think could
skip part of that one, and don’t think it wili go that long, but....)

Tim thry
402.344.5161
timothy.ihryv(@fsis.usda.gov

From: Miller, Ben (MDA} [mailto:Benjarnin.Miller@state.mn. us]

Sent: Thursday, January 28, 2010 11:03 AM

To: Harstick, Gregory; Medus, Carlota (MDH); Rigdon, Carrie (MDA); Thry, Timothy
Cc: Seys, Scott; Rounds, Joshua (MDH); Willnerd, Joel

Subject: Re: new case E. coli O157:H7 Cluster 0912MLEXH-1 -~ Ground Beef info

Carlota,
Carrie and | could do noon if that wouid work.

Ben

Benjamin Miller, MPH, RS

Operations and Response Section Manager
Dairy and Food Inspection Division
Minnesota Dept of Agriculture

(W) 851.201.6670

1/28/2010
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Carlotta and Josh,
Thanks for the information. This business always saddens me,

We are very interested in the product(s) consumed. Who is our go-to @ MDA?? Carrie? Ben? (cc’ed them
both) | also cc’ed Greg Harstick, who leads our field investigation.

Of course, very interested in what you and the environmental investigation determines re the most likely causal '
exposure.

Tim
Tim [hry
402.344,5161
timothy. ihrv@fsis.usda.gov

From: Medus, Carlota (MDH)} [mailto: Carlota. Medus@state.mn. us]

Sent: Tuesday, January 26, 2010 4:51 PM

To: Culpepper, Wright A, {CDC/CCID/NCZVED) (CTR); Sotir, Mark (CDC/CCID/NCZVEDY); Ihry, Timothy
Cc: Rounds, Joshua (MDH)

Subject: new case E. coli 0157:H7 Cluster 6912MLEXH-1

We have a new match to the O157 outbreak CDC cluster code Cluster og12MLEXH-1 (steaks/ground
beef). Specid MN_l2010001507.

This was a 62 year old male from Sauk Rapids. He had onset of illness on Jan 4, was hosp Jan g, and
died of kidney failure on Jan 19. He did not have HUS (despite the kidney failure). There is a second
case in the same residence with results pending, but this additional case had onset -5 days later, so is
likely a secondary case.

This case had a disability, and lived in a group home, plus attended a day program. We got menus and
details about foods eaten in the several weeks before onset.

The only restaurant exposure was McDonald’s, and it was >1 week before onset.

Interesting exposures:

-lasagna (contained ground beef, made on site) on12/31
-hamburger (frozen pre-made patties) on a bun on 12/28
-Swedish meatballs (made from ground beef on site} on 12/30

The group home purchased the ground beef for the lasagna at Cub in St Cloud. We were able to get
receipts and have given those to the Minnesota Dept of Ag to start traceback. We are still waiting for
more info from the day program. '

We will keep you posted on what we find out. Let Josh Rounds (cc’d on this email) or me know if you
have any questions.

Thanks!

1/28/2010
MN HD 000031


elliot
Highlight


E. coli O157:H7 Cluster 0912MLEXH-1 Summary Slhdes

Cariota Medus, PhD, MPH

Epiderniologist Principal

Foodborne, Vectorborne, & Zoonctic Diseases
Acute Disease investigation & Control
Minnesota Department of Health

Phone: 651.201.5527

1/28/2010
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Medus, Carlota (MDH}) '

From: Rigdon, Carrie (MDA)
Seni:  Thursday, January 28, 2010 2:07 PM
To: thry, Timothy

Ce: Seys, Scott, Harstick, Gregory; Medus, Carlota (MDH); Rounds, Joshua (MDH); Miller, Ben (MDA)
Subject: FW: E. colt O157 investigation — conf caii followup

I&B Meats: tatked toc Brandee. This product from 278 was pass-through; it was not processed in any way at
J&B. Brandee is still pulling together this information on what was rec'd from Tyson that went to fill the Upper
Lakes order. By the way, J&E sent out about 200 cases of the same product that filled the Upper Lakes order

{that being TYSON FRESH MEATS, HOLCOMB, KS (ESTAB 278) PRODUCTION DATES: 10/28 AND 10/30).
And they still have some of this product in their warehouse.

Upper Lakes: | have a message into Billy Fiynn at Upper Lakes regarding the Frozen Patties product. § did confirm
with a second Upper Lakes employee that this product was from Rochester Meats., When | speak with Bllty, F'it
get invoices and more information on what the "lots" mean,

Frozen Paties:

80/20 4 in 1 Natural, Unipro Rochester

iots 93381427 and 92831105

Arrive at Upper Lakes on 12/2 and 12/18

The 12/9 product PO# 077389

. The 12/16 product PC# 087237

i'lt send along information and documents as | get them...

Carrie E. Rigdon, Ph.D.
—— Dairy-and-Foed-Ingpeetion Division-

Minnesota Department of Agriculture

w. 651-20:-6453

f. 651-201-0119

From: Rigdon, Carne (MDA)

Sent: Thursday, January 28, 2010 9:50 AM

To: ‘brandee.hanson@jbgroup.com'

Cc: Miller, Ben (MDA); 'Thry, Timothy'; Jason Knapp (Jason.Knapp@fsis.usda.gov)
Subject: E. coli 0157 investigation -~ ground beef to Upper Lakes '

Hi, Brandee,

Thanks, again, for your help. Here is the information we had from Minnesota Dept. of Health on product
delivered from Upper Lakes distributor to Catholic Charities in St. Cloud:

The product in question (ground beef and frozen hamburger patties) is from Upper takes. Their contact at Upper
Lakes is Billy Flynn 1-800-878- 1265 ext. 4277, These products were delivered to

information on the Bulk Ground Beef:
8 10lb tubes 81/18%

Arrived at Upper Lakes on 11/23

PO # 076208

Itis a J&B Meais iBP product

As you mentioned on the phane, this PO is an Upper Lakes PO, not a J&B PO. According to your records, this is
the product you shipped to Upper Lakes on 11/23:

1/28/2010
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BEEF FINE GRIND

80% CHUCK

TYSON FRESH MEATS, HOLCOMB, KS (ESTAB 278)
PRODUCTION DATES: 10/28 AND 10/30

Per our discussion, please send a copy of the invoices from Tyson and your invoices to Upper Lakes. You can
scan and email them {carrie.rigdon@state.mn.us) or FAX (651-201-6119).

Thank you for your assistance and please calt me with any guestions you have.

Sincerely,
Carrie

Carrie E. Rigdon, Ph.D.

RRT Project Planner

Dairy and Food Inspection Division
Minnesota Department of Agriculture
625 Robert Street North

St. Paul, MN 55155

work: 651-201-6453

fax: 651-201-6119

1/28/2010
MN HD 000034
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Medus, Carlota (MDH)

From: Medus, Carlota (MDH)
Sent: Monday, January 11, 2010 4:11 PM

To: Culpepper, Wright A. (CDC/CCID/NCZVED) {(CTR); MacDonald, Kathryn J (DOH); Kimura, Akiko
(CDPH-CID-DCDC), Higa, Jeffrey (CDPH-CID-DCDC); rsowadsky@health.nv.gov; John Dunn;
Jones, Tim (CDC state.tn.us); Amanda.Ingram@STATE. TN.US; juliahall@utah.gov;
Roberta_Hammond@doh state.fl.us; agarvey@idph state.ia.us; MHarris@idph.state.ia.us;
diana.vonstein@idph. state.ia.us; Smithee, Lauri (CDC health.ok.gov); laurence@heaith.ok.gov;
Linda. schaefer@state.sd.us; Cronquist, Alicia (CDC state.co.us); nicole.comstock@State . CO.US;
shaun.cosgrove@State. CO.US; Meyer, Stephanie (MDH); Hedican, Erin (MDH): Robinsen, Trisha
(MDH}, sarah.park@doh.hawali.gov; Rebecca Kanenaka@doh hawali.gov, bidols@michigan.gov;
ShelineK@michigan.gov, bohms@michigan.gov; Eilen.salehi@odh.ohio.gov;
saanderson@kdheks.gov; [dement@kdheks.gov; ppentones@isdh.IN.gov;
athurdekcos@isdh.IN.gov

Cc: Sotir, Mark {CDC/CCID/NCZVED), Smith, Kirk (MDH); Rigdon, Carrie (MDA)

Sﬁbject: RE: E. coli O157:H7 Cluster 0912ZMLEXH-1 Summary Slides
Hello all,

A quick update on the third MN case (MN_E200905029z) that | had previously reported as
unreachable. Well, we were able to reach him. His onset was 12/14. He reported eating a 6 oz. sirloin
steak at Bonanza in St Cloud on 12/11. The case also likely ate ground beef from 1 of 2 grocery stores.
He bought a 1ib package of 8o/20 that came in a black tray covered in plastic wrap (different than the
previous MN case that had ground beef that came in a larger chubjtube). MDA and FSIS are tracing
back the steak and ground beef.

We received a call from a New York Times reporter telling us that there are isolates from ground beef
that match the outbreak strain, that the ground beef was made with trim from JBS Swift, and that JBS
Swift also provided steaks to NSP. Is this true? It would be helpful to know. Thanks!

Carlota Medus, PhD, MPH

Epidemiologist Principal

Foodborne, Vectorberne, & Zoonotic Diseases
Acute Disease Investigation & Control
Minnesota Department of Health

Fhone: 651.202.5527

1/12/2010
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Medus, Carlota (MDH)

From: Rigdon, Carrie (MDA)

Sent:  Wednesday, January 06, 2010 12:46 PM
To: Medus, Carlota (MDH), Miller, Ben {MDA)
Subject: RE: Cash Wise traceback

That was my sense when | tatked to Tim last week. [ remember him saying he wanted to make sure the firm(s)
he suspected weren't supplying these Tyson establishments, but there was alot of reading between the lines of
what he said, so ! may have mis-interpreted it. | can try to be a little more direct when | talk with him next...

Carrie E. Rigdon, Ph.D.

Dairy and Food Inspection Divisicn

Minnesota Department of Agriculture

w. 651-201-6453

£ 6512016119

From: Medus, Carlota (MDH)

Sent: Wednesday, January 06, 2010 11:56 AM
To: Rigdon, Carrie (MDA), Miller, Ben {MDA)
subject: RE: Cash Wise traceback

Interesting.
So, I thought FSIS implied/said that Tyson was not involved/suspected at all. 7?77

Carlota Medus, PhD, MPH

—mmm——Eptdamialogist-Principal
Foodborne, Vectorborne, & Zeonotic Diseases
Acute Disease Investigation & Control
Minnesota Department of Health
Phone: 651.201.5527

From: Rigdon, Carrie (MDA)

Sent: Wednesday, January 06, 2010 11:42 AM
To: Miller, Ben (MDA)

Cc: Medus, Carlota (MDH)

Subject: Cash Wise traceback

Ben,

| just talked to Jason Knapp at FSIS's MPLS office and he updated me on the Cash Wise traceback. The lot code
stamped on the leftover ground beef (245)3389J05W) indicates that the product was produced on December 4
(Julian date 3389). But according to J&B Wholesale's records, all their 3 Ib chubs shipped to Cash Wise in the
time window of interest was produced on November 28 (not Dec. 4).

What might be geing on is that J&B gets their shipments from a Tyson Fresh Meat Warehouse in Ottawa, iL. The

slaughter/processor of those chubs {Estab 2451) is Tyson Fresh Meats in Joslin, IL. Itis possible that there may

1/12/2010
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be some co-mingling at the Ottawa warehouse and they only put one lot code on the outside of the box. J&B
takes the box label info for their records, so if there was co-mingling, they wouldn't have alf those codes in their

records.

Just speculation, but FSIS is working forwérd from Joslin and Ottawa to get this nailed down.

Also, Cash Wise gets 3 to 4 shipments a week and they don't freeze it; they put it out right away. So it seems
unlikely that the other 2 chubs that were purchased on 12/11 and already consumed would have widely
divergent ot codes than the product we picked up (but still possible, of course).

Carrie

Carrie E. Rigdon, Ph.D.

RRT Project Planner

Dairy and Food Inspection Division
Minnesota Department of Agriculture
625 Robert Street North

St. Paul, MN 55155

work: 651-201-6453

fax: 651-201-6119

1/1272010
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lMedus, Carlota (MDH)

From Rigdon,.Catrie (MDA)
Sent Friday, January 08, 2010 4:27 PM
iTo: Jason Knapp (Jason. Knapp@fsis.usda.gov)
_"Cc: thry, Tim (Timothy. Ihry@fsis.usda.gov); Miller, Ben (MDA); Medus, Carfota (MDH)
Subject: FW. Benanza-3T CLOUD-information
;' Attachments: Bonanza [nformation~JAN1b.pdf
b
ke
Bonanza

“ormation-JAN1CG.pdf
: P Hi, Jason,

“‘Here's the assessment of the Bonanza visit from Chris at City of 5t. Cloud. The invoice from Apperts (Where
they get their steaks) is of very poor quality, but here's what | can make out:

Appert's Foodservice Invoice Date 11/24/2009; Customer No. 58024 (Bonanza-5St. Cloud)

#|TEM # 11172 STEAK 7?2 BALL TIP CHOICE 6 [0Z.] PROTEIN SOLUTN ITEM # 11184 STEAK 222 BALLTIP _
“CHOICE 8 [0Z.] PROTEIN SOLUTN

From what Chris says, Bonanza orders every other Tuesday, so there should have been another Invoice on
.12/8/2004, which would have been closer to the 12/11 meal date.

V'EWishing you a nice weekend,

Carrie E. Rigdon, Ph.D.
-Dairy and Food Inspection Division
.Minnesota Department of Agriculture
W, 651-201-6453

f. 651-201-6119

~~~~~ Original Message-----
From: Christopher Forslund [mailto:Christopher.Forslund @ci.stcloud.mn.us]
, Sent: Friday, January 08, 2010 3:31 PM
“To:Rigdon, Carrie (MDA)
.Cc: Medus, Carlota (MDH)
'Subject: Bonanza-ST CLOUD-information

_HiCarrie, Carlota

f've scanned What ever documents that they had pertinent to the investigation. Sounds fike they have 3
suppliers:

Apperts Food Service

MN HD 000039



Reinhart Food Service
FSA (Food Service of America)

Apperts provides whole cuts, {Iitems 11172 and 21184 from the invoice, Frozen Ball tip steaks in solution, 6-8
oz.) Reinhart provides several ground or chopped beef products {see invoice) FSA provides only produce
according to Bonanza.

‘Orders are placed every other Tuesday—same providers. He (Jeff Boyd-Manager) can get prior invoices if we
need them, but this is what he had at the store. He was very helpful and cooperative.

Apperts invoice is really hard to read, but | can decipher most of it here-not sure about the .pdf. | didgrab
one label from the ground beef for reference if that helps. | couldn't rernember at the time if was National
Beef or National Steak and Poultry with the recalland | had already handed him the recall notice. He had
staff double check inventory and did not find any of the listed product from the FSIS info while | was there.
He was appreciative and was glad that we checked with him.

His contact information is 320-253-5872.

Usual questions: No reported employee iliness, no complaints received, etc. Discussed usual issues,
-handwashing employee health, and temp control. Nothing out of the ordinary noted.

Have a good weekend,

Chris

Christopher Forslund, MPH, RS
‘Health and Inspections Coordinator
-City of St. Cloud

400 2nd St. South

St. Cloud, MN 56301

Fax 320-650-3145

Phone 320-650-3120
“christopher.forstund@ci.stcloud. mn.us

MN HD 000040
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E. coLi

Contact CDC

¢ B00-CDC-INFG
888-232-6348 (TTY)
cdcinfo@cde.gov_{mailto:cdeinfo@cde.gov)
¢ Report a Foodborne lHness_{http:./lwww . cde.govincidod/dbmd/reportfi.htm)

£. coli (www cdc.govieceli/) > E. coli Qutbreak Investigations_(www cdc.goviecolifouthreaks. html) > Multistate Qutbreak of E.
coli O157:H7 Infections Linked to Beef from National Steak and Poultry

Mutltistate Outbreak of E. coli O157:H7 Infections Associated with Beef from - s

National Steak and Poultry
Updated January 6, 2010

States where persons infected with the outbreak strain of E. cofi O157:H7 live, United States, by state,

[ = T
pemal

lof2

October 1, 2009 to January 4, 2010 ' - {www cdc. gov/ecoli
[2010/0105 map.htmi} .

Click map to view a larger image. {www.cdc govieccli/2010/0105_map.himi)

Infections with the outhreak strain of E. coli 0157:H7, by date of illness onset‘\(.n=19 for whom information

ok € Tt

was reported as of January 4, 2010} == {www.cdc.goviecol
[2010/0105 chart. htmi)
Click map to view a larger image. {www.cdc.goviecoli/2010/0105 char.himl)

CDC is collaborating with public health officials in several states and the United States Depariment of Agriculture’s Food Safety
and inspection Service (FSIS) to investigate a multistate cutbreak of human infections due to Escherichia coli O157:H7 (E. coli
G157:HT).

As of 5:00 PM EDT, Menday, January 4, 2010, 21 persons infected with the outbreak strain of E£. coli 015747 had been
reported from 16 states. The number of il persons who were identified resides in each state as follows: CA (1), CO (1}, FL (1),
M), 1A (D), IN (1), KS (1), ME{1), MN (3), NV (1), OH (2), OK {1), SD {2}, TN {1}, UT (2}, and WA (1).

Krnown iliness onset dates range from October 3, 2009 through December 14, 2009. Most patients became il between
mid-October and late November. Patients range in age from 14 to 87 years and the median age of patients is 34 years, which

1/7/2010 9:42 AM
MN HD 000041
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means half are younger than 34 years. Forty-three percent of patients are females. Thete have been 9 reported hospitalizations,
1 case of hemolytic uremic syndrome (HUS), and no deaths.

The outbreak can be visually described with a chart showing the number of persons who became il each day. This chart is
called an epidemic curve or epi curve_(www.cdc.gov/ecol/2010/0105 chart.hitmi} . llnesses that cccurred after December 22,
2008 might not yet be reported due to the time it takes between when a person becomes il and when the illness is reported.
This takes an average of 2 fo 3 weeks, Please see the Timeline for Reporting of E. coli Cases {www.cdc.gov/ecoli
freportingtimeline htm) for more details.

In early Decernber 2009, CDC's PulseNet (hito./www.cdc gov/puisenet) staff identified a multistate cluster of 14 £. coli
O157:H7 isolates with a particular DNA fingerprint or pulsed-field ge! electrophoresis {PFGE) paftiern reported from 13 states.
CDC's OutbreakNet_(hitp/iwww.cdc.qov/foodbormeoutbreaks) team began working with state and local pariners fo gather
epidemiclogic information about persons in the cluster {o determine if any of the il individuais had been exposed fo the same
food source(s). Health officials in several states who were investigating reports of £. cofi Q157:H7 illnesses in this cluster found
that most ilf persons had consumed beef, many in restaurants. CDC is continuing to collaborate with state and local health
departments in an attempt to gather additional epidemiologic information and share this information with F3SIS. Af this time, at
least some of the ilinesses appear {0 be associated with products subject to a recent F3SIS recall.

On December 24, 2009, FSIS issued a notice about a recall of 248,000 pounds of beef products from National Steak and Poultry

that may be contaminated with £ cofi O157:H7. The recall was issued after FSIS determined there was an association between
non-intact steaks (blade tenderized prior te further processing) and iinesses in Colorado, jowa, Kansas, Michigan, Scuth Dakota

and Washington. More information on the recalled products may be found on the F3IS web site_(hitp://\www fsis.usda.gov

News & Evenis/Recall 067 2008_Relsase/index.asp) . T

Consumers who have guestions about the recalled products can contact USDA-FSIS at "Ask Karen" onfine at
www.AskKaren.gov _{hitp://Avww.askkaren.gov) * or call the Meat and Pouitry Hotline ai 1-888-MPHotline (674-6854),

Page last modified: January 6, 2010
Content source: National Center far Zoonctic, Vector-Borne, and Enteric Diseases (ZVED) (www.cde govinczved/)
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Contact CDC

® 800-CDC-INFO
888-232-6348 (TTY)
cdcinfo@cdce.gov_{mailto:cdeinfo@cde.gov)
o Report a Foodborne Hiness_{hiip:/iwww.cdc. gov/neidod/dbmd/reportfi.htm)

E. coli_(www.cdc.gov/ecoliy > E. coli Qutbreak Investigations {www.cdc.gov/ecolifoutbreaks himl) > Multistate Outbreak of
E. coli Q157:H7 Infections Associated with Beef from National Steak and Poultry (www.cdc.goviecoli/2010/index htmi) >
- States where persons infected with the outbreak strain of £, colif O157:H7 live, United States, by state, October 1, 2009 fo
January 4, 2010

States where persons infected with the outbreak strain of £. coli O157:H7
live, United States, by state, October 1, 2009 to January 4, 2010

As of 5:00 PM EDT, Meonday,
January 4, 2010, 21 perscns
infected with the outbreak strain
of E. coli C157:H7 had been
reported from 16 states. The
number of ili persens who were
e e identified seside.in_each state as

follows: CA (1), CO (1), FL(1),
HI(1), 1A (1), IN (1), KS (1}, MI

(1), MN (3), NV (1), OH (2), OK
(1), SD (2), TN (1), UT (2), and
WA (1). -

Page fast modified: January 8,
2010

Content source: National Center
for Zoonotic, Vector-Borne,
and Enteric Diseases (ZVED)
(www.cde.gov/nczved/)
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E. coli {www.cde.goviecolif) > E. coli Outbreak Investigations (www.cdc.goviecolifoutbreaks. himl} » c clJ‘nfa ctCDC
Muttistate Outbreak of £. coii O157:H7 infections Associated with Beef from National Steak and

Poultry (www.cde.goviecolifzZ010/index. himl) > infections with the cutbreak strain of £ coli O157:H7, B800-CDC-INFC

by date of iliness onset 888-232-6348 (TTY)

cdcinfo@cde.gov
{mailto:cdcinfo@cdc.goy

Report a Foodborne
liness

{nitp:Awww cde.gov

Incidod

{dbmdfreportfi.him}
Infections with the outbreak strain of £. coli O157:H7, by date of illness onset®

(n=19 for whom information was reported as of January 4, 2010}

Number of Cases
3 -
2 " - e
14 - _
G kY iy T T T
& <P > P R
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Griset Date

*Note: Onset date unknown for 2 cases

The outbreak can be visually described with a chart showing the number of persons who became ill each day. This chart is ¢alle
an epidermic curve or epi curve. filnesses that occurred after December 22, 2008 might not yet be reported due to the time it take
betwean when a person becomes #l and when the illness is reported. This fakes an average of 2 to 3 weeks. Please see the
Timeline for Reperting of E. colf Cases (www.cdc.goviecolireporfingtimeline.htm) for more details.

Page [ast modified: January 6, 2010
Content source: National Center for Zoonotic, Vector-Borne, and Enteric Diseases
{ZVED) {www.cdc.gov/nczved)
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ty of Beef Processing Method Is Questioned - NYTimes.com

The company, Beef Products Inc, had been looking to
expand into the hamburger business with a product made
from beef that included fatty trimmings the industry once
relegated to pet food and cooking oil. The trimmings were
particularly susceptible to contamination, but a study
comrmissioned by the company showed that the armmonia
process would kill E, coli as well as salmonella.

Endarge This Image

Beef Products Inc.'s ammonia-treated

o’ Officials at the United States Department of Agriculture
BT, .

endoersed the company’s ammonia treatment, and have said
it Gestroys E. colf “to an undetectable level.” They decided it
was s0 effective that in 2007, when the depariment hegan
routine testing of meat used in hamburger sold to the
general public, they exernpted Beef Products.
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With the U.8.D.A.’s stamp of approval, the company’s
processed beef has become a mainstay in America’s
hamburgers. McDonald's, Burger King and other fast-food
glants use it as a component in ground beef, as do grocery

o mrain

Interactive

| Documents: Meat Indusiry and

. Governmeni Records
chains, The federal school lunch program used an

estimated 5.5 million pounds of the processed beef last year

: alone,
Related

i E.Coli Path Shows Flaws in Beel
Inspection (Octaber 4, 2009)

But government and industry records obtained by The New
York Times show that in testing for the schoel lunch
program, E, coli and salmenelia pathogens have been found
dozens of times in Beef Products meat, challenging claims
by the company and the U.8.D.A. ahout the effectiveness of
the treatment. Since 2005, E. coli has been found 3 times
and salmonella 48 times, including back-to-back incidents
in August in which two 27,000-pound batches were found
to be contaminated. The meat was caught before reaching
lunch-rooms frays,

Entarge This image

iy 42

Caral Guzy/Washington Fost

In July, school lunch officials temporarily banned their
hamburger makers from using meat from a Beef Products
facility in Kansas because of salmonella - the third
suspension in three years, records show, Yet the facility

* A Beef Products Inc. processing piant
in South Sioux Clty, Neb. The
company injects fatty beef rimmings
with arnmonia o remova E. coli and

. salmonelia.

remained approved by the U.5.D.A. for other customers.

Readers’ Comments , .
Presented by The Times with the school lunch test results,

top department officials said they were not aware of what
their colleagues in the lunch program had been finding for
years,

"The humane treatment of
the animals is at best an
afterthought, as is the
welfare of all the humans
wha consume these
proeducts.”

Muzykant, Cambridge, MA
Read Full Comment»

In response, the agriculture department said it was

revoling Beef Products’ exemption from routine testing and

conducting a review of the company’s operations and

: research, The department said it was also reversing its
policy for handling Beef Products during pathogen outbreaks. Since it was seen as

© pathogen-free, the processed beef was excluded from recalls, even when it was an

' ingredient in hamburgers found to be contaminated.

! The Beef Products case reveals a schism between the main Department of Agriculture and

: itg division that oversees the school lanch program, a divide that underscores the
rovernment’s faltering effort to make hamburger safe. The U.S.D.A. banned the sale of

- meat found to be contaminated with the O157:H7 strain of E. coli 15 years ago, after a
deadly outbreak was traced to Jack in the Box restaurants. Meat tainted with salmonella is
also a hazard. But while the school lanch program will not buy meat contaminated with
salmonella, the agriculture department does not ban its sale to the general public.

hitp:/fwww . nytimes.com/2009/12/3 1/us/3 tmeat. htmlY 1= | &SCP=sdL...
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Grass-fed Free Range Beef -
100% grass-fed on organic pastures, Taste the difference with
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Food Caterers
Find local catering senices in the Minpeapolis area.
www. DexKnows.com
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Even so, E. coli outbreaks nationwide have increased in recent years, And this summer,

_ two outbreaks of particularly virulent strains of salmonella in hamburger prompted large
recalls of ground beef across several states.

. Although no outbreak has been tied to Beef Products, officials said they would thoroughly
. scrutinize any future industry innovations for fighting contamination “to ensure that they
- are scientifically sound and protect public health,” and that they were examining the

government’s overall meat safety policies.

The founder and owner of Beef Products, Eldon N. Roth, declined requests for interviews

. oraceess to the company’s production facilities. Responding to written questions, Beef

¢ Products said it had a deep commitment to hamburger safety and was continually refining

! its operation to provide the safest product possible, “B.P.1’s track recard demonstrates the
progress B.P,], has made compared to the industry norm,” the company said, “Like any

. responsible member of the meat industry, we are not perfeet.”

" Beef Prexlucts maintains that its ammonia process remains effective. It said it tests

samples of each bateh it ships to customers and has found E. coli in only 0.06 percent of

the samples this year.

1 2 3 4 ‘ NEXT PAGE » i

Griff Palmer contributed reporting.
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Monday, January 4, 2009

***Information for internal use only; not for dissemination without express approval from the author***
*Please Note: These data are preliminary and subject to change
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0912MLEXH-1 Case Count by State

SourceState

Total

CA
CO
FL
HI
A
IN

KS
M]

MN
NV
OH
OK
SD
TN
uT
WA

VS W | N U W N, TR N | NG SN N 'Y, TR, N, WL OO0V, NSO W UL, SO RRI. (. ¥

Grand Total

N
—

«Confirmed case definition:
*person with E£. coli O157:H7 infection, |
swith isolation dates from October 8, 2009 — present,

~and with isolate matching PFGE pattern
EXHX01.0248/EXHA26.0569

*21 cases in 16 states
=9 hospitalizations
«1 case of HUS

0 deaths

*Reported onset dates range from 10/3/09 to 12/14/089
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0912MLEXH-1 Demograp hics

Demographics

Age in years, median (range), (N = 21) 34 (14-87)
Age in category, (N=21)

<14 0 ©)
14-17 3 (14)
18-30 7 (33)
31-64 5 (24)
265 6 (29)
Females - 9 (43)
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AN s Wl Minnesota Depariment of Agriculture
L
(COAGRICULTURE | e S s s s g

www, mda.state.mn.us

Dairy and Food {nspection Division, Ph: £51-201-6027, Fx: 651-201-6116

‘Sample Release Form
' ‘ Complaint number: i} /fL

Inspection report number:___NJ A

The undersigned voluntarily submits the following unofficial sample of Qplnd_be C?F fo
~/ " Namz OF FOOD

~. the Minnesota Department of Agriculture for such further inspection ot laboratory examination as the Department

may deem necessary. The Department assumes no responsibility for the preservation of such food and destroys

* all specimens (samples) after the analysis is completed, The holder of the food attesi herewith that the specimen

- (sample) in question was purchased at:

Name / address of the Place of Purchase: aﬁs’h Wise Feads
12 S wale fie.
hite Pude MN 51,387
" |

On the following date Lok !"‘h!m and makes the following compleint:
N/A |

X Signature p—— Date /D?,A.i///o 7

Jd
Printed name / o X _
. ¥ VA )
Address . .
————— T r ‘J- oo
COMMENTS:

: %SSE\DH associoded with & Confirmed case of E. coli Olb“r.?:Hq,
S&LW\PL&S collccted from ﬁvvuf) home. -

- Food Inspector Signature m mﬂéd/ém Date ,/,l!nﬂ !051

WHITE TO OFFICE * YELLOW TQ COMPLAINANT * PINK TO INSPECTCR

‘In accordance with the Americans with Disabiliies Act, an alternative form of communication is available upon request, ’ AG-03025 05/66

TTY: 1-800-627-3529. MDA is an equal opportunity employer and provider.
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Medus, Carlota (MDH)

From: Rigdon, Carrie (MDA)

Sent:  Wednesday, December 30, 2009 4:03 PM
To: thry, Timothy _

Ce: Miller, Ben (MDA); Medus, Carlota (MDH)
Subject: MN___ E2008050282-1 O157 traceback info

Hi, Tim,
Here's an outline of the facts | just gave you over the phone.

MN___F2009050292-1 case (54 y/o}. One of the case's ground beef exposures was ground beef purchased at
Cash Wise, 113 South Waite Ave., Waite Park, MN. Person who purchases ground beef for this house checked
their receipts and confirmed purchase of 4 1-Ib. chubs of 8o/20 ground beef.

House has partial leftovers of 2 of these chubs in their freezer and is willing to submit them for testing, MDA is
sending an inspector to pick up the product and submit it to our fab tomorrow (12/31). | won't know when to
expect any results (preliminary or otherwise) until after it's submitted and | can check with the lab. Purchaser
was able to read off the foliowing information on the remaining chub label: Use/Freeze by 12/24/og9 and a code
number: 24J3389J05SW (not sure what this code is or if it is complete). | can take pictures of the product fabel
on Monday. '

Cash Wise is supplied by J & B Wholesale in St. Michael, MN. [spoke with Chris O'Neil, QA manager for J & B.
According to their records, they onty had one supplier of this product in the time window of interest (12/1

through z2/11). ¥ & B recetved 77 cases of thisrib 8ofzoproducton 12fz3/og fromTysomFresh-Meats, Ottawa t————
{Estab. No. 21513).

Chris has invoices as well as records on where all the 77 cases went if you need it. Here's his contact
information:

Chris O'Neil

QA Manager

1 & B Wholesale

866-271-1953

{Chris' office is in Pipestone, MN; not 5t. Michael)

Wishing you a happy new year,
Carrie

Carrie £. Rigdon, Ph.D.

RRT Project Planner

Dairy and Food Inspection Division
Minnesota Department of Agriculture
625 Robert Street North

St. Paul, MN 55155

work: 651-201-6453

fax; 651-201-6119

12/30/2009
MN HD 000057
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Yilahoma Firm Recalls Beef Producis Due To Possible <em>E. Coli...

http:/fwww Tsis.usda.gov/News & Events/Recall (67_2009 Releas...
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Mews Rsleases " News & Events

@ News Releases
=+ FSIS Recalls
= Video News Releases
< RSS Feeds )

+ Meetings & Events

Oklahoma Firm Recalls Beef Products Due To
Possible E. Cofi 0157:H7 Contamination

Recall Release
FSIS-RC-067-2009

CLASS I RECALL
HEALTH RISK: HIGH

- Speeches & Presentations
. » Communications to Congress

Congressional and Public Affairs

(202) 720-5113

Atitya Khan e

o Newsletters & Magazines
< Image Libraries

Y > Multimedia
WASHINGTON, December 24, 2009 - Nationaf Steak and :
Poultry, an Owasso, Okla., establishment, is recalling
approximately 248,000 pounds of beef products that may be
contaminated with £ coff 0157:H7, the U.S. Department of
Agriculture’s Food Safety and Inspection Service (FSIS)
annpunced today.

{3 SHARE

i

FSIS became aware of the problem during the course of an
investigation of a cluster of £, co/i O157:H7 ilinesses. Working
with the Centers for Disease Control and Prevention {(CDC) and
state health and agricuiture departments, FSIS determined
that there is an association between non-intact steaks (blade
tenderized prior to further processing) and itlnesses in
Colorado, Iowa, Kansas, Michigan, South Dakota and
Washington. FSIS is continuing to work with the CDC and
affected state public health partners on the investigation.

USDA Meat & Poultry. Hotlirie

1 of4

‘1-888-MPHotline

Aftyone with §igns or symptoms of foodborhie fiiness should
consult a physician.

The products subject to recall
include; i

® 4-gynce "NATIONAL
STEAK AND POULTRY
BONEILESS BEEF
SIRLOIN STEAK,” with
an identifying case
code of “SC68408.”

® 6-ounce “NATIONAL
STEAK AND POULTRY
BOMNELESS BEEF
SIRLOIN STEAK,” with
an identifying case
code of "5P680608."

® B-pynce "NATIONAL
STEAK AND POULTRY
BONELESS BEEF
SIRLOIN STEAK," with
an identifying case
code of "5C68808"

® S-ogunce "NATIONAL
STEAK AND POULTRY
BONELESS BEEF
SIRLOIN STEAK,” with
an identifying case
code of "SC68908."

e "NATIONAL STEAK AND
POULTRY BONELESS
BEEF TIPS,” with an
identifying case code of
“65108.”

® “NATIONAL STEAK AND

12/28/2009 1:30 PM
MN HD 000058
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POULTRY BONELESS
BEEF SIRLOIN STEAK”
with an identifying
case code of
"XXS5P68008."

@ "NATIONAL STEAK AND
POULTRY SAVORY
SIRLOIN TIPS” with an
identifying case code of
"XX69008.7

® 5-ounce “NATICNAL
STEAK AND POULTRY
BACON WRAPPED BEEF
FILLET,” with an
identifying case code of
"23508."

& “NATIONAL STEAK AND
POULTRY USDA SELECT
BEEF SHOULDER
MARINATED TENDER

SAFE PREPARATION OF
FRESH AND FROZEN
GROUND BEEF

USDA Meat and Poultry
Hotline
1-B8B-MPHOTLINE or visit
www.fsis.usda.gov

Wash hands with warm,
soapy water for at least 20
seconds before and after
handling raw meat and
poultry. Wash cutting
boards, dishes and utensils
with hot, soapy water.
Immediately clean spills.

Keep raw meat, fish and
oo poultry away from other
?;igg%gﬂoniés;v;tgdznof food that will not be cooked.
%33289 ”g Use separate cutting boards
° “NAT"IO&VAL STEAK AND for raw meat, pouitry and
POULTRY 75% egg products and cooked
BONELESS BEEF foods.

TRIMMINGS,” with an
Identifying case code of Consumers should only eat

“33575.” ground beef or ground heef
@ “NATIONAL STEAK AND Patties that have been

POULTRY BEEF cocked to a safe mtg:rnal

TRIMMINGS,” with an temperature of 160° F,

A e whether prepared from fresh
Identifying case €o¢e of o frozen raw meat

® “NATIONAL STEAK ANp Products.

g?é’ltgm’ EIFI;E{LY Color is NOT a reliable
STEAK ™ with an indicator that ground beef or
; o ground beef patties have
\Ilcé%notéfgi?g case code of been cooked to 2

| temperature high enough to

® 4-punce “EGN ) :
BONELESS BEEF lé:iicgzrgwfgg?sgtena such as

SIRLOIN STEAK,” with

an identifying case
code of “680425." The only way to be sure

® 7-ounce “EGN ground beef is cooked to a
BONELESS BEEF high enough temperature to
STRLOIN TRI 1P kil harmful bacteria is to
STEAK,” with an use a thermometer to

identifying case code of measure the internal

“69725." temperature.
® S-ounce “EGN )
BONELESS BEEF Refrigerate raw meat and

poultry within two hours
after purchase or one hour if
temperatures exceed 50° F.
Refrigerate cooked meat and

SIRLOIN TRI TIP
STEAK,” with an
identifying case code of

° ?{?Sgggesl‘KRM poultry within two hours
BONELESS BEEF after cooking.

SIRLOIN STEAK,” with
an identifying case
code of "680715."”

® S-cunce “KRM BONELESS BEEF SIRLOIN STEAK,” with
an identifying case code of “680915.”

® 12-ounce “KRM BONELESS BEEF SIRLOIN STEAK,” with
an identifying case code of "680215."

® S-cupce "CARINO'S BONELESS BEEF QUTSIDE SKIRT
STEAK,” with an identifying case code of "130874.”

® “CARINQ'S BONELESS BEEF QUTSIDE SKIRT STEAK
PIECES,” with an identifying case code of “13074.”

@ “"MOE'S BEEF STEAK,” with an identifying case code of
“78027."

Each package bears a label with the establishment number
“EST. 6010T" inside the USDA mark of inspection, respective
case codes cited above, and packaging dates of "10/12/2009,
“10/13/20009," “10/14/2009," or “10/21/2009.” These
products were shippad to restaurants nationwide.

"

4 1272872009 1:30 PM
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cod

E. coli ©157:H7 is a potentially deadly bacterium that can
cause bloody diarrhea, dehydration, and in the most severe
cases, kidney failure. The very young, seniors and persons
with weak immune systems are the most susceptible to
foodbome illness. Individuals concerned about an illness
should contact a physician,

FSIS routinely conducts recall effectiveness checks to verify
recalling firms not#y their customers of the recall and that
steps are taken to make certain that the product is no longer
available to consumers,

FSIS advises ail consurners to safely prepare their raw meat
products, including fresh and frozen, and only consume
ground beef or ground beef patties that have been cooked to a
temperature of 160° F. The only way to be sure ground beef is
cooked to a high encugh temperature to kill harmful bacteria
is to use a food thermometer to measure the internal
ternperature.

Media and consumer guesticns regarding the recall should be
directed the company’s hotline at (866) 439-7348.

E. coli 0157:H7 is a poteptially deadly bacterium that can
cause bloody diarrhea, dehydration, and in the most severe
cases, kidney fatlure. The very young, senicrs and persons
with weak immune systems are the most susceptible to
foodborne illness.

Consumers with food safety questions can "Ask Karen," the
FSIS virtual representative available 24 hours a day at
AskKaren.gov. The toil-free USDA Meat and Poultry Hotline
1-888-MPHotline (1-888-674-6854) is available in English and
Spanish and can be reached from 10 a.m. to 4 p.m. (kastern
Time)} Monday through Friday, Recorded food safety messages
are available 24 hours a day,

NOTE: Access news releases and other information at £51I5!
Web site at hitp://www.fsis.usda.gov/Fsis_Recalls/

"‘Recalled product label

#
Food Safety Questions? Ask Karen!

FSIS' automated response system can
provide food safety information 24/7

of 4 : 12/28/2009 1.30 PM
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USDA Recall Classifications

Class I i This is a health hazard situation where there is |
! & reasonable probability that the use of the

product will cause serious, adverse health !
consequences or death.

Class II This is a heaith hazard situation where there is [

:.a remote probability of adverse heaith
i conseqguences from the use of the product.

Class 11X This is a situation where the use of the product
will not cause adverse health conseqguences.

FSIS Home | USDA.gov | FoodSafety.gov | Site Map | A to Z Index | Policies & Links } Significant Guidance
FOIA | Accessibility Statement | Privacy Policy | Non-Discrimination Statement | Information Quality | USA.gov | Whitehouse.gov

4 12/28/2009 1:30 PM
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Medus, Carlota (MDH)

From: Seys, Scoit [Scott. Seys@fsis.usda.gov]
Sent: Monday, December 28, 2009 10:09 AM

To: Medus, Carlota (MDH); Rigdon, Carrie (MDA)
Cc: Culpepper, Wright A. (CDC/CCID/NCZVED) {CTRY); Sotir, Mark {CDC/CCID/NCZVED); thry,
Timothy

Subject: RE: E. coli O157 cluster

Thank vou for the update Carlotal We're definitely interested in what you find from the 2 new MN cases...
You're right, the Christmas eve recall from below is part of this investigation. Our traceback of some of the non-
Applebee’s exposures though is still ongoing. Thanks again! -Scott

Scott A. Seys, MPH, CPH | Chief, Foodborne Disease [nvestigations Branch

Office of Public Health Science | Food Safety and Inspection Service | U.S. Department of Agriculture
Butler Square West, Suite 989-C | 100 North 6th Street | Minneapolis, MN, 55403

Tel: 612-659-8654 | Celi: 612-437-6081 | Fax: 612-370-2411 | Email: Scolt.Seys@fsis. usda.gov

From: Medus, Carlota (MDH) [mailto:Carlota.Medus@state.mn.us]

Sent: Monday, December 28, 2009 9:31 AM

To: Culpepper, Wright A. (CDC/CCID/NCZVED) {CTR); Sotir, Mark (CDC/CCID/NCZVED}); Rigdon, Carrie (MDA);
Seys, Scott; Ihry, Timothy

Subject: E. coli 0157 cluster

Hello all,
We have 2 new cases in MN that match the multi-state E. coli O157 cluster investigation (cluster code
0g912MLEXH-1)

E200490502491 arnd £E2004650292 ‘
We have a partial interview on one case, and we are still pursuing additional info; we have not been
able to reach the other case.

Also, I'm guessing this recall is part of the same investigation, is that correct?
http:/fwww.fsis.usda.gov/News_&_Events/Recall_067_z009_Releasefindex.asp

Thanks!

Carlota Medus, PhD, MPH

Epidemiologist Principal

Foodborne, Vectorborne, & Zoonotic Diseases
Acute Disease Investigation & Control
Minnesota Department of Health

Phone: 651.201.5527

12/28/2009

MN HD 000062



=, Coli 0157:H7 Cluster
 0912MLEXH-1

Monday, December 14, 2009

“*Information for internal use only; not for gissemination without express approval from the author***
*Please Note: These data are preliminary and subject to change
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E. coli 0157:H7 Cluster 0912MLEXH-1 Uploads by Isolation Date,
October 1 I November 30, 2009

Number of Uploads

Isolation Date
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0912MLEXH-1

Demographics |
Age in years, median (range), (N =17) 26 (14 - 87)

Age category inyears, (N=17)
<14
14-18
18-30
31-64
>65

W o Wwo

Percent Female | 53
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0912MLEXH-1

Basic Food

- Information _
We have food histories for 14 of 17 cases.

9/14 ground beef (
9/14 steak
14/14 any beef

1 additional maybe)

11/14 any leafy greens

6/14 Applebee’s

Have received 9 supplemental

questionnaires

MN HD 000067
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Reminder: B. coli U157:H7 Cluster 091ZMLEXH-1 Conference Call Page 1 0t 1

Medus, Carlota (MDH)

From:
Sent:
To:

Cec:

Subject:

Follow Up Flag:
Flag Status:

Dear Colleagues,

Culpepper, Wright A. (CDC/CCHYNCZVED) (CTR) [igj1@cdc.gov]
Meonday, December 14, 2009 9.01 AM

Tim.F Jones; Akiko {CDPH-CID-DCDC) 'Kimura; Bela.Matyas@cdph.ca.gov; Jeffrey
{CDPH-CID-DCDCY 'Higa; Rebecca. Kanenaka@doh.hawaii.gov;

sarah.park@dch. hawaii.gov; Roberta_Hammond@DOH.STATE FL.US;
Kathryn.MacDenald@DOH WA GOV, rsowadsky@heaith.nv.gov; laurence@health.ok.gov;
Smithee, Lauri (CDC health.ok.gov); agarvey@idph.state.ia.us;
dizna.vonstein@idph.state.ia.us; MHarris@idph.state.ia.us; bidols@michigan.gov;
bohms@michigan.gov; ShelineK@michigan.gov, Cronquist, Alicia (CDC state.co.us);
nicole.comstock@state.co.us; shaun.cosgrove@state.co.us; Medus, Carlota (MDH);
Hedican, Erin (MDH); Meyer, Stephanie (MDH); Robinson, Trisha (MDH),
Linda.schaefer@state.sd.us; Amanda Ingram; John Dunn; juliahall@utah.gov

Sofir, Mark (CDC/CCID/NCZVED)

Reminder: E. coli O157:H7 Cluster 0812MLEXH-1 Conference Call
Follow up

Red

Thank you for all of your hard work on this cluster thus far and your input on the conference call last Friday. While
on the call on Friday, we discussed having another call today (Monday) at 4:00 Eastern. Call information is given
below. | will be sending summary slides at some point before the call today.

Conference line: 1.866.687.4175
Passcode: 6210387

Also, FSIS has asked us to attempt to gather more detailed information on the steaks that cases report eating.

Primarily, they want more information regarding the size of the steak (eg 4 ounce, 7 ounce, etc.) and type (eg

sirloin, Bourbon, etc.). We can discuss this further on the call today, but please let me know if you have any
questions or if you need any assistance with anything.

Thank you for all of your efforts thus far!

Sincerely,

Wright Culpepper

Surveillance Epidemiologist

Qutbreak Response Unit, QuibreakNet Team

Enteric Diseases Epidemiology Branch

Division of Foodbome, Bacterial and Mycotic Diseases
U.S. Centers for Disease Conirol and Prevention

1800 Cliften Road, MS-A38

Atlanta, GA 30333

Tel. 404.639.1539 / Fax 404.639.2205
Emaif: igj1@cdc.gov

12/14/2009

MN HD 000069



Kermunaer: &, colt Uid /17 Cluster U912MLEXH-1 Conference Call Page 1 of 1

Medus, Carlota (MDH)

From: Culpepper, Wright A. {CDC/CCID/NCZVED} (€TR} [igj1@cdc.gov]
Sent: Monday, December 14, 2009 8:.01 AM '
To: Tim.F Jones; Akiko (CDPH-CID-DCDC)' 'Kimura; Bela.Matyas@cdph.ca.gov; Jeffrey

(CDPH-CID-DCDCY 'Higa; Rebecca.Kanenaka@doh. hawaii.gov;,
sarah.park@doh.hawaii.gov; Roberta_Hammond@DOH.STATE.FL.US;
Kathryn.MacDonald@DOH. WA GOV, rsowadsky@health.nv.gov; laurence@health.ok gov,
Smithee, Laur (CDC health.ck.gov); agarvey@idph.state.ia.us;
diana.vonstein@idph. state.ia.us; MHarris@idph.state.ia. us; bidols@michigan.gov;
bohms@michigan.gov; ShelineK@michigan.gov; Croaquist, Alicia (CDC state.co.ug);
nicole.comstock@state.co.us; shaun.cosgrove@state.co.us; Medus, Carlota (MDH);
Hedican, Erin (MDH); Meyer, Stephanie (MDH); Robinson, Trisha (MDH);

- Linda.schaefer@state.sd.us; Amanda Ingram; John Dunn; juliahali@utah.gov

oo Ce: Sotir, Mark (CDC/CCID/INCZVED)

Subject: Reminder: E. coli O157:H7 Cluster 0912MLEXH-1 Conference Call
Foilow Up Flag: Foliow up

Flag Status: Red

Dear Colleagues,

Thark you for all of your hard work on this cluster thus far and your input on the conference call Iaét Friday. While
on the cail on Friday, we discussed having another call today (Mcnday) at 4:00 Eastern. Call information is given
below. | will be sending summary slides at some point before the call today.

Conference line: 1.866.687.4175
Passcode: 6210397

Also, FSIS has asked us fo attempt {0 gather more detailed information on the steaks that cases report eating.
Primarily, they want more information regarding the size of the steak (eg 4 ounce, 7 ounce, etc.) and type (eg
sirloin, Bourbon, etc.). We can discuss this further on the cali today, but please let me know if you have any
guestions or if you need any assistance with anything.

Thank you for all of your efforts thus far!
Sincerely,

Wright Culpepper

Surveillance Epidemiologist

Qutbreak Response Unit, OutbreakNet Team

Enteric Diseases Epidemiclogy Branch

Division of Foodborne, Bacterial and Mycotic Diseases
U.S. Centers for Disease Control and Prevention

1600 Cliften Road, MS-A38

Atlanta, GA 30333

Tel. 404.638.1539 / Fax 404.639.2205

Email: igj1@cdc.gov

12/14/2009
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E. colr Cluster UY12MLEXH-1 Updated Supplemental Questionnaire Page T of 1

Medus, Carlota (MDH)

From: Medus, Carlota (MDH)

Sent:  Thursday, December 10, 2009 4:01 PM

To: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR); Amanda Ingram; Tim.F Jones

Cc: Setir, Mark (CDC/CCID/NCZVED), 'Cronquist, Alicia (CDC state.co.us)’;
'shaun.cosgrove@state, co.us’, Smfth, Kirk (MDH)

Subject: RE: E. coli Cluster 0912MLEXH-1 request for conf call ASAP

Atftachments: States_MasterLL_0812MLEXH-1_modified.xls

We need a conference call.
Attached is a syper rough summary of all the case data on emails.
We have another call out to our case, but Applebees and steaks really jump out already.

Carlota Medus, PhD, MPH

Epidemiologist Principal :
Foodborne, Vectorborne, & Zoonotic Diseases
Acute Disease Invastigation & Control
Minnesota Department of Health

Phone: 651.201.5527

From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR) [mailto:igjl@cdc.gov]
Sent: Thursday, December 10, 2009 1:04 PM

To: Amanda Ingram; Medus, Carlota (MDH); Tim.F Jones

Cc: Sotir, Mark (CDC/CCID/NCZVED)

Subject: E. coli Cluster 0912MLEXH-1 Updated Supplemental Questnonnalre

<<Supplemental Questionnaire_6.doc>>
Dear Colleagues,

We appreciate your comments thus far. | have attached the most recent suppiementat guestionnaire for this
cluster. Please let me know if you have any additional comments. We'd like to distribute this by COB today.

Thank you,

Wright Culpepper

Surveillance Epidemiclogist

Quthreak Response Unit, OutbreakNet Team

Enteric Diseases Epidemioclogy Branch

Division of Foodborne, Bacterial and Mycotic Diseases
U.S. Centers for Disease Conirol and Prevention

1600 Clifton Road, MS-A38

Atlanta, GA 30333

Tel. 404.639.1539/ Fax 404.639.2205

Email: igj1@cdc.gov

12/11/2009

MN HD 000071



Supplemental Questionnaire for E. coli O157:H7 Cluster 0912MLEXH-1 Page 1 of 4

Medus, Carlota (MDH)

From: Medus, Carlota (MDH)
Sent:  Wednesday, December 09, 2008 4:42 PM

To: Medus, Carlota (MDH); ‘Culpepper, Wright A, (CDC/CCID/NCZVED) (CTR)"
'‘Bela.Matyas@cdph.ca.gov'; 'Kimura, Akiko (CDPH-CID-DCDCY, 'Higa, Jeffrey (CDPH-CID-
DCDCY; 'rsowadsky@heaith.nv.gov'; "John Dunn'; 'Jones, Tim (CDC state.tn.us)’;
‘Amanda.lngram@staie.tn.us’; juliahall@utah.gov’; 'Roberta_Hammond@doh.state fl.us';
‘agarvey@idph.state.ia.us’; 'MHarris@!idph.state.ia.us', 'diana.vonstein@idph.state.ia.us’; 'Smithee,
Lauri (CDC health.ok govy; faurence@health.ok.gov', 'Linda.schaefer@state.sd.us'; 'Cronguist,
Alicia (CDC state.co.us)'; 'nicole.comstock@state.co.us', 'shaun.cosgrove@state.co.us'; Meyer,
Stephanie (MDH); Hedican, Erin (MDH); Robinson, Trisha (MDH}; 'sarah.park@doh. hawaii.gov';
'‘Rebecca Kanenaka@doh.hawaii.gov'; 'bidols@MICHIGAN.GOV', 'ShelineK@MICHIGAN.GOV",
'hohms@MICHIGAN.GOV"; 'Kathryn.MacDonald@bOH WA .GOV'

Cc: Smith, Kirk (MDH); Williams, fan (CDC/CCHY/NCZVED), Sotir, Mark (CDC/CCID/NCZVED);
Nguyen, Thai-An (CDC/CCID/INCZVED); Ewald, Gwen (CDC/CCID/NCZVED) (CTR); Schwenschn,
Colin A. (CDC/CCIDINCZVED) (CTR) '

Subject: RE: Supplemental Questionnaire for E. coli 0157:H7 Cluster 0912ZMLEXH-1

One more comment, we already have a high proportion of cases reporting undercooked steak, pius
_cases eating at very similar places e.g., Ruby Tuesday’s is not very different than Applebee’s. In the
past, we've had several steak outbreaks, where we have matches that only reported ground beef
{(trim).

We really should notify USDA. We should even consider asking for informational tracebacks on the
steak exposures of some of these cases.

Do you have the data sent on emails summarized yet? Some of the initial emails only went out to a
subset of people in this current list, so not everyone has all the info. Although the number of cases is
not super high, { think we need to have a conference call.

Thanks,

Carlota Medus, Ph>, MPH

Epidemiologist Principal

Foodborne, Vectorborne, & Zoonotic Diseases
Acute Disease Investigation & Contrel
Minnesota Department of Health

Phone: 651.201.5527

From: Medus, Carlota {MDH)

Sent: Wednesday, December 09, 2009 4:03 PM

To: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR); Bela.Matyas@cdph.ca.gov; Kimura, Akiko (CDPH-CID-
DCDC); Higa, Jeffrey (CDPH-CID-DCDC); rsowadsky@health.nv.goyv; John Dunn; Jones, Tim (CDC state.tn.us);
Amanda.Ingram@state.tn.us; juliahall@utah.gov; Roberta_Hammond@doh.state.fl.us; agarvey@idph.state.ia.us;
MHarris@idph.state.ia.us; diana.vonstein@idph.state.ia.us; Smithee, Lauri (CDC health.ok.gov);
laurence@heatith.ok.gov; Linda.schaefer@state.sd.us; Cronquist, Alicia (CDC state.co.us);

12/11/2009
MN HD 000072



Supplemental Questionnaire for E. coli 0157:H7 Cluster 0912MLEXH-1 Page 2 of 4

niccle.comstock@state.co.us; shaun.cosgrove@state.co.us; Meyer, Stephanie (MDH); Hedican, Erin (MDH);
Robinson, Trisha (MDH); sarah.park@doh.hawaii.gov; Rebecca.Kanenaka@doh, hawaii.gov;
bidois@MICHIGAN.GOV; ShelineK@MICHIGAN.GOV; bohms@MICHIGAN.GOV;
Kathryn.MacDonald@DOH.WA.GOV

Cc: Smith, Kirk (MDH)

Subject: RE: Supplemental Questionnaire for E. ¢oli 0157:H7 Cluster 0912MLEXH-1

Hello Wright,

Thanks for incorporating my suggestions so quickly. have a few more suggestions:

Question 2- delete

In its place, add “did you handle any ground beef even if you did not eat it”

Question 3- delete

Question 5-delete

Question 6-delete

Question 8-delete

Add a question about handling steak even if not eaten

Question g- add “typejcut of steak”

Question gb-delete

Questions 15-16 add additional steak houses, particularly some mentioned by other cases (e.q.,
Sizzlers)

Question 17- change “where do you usually...” to * where did you purchase groceries eaten in the 7
days prior to your illness” (we don‘t really care about usually, we care about the week prior to onset).

Thanks!

Cariota

Carlota Medus, PhD, MPH

Epidemiclogist Principal

Foodborng, Vectorborne, & Zoonotic Diseases
Acute Disease investigation & Control
Minnesota Department of Health

Phone: 651.201.5527

From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR) [mailto:igj1@cdc.gov]

Sent: Wednesday, December (19, 2009 3:29 PM

To: Medus, Carlota (MDH); Bela.Matyas@cdph.ca.gov; Kimura, Akiko (CDPH-CID-DCDC); Higa, Jeffrey (CDPH-
CID-DCDC); rsowadsky@health.nv.gov; John Dunn; Jenes, Tim (CDC state.tn.us); Amanda.ingram@state.tn.us;
julishall@utah.gov; Roberta_ Hammond@doh.state.fl.us; agarvey@idph.state.ia.us; MHarris@idph.state.ia.us;
diana.vonstein@idph.state.ia.us; Smithee, Lauri {CDC health.ok.gov); laurence@health.ok.gov;
Linda.schaefer@state.sd.us; Cronguist, Alicia (CDC state.co.us); nicole.comstock@state,co.us;
shaun.cosgrove@state.co.us; Meyer, Stephanie (MDH); Hedican, Erin (MDH); Robinson, Trisha (MDH);
sarah.park@doh.hawail.gov; Rebecca.Kanenaka@doh.hawaii.gov; bidols@MICHIGAN.GOV;
ShelineK@MICHIGAN.GOV; bohms@MICHIGAN.GOV; Kathryn.MacDonald@DOH.WA.GOV

Cc: Smith, Kirk {(MDH) '

Subject: Supplemental Questionnaire for E. coli 0157:H7 Cluster 0912MLEXH-1

12/11/2009
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Supplemental Questionnaire for E. col: O157:H7 Cluster 0912MLEXH-1 Page 3 of 4

Dear Colieagues,

I have attached an updated supplemental questionnaire for £. coli 0157:H7 Cluster 0912MLEXH-1. | have
included guestions about steaks (at homeffriend's or in a restaurant) and guestions about Olive Garden and
Applebee’s. Please let me know if you have any questions.

Thank you,

Wright

From: Medus, Carlota (MDH) [mailto:Carlota.Medus@state.mn.us]

Sent: Wednesday, December (09, 2009 3:15 PM

To: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR); Bela.Matyas@cdph.ca.gov; Kimura, Akiko (CDPH-CID-
DCDC); Higa, Jeffrey (CDPH-CID-DCDCY; rsowadsky@health.nv.gov; John Dunn; Jones, Tim (CDC state.tn.us);
Amanda.Ingram@state.tn.us; juliahali@utah.gov; Roberta_Hammond@doh.state.fl.us; agarvey@idph.state.ia.us;
MHarris@Iidph.state.ia.us; diana.vonstein@idph.state.ia.us; Smithee, Lauri (CDC health.ok.gov);
laurence@health.ck.gov; Linda.schaefer@state.sd.us; Cronquist, Alicia (CDC state.co.us);
nicole.comstock@state.co.us; shaun.cosgrove@state.co.us; Meyer, Stephanie (MDH); Hedican, Erin (MDH);
Robinson, Trisha (MDH); sarah.park@doh.hawaii.gov; Rebecca,Kanenaka@doh.hawali.gov; bidols@michigan.gov;
ShelineK@michigan.gov; bohms@michigan.gev; Kathryn.MacDonald@DOH. WA.GOV

Cc: Smith, Kirk {(MDH)

Subject: RE: Supplemental Questionnaire for E. coli 0157:H7 Cluster 0912MLEXH-1

t feel strongly about adding steaks to the questionnaire (stakes eaten at home, and as a separate
question, steaks eaten at a restaurant). Since Applebee’s and Olive Garden have been mentioned
several times, we should add questions about those specific restaurants. We could easily make a list of
any restaurant mentioned more than once and ask all cases about those.

Carlota Medus, PhD, MPH

Epidemiologist Principal

Foodborne, Vectorborne, & Zoonotic Diseases
Acute Disease Investigation & Control
Minnesota Department of Health

Phone: 651.201.5527

From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR) [mailto:igil@cdc.gov]

Sent: Wednesday, December 09, 2009 1:51 PM

To: Bela.Matyas@cdph.ca.gov; Kimura, Akiko (CDPH-CID-DCDC); Higa, Jeffrey {CDPH-CID-DCDCY;
rsowadsky@health.nv.gov; John Dunn; Jones, Tim (CDC state.tn.us); Amanda.Ingram@state.tn.us;
juliahall@utah.gov; Roberta_ Hammond@doh.state.fl.us; agarvey@idph.state.ia.us; MHarris@idph.state.ia.us;
diana.vonstein@idph.state.ia.us; Smithee, Lauri (CDC health.ok.gov); laurence@health.ok.gov;
Linda.schaefer@state,sd.us; Cronguist, Alicia (CDC state.co.us); nicole.comstock@state.co.us;
shaun.cosgrove@state.co.us; Medus, Carlota (MDH); Meyer, Stephanie (MDH); Hedican, Erin (MDH); Robinson,
Trisha (MDH); sarah.park@doh.hawaii.gov; Rebecca.Kanenaka@doh.hawaii.gov; bidois@michigan.gov;
ShelineK@michigan.gov; bohms@michigan.gov; Kathryn.MacDonald@DOH. WA.GOV

Subject: Supplemental Questionnaire for E. coli 0157:H7 Cluster 0912MLEXH-1

<<Supplemental Questionnaire.doc>>

12/11/2009
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Supplemental Questionnaire for E. coli 0157:H7 Cluster 0912MLEXH-1 Page 4 of 4

Dear Colleagues,

| appreciate the many swift responses | have received regarding this E. coli O157:H7 cluster (0912MLEXH-1).
We have received detailed food histories for @ cases. Of those 8, 6 report definite ground beef exposure (1
additional "maybe"), 2 report elther ground beef or steak, and 7 report lzafy green vegetables of any kind.
Because of this, it may be useful to go ahead and depioy an E. coli O157:H7 supplemental questionnaire in an
attempt to get more detailed food history information.

| have attached the supplemental questionnaire. Please fax completed questionnaires to 404.633.2205 (ATTN:
Wright Culpepper). If you have any guestions, piease feel free to let me know. We appreciate your efforts!

Thank you,

Wright

From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR)
Sent; Tuesday, December 08, 2009 3:57 PM

To: 'Bela.Matyas@cdph.ca.gov; 'Kimura, Akiko (CDPH-CID-DCDCY'; 'Higa, Jeffrey (CDPH-CID-DCDCY; rsowadsky@heaith.nv.gov’; John Dunn;
Jones, Tim (CDC state.tn.us); 'Amanda.Ingram@state.tn.us'; ‘juliahali@utah.gov'; 'Roberta_Hammond@doh.state.fi.us'; ‘agarvey®@idph.state.ia.us';
'MHarris@idph.state.ia,us'; 'diana.vonstein@idph.state.ia.us'; Smithee, Laur (CDC heaith.ok.gov); laurence@heaith.ck.gov’; ’
Linda.schaefer@state.sd.us’; Cronquist, Alicia (CDC state.co.us); 'nicole.comstock@state.co.us’; 'shaun.cosgrove@state. co.us’;
‘carlota.medus@state.mn.us’; ‘stephanie.meyer@state.mp.us'; 'erin.hedican@state.mn.us'; ‘trisha.robinson@state.mn.us’; 'sarah,park@doh.hawaii.gov';
‘Rebecca. Kanenaka@doh.hawali.gov'; 'bidols@michigan.gov'; 'Shelinek@michigan.goy’; 'behms@michigan.gov’; 'Kathryn.MacDonald@DOH WA .GOV*

Subject: E. coli ©157:H7 Cluster 0912M] EXH-1

<< File: States_ MasterLL_0842MLEXH-1.xIs >>
Dear Colleagues,

PulseNei has detected an E. coli O157:H7 cluster and has assigned a cluster code of 0212MLEXH-1 to it. This
pattern is flagging as a siatistically significant increase over baseiine. The median age of those included in this
cluster is 23, and 47% are females. 1 understand that 2 of the cases included in this cluster ate at Applebee’s and
2 ate at Olive Garden, but as of right now, there is not enough information that would point to a common food

axposure OF source.

If you could provide any epidemiologic information on the isolate(s) from your state, we would greatly appreciate
it. | have aftached the most recent line list for your reference. Piease let me know if you have any questions or if

you need us for anything.
Thank you,

Wright Culpepper, BS

Surveillance Epidemiologist

Qutbreak Response Unit, OQutbreakNet Team

Enteric Diseases Epidemiclogy Branch

Division of Foodborne, Bacterial and Mycotic Diseases
1).8. Centers for Disease Contre! and Prevention

1600 Clifton Road, MS-A38

Aflanta, GA 30333

Tel. 404.639.2206 / Fax 404.639.2205

Email. igj1@cdc.gov

12/11/2009
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Key

CA___MO08X04704

NV MOS-1578

TN___NCIEQD1473

UT__ 0307601
FL___FLO1148-00

IA___ 2008153459
OK___090KE1442

SD___SD207509

SD__SD209609

CO___HUM-2009051829

MN__ _E2009047601
fire

HI__N09-455
MI__OSENO0D156

WA,

14357

Sourc Serotype

CA

WA

. coli O157:H7
. coli O1857:H7

. coli Q1&57:H7

. coil Q1587:H7
. Coli O157:H7

. call Q157:H7
. coli Q157:H7
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Medus, Carlota (MDH)

From: Medus, Carlota (MDH}
Sent:  Tuesday, December 15, 2009 4.50 PM

To: Bogard, April (MDH); Bruemmer, Linda (MDH); Danila, Richard (MDH); Ehresmann, Kristen (MDH),
Everstine, Karen (MDH); Gabriel, Linda (MDH), Hedican Erin (MDH}; Holzbauer, Stacy (MDH);
Juni, Billie (MDH); Kaehler, Dawn (MDH); Livingston, Franci (MDH); Lowther, Sara {(MDH): Lynfieid,
Ruth (MDH); Medus, Carlota (MDH); Meyer, Stephanie (MDH); Paulus, Colleen (MDH); Robinson,
Trisha (MDH); Rounds, Joshua (MDH), Scheftel, Joni (MDH); Smith, Klrk (MDH); Stine, John
(MBH); Weber, Theresa (MDH), Diaz, Steven (MDH); Reimann, David (MDH); Anderson Eric
(MDH); Hickman, Cynthia {MDH); Jeppesen, Kim (MDH); Krier, Brad (MDH); LeMaster, Pamela
(MDH); Ringstad, Emily (MDH); Ristinen, Terry (MDH); Triebeld, Isaac (MDH); Westbrook, Amy
{(MDH)

Subject: E. coll. 0157 case associated with multi-state cluster

Hello all, _

We have one E. coli O157:Hy case that is part of a multi-state cluster. The MN PFGE pattern name is
MN23ECB20, an uncommon pattern.

There are 17 cases in 15 states, including the 1 MN case, with onsets from early Oct till mid-Nov. The
MN case is a 20 y.0. male from Anoka County, with onset of illness on 11/23. He was hospitalized and
completely recovered. The multi-state investigation is ongoing, but a high proportion of cases have
reported eating rare steaks at certain restaurant chains (family-style restaurant); however, this vehicle
has not yet been implicated. There are a few cases, including the MN case, that did not report eating
steaks, but did report eating rare hamburgers.

MDA has been notified and included in conference calls, but our case did not have sufficient info on his
hamburger for MDA to trace back.

FSIS, CDC, and the states are all working together on the investigation.

Please, let me know if you have any questions.

Thanks,

Carlota Medus, PhD, MPH

Epiderniologist Principal

Foodborne, Vectorborne, & Zoonotic Diseases
Acute Disease Investigation & Control
Minnesota Department of Health

Phone: 651.201.5527

12/16/2009
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Medus, Carlota (MDH)

From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR) [iqj1@cdc.gov]

Sent: Friday, December 11, 2009 8.43 AM
To: Setir, Mark (CDC/CCIDMNCZVED); Tim.F Jones, Akiko (CDPH-CID-DCDC)' 'Kirmura;

Bela. Matyas@cdph.ca.gov; Jeffrey (CDPH-CID-DCDC)' 'Higa;
Rebecca.Kanenaka@doh.hawail.gov; sarah.park@doh.hawaii.gov;
Roberta_ Hammend@doh.state. fl.us; Kathryn. MacDonald@DOH. WA .GOV; :
rsowadsky@heaith.nv.gov; laurence@health.ok.gov; Smithee, Lauri {CDC health.ck.gov);
agarvey@idph.state.ia.us; diana.vonstein@idph.state.ia.us; MHarris@idph.state.ia.us;
bidols@michigan.gov, bohms@michigan.gov, ShelineK@michigan.gov; Cronguist, Alicia
{CDC state.co.us); nicole.comstock@state.co.us; shaun.cosgrove@state.co.us; Medus,
Carlota (MDHY), Hedican, Erin (MDH); Meyer, Stephanie (MDH); Robinson, Trisha (MDH);
Linda.schaefer@state.sd.us; Amanda Ingram; John Dunn; jufiahall@utah.gov

Cc: Ewald, Gwen (CDC/CCID/INCZVED) (CTR); Schwensohn, Colin A. (CDC/CCID/NCZVED)
{CTR); Nguyen, Thai-An (CDC/CCID/NCZVED); Smith, Kirk {MDH);, Williams, lan
(CDCICCID/NCZVED), Seys, Scolt; Kissler, Bonnie; Holt, Kristin G. (CDC/CCID/NCZVED)

Subject: ) RE: E. coli O157:H7 Cluster0812MLEXH-1 :

Dear Colleagues,

We have scheduled a conference call for E. coli Oag7:H7 Cluster
0912MLEXH-1 at 11:00 Eastern this morning (Friday). Call information is given below. Please let us know if
you have any questions.

Conference line: 1.866.687.4175
Passcode: 6210397

Thank you,
Wright Culpepper

»»»»» Criginal Message-----

From: Sotir, Mark (CDC/CCID/NCZVED)

Sent: Thursday, December 10, 2009 6:03 PM

To: Tim.F Jones'; Culpepper, Wright A. (CDC/CUD/NCZVED) (CTR); Akiko (CDPH-CID-DCDC) 'Kimura;
‘Bela.Matyas@cdph.ca.gov'; Jeffrey (CDPH-CID-DCDC) 'Higa; 'Rebecca.Kanenaka@doh.hawaii.gov';
‘sarah.park@doh.hawaii.gov'; 'Roberta_Hammond @doh.state fl.us,

'‘Kathryn.MacDonald @DOH.WA.GOV'; 'rsowadsky@health.nv.gov’; laurence @health.ok.gov'; Smithee,
Lauri (CDC health.ok.gov); 'agarvey@idph.state.ia.us'; *diana.vonstein(@idph.state.ja.us';
'MHarris@idph.state.ia.us’; 'bidols @ MICHIGAN.GOV; 'bohms@MICHIGAN .GOV*,
‘ShelineK@MICHIGAN.GOV'; Cronquist, Alicia (CDC state.co.us); 'nicole.comstock@state.co.us';
‘shaun.cosgrove @state.co.us’; Carlota

(MDH) Medus; Erin (MDH) Hedican; Stephanie (MDH) Meyer; Trisha (MDH) Robinson;
'Linda.schaefer@state.sd.us'; Amanda Ingram; John Dunn; juliahall @utah.gov'

Cc: Ewald, Gwen (CDC/CCID/NCZVED) (CTR); Schwensohn, Colin A.

(CDC/CCID/NCZVED) (CTR); Williams, lan (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED); Kirk
(MDH) Smith; Williams, lan (COC/CCID/NCZVED); Seys, Scott; Kissler, Bonnie'; Holt, Kristin G.
(CDCJCCIDINCZVED) .

Subject: E. coli Ox57:H7 ClusterogaaMLEXH-1
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Hi All. Just spoke with Carlota in Minnesota and, based on information
she has and we collecting, it seems that at least 5 patients ate ata
common chain (Applebees), with 4 idenfying steak from this chain. A
couple of other chain restaurants were also mentioned. Might be good to
have a call on this tomorrow morning to discuss - at 22am ET (10am CT).
We'll send out the call information in the morning.

I have cc'd FSIS on this email and, since there is a strong beef signal
with restaurants mentioned, they are welcome to be on this call.

In the meatime, if folks could ask any outstanding patients about
restaurant exposure, ground beef and steak exposure in restaurants, and
location of these restaurants, that would be helpful for the call.

We made some modifications to the questionnaire and should get this out
first thing in the am.

-~Mark

Mark Sotir, Ph.D. M.P H.

Staff Epidemiologist, OutbreakNet Team
Enteric Diseases Epidemiology Branch
Centers for Disease Control and Prevention
Phone: 404-639-1547

Fax: 404-639-2205

Email: MSotir@cdc.gov
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Medus, Carlota (MDH)

From: Culpepper, Wright A. {CDC/CCID/NCZVED) (CTR) [igji@cdc.gov]
Sent: Friday, December 11, 2009 8:43 AM
To: Sotir, Mark (COC/CCID/NCZVED), Tim.F Jones; Akiko (CDPH-CID-DCDC) 'Kimura;

Bela Matyas@cdph.ca.gov; Jeffrey (CDPH-CID-BCDC) 'Higa;

g Rebecca.Kanenaka@doh.hawaii.gov, sarah. park@doh.hawail.gov;
Roberta_Hammond@doh.state.fl.us; Kathryn.MacDonald@DOH.WA.GOV,
rsowadsky@nealth.nv.gov; laurence@heatth.ok.gov; Smithee, Lauri (CDC health.ck.gov);
agarvey@idph.state.ia.us; diana.vonstein@idph.state.ia.us; MHarris@idph. state.ia.us;
bidols@michigan.gov; bohms@michigan.gov; ShelineK@michigan.gov, Cronquist, Alicia
(CDC state.co.us); nicole.comstock@state.co.us; shaun.cosgrove@state.co.us; Medus,
Carlota (MDH); Hedican, Erin (MDH); Meyer, Stephanie (MDH), Robinson, Trisha (MDH);
Linda schasfer@state. sd.us, Amanda Ingram; John Dunn; juliahali@utah.gov

Cc: Ewald, Gwen (CDC/CCID/NCZVED) (CTR); Schwensohn, Colin A. (CDC/CCID/INCZVED)
(CTRY); Nguyen, Thai-An (CDC/CCID/NCZVED), Smith, Kirk (MDH); Williams, lan
(CDC/CCIDINCZVED); Seys, Scoft; Kissler, Bonnie; Holt, Kristin G. (CDC/CCID/NCZVED)
Subject: RE: E. coli Q157:H7 Cluster0912MLEXH-1

Dear Colleagues,

We have scheduled a conference call for E. coli Oa57:H7 Cluster
0912MLEXH-1 at 11:00 Eastern this morning (Friday). Call information is given below. Please letus know if
you have any questions.

Conference line: 1.866.687.4175
Passcode: 6210357

Thank you,
Wright Culpepper

————— Original Message-----

From: Sotir, Mark (CDC/CCID/NCZVED)

Sent: Thursday, December 10, 2009 6:03 PM

To: 'Tim.F Jones'; Culpepper, Wright A. {CDC/CCID/NCZVED) (CTR); Akiko (CDPH-CID-DCDC) 'Kimura;
'‘Bela.Matyas@cdph.ca.gov'; Jeffrey (CDPH-CID-DCDC) "Higa; 'Rebecca Kanenaka@doh.hawaii.gov’;
'sarah.park@doh.hawaii.gov'; 'Roberta_Hammond@doh state.fl.us};
'Kathryn.MacDenald@DOH.WA.GOV'; 'rsowadsky@health.nv.gov'; laurence@health.ok.gov; Smithee,
Lauri (CDC health.ok.gov); 'agarvey@idph.state.ia.us’; 'diana.vonstein@idph.state.ia.us’;
'MHarris@idph.state.ia.us’; 'bidols @MICHIGAN.GOV'; 'bohms@MICHIGAN.GOV?;
‘ShelineK@MICHIGAN.GOVY; Cronquist, Alicia (CDC state.co.us); 'nicole.comstock @state.co.us’;
'shaun.cosgrove@state.co.us'; Carlota

(MDH) Medus; Erin (MDH) Hedican; Stephanie (MDH) Meyer; Trisha (MDH) Robinson;
‘Linda.schaefer@state.sd.us’; Amanda Ingram; John Dunn; juliahall@utah.gov*

Cc: Ewald, Gwen (CDC/CCID/NCZVED) {CTR); Schwenschn, Colin A.

(CDCJCCID/NCZVED) (CTR); Williams, lan (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CUD/NCZVED); Kirk
(MDH) Smith; Williams, lan (CDC/CCIDINCZVED); Seys, Scott; 'Kissler, Bonnie'; Holt, Kristin G.
(COC/CCID/NCZVED) :

Subject: E. coli O157:H7 Clusterog12MLEXH-1

MN HD 000081



Hi All. Just spoke with Carlota in Minnesota and, based on information
she has and we collecting, it seems that at least 5 patients ate at a
common chain (Applebees), with 4 idenfying steak from this chain. A
couple of other chain restaurants were also mentioned. Might be good to
have a call on this tomorrow morning to discuss - at 11am ET {xzcam CT).
We'll send out the call information in the morning.

I have cc'd FSIS on this email and, since there is a strong beef signal
with restaurants mentioned, they are welcome to be on this call.
\

In the meatime, if folks could ask any outstanding patients about
restaurant exposure, ground beef and steak exposure in restaurants, and
location of these restaurants, that would be heipfui for the call.

We made some modifications to the questionnaire and should get this out
first thing in the am.

--Mark

Mark Sotir, Ph.D. M.P.H.

Staff Epidemiologist, OutbreakNet Team
Enteric Diseases Epidemiology Branch
Centers for Disease Control and Prevention
Phone: 404-639-1547

Fax: 404-639-2208

Email: MSotir@cdc.gov
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Medus, Carfota (MDH)

From: Amanda Ingram [Amanda.Ingram@tn.gov]
Sent:  Friday, December 11, 2009 7:35 AM
To: 'mpsS@cdc.gov'; Medus, Carlota (MDH); Smith, Kirk (MDH)
Subject: Re: steak

| had e-mailed a variation of this to Wright after the first request. Don't know why they didn't
forward it on after your request for all the responses.

Amanda

>>> "Medus, Carlota (MDH)" <Carlota. Medus@state.mn.us> 12/10/2009 6:05 PM >>>
Thanks Amandal I'm ccing Mark Sotir to make sure CDC has the info!
Have a great evening!

--——- Original Message ——-

From: Amanda Ingram <Amanda.Ingram@in.gov>
To: Medus, Carlota (MDH)

Sent: Thu Dec 10 17:55:45 2009

Subject: Re: steak

Our 17 yo male was on Fall break during the exposure period. The family traveled to
Nashville and Cookville for dinner out, according to his mom. She would not allow me to
interview her son. He had a rare steak (unsure of cut) and house salad at Logan's
Roadhouse and/or Qutback Steakhouse. No exposure to Applebees. There is a possibility he
ate at Olive Garden during the 7 days before illness onset, but his mom wasn't sure. He had
no ground beef...doesn't like it. Although, it is prepared in the home by his mom in spaghetti.
He also had bagged leftuce (washed by mom) at home in a salad, but unsure of brands. All
groceries and meals were purchased in cash. Groceries came from IGA, which has no
shopper's card. The family does not save receipts.

DtOnset=10/18/2009 :
DtSpec=10/20/2009 (O157:H7, stx1+ & stx2+)
Hospitalized=10/21/2009-10/23/2009

Amanda Ingram, MPH

Epidemiologist, FoodNet

Tennessee Department of Health

Communicable and Environmental Disease Services
425 5th Ave. North

1st Floor, Cordell Hull Bldg.

Nashville, TN 37243

Phone: 615.532.7005

Fax: 615.741.3857

Our Mission -
To promote, protect and improve the health of persons living in, working in, or visiting the
State of Tennessee!

12/11/2009
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>>>"Medus, Carlota (MDH)" <Carlota.Medus@state. mn.us> 12/10/09 3:58 PM >>>
So your case did or did not have steak?

Carlota Medus, PhD, MPH

Epidemioclogist Principal ,
Foodborne, Vectorborne, & Zoonotic Diseases
Acute Disease Investigation & Control
Minnesota Depariment of Health

Phone: 651.201.5527

12/11/2009
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Medus, Carlota (MDH)

From: Shaun Cosgrove [scosgrovi@smipgate. dphe.state.co.us]
Sent: Thursday, December 10, 2009 5:38 PM

To: Medus, Carlota (MDH)

Subject: RE: E. coli Cluster 0912MLEXH-1 request for conf caif ASAP

We traced back out case's Applebee's steak. Here are the results:

It was a EGN Boneless Beef Steak, an injectable steak that was cooked to order (our case ordered it rare).
It was purchased direct by Applebee's from Quantum Foods, Quantum Foods is located in Bowling Brook
Hlinois.

That's as far as we have gotten so far,

>>> "Medus, Carlota (MDH)" <Carlota.Medus@state.mn.us> 12/10/2009 3:01

>>> PM >>>

We need a conference call.

Attached is a super rough summary of all the case data on emails.

We have another call out to our case, but Appiebees and steaks really jump out already.

Carlota Medus, PhD, MPH

Epidemiologist Principal

Foodborne, Vectorborne, & Zoonotic Diseases Acute Disease Investigation & Control Minnesota Department
of Health

Phone: 651.201.5527

From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR) [mailtotigjn@cdc.gov]
Sent: Thursday, December 10, 2009 1:04 PM

To: Amanda ingram; Medus, Carlota (MDH); Tim.F Jones

Cc: Sotir, Mark (CDC/CCID/NCZVED)

Subject: E. coli Cluster 0g32MLEXH-1 Updated Supplemental Questionnaire
<<Supplemental Questionnaire_6.doc>>

Dear Colleagues,

We appreciate your comments thus far. | have attached the most recent supplemental questionnaire for this
cluster. Piease fet me know if you have any additional comments. We'd like to distribute this by COB today.

Thank you,

Wright Culpepper

MN HD 000085
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Surveillance Epidemiologist

Outbreak Response Unit, OutbreakNet Team

Enteric Diseases Epidemiology Branch

Division of Foodborne, Bacterial and Mycotic Diseases
U.S. Centers for Disease Controtand Prevention

1600 Clifton Road, MS-A28 :
Atlanta, GA30333

Tel. 404.639.1539 f Fax 404.639.220%

Email: iqj1@cdc.gov

MN HD 000086



Supplemental Questionnaire for E. coli O157:H7 Cluster 0912MLEXH-1 Page 1 of 2

Medus, Carlota (MDH)

From: Kanenaka, Rebecca Y. {Rebecca. Kanenaka@doh hawali.gov}
Sent:  Wednesday, December 08, 2009 3:30 PM

To: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR); Bela Matyas@cdph.ca.gov; Kimura, Akiko
(CDPH-CID-DCDC); Higa, Jeffrey (CDPH-CID-DCDC); rsowadsky @health.nv.gov; John Dunn;
Jones, Tim (CDC state.tn.us); Amanda.Ingram@state.tn.us; juliahali@utah.gov;
Roberta_Hammond@doh.state fl.us; agarvey@idph.state.ia.us;, MHarris@idph state.ia.us;
diana:vonstein@idph.staie.ia.us; Smithee, Lauri (CBC health.ck.gov}); laurence@health.ck gov;
Linda.schaefer@state.sd.us; Cronquist, Alicia (CDC state.co.us); nicole.comstock@state.co.us;
shaun.cosgrove@state.co.us; Medus, Carlota (MDH); Meyer, Stephanie (MDH); Hedican, Erin
(MDH), Robinson, Trisha (MDH); Park, Sarah Y., MD, bidols@michigan.gov;
ShelineK@michigan.gov; bohms@michigan.gov; Kathryn.MacDonald@DOH.WA.GOV

Cc: Kimura, Melody; Ching-Lee, Myra R,
Subject: RE: Supplemental Questionnaire for E. coli O167:H7 Cluster 0912MLEXH-1

The HA case did travel o PA from 11/8 to 11/15 to attend a funeral. Date of specimen was 11/21/09. Case ate a
rare hamburger from Ruby Tuesday-Oahu on 11/17. No steak, roast beef, pork, or animal exposures,

Becky

Becky Kanenaka

Foodborne Disease Surveillance and Response Coordinator
1132 Bishep Street, Suite 1900

Honoelutu, HI 96813

Phone : 808.587.6571
Facsimile ;| 808.586.4595
Texl message 80829907 56@archwireless.ngt

From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR) [mailtorigii@cdc.gov]
Sent: Wednesday, December 09, 2009 9:51 AM
To: Bela.Matyas@cdph.ca.gov; Kimura, Akiko {CDPH-CID-DCDC); Higa, Jeffrey (CDPH-CID-DCDC);
rsowadsky@heaith.nv.gov; John Dunn; Jones, Tim {CDC state.tn.us); Amanda.Ingram@state.tn.us;
juliahall@utah.gov; Roberta_Hammond@doh.state.fl.us; agarvey@idph.state.ia.us; MHarris@idph.state.ia.us;
diana.vonstein@idph.state.ia.us; Smithee, Lauri (CDC health.ok.gov); laurence@health.ok.gov;
Linda.schaefer@state.sd.us; Cronqguist, Alicia (CDC state.co.us); nicole.comstock@state.co.us;
shaun.cosgrove@state.co.us; carlota.medus@state.mn,us; stephanie.meyer@state.mn.us;
erin.hedican@state.mn.us; trisha.robinson@state.mn.us; Park, Sarah Y., MD; Kanenaka, Rebecca Y.;
bidols@michigan.gov; ShelineK@michigan.goy; bohms@mlchigan gov; Kathryn MacDonald@DOH. WA.GOV
Subject: Supplemental Questionnaire for E. coli 0157:H7 Cluster 0912MLEXH-1

<<Supplemental Questionnaire.doc>>
Dear Colleagues,

| appreciate the many swift responses | have received regarding this E. coli O157:H7 cluster (0912MLEXH-1).
We have received detailed food histories for 9 cases. Of those 8, 6 report definite ground beef exposure (1
additional "maybe"), 9 report either ground beef or steak, and 7 report leafy green vegetables of any kind.
Because of this, it may be useful to go ahead and deploy an E. coli 0157 H7 suppiemental questionnajre inan
attempt to get more detailed food history information.

12/5/2009
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Supplemental Questionnaire for E. coli O157:H7 Cluster 0912MLEXH-1 Page 2 of 2

t have aftached the supplemental questionnaire. Please fax completed guestionnaires 0 404.839.2205 (ATTN:
Wright Culpepper). If you have any questions, please feel free to let me know. We appreciate your efforts!

Thank you,

Wright

From: Culpepper, Wright A. (CDC/CCID/NCZVED) {CTR) .
Sent: Tuesday, December 08, 2008 3:57 PM

To: 'Bela.Matyas@cdph.ca.gov'; 'Kimura, Akiko {CDPH-CID-DCDCY; 'Higa, Jeffrey (CDPH-CID-DCDC)'; ‘rsowadsky@health.nv.gov'; John Dunm;
Jones, Tim (CDC state.in.us); "Amanda.ingram@state tn.us'; Yjuliahall@utah.gov'; 'Roberta_Hammond@doh.state.fl.us’; "agarvey@idph.state.a.us’;
‘MHarris@idph.state.in.us’; 'diana.vonstein@idph.state.ia.us'; Smithee, Lauri (CDC health.ok.gov); 'laurence@bealth.ok.gov’;
'Linda.schaefer@state.sd.us'; Cronquist, Alicia (CDC state.co.us); 'nicole.comstock@state.co.us’; 'shaun.cosgrove@state.co.us’;

‘tarfota. medus@state.mn.us’; 'stephanie. meyer@state.mn.ug’; ‘erin.hedican@state.mn.us’; 'trisha.robinson@state, mn.us'’; 'sarah, park@doh. hawaii.gov';
‘Rebecca. Kanenaka@doh. hawail.gov'; 'bidois@michigan.gov'; 'ShelineK@michigan.gov'; ‘bohms@michigan.gov'; 'Kathryn.MacDonald@DOH. WA.GOV'

Subject: E. coli 0157:H7 Cluster 0912MLEXH-1

<< File: States_MasterLL_0912MLEXH-1.xls >>
Dear Colleagues,

PulseNet has detected an E. coli Q1567:H7 cluster and has assigned a cluster code of 0912MLEXH-1 to it. This
pattern is flagging as a statistically significant increase over baseline. The median age of those included in this
cluster is 23, and 47% are females. | understand that 2 of the cases included in this cluster ate at Applebee's and
2 ate at Glive Garden, but as of right now, there is net encugh informaticn that would point te a common food
EXDOSUre O SOUrce.

If you could provide any epidemiologic information on the isolate(s) from your state, we would greatly appreciate
it. 1have attached the most recent line list for your reference. Please let me know if you have any questions or if
you need us for anything.

Thank you,

Wright Culpepper, BS

Surveillance Epidemiologist

Outbreak Response Unit, CutbreakNet Team

Enteric Diseases Epidemiology Branch

Division of Foodborne, Bacterial and Mycolic Diseases
U.S. Centers for Disease Control and Prevention

1600 Ciifton Road, MS-A38

Atlanta, GA 30333

Tel, 404.639.2206 / Fax 404.639.2205

Email: igj1@cdc.gov

12/9/2009
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Medus, Carlota (MDH)

From: Shaun Cosgrove [scosgrov@smipgate.dphe.state.co.us]
Sent: Wednesday, December 09, 2009 4:50 PM
To: Wright A. (CDC/CCID/NCZVED) (CTR) Culpepper; Akiko {CDPH-CID-DCDC) Kimura;

Bela Matyas@cdph .ca.gov; Jeffrey (CDPH-CID-DCDC) Higa:
Rebecca.Kanenaka@doh.hawaii.gov; sarah.park@doh.hawaii.gov,
Roberta_Hammond@deh.state fl.us, Kathryn. MacDonald@DOH WA GOV,
rsowadsky@health.nv.gov; laurence@health.ok.gov; Lauri (CDC health.ck.gov) Smithee;
agarvey@idph.state.ia.us; diana.vonstein@idph.state.ia.us; MHarris@idph.state.ia.us;
bidols@michigan.gov; bohms@michigan.gov; ShelineK@michigan.gov; Alicia (CDC
state.co.us) Cronquist; nicole.comstock@state.co.us; shaun.cosgrove@state.co.us; Medus,
Cariota (MDH); Hedican, Erin (MDH); Meyer, Stephanie (MDH}: Robinson, Trisha (MDH);
Linda.schaefer@state.sd.us, Amanda.lngram@state.tn.us; Tim {CDC state.in.us) Jones; John
Dunn; juliahali@utah.gov

Subject: Re: E. coli O167:H7 Cluster 0912MLEXH-1

Our Colerado case is a 23 year old male. Does not consume ground beef and steak often, but did have a rare
steak at Apple Bee's 7 days prior to becoming ill. No beef at home during that time frame. He did have ribs
the day before he became ill at a restaurant, but thinks that they were pork ribs, not beef ribs. This case eats
fots of salad and gets the pre-packaged spring mix salad from King Soopers (Kroger} stores, he was unsure of
the brand and was not at home at the time of interview to check on the brand name.

Wright:

| will fax the supplemental questionnaire to you momentarily.

>>> "Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR)" <iqjr@cdc.gov>
>>>12{8/2009 1:56 PM >>>

<<States_MasterLL_o0912MLEXH-1.xls>>

Dear Colleagues,

PulseNet has detected an E. coli O157:H7 cluster and has assigned a cluster code of 0g12MLEXH-1 to it. This
pattern is flagging as a statistically significant increase over baseline. The median age of those included in
this cluster is 23, and 47% are females. I understand that 2 of the cases included in this cluster ate at
Applebee's and 2 ate at Olive Garden, but as of right now, there is not enough information that would point
to a common food exposure or source.

If you could provide any epidemiologic information on the isolate(s) from your state, we would greatly
appreciate it. | have attached the mostrecent line list for your reference. Please let me know if you have any
questions or if you need us for anything.

Thank you,

> Wright Culpepper, BS

> Surveillance Epidemiclogist

> Outbreak Response Unit, OutbreakNet Team Enteric Diseases Epidemiology
> Branch Division of Foodborne, Bacterial and Mycotic Diseases U.5.

> Centers for Disease Control and Prevention 1600 Clifton Road, MS-A38
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> Atlanta, GA 30333 Tel. 404.6379.2206 | Fax 404.639.2205
> Email: iqjz@cdc.gov

>
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Medus, Carlota (MDH)

From: Higa, Jeffrey (CDPH-CID-DCDC) {Jeffrey. Higa@cdph.ca.gov]
Sent: Wednesday, December 08, 2009 1:18 PM
To: Julia Hall; Wright A, (CDC/CCID/INCZVED) {CTR) Culpepper;, Kimura, Akiko (CDPH-CID-

DCDC); Matyas, Bela (CDPH-CID-DCDC-CDER); Rebecca.Kanenaka@doh.hawali.gov;
sarah.park@doh.hawail.gov;, Roberta_Hammond@doh.state.fl.us; Kathryn J (DOH)
MacDonald, rsowadsky@health.nv.gov; laurence@health.ok.gov; Lauri (CDC health.ok. gov)
Smithes; agarvey@ldph state.ia.us; diana.vonstein@idph.state.ia.us;
MHarris@idph.state.ia.us; bidois@MICHIGAN. GOV, bohms@MlCHlGAN.GOV,
ShelineK@MICHIGAN.GOV, Alicia (CDC state.co.us) Cronquist;
nicole.comstock@state.co.us; shaun.cosgrove@state.co.us; Medus, Carlota (MDH); Hedican,
Erin (MDH); Meyer, Stephanie (MDH}; Robinson, Trisha (NIDH) Linda. schaefer@state.sd.us;
Amanda.lngram@state.tn.us; Tim (CDC state tn.us) Jones; John Dunn

Cc: John Holguin@longbeach.gov; Erin.Cox@longbeach.gov

Subject: RE: E. coli 0157:H7 Cluster 0912MLEXH-1

The CA case did not have any out of state travel. liiness onset was on 10/3/09. Case had several restaurant
exposures, all in Los Angeles County. On g/28, case had shrimp and rare steak at Sizzlers (Carson).

On g/29, chicken eggrolls at Cocos (Long Beach). Cn 10/1, bacon, lettuce, and tomato sandwich w/salad at
Marie Callenders {Cerritos). On 10/3, case had a baked chicken from Ralphs grocery store. Case ate
prepackaged lettuce (possibly Fresh Express brand). No ground beef, sprout, or animal exposures.

-Jeff

Jeffrey Higa, MPH

California Department of Public Health
fnfectious Diseases Branch

Disease Investigations Section

19300 S. Hamilton Ave., Suite 140
Gardena, CA 90248

310-217-6906 ‘

310-217-6911 (fax)
jeffrey.higa@cdph.ca.gov

NOTICE of CONFIDENTIALITY: This E-mail is the property of the California Department of Public Health and
contains information that may be PRIVILEGED, CONFIDENTIAL or otherwise exempt from disclosure by
applicable law. It is intended only for the person(s} to whom it is addressed. If you receive this communication
in error, please do not retain or distribute it. Please notify the sender immediately by E-mail at the address
shown above and delete the original message.

————— Original Message-----

From: Julia Hall [mailto:juliahall@utah.govl

Sent: Tuesday, December 08, 2009 4:06 PM

Te: Wright A. (CDC/CCID/NCZVED) (CTR) Culpepper; Kimura, Akiko (CDPH-CID-DCDC); Matyas, Bela (CDPH-
CID-DCDC-CDERY); Higa, Jeffrey (CDPH-CID-DCDC); Rebecca.Kanenaka@doh.hawaii.goyv;
sarah.park@doh.hawaii.gov; Roberta_Hammond@doh.state.fl.us; Kathryn J

(DOH) MacDonald; rsowadsky@health.nv.gov; laurence@health.ok.gov; Lauri (CDC health.ok.gov) Smitheg;
agarvey(@idph.state.ia.us; diana.vonstein@idph.state ia.us; MHarris@idph.state.ia.us;
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bidols@michigan.gov; bechms@michigan.gov; ShelineK@michigan.gov; Alicia (CDC state.co.us) Cronquist;
nicole.comstock@state.co.us; shaun.cosgrove@state.co.us; carlota.medus@state.mn.us;
erin.hedican(@state.mn.us; stephanie.meyer@state.mn.us; trisha.robinson@state.mn.us;
Linda.schaefer@state.sd.us; Amanda.Ingram@state.tn.us; Tim (CDC state.tn.us) Jones; John Dunn
Subject: RE: E. coli O157:Hy Cluster oga2MLEXH-1

The UT case did not travel out of state. Did eat a raw hamburger at Ruby River Steak house on 10/25/09.
Pork chops at home, unpackaged leafy greens and parsley from Costco on Albertsons.

Julia Hall, MPH

Enteric Diseases Epidemiologist
Utah Department of Health

288 W 1460 N

Salt Lake City, UT 84116

Office: (Boa) 538-6692
Fax: (8o1) 538-9923
Cell: {858) 699-5732

Normal business hours are Monday - Thursday 7 a.m. to 6 p.m. and closed on Fridays.

>>> "MacDonald, Kathryn § (DOH)" <Kathryn.MacDonald @DOH.WA.GOV>

12/8/2009 4:51 pm >>>

The Washington case had some out of state exposures. She was in York, Nebraska from 11/7 11/10, and
traveled on United Airlines through Denver Airport to Seattle on 11/10/0g with onset 11/15/0g.

On evening of 11/08/og she had a rare steak at Applebees in York, Nebraska with two companions (both had
medium steaks) who did not become ill. On 11/10/09 she ate beef and bean burrito at Que Buenal Mexican
Grill in the Denver Airport between 1 and 2 PM. Also, handled and cooked frozen, pre-made hamburger
patties from Walmart while in Nebraska but can't remember date. No others who ate burgers became ill.

J. Kathryn MacDonald

Communicable Disease Epidemiology
Washington State Department of Health

My number: (206) 418-5432

Main number: (206) 418-5500/(877) 539-4344

From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR) [mailto:igja@cdc.gov]

Sent: Tuesday, December 08, 200g 12:57 PM

To: Bela.Matyas@cdph.ca.gov; Kimura, Akiko (CDPH-CID-DCDC); Higa, Jeffrey (CDPH-CID-DCDC);
rsowadsky@health.nv.gov; John Dunn; Jones, Tim (CDC state.tn.us); Amanda.lngram@state.tn.us;
juliahall@utah.gov; Roberta_Hammond@doh.state.fl.us; agarvey@idph.state.ia.us;
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‘MHartis@idph.state.ia.us; diana.vonstein@idph.state.ia.us; Smithee, Lauri (CDC health.ok.gov);
laurence@health.ok.gov; Linda.schaefer@state.sd.us; Cronquist, Alicia (CDC state.co.us);
nicole.comstock@state.co.us; shaun.cosgrove @state.co.us; carlota:medus@state.mn.us;
stephanie.meyer@state.mn.us; erin.hedican@state.mn.us; trisha.robinson @state.mn.us;
sarah.park@doh.hawaii.gov; Rebecca.Kanenaka@doh.hawaii.gov; bidols@michigan.goy;
ShelineK @michigan.gov; bohms@michigan.gov; MacDonald, Kathryn J (DOH)

Subject: E. coli O157:H7 Cluster og12MLEXH-1

<<States_MasterLL_ogi2MLEXH-1.xls>>
Dear Colleagues,

PulseNet has detected an E. coli O157:H7 cluster and has assigned a cluster code of 0912MLEXH-1to it. This
pattern is flagging as a statistically significant increase over baseline. The median age of those included in. .
this cluster is 23, and 47% are females. | understand that 2 of the cases included in this cluster ate at
Applebee's and 2 ate at Olive Garden, but as of right now, there is not enough information that would point
to a common food exposure or source.

If you could provide any epidemiologic information on the isolate(s) from your state, we would greatly
appreciate it. | have attached the most recent line list for your reference. Please let me know if you have any
questions or if you need us for anything.

Thank you,

Wright Culpepper, BS

Surveillance Epidemiologist

Outbreak Response Unit, OutbreakNet Team Enteric Diseases Epidemiology Branch Division of Foodborne,
Bacterial and Mycotic Diseases U.S. Centers for Disease Control and Prevention 1600 Clifton Road, MS-A38
Atlanta, GA 30333 Tel. 404.639.2206 [ Fax 404.639.2205

Email: igjz@cdc.gov
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Medus, Carlota (MDH)

From: Julia Hall [juliahall@utah.gov]
Sent: Tuesday, December 08, 2009 6.06 PM
To: Wright A. (CDC/CCID/NCZVED) (CTR) Clipepper; Akiko {CDPH-CID-DCDC) Kimura;

Bela Matyas@cdph.ca.gov,; Jeffrey (COPH-CID-DCDC) Higa;
Rebecca.Kanenaka@doh.hawaii.gov; sarah.park@doh.hawail.gov;
Roberta_Hammond@doh.state. fl.us; Kathryn J (DOH) MacDonald;
rsowadsky@health.nv.gov; laurence@health.ok.gov; Lauri (CDC health.ok.gov) Smithee;
agarvey@idph.state.ia.us, diana.vonstein@idph.state.ia.us; MHarris@idph.state.ia.us;
bidols@michigan.gov; bohms@michigan.gov; ShelineK@michigan.gov; Alicia (CDC
state.co.us) Cronquist; nicole.comstock@state.co.us; shaun.cosgrove@state.co.us; Medus,
Carlota (MDH); Hedican, Erin (MDH); Meyer, Stephanie (MDH); Robinson, Trisha (MDH},
Linda schasfer@state.sd.us; Amanda.ingram@state.tn.us; Tim (CDC state. tn.us) Jones; John
GCunn '
Subject: RE: E. coli O157:H7 Cluster 6312MLEXH-1

The UT case did not travel out of state. Did eat a raw hamburger at Ruby River Steak house on 10/25/09.
Pork chops at home, unpackaged leafy greens and parsley from Costco on Albertsons.

Jutia Hall, MPH

Enteric Diseases Epidemiologist
Utah Department of Health

288 W 1460 N

Salt Lake City, UT 84116

Office: (8o1) 538-6692
Fax: (8o1) 538-g923
Cell: (858) 699-5732

Normal business hours are Monday - Thursday 7 a.m. to 6 p.m. and closed on Fridays.

>>> "MacDonald, Kathryn 1 (DOH)" <Kathryn.MacDonald@DOH.WA.GOV> 12/8/2004 4:51 pm >>>
The Washington case had some out of state exposures. She was in York, Nebraska from 11/7-13/10, and
traveled on United Airfines through Denver Airport to Seattle on 11/10/09 with onset 11/15/0g.

On evening of 21/08fog she had a rare steak at Applebees in York, Nebraska with two companions (both had
medium steaks) who did not become ill. On 11/20/0g she ate beef and bean burrito at Que Buenal Mexican
Grillin the Denver Airport between 1 and 2 PM. Also, handled and cooked frozen, pre-made hamburger
patties from Walmart while in Nebraska but can't remember date. No others who ate burgers became ill.

. Kathryn MacDonald

Communicable Disease Epidemiology
Washington State Department of Health

My number: (206} 4185432

Main number: (206) 418-5500/(877) 539-4344
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From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR) [mailto:igjza@cdc.gov]

Sernt: Tuesday, December 08, 2009 12:57 PV

To: Bela.Matyas@cdph.ca.gov; Kimura, Akiko (CDPH-CID-DCDC); Higa, Jeffrey (COPH-CID-DCDC);
rsowadsky @health.nv.gov; John Dunn; Jones, Tim {CDC state.tn.us); Amanda.Ingram@state.tn.us;
juliahall@utah.gov; Roberta_Hammond@doh.state.fl.us; agarvey @idph.state.ia.us;
MHarris@idph.state.ia.us; diana.vonstein@idph.state.ia.us; Smithee, Lauri (CDC health.ok.gov);
laurence@health.ok.gov; Linda.schaefer@state.sd.us; Cronguist, Alicia (CDC state.co.us);
nicole.comstock@state.co.us; shaun.cosgrove@state.co.us; carlota.medus @state.mn.us;
stephanie.meyer@state.mn.us; erin.hedican@state.mn.us; trisha.robinson@state.mn.us;
sarah.park@doh.hawaii.gov; Rebecca.Kanenaka@doh.hawaii.gov; bidols@michigan.gov;
ShelineK@michigan.gov; bohms@michigan.gov; MacDonald, Kathryn J (DOH)

Subject: E. coli O157:Hy Cluster ogi2MLEXH-1

<<States_MasterLL_og12MLEXH-1.xls>>
Dear Colleagues, .

PulseNet has detected an E. coli O157:H7 cluster and has assigned a cluster code of og12MLEXH-1 to it. This
pattern is flagging as a statistically significant increase over baseline. The median age of those included in
this cluster is 23, and 47% are females. | understand that 2 of the cases included in this cluster ate at
Applebee's and 2 ate at Olive Garden, but as of right now, there is not enough information that would point
te @ commeon food exposure or source.

If you could provide any epidemiologic information on the isolate(s) from your state, we would greatly
appreciate it. [ have attached the most recent line list for your reference. Please let me know if you have any’
questions or if you need us for anything.

Thank you,

Wright Culpepper, B5

Surveillance Epidemiologist

Qutbreak Response Unit, OutbreakNet Team Enteric Diseases Epidemiology Branch Division of Foodborne,
Bacterial and Mycotic Diseases U.S. Centers for Disease Control and Prevention 1600 Clifton Road, MS-A38
Atlanta, GA 30333 Tel. 404.639.2206 / Fax 404.639.2205

Email: igjz@cdc.gov
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Medus, Carlota (MDH}

From: Burnsed, Laurence J. [Laurence@health.ok.gov]
Sent:  Tuesday, December 08, 2009 11:45 AM

To: Von Stein, Diana; Medus, Carlota {(MDH); Nick Hill@state.sd.us; Kimura, Akiko (CDPH-CID-DCDC);
roberta_hammond@deh.state.fl.us; Shaun Cosgrove; nicole.comstock@state.co.us; Mi_Sally Bidol;
John Dunn; mpoutson@utah.gov, Ewald, Gwen (CDC/CCID/INCZVED) (CTR); Nguyen, Thai-An
(CDC/CCID/NCZVED)

Cc: Lappi, Victoria (MDH); Smith, Kirk (MDH)

Subject: RE: E. coli 0157 cluster posted in PulseNet RFI
Afternoon everyone,

The Oklahoma case is a 22 year-old female. She's a college student that lives off-campus. Symptom onset was
11/11/2009; she was hospitalized 11/15 - 11/17. Contact information initially provided by the reporting source
was her parents. We obtained the case’s contact information, but the local County Health Department has not
heen able to reach her to conduct the standard case investigation. | wili share exposure history assoen as it's
obtained.

If a hypothesis-generating survey is developed for this cluster, we are happy to complete the survey if we can
reach the case,

Thanks,

Laurence Burnsed, M.P.H.

Director

Communicable Disease Division
Okiahoma State Department of Health
1000 Northeast Tenth Street
Oklahoma City, OK 73117

Phone: 405-271-4060

E-mail: Laurence@health.ok.gov

From: Von Stein, Diana [mailto:DVonStei@idph.state.ia.us]

Sent: Monday, December 07, 2009 4:09 PM

To: 'Medus, Carlota {MDH)'; Nick Hill@state.sd.us; Kimura, Akiko (CDPH-CID-DCDC);
roberta_hammond@doh.state.fl.us; Shaun Cosgrove; nicole.comstock@state.co.us; MI_Sally Bidol; Burnsed,
Laurence J.; John Dunn; mpoulson@utah.gov; Ewald, Gwen (CDC/CCID/NCZVED) (CTR}; Nguyen, Thai-An
(CDC/CCID/NCZVED)

Cc: Lappi, Victoria (MDH}); Smith, Kirk (MDH}

Subject: RE: E. coli 0157 cluster pasted in PulseNet RFI

Our case is a 87 y/o female from Sioux City. Her onset was 11/13/09. On 11/7 she ate at Applebee’s. She
ordered a medium-rare steak and potato. No one else in her party was ill. On 11/11 she ate at a local restaurant
and had meatloaf and mashed potatoes and gravy. No gne else ill. She attended several gatherings around the
Sioux City area on 11/10 and 11/11, She reported eating blueberries, apples, bananas, and Dole pre-packaged
Spinach. She was hospitalized for 9 days.

12/10/2009
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From: Medus, Carleta (MDH} [mailto: Cariota. Medus@state.mn.us]

Sent: Monday, December 07, 2009 3:57 PM

To: Nick.Hill@state.sd.us; Kimura, Akiko (CDPH-CID-DCDC), roberta_hammond@doh.state.fl.us; Shaun
Cosgrove; nicole.comstock@state.co.us; Von Stein, Diana; MI_Sally Bidol; Burnsed, Laurence 1.; John Dunn;
mpoulson@utah.gov; Ewald, Gwen (CDC/CCID/NCZVED) (CTR); Nguyen, Thai-An (CDC/CCID/NCZVED)

Cc: Lappi, Victoria (MDH); Smith, Kirk (MDH)

Subject: E. coli 0157 cluster posted in PulseNet RFI

Greetings,
| was wondering if in addition to ND, anyone else has info on their cases that are part of this cluster,

The two MN isolates are from the same case. Our case is a 20 y.0. male from the Twin Cities metro
area. Onset 11/23 0700. Ate at restaurants that entire week (apparently it was fraternity rush week at
the University): Burger King double cheese burger, McDonald's McDoubles, White Castle crave case,
Taco Bell cheese roll-up and beef soft shell tacos, and Olive Garden. The Olive Garden meal was on
13f22 at 2000. Ate chicken alfredo, salad and bread sticks. The incubation would be too short for the
Olive Garden meal, but we can call him back and ask him to double check. He did have a hamburger
that was pink inside at a friend’s house (source of GB unk) on 11/17 at 18c0. Other foods that our case
reported: lettuce (Olive Garden and Taco Bell), cucumbers (Olive Gdn), enions (White Castle), choc ice
cream sandwiches, Dannon banana yogurt, apples, bananas, maybe sunflower seeds. No travel, no
animal contact, no swimming, no contact with children in daycare.

Interesting that one of the 2 SD cases also ate at an Olive Garden.

We are more than willing to call our case back and ask about exposures mentioned by the cases in
other states.

Thanks!

Cariota Medus, PhD, MPH

Epidemioctegist Principal

Foodborne, Vectorborne, & Zoonotic Diseases
Acute Disease Investigation & Contrcl
Minnesota Department of Health

Phone: 651.201.5527

From: Lappi, Victoria (MDH)

Sent: Monday, December 07, 2009 3:09 PM
To: Medus, Carlota (MDH)

Subject: E. coli MN23ECB20

Carlota,

Below is some epi information from S about their specimens

12/10/2009
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Forum: E. coli
203. 0912MLEXH-1 (EXHX01.0248/EXHAZ26.0569) CDC _E. coli Q157:H7 Go to entry

From: Steven Stroika
Date: 12/03/09 04:12 PM Eastern Standard Time
Workflow state: Active (Topic Status)

Hello Everyone!

This cluster of E. coli O157:H7 posted by CDC has been given the cluster code 0912MLEXH-1. The PFGE
Xbal/Binl Pattern combination asscciated with this cluster is EXHX01.0248 and EXHA26.0568, comprising 0.94%.
(300/31786) and 8.08%(1817/20007) of E. coli O1587:H7 isolates in the database, respectively.

In the last 80 days, this pattern combination has been seen 13 times from the foliowing: CA, CO, FL, [A, MI, MN
{2), NV, OK, 8D (2), TN, UT. :

These patterns are not unusal to see in the database but they do appear to be spiking later in the year than usual,
with & uploads already in December. Piease post any potential matches or epi information.

Attached is a line list, histogram, and bundle file.
Thanks,

Steven Stroika

PulseNeat Database Administration Team

Phone: (404) 638-0779
PulseNet: {404) 638-4558

203.3. 0912MLEXH-1 (EXHX01.0248/EXHA26.0569) _CDC_E. coli O157:H7 (new) Go to entry

From:; Chris Carlson
Date: 12/07/09 02:23 PM Eastern Standard Time

EPI UPDATE
Here is some information from my epidemiologists on the 2 cases from SD

SD207609 Ate at several commercial food establishments in Brookings in the 7 days
prior to cnset: Applebees, 1481 Grille, Walmart Deli, Bagelworks, quick stop
{hamburger in lasagna); several of these meals are salads. No animal exposures; no
others il

SD209609 Ate at 3 commercial food establishments in Sioux Falls the 7 days prior to
onset: Arby's, Frying Pan, Olive Garden (salad at Olive Garden); hamburger in lasagna
at Olive Garden); no animal exposure; no others iil.

Chris

This email message and its attachments may contain confidential information that is exempt from
disclosure under Iowa Code chapters 22, 139A, and other applicable law. Confidential information is for
the sole use of the intended recipient. If you believe that you have received this transmission in error,
please reply to the sender, and then delete all copies of this message and any attachments. If you are not
the intended recipient, you are hereby notified that any review, use, retention, dissemination,
distribution, or copying of this message is strictly prohibited by law.

12/10/2009
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Medus, Carlota (MDH)

From: Von Siein, Diana [DVonStei@idph.state.ia.us)
Sent:  Tuesday, December 08, 2009 8:00 AM

To: Medus, Carlota (MDH)

Subject: RE: E. coli 0157 cluster posted in PulseNet RFI

Carlota,

Let me know if you need anything more from me. It will be interesting to see what the other states have to say. |
guess this is the time of year pecople may eat out more,

Thanks!

Diana

From: Medus, Carlota {(MDH) [mailto:Carlota. Medus@state.mn.us]
Sent: Monday, December 07, 2009 4:47 PM

To: Von Stein, Diana

Subject: RE: E, coli 0157 cluster posted in PulseNet RFI

Thanks Diana! I'll wait to hear from a couple more states, call our case back and ask about Applebees
and whatever other restaurants are mentioned. This could be an interesting one...we'll see!

Have a great evening!
i

Carlota Madus, PhD, MPH

Epidemiologist Principal

Foodborne, Vectorborne, & Zoonotic Diseases
Acute Disease Investigation & Control
Minnesota Department of Health

Phone: 651.201.5527

From: Von Stein, Diana [mailto: DVonStei@idph.state.ia. us]

Sent: Monday, December (07, 2009 4:05 PM _

To: Medus, Carlota (MDH); Nick.Hil@state.sd.us; Kimura, Akiko (CDPH-CID-DCDC);
roberta_hammond@doh.state.fl.us; Shaun Cosgrove; nicole.comstock@state.co.us; MI_Sally Bidol; Burnsed,
Laurence J.; John Dunn; mpoulson@utah.gov; Ewald, Gwen (CDC/CCID/NCZVED) (CTR); Nguyen, Thai-An
(CDC/CCID/NCZVED)

Cc: Lappi, Victoria (MDH); Smith, Kirk (MDH)

Subject: RE: E. coli 0157 cluster posted in PulseNet RFI

Our case is a 87 y/o female from Sioux City. Her onset was 11/13/0%. On 11/7 she ate at Applebee’s. She
ordered a medium-rare steak and potato. No one else in her party was ill. On 11/11 she ate at a local restavrant
and had meatloaf and mashed potatoes and gravy. No one else ill. She attended several gatherings around the
Sioux City area on 11/10 and 11/11. She reported eating blueberries, apples, bananas, and Dole pre-packaged
Spinach, She was hospitalized for 9 days.

From: Medus, Carlota (MDH) [mailto:Carlota. Medus@state.mn.us]

Sent: Monday, December 07, 2009 3:57 PM

12/10/2009
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To: Nick Hill@state.sd.us; Kimura, Akiko (CDPH-CID-DCDC); roberta_hammond@doh.state.fl.us; Shaun
Cosgrove; nicole.comstock@state,co.us; Von Stein, Diana; MI_Sally Bidel; Burnsed, Laurence J.; John Dunn;
mpoulson@utah.gov; Ewald, Gwen (CDC/CCID/NCZVED) (CTR); Nguyen, Thai-An (CDC/CCID/NCZVED)

Cc: Lappi, Victoria (MDH); Smith, Kirk (MDH)

Subject: E. coli 0157 cluster posted in PulseNet RFI

Greetings,
| was wondering if in addition to ND, anyone else has info on their cases that are part of this cluster.

The two MN isolates are from the same case. Our case is a 20 y.0. male from the Twin Cities metro
area. Onseta1/23 o700. Ate at restaurants that entire week (apparently it was fraternity rush week at
the University): Burger King double cheese burger, McDonald's McDoubles, White Castle crave case,
Taco Bell cheese roll-up and beef soft shell tacos, and Olive Garden. The Olive Garden meal was on
11/22 at 2000. Ate chicken alfredo, salad and bread sticks. The incubation would be too short for the
Olive Garden meal, but we can call him back and ask him to double check. He did have a hamburger
that was pink inside at a friend’s house (source of GB unk) on 11/17 at 1800. Other foods that our case
reported: lettuce (Olive Garden and Taco Bell}, cucumbers {Clive Gdn), onions (White Castle), chocice
cream sandwiches, Dannon banana yogurt, apples, bananas, maybe sunflower seeds. No travel, no
animal contact, no swimming, no contact with children in daycare.

Interesting that one ofthe 2 SD cases also ate at an Olive Garden.

We are more than willing to call our case back and ask about exposures mentioned by the cases in
other states.

| Thanks!

Carlota Medus, PhD, MPH

Epidemiologist Principal

Foodborne, Vecterberne, & Zoonotic Diseases
Acute Disease Investigation & Control
Minnescta Department of Health

Phone: 651.201.5527

From: Lappi, Victoria (MCH)

Sent: Monday, December 07, 2009 3:09 PM
To: Medus, Carlota (MDH)

Subject: E. coli MN23ECB20

Carlota,

Below is some epi information from SD about their specimens

Forum: E. coli
203, 0912MLEXH-1 (EXHX01.0248/EXHA268.0569)_CDC_E. coli Q157;H7 Go to entry

12/10/2009
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From: Steven Stroika
Date: 12/03/09 04:12 PM Eastern Standard Time
Workilow state: Active (Topic Stalus)

Hello Everyonel

Page 3 of 4

This cluster of E. coli O157:H7 posted by CDC has been given the cluster code 0912MLEXH-1. The PFGE
Xbal/Binl Paitern combination associated with this cluster is EXHX01.0248 and EXHA26.0569, comprising ©.94%

(300/31786) and 9.08%{1817/20007) of E. coli ©157:H7 isolates in the database, respectively.

In the last 60 days, this pattern combination has been seen 13 times from the following: CA, CO, FL, I1A, M, MN

(2), NV, OK, 8D (2), TN, UT.

These pattemns are not unusal to see in the database but they do appear to be spiking later in the year than usua,

with 8 uploads already in December, Please post any potential matches or epi information.

Attached is a line list, histogram, and bundle file.
Thanks,

Steven Stroika

PulseNet Database Administration Team
Phene: (404) 638-0779

PuiseNet: (404) 635-4558

203.3. 0912MLEXH-1 (EXHX01.0248/EXHA26.0569)_CDC E. coli 0157:H7 {new)

From: Chris Carlson
Date: 12/07/09 02:23 PM Eastern Standard Time

EPIUPDATE
Here is some information from my epidemiofogists on the 2 cases from SD

S$D207609 Ate at several commercial food establishments in Brookings in the 7 days
prior to onset: Applebees, 1481 Grille, Walmart Deli, Bagelworks, quick stop
(hamburger in lasagna); several of these meals are salads. No animal exposures; no
others ill.

SD209609 Ate at 3 commercial food establishments in Sioux Falls the 7 days prior to

onset: Arby's, Frying Pan, Olive Garden (salad at Olive Garden); hamburger in lasagna
at Olive Garden); no animal exposure; no others ill.

Chris

Go fo entry

This email message and its attachments may contain confidential information that is exempt from
disclosure under lowa Code chapters 22, 139A, and other applicable law. Confidential information is for
the sole use of the intended recipient. If you believe that you have received this transmission in error,
please reply to the sender, and then delete all copies of this message and any attachments. If you are not
the intended recipient, you are hereby notified that any review, use, retention, dissemination,

distribution, or copying of this message is strictly prohibited by law.

This email message and its attachments may contain confidential information that is exempt from
disclosure under Iowa Code chapters 22, 139A, and other applicable law. Confidential information is for
the sole use of the intended recipient. If you believe that you have received this transmission in error,
please reply to the sender, and then delete all copies of this message and any attachments. If you are not

12/10/2009
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Fage 4 o014

the intended recipient, you are hereby notified that any review, use, retention, dissemination,
distribution, or copying of this message is strictly prohibited by law.

12/10/2009
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Active Surveillance Bacterial Foodborne Pathogens Case Report: Minnesota Site

FTHL?S D Number{Patéem_Specimen) CDA3 [ “ 1] “ _{u[__]u!:[ DDD

P?atiem's Name

Last o First

-

Agidress

H

[

* Number/Sireet City State zZip

1j:County (residence of patient) BENTON _ Phane No, e - abage: ageunits
2y5ex _M 3) Date of birth (mo/day/yr).___ . 0 °
4) Race: (if known): Y 5y Ethnieity:
8) Specimen collection date | (molclaylyr)'m"N______.f_{’’_2_9.1_0 7) Age: 80,09 8) If <1 year, age in months:
9) Submitting Lab: LABORATORY Submitling Physician: ;

. HFID: e Phone: - B o

| 633 . Physician Address: . : o L
3

3 codtes
10) Source of specimen: _ FECES Onset Date f/!‘f/{CP

Ak AR e H ok b A A R R A b Rk B R WA W B kR e o 200 A 30 ok ek e o T ok e kA A W koo s T o R S ok eI b b Ak ok ke N e

11) isolated Bacteria ~ ESCHERICHIA COLI 0157:H7 subtype: STl PCR @
Srxa PCRM

01118/2010

12) if specimen collection date is not available, date received in laboratory (mofdayfyr):

RS Sk Ak A 0 ok e A A e ok A o ek sk e A A AT A kR T ROR R ek A AR RN T Ao ok ok ok ek A ek ook 8 Ak o ek

: {1
A Hospital Foliow-up: MWM

1@) Patient status at the time of specimen coliection; Hospitalized (7 Cutpatient [7] Unknown
14) If outpatient, was the patient subsequently hospitalized? [] Yes [JNo - []Unknown

1%) if patient was hospiia!izgd (that is, if angwered (hospitalized to #14 or "Yes" to #15) piease provide the following infermation:

. Ka _
Hospital name:_« s s ' Hospital date of admission (mo/dayyry: {1 T571O

TN

—L

Patient ID number: Hospital date of discharge (mofday/yr):

15a) Transferred to ancther hospital? [JYes [jNo  [] Unknown
158b) Transfer hospital name:
i6) Outcome; [7] Alive  [] Dead [7] Unknown
1?} Treated with antibiotics: [if” Yes [] No [7] Unknown if Yes, name and dose Lexe, - Fur kfr:r._‘tm o
i*t;i*t*****ﬁ'w*n*twit**t*rtt*lttw'*w;l***w!R*ﬁ****i*****ﬁﬁi**i**atrttk*t*******k**t**it*wanti*t****’*tt*****w*wnawwtttﬁﬂﬁ* Aok g gy gk I ok vk s ok Sk A R
B. ‘Health Depariment Fallow-up: I isolate further characterized by the state lab, please update question 11.
E 2010001788 - ' o

18) State iah isolate ID number:

19)“' Case found during audit? [] Yes [1 No -3 Unknown
2?_} Case in the case-contro! study?  [] Yes [ No 7 unknown
19a) |f no, reason not in case-control study
213 Is case report complete? [] Yes [JNo [ ] Unknown
513) if yes, dale case report completed (mofdayfyry. _ /[ 20b) Person completing case report (intials):_

21c) Person entering case repor (initials)

22) Did MDH receive disease report card? [_] Yes  [T]No  [7] Unknown
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Active Surveillance Bacterial Foodborne Pathog-ens Case Report: Minnesota Site

5

LIS ID Number (Patient Specimen)  €DA3 [T ol [ ol ol g |- BIST]

D&atient's Name

Last . First
ddress T e i iagitend a .
Number/Street City i o State Zp
Benton S et |
. o NOT.GIVEN . - |
1) County (residence of patient) — Phone Not w = e e el gp age:  age umns:
M - . .

NSex 3) Date of birth (mofdayfys) . 62 0
i) Race: (if known): ¥ W 5) Ethnicity:
3) Specimen collection date {mo!day/yr)’_w 7) Age. 6200 8) If < 1 year, age in months:
) Submitting Lab: LABORATARY Submitting Physician: __ :

HFID: ' s Phone: L

639 ST CLOUD, MN 56303 Physician Address:___ E£
10} Source of specimen: _ FECES Onset Date__ " LHﬁ
1) Isolated Bacteria ESCHERICHIA COLI 01457:H7 subtype: 5’0(1 PCR POSITIVE

' stix L PCRGD

01/14/2010.

1é) If specimen collection date is not available, date received in laboratory (mo/day/yr):

SL_T l. Q\f\égl:r (S ’)AA

A. Hospital Follow-up: N@’r an H/(/{S Gﬂ-g’e
13) Patient status at the time of specimen collection: E’Hospita!ized [} Outpatient [] Unknown

14) If outpatient, was the patient subsequently hospitalized? [ ] Yes [TINo  [7]Unknown

‘}\5) If patient was hospitalized (that is, if answered :hospitalized to #14 or "Yes” to #15) please provide the'foilowing infermation:

Hospital name: e s Hospital date of admission (mo/dayiyr): | 7 § 7110
' ' checessid
Patient ID ngmber. 00646461 Hospital date of dissharge (mo/daylyr). 1 [ /1 ENTAD)

152) Transferred to another hospital?  { ] Yes [ ]No  [] Unknown
e i
15b) Transfer hospital name: p@ﬁ C)f\"i" [/‘Uj{s
16) Outcome: [T} Alive [ Dead . 7] Unknown

Dy o
» . A ;1(_‘; ﬂ i
17) Treated with antibiotics: [} Yes [] No [ ] Unknown ifYes, name and dose :___ (\U{SSJ% ) PD-A/O&,\/ .

e

B.'Health Department Follow-up: If isolate further characterized by the state lab, piease update que - g ﬁ-n,{,, SfkArning
i {

18) Siate lab isglate 1D number: 2010001507

19} Case found during audit? ] Yes [} Ne L] Unknown

20) Case in the case-control study? [ ] Yes ] No [ Unknown

¢ 18a) if no, reason not in case-control study

2‘E:)= is case report complete? M Yes [ |No []Unknown
: /

21a} If yes, date case report completed (mo/day/yr): _i___l_é’é/ {8 . 20b) Parson completing case report (initials): Sﬁ

—~

£,
21¢) Person entering case report {initials) 5‘?@

22) Did MDH receive disease reportcard? { ] Yes [ No  [7] Unknown
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L Mor Acose Yer Va0 fi0
d Date:l_/ﬁ/w '

Tennessen M/

Interviewer: ; } Eé Bacteria Serogroup Subtype

Enferic Disease Worksheet
(short and long forms)

~ .
Patient’s Name (last, first)__ <~ o, _ au cenispn DOEB: - T
Parent’s Name (if child)

Torerview 244, ] » oo GW ¢
Symptom History — skip for controls 7 UP Home :
Mon 4
Nausea Y @ Chills Y N nl What was first symptom? londl S—f—pofs‘
Vomiting v Headache Y N Date of onset: {mm/dd/yy) _ﬁ_@'_‘_-‘}_/_@ 1o
Diarrhe@l\] Backache Y N Time of onset: {(military) s
Stools/Z4 hr Muscle Aches Y N Date of onset diarrhea: m___/__/_!j
Blood in stool N Fatigue Y N Time of onset of diarrhea;
Cramps Y Nva¥icint Pain Y N Duration of diarrhea (days)
Fever YR  Temp Date of recovery: __ /[
Comments: Other Time of recovery: o~
Hopretied 1/
Were you taking antacids in the month prior to your #lness? Y N
[f yes, what brand?
Did you take any antacids after the onset of this illness? Y N
If ves, what brand? @

Were you on any medication in the month prior to your illness? N . .

If yes, what brand? < no anti dimeat ‘W-edls

Were you treated with antiblotics after the onset of this illness? Y N = Exttrnanl  lhemrer ds

If yes, what antibiotic?
What date did you start taking your antibiotics? / !

toxopads o lumpgd;

(IF UNKNOWN) — Did you take the antibiotics before you submitted the stoot culture? (1Y UN SAME DAY

If yes, how many days before culture?
What date did you finish taking your antibictics? / /

1. Did you drink untreated/raw water during the seven days before your iliness? Yes [[] NolJ
If yes, where?

2. Did you swim in the ocean, a léke, a river, or pool in the week before your illness? Yes [] NO%
If yes, where? when?

3. Did you drink any unpasteurized milk during the week before your illness? YesL1 No[T]

If yes, where?
Cob fods - Cagy

4. Where did vou shop for groceries eaten during the week before your illness?

5. Where and when did you purchase any hamburger you ate the week before your illness?

6. What type of hamburger was it (exira lean, lean, % fat, etc.)?
What size package? 2 1b.[J 1b.03 FALRE Other
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7. Inthe week pridr, did you consume meat from any place other than the grocery store? (hunting, butcher shop,
private kill) ~ Yes (1 No g Source

8. During the 7 days prior to your iliness, did you live on a farm? YesTJ Nogt\

9. Did you visit a farm or petting zoo in the 7 days prior to your iliness? Yes[J Ncﬁx

10. If you answered yes to 8 or 9, what kind of animal(s)?
Did you have any contact with these animals? Yes [] No [_]

Please describe the contact you had with these animals or their environment:

When? /[ Where?

11. Did you garden in the 7 days prior to your illness? Yes[] No% When? [/ [

12. Did you apply animal manure or compost derived from animal manure to your garden? Yes 3 No[]
If yes.. :

What type of manure (ex. sheep, cow)
When was the manure applied to your garden? __ /  /
What type of compost (ex. sheep, cow)
When was the compost applied to your garden? _ /  /

13. During the week prior fo your iliness, did you have any pets at home, have contagt with-household pets elsewhere,
or visit a household with pets (including reptiles and hedgehogs)'7 Yes [ ] No‘ﬁ,

IE YES <» what kind of animal(s)? _

If reptile exposure, complete reptile questzonnazre. Questionnaire completed? Yes [1 No [

IF YES = Did yvou feed animal-based products such as rawhides, pig’s ears or cow hooves, or any dog
freats to your pet during the two weeks prior to your illness 2 Yes [J No [J

Type:

14. Did you trave! anywhere during the week prior to your illness? Yes L) No B4

If yes, where? when? _ / [/ thm_ [/ [
If airline travel, what airline? flight no.
foods eaten there? back?

If you stayed at a resort, please provide resort name

15. Do you know of anyone else with a diarrheal illness prior to or following your illness? Yesﬁ\l\lo%]
if yes, when? who? _

N Qri'or*

—
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16. Have you had contact with young children in a child care setting prior to or following your illness?
Yes [[] No

Ifyes,when: /[ thrﬁ 7

Name of Daycare:

Name of Daycare Director:
City:

Phone Number:

Are you aware of any other illness in daycare? Yes [ No[]

17. Did your child attend daycare (or did you work at daycare} with a diarrheal illness?
Yes[] Nol[] Dates:

For children that attend daycare or daycare employees:

Daycare providers are contacted to determine if any other children may be ill and to provide information and
recommendations to prevent further spread of this illness. Our use of the data from this interview may include
disclosing your/the child’s name to the extent necessary to do our investigation and control the spread of disease. For
example, it may be necessary to disclose the name to the daycare center. Do you have any concerns about disclosing
yourfyour child’s name to the daycare, if it is necessary?

{3 Yes, I do have conceins.

[7 No, I do not have concerns

[] Tennessen read

18. Have you done any baking that used a raw egg in the preparation? Yes [[] No @
Was child present? Yes[ ) NolJ Did you sample any of the uncooked battér? Yes [ No [

19. Did vou attend any large gatherings the week before your iilness {wedding, receptions, showers,
Parties, festivals, fairs, etc.)? Yes[] No

ifyes,when: [/ [/

what fype of event?

where?

foods served?

Work - veaitrs e@"?

Loss Wededay Lunehgs at o Co oA Sk Ulevd
A Ve oty illaes A fesithes o~ siash
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See Mene

Did you eaf in any restaurants during the seven days before your illness? Yes[A] No[]
(Team D - Please remember to get information about any restaurants/food consumed cutside of the home,
including cafeterias, food stands/street vendors, delis, etc.)

1. Name: 7 Date: [ Time:

Address:

foods eaten:

2. Name: Date: [ Time:

Address:

foods eaten:

3. Name: ' Date: I Time:

Address:

foods eaten:

4, Name: Date: [ Time:

Address:

foods eaten:

5. Name: Date: ! Ti'me:

Address:

foods eaten:

6. Naine: Pate: ) Time:

Address:

foods eaten:
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Date/day prior to onset

/30 Gun

7{&(— ﬂdié‘/zo.

Ate at Ate putside Qutside
Time of Meal Meal home of home location -Foods eaten
Breakfast [ L
Lunch L [E]
Dinner [T |
Other 1 [
L IA 10 Sap
Breakfast [} [ ]
o Lunch L] [::I
Dinner L1 1
Other L] [
A0 w
Brealdfast L] [::]
Tunch E:l f
Dinner L1 [
Other ' |:| [:I
_&/ 31/ iﬁ Tirwes
Breakfast [ | ]
Lunch 1 =l
Dinner [ 1 [ ]
Other L] ]
/3% /o0 Wed
Breakfast L | [
Lunch L] = 4
Dinner [ 1] l::j
Other [ L1
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gy -

FOUL CUNDUIVLE LLUIN LY LU L
Please indicate for cach of the food items listed below whether you definitely ate it, maybe ate it, or definitely did not eat it and whether it was cooked or uncooked during the

seven days before onset for cases or comparable reference period for controls. The reference period for this case-control set is / / to / !
] Did | May How prepared Yariety or brand Date Grocery store where | Date eaten | Restaurant where eaten
Item Ate | not have purchased purchased (mo/da) (include address)
eat eaten (molda)
| DAIRY
a, As an ingredient: type of dish:
D, Fried:  sunny-side up Y N U over-easy ¥ N U fried-hard Y N U
c. Scrambled: scrambled-ruiny Y N U scrambled-dry ¥ N U
d. Boiled: boiled-soft Y N U boiled-hard Y N U
e. Omelette: omelette-runny Y N U omelette-hard Y N U
Mhilk I
Buttermilk [
Sour cream S
Cream cheese —
Cottage cheess’ XA
Shredded r !
i
Block /!
[
Curds ' - [ I
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Date

Did | May | -
Item Ate not | have How prepared Variety or brand | Purchased | Grocery store where | Date eaten Restaurant where eater
(Dairy cont.} eat | eaten (mo/day) purchased {mo/da) (include address)
Ice cream [ i
- Frozen dessert _ .
- novelties {oof /o '
Yogurt rood )
MEAT/
POULTRY
Chicken [ [
Stuffed chicken
product (e.g.,
chicken Kiev)
- Turkey [
Hamburger Lo /I
a. Hamburger as an ingredient: type of dish
b. Hamburger: raw Y N U rare {red in middle) Y N U
medivm (pink in middle) Y N U well done (nopink) Y N U
-:-'--(j,ther beef
| Pork
' Lamb.
Sausage
“Fish-
Shelifish
Other meat/ L
poultzy/fish e
7
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I

Item Pid May How prepared Variety or brand Date Grocery store where | Date eaten Restaurant where eaten
Ate not have purchased purchased {mo/da) (include address)
eat eaten mo/da
FRUITS
QOranges [
I
/ /
f
Other tree fruit
(For example:
apricot, nectarine,
peach, plum) [
Strawberries”: .
Other berries i
Grapes - [
Bananas i
Car-);télm-}j:iei S
Watermelon )
I
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Did May How prepared Variety or brand Date .Grocery store where 1 Date eaten Restaurdant where eaten
{iem Ate not have purchased purchased (mo/da) (include address)
eat eaten ({mo/da)
VEGETABLES
Prepackaged salad [ I
SCUBTE [ AN .

af i N
alad greens i /I
Spinach I Lo
Cabbige /o /o
Tomatoes [ /o
“Cuctimibers /7 [
| Peppers A I
“Asparagas [ [
Celery f /
" Carrots: [ -
' Radishes I /
*:Pea--po_ds [ /
Egg plant or squash [ /o
- Onions rd rd
- green anion fod . i
- other F /I

MN HD 000113



Did | May Date Grocery siore where | Date eaten | - Restaurant where eaten
{tem Ate not have How prepared Yariety or brand | purchased purchased {mo/da) (include address)
(Yegetables continued) eat gaten i (mofda
Broccoli ;

/
N / -
< : /
Fresh herbs (For
example: parsley,
cilantro) Fo b

OTHER

i0
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During the seven days before onset of illness did you consume any unpasteurized juices?

a. Apple cider T yes BECE If yes, where purchased?
Brand?
b. Orange juice D ves D no If yes, where purchased?
Brand?
c. Other juices ] yes L] no If yes, where purchased?
Brand?

If Adult Case:

What is your occupation?

Name of employer?

Address/City of employer?

Work phone nurnber

If Child Case:
Parents cccupation

Child’s schoel name/address:

***Last updated 8/9/05%**

For Food Workers only: At the end of interview:
Work restrictions may apply to
people with ]
infections who work in food service. | Race:
You will be contacted by an '
epidemiologist if restrictions apply | Ethnicity:
16 you.

Statement read [:]

MN HD 000115



' B/'\V I\j %Z%%%E:HAS casen 2010 -27-001

Hemolytic Uremic Syndrome Surveillance

State Department of Health E\ (Q % /
- £~
Case Report Form VoL E 7 mi U

Instructions: Complefe the following by inferffewing the attending physician and/or reviewing pai‘r’ent’é medical record.

I, PATIENT IDENT!FICATIONW ot [
. ” . Y :
1A. Patient name  __ . ‘3 2A. Date of birth ‘
> Jast - " firsi ™ 7 “mo ¥ day 1 ¥
3JA. Parent/guardian - - 4A. Medical Rec #
as (]
5A. Address o wl N aapkeRapnds mand
1 ‘ numberfjtreel VU)Y“E} [t 1 - glale Fan)
6A. Phone home (. . 1y v~ Phonework {( ) 8A, County of residence
9A. Sex[]Female Male
e , Powuns
10A. Ethnicity O Hispanic @/Non-Hispanic L1 Unknown ea‘b[\f\-tj/\/DVY‘Q.
11A. Race Flwnite O Asian/ Pacific iIslander [ Black [1American Indian/ Alaska Native
(1 Other 1 Unknown

12A. Was this case captured through Active Surveillance?

T Yes Date Enfered (MM/DD/YY):
1 No .
13A. Was this case captured through Hospital Discharge Data?
‘O Yes Date Entered (MM/DDIYY):
B No
* It is possible that both 12A and 13A will be Yes. \C o 22 o
et
Il. HOSPITAL INFORMATION / &‘QO}LV\WM’» . P
- - ) _ - _I 2 ‘L’
14A. Person reporting case ) -l 15A. Phone ( . o
16A. Attending physician 17A. Phone ( )
18A. Hospitat &+. Clovud Hewy e 18A. Phone ( )
Name 4 R Tilyfsiala
20A. Date of admission or transfer to this facility [/ 9 1201 O .
Yo (/\.»0‘5‘3102. cone. O g‘LC/(G\LA
21A. Date of discharge or transfer from this facility _| / ZE 1 VO T still hospitalized H‘o ( .0
224, Institution transferred to (if applicable) ' [
. - “Name CityfSlale
23A. Institution where first hospitalized (if different)
Name' Ciy/State
24A. Date of initial hospitalization (if different) / /
25A. Physician, initial hospitalization (if different) 26A. Phone { )
DLSC’V\M‘%CC}\ J(“{g \/\Qap;c_e_
\

Revised 1/9/2008

MN HD 000116



CASEID

Ni. CLINICAL INFORMATION

27A. Date of HUS diagnosis / /

28A. Did patient have diarrhea during the 3 weeks before HUS diagnosis ?...occveeen. %‘yes Ono O unsure

ifyes 29A. Dateofdiarrhcaonset_{ / 7 {181 o .
\%/\ & 30A.  Did stools contain visible blood at any time .c.vveeeieinne .Xyes Cno [Iunsure wa/{_e/l‘
¥ / \ 31A.  Was diarrhea treated with antlmlcroblal medications.........;. ﬁ yes [Ino Elunsure ' Lj
N 0 ifyes 32A. Type of antimicrobtal [ S
Mmervevn TV iy swwkweamvu[m
33A. Was patient treated with an antimicrobial medication for any other reason MC,!L{_)_;*.

than diarrhea during the 3 weeks before HUS diagnosis? .....cc..ccooerevcnenl yes B no O unsure
ifyves 34A. Type of antimicrobial E)’Q.FD 9 ,
35A. Reasonis)

Other medical conditions present during 3 weeks before HUS diagnosis:

36A. Other gastrointestinal ilness........coircii e [0 yes no O unsure ‘)a:,{/vx -
37A. Urinary tractinfeetion ... it a et s O yes no [Ounsure
J8A. Respiratory tract INfection ... s snserevsrreeasssarssssnsessersnans 1 yes no [ unsure
39A. Other acufe HINeSS. i s st eee. L] YBS no [ unsure

if yes  40A. Describe

41A. PrEONANCY oottt s e sris seeestne e crsge s e s sssvareassensernsenasasanriver et ererld YES no [l unsure
424, Kidney DHSEABE ..ttt B yes no B unsure:
43A. Immune compromising condifion or medication ......cccovveiiiiniine O yes no U unsure

Fyes  A4A Mallgnancy. . see e e seee v ene e no O unsure

A5A. Transpianted organ or BONe MarroW. ... uerrenieaens no O unsure
4B8A. HIV infection no [ unsure
A7A. Steroid Use {parenteral or oral)....c.ceecimesseeresessrenees O yes no [lunsure
48A. Other, describe

l.aboratory values within 7 days before and 3 days after HUS dtagnogss

40A.  Highest sertm creatinine. ..o sineses s ane s an s ncaeessaressatrenes St mg/dL }/{S'
50A.  Highest serum BUN . H_-{ uf mg!di_ 49
51A. Highest serum amylase
52A.  Highest WBC %__Kfmm Vg 27,2 Vi3
53A.  Lowest Hemaglobin ......ccvecimmnmniiccassissesssssenesnssensssnennen_{ 0L [ gfdb o (3
or Lowest hematoorit .t e 3a.2% l,/ vy
54A, Lowest platelet count ... reenennscence e ens ¢ Kimm® r L%

Other faboratory findings within 7 days before and 3 days after HUS d:agnos:s t ,Q ' q [l b\j
55A. Blood smear with microangiopathic changes {i.e., schistocytes, (]\‘B N WP 0\'\1 Pg¥ K { [

burr cells, helmet cells or red cell fragments) no O unsure I nottested

56A. Blood in uring By dipsSticK .. iesrsesssssessssrscssesasnen B po Ounsure 1 nottested C,\j)n*, Cee
\(\(27 S57TA. Protein in urine by dipsticK. o 7 %o 0 unsure [ not tested ‘5{‘\"\\‘\}5
5BA. RBC in urine DY microSCopY. e ceenremaress s seeavsnen copfin .Oyes Bikno Ounsure 0O nottested o.C.0N

53A. Patient's blood type_ /A S’Y lmumd\ /l/ “/101 o O.{ fe

To be completed by health department
60A. How was patient's illness first identified by health department?
g Report of HUS case by a participating member of the HUS active surveillance network
. 1 Report of HUS case by a non-participating physician or service
1 Routine 0157 survelliance
1 Other, describe

61A. Is this case outbreak related?.....cooiivvciviicnnee. Oyes Ono O unsure
62A. Status of report 9Initial 9Update 9Complete Y\ﬁ\/\_
63A. Date 1 64A. Completed by {initials)

Revised 1/9/2006

munxc \(\\jpoai)bwmmmhve’
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CASE ID

Hemolytic Uremic Syndrome Surveiilance
State Department of Health

Microbiology Report Form

Instructions: Complete by contacting microbiology laboratory at each institution where patient was treated. Complete one
composite form for all faboratories.
1B. Was stool specimen obfained from this patient .. . (ﬁ yes [Ino [Ounsure

ifno  Skip fo question 22B kﬁ_&
28. Laboratories where stool(s) tested

/a/2010 St C‘L@,@OL Hovpt o) pone () Y\U’)DJ“ e

CitylState E: .
s o Ay

Name CitylState Phone ('_'_) _
Phone ( ) &ﬁog
Name —City/State
Phone ( }
Name Ciyrstate o .
L ll
3B. Was stool tested for Shiga toxin v icreniceserii e O yes m/no O unsure D
ifyes 4B.Methods(s)kit(s) used | t( (3
BB. ReSUM....covce e cerecveesresrameen s e [ positive [ negative I unsure
6B. Collection date 1st specimen tested: f f
7B. Collection date 1st positive specimen: !
< W
8B. Was stool cultured for E. coli O1577 it iyes Bno I unsure
ifno  skip to question 14B \Q’Q@
ifyes  9B. Collection date 1st specimen tested for 0157 ! !

10B. Methods used S %\,Ump

{1 culture on sorbitol- MacConkey agar
{1 other, describe

11B. Was E. coli Q157 isolatetd?. .o s ene s e O yes E%/no O unsure
ifyes 12B. Collection date 1st positive specimen: I I
43B. Result of H antigen tesfing (check one):
[1 H7 positive O other H, specify:

0 HT negative
] unsure or not tested
8 non-motile

14B. Was stool tested for non 0157 Shiga toxin-producing E. cofi? ... SR i Y1 %o I unsure
ifyes 15B. Was non-O157 Shiga toxin-producing E. cofi Isolated .............. O vyes ne O unsure
ifyes 16B.Serotyper O H:_ [ non-motile [ unknown
17B. Collection date 1st specimentested: _ [ |
18B. Collection date 1st positive specimen: fF

Revised 1/9/2006
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CASE D

19B. Other pathogen isolated from stooh ... Hyes [Ono 0[O unsure
ifyes 20B. Pathogen #1 Specimen collection date [/ !
21B. Pathogen #2 . Specimen coliection date ) /

22B. Pathogen isolated from source other than stool.........ccoiiinn e Oyes DOne O unsure

if yes 23B. Pathogen __
248. Specimen Source
25B. First date of isolation / !

i 0157 or other STEC was isolated, complete the following based on health department records:

268. Disposition of isolate [1 Sent to state laboratory {reference # )
{check all that apply) [1 Sentto CDC
{1 Sent to other reference laboratory {specify }
O Discarded
27B. ldentity of isclate confirmed by state Public Health Laboratory
O yes
Ono
1 unsure

£1 not tested

Comment_

28B. Is the patient a resident of the FoodNet catchment area? Hyes Ono

if yes 29B. Please complete the following based on your site’s method of data transmission
PHLIS . - -
Site 10 Patient iD Specimen 1D

NEDSS

NEDSS Patient ID
Method other than PHLIS or NEDSS

Local ID
30B. Was serum obtained from this patient? ... Oyes Ono [Ounsure
31A. Has patient serum been tested for antibodies to 0157 or other STEC'-’ ......... - HOyes [Ono 0O unsure
ifno  Skipto 37B ‘
if yes 31B. Were significant levels of antibodies against an STEC defected?........... Oyes Ono 0 unsure
fyes 32B. LPS type
33B. Titer lgG 34B. Interpretation 0 positive 0 negative [0 borderline
358. Titer g 36B. Interpretation O positive [ negative 0O borderline

37B. Status of report 9 tnitial 9 update 9 complete

38B. Date ! / 398. Completed by (initials)

e
ELW&-COQ SJ%Q\? Sex Jrnt //101/2@ |
fant-do ) »m “f-

Revised 1/9/200\'—_”/ Y, R = e A~ B{{g%ﬁ %_% k/@-wéi/?«%-%

(,.;J" "‘3-
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CASEID__ _ __

Hemolytic Uremic Syndrome Surveillance
State Department of Health

Chart Review Fofm

Instructions: Complefe after patient has been discharged; use hospital discharge summary, consuftation notes and DRG
coding sheet. Complete one composite form for all institufion where hospitalized.

1C. Hospitals admitted

. Phone { }
Date admitted above: / I Date discharged above: ! i
Phone { }
Date admitted above: ! i Date discharged above: / I
Phone ( }
Date admitted above: ! i Date discharged above: / _——
Phone ) :
Date admitted above: / i Date discharged above: ! o
2C. Date of first admission: / f 3C. Date of last discharge: / I
pid any of the following complications occur during this admission:
Date of onset
AC.  PREUMONIA. e stic e cerescarrreremreasvaarserasasrasaesasa sves [ yes no Dunsure Hyes 5C. _ 1 |
BC. SBIZUIE.ccmircs e s e e e Oyes no unsure fjffyes 7C. _ 1 [
8C. Paralysis or hemiparesis....c.o v iinannes O yes no [ unsure ifyes 89C. _ [ [
10C. BlNdness...oa s O yes no Ounsure ffves 11C. _ J [/
12C. Other major neurologic sequelae ................. O yes no O unsure ifyes 13C. i

if yes, Describe:

Were any of the following procedures performed during this admission:

14C. Peritoneal dialysis.....o i Oyes no O unsure
15C. HemodialySis.. .o e Il yes no [ unsure
Transfusion with:

16C. packed RBC or whole blood...vriniceieenns yes no [unsure

17C. platelets ..o El yes no O unsure

18C. fresh frozen plasma... e cnrnrnesnenn O yes no [Junsure
18C. PlasmapheresisS .o rrstaensin e vssencarsane [1vyes Ono [ unsure
20C. Laparotomy or other abdominal surgery™.......cccoccvveee dyes UOno [0 unsure

{*other than insertion of dialysis catheter)
ifyes 21C. Describe:

22C. Condition at diScharge.. i s £ dead O alive
if dead, 23C. Date deceased: { I :
if alive, 24C. Requiring dialysis...ccicrmreninccnicaienes Oyes [Ono DOunsure
. 25C. With neurologic deficitS....c.cccvrcnrnnnicrnnn Qyes LIno [ unsure

26C. Status of report 9 initial 9 update 9 complete

27C.Date __ 1 f 28C. Completed by (intials)

Revised 1/9/2006
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)www =1
R MN
- ' T _ Bus: = 0
- n - Fax:
To: JBSI/I Date: / /D

Company:_mALj}ﬂ%gpL. o+ HC&/% # of pages: [A

Including cover

— R s . 7Y

From: e AUY T U Gt e = .

¢

Message, | p1 ”f?ﬁy{ a AP?? ’“;a/mf'{cr{ f’ﬁ/jﬂ_ﬁéﬁ._“__ e

The information contained in this fax is intended only for the use of the individual or entity
named above. If the reader of this fax is not the intended recipient, or the employee of
agent responsible to deliver it to the intended recipient, you are requested to:

Please, immediately notify the sending person of the mistake.

Where there is no such thing as disability, only opportunity.

MN HD 000121
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Yis : PROCEDURE: 409
V5 LT e l
N . T ) 7
— - RN . ! I, Minnesota o .
T | ; Bus: (7
[ PR B )
- Fax:
AA:\‘ v -

To:Josh - MN Dept. of Health

From: ‘

[Date: 01-20-10 J

Regarding: Information requested regarding = - {

» List of items 4 eaten {2-27-09 thru 01-03-10 (see attached menus from ot e
and .. .. , ahichis lay program) The meals served at the L which is
located at the are brought in by ) 3 15 Thick-it added

to all of his food and drinks to form a pudding consistency due to trouble swallowing.

~+ All menu items that did not eat are crossed off and what he actually did eat or drink is written
off to the side.

» Home visits: et to his brothers house on 12-25-09

= Comrpunity Outings other than going to his day program: the only community outing tha’ ras
on during this time wag supper at McDonald’s in Little Falls, MN on 12-27-09.

» Exposure to Pets: as exposed to 8 dog while at his brother’s house on 12-25-09.
= List of Medications: Daily vitamin 1 tab qd, Flomax 0.4mg qd, Risperc?ai 0.25mg gam, Namenda
10mg bid, Risperdal 0.5mg (@hs, SMHygienic Cleaning pads for Hemorrhoids PRIN.

Nl :

Please let me know if you have any fidrther questions or need additional information

Thank you-
p . M .
e /ﬁ‘

Program Director

MN HD 000122
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13/27/09
WEEK 4, SUNDAY, WINTER
T REGULAR DIET 1200-1489 ' 1500-1800
CAL BREAKFAST
200 ; Orck izl 1 slice | slice
80 AP dretsyrop~ 1T 1T
45 S reduced fatmasg 0o with
60 Wrestberiey (Canad b IO £ e . lde
60 1/2 ¢ orange juice 3:‘.’,{ \/
o0 1 ¢ skim milk lde 14¢
LUNCH
225 3 oz bakad ham 2oz
20 : hot Sewed
2o 1 stice bread
20 172 ¢ mashed potsto
45 T redoeed {at marparine
25 172 ¢ sspasegme VN, gk
' i

SNACK

75 Eaty i WQ w T, O ? | MMW% ol o Hust B sovele tn v nadd
T E”gswﬁ w’m PWJ( specle T Gt i

SUPPER
300 jite-witive o Medindds M LitHe Falls, My
150 dertortrifarchipserronlae— e ~lwess
80 %’&me ~ Brernein .
5 LakbreesreTeam -~ Coke -Em #u. Frudnin

SNACK
RO H-e-cupar-free-pudding-aryfravor

: " ot e

o0 leskimmilk 1/2c

sugar free Juice drine

TOTAL
was - Cfplsecca ?“M cf s 1720

MN HD 000123
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[ ] wil

1 Eeer em e

12/28/69

WEEK 4, MONDAY, WINTER

CAL
55
258
L8O
43

60
90

150
160
4%
60
gD

310
25
120
25

90

40

bl
£

90

TOTAL
[R75

REGULAR DIET 1200-1409

WWSMB mKrAST Oa:}-mu_,Q

{ t sugar

2 slices toast wi+h PRaveot bu i fUT:Hy ! slice

. Spedeead-fat-rmararTrie
112 & sranpge juice
] ¢ skim milk 1/2e
o fd’
- z?(:}l'; KWi shice

-

SUPPER

1 ¢ Wild Rice Hotdish

1/2 ¢ graen beans
Abresdstice Shice of bread

W WYUAM

T eskim milk

SNACK

Faltess-banarnrbread- : ! slice
Irpdunad-augardeliyo

1 ¢ skim milk 1/2¢

y@(jwfll” {W WP 1505

1500-1800

! slice

{2e

R v

{ slioe

- Aplasa in ff)rﬁ]ﬂaﬁkuf tuf

1625
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13/24/0 9

WEEK 4 TUESDAY, WINTER

Cal
100
25
160
45
60
80

150
160
45
25
&0

€0

300
80
120
45
50
a0

200

90
TOTAL
1955

REGULAR DIET 1200-1499
BREAKTAST

Fevweheatier Ooct VVLLo\Q IMde

] tsupar

weteterasted-BopHshrmimn 172 muftin
P redored-fat-nmarg

12¢ omngejuicc

le ﬂkam milk 112e

Teast wridhy peanadbudel and Teile Yy

SUPPER ,

i o7 Chicken Parisienne

1/2 ¢ rice

1 hisenit

i T reduced fat margarine
fe-Ceonarsalad. ColeSlow
1 ¢ skim milk

SNACK

FTpuppy-ehow )’D(jww |

1 ¢ skim milk

ot ethey g Afp(mmz,, b/;zﬁm%', orfuw%?ﬁ

402

no

tH2e
12¢

1555

1500-1800
3/de

172 muffin

1f2e

&/{/f? WW{CIW%Z;\ MMWW Sne

1760

MN HD 000125
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Hhata,

(BT )

LIL i £t Al L

12/30/0 7

WEEX 4, WEDNESDAY, WINTER

CAL
100
25
160
45
&0
50

150
160
45
30
60

60

300

g0
45

25

80 -
90

185
90

1930

REGULAR DIGT . 1200-1499
BREAKTAST
ool oaj’w& 34
1 {sugar \
2 stices toast with feanetoeffd T2y | siice
- . .
112 ¢ orange juice
| ¢ skim milk 1f2c
' &:}Ja( [\,{/Y\CM 0\:\(’ I.
1 siiez

SUPPER

3 oz hbq ribs 202
1 baked potata

1 T redueed fal margarine

1 T far free sr cream

172 ¢ conked broceol

1 dinner rold
|1 ¢ skim milk

SNACK

Ho-ricspudding e
i Feakdrmeriie 172¢

o . ' ,
Thas+ wdHa Wm {elly
a_gp(f—d‘ﬂ,% 460

e = e e S B P

| 5001300
VLT ‘

I slice

1/2¢

1 slice .

{f2e .

1655

MN HD 000126
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12/21/09 | o

WEEX 4, THURSDAY, WINTER

REGULAR DIET 1200-1459 1500-1800
CAL BREAKFAST , '
100 +-t-eheertos oa@rw e 3i4e
25 11 sugar
160 2 slices toast W Hn ftspudbeln, felly 1 sfice 1 slice
45 +Predueed-fr-margaring ) ‘
&0 1/2 ¢ orarige juice

1 e skim milk 112c e
150 ;

ﬂ '

160 ot fundg ot s .
25

SNACK

120 _Lceniainar ynpurt -130-eatoriesor-less- ﬂf{p[{a’ma, F”fkdmj/—j a{?p

caloriefree heverngs MK

SUPPER
400 1 'piece Lasagna
120 1 breadstick 12beeadstick 172 breadstick
45 1 T reduced {at marg \{-é, ne ’
25 L2 & cauliflowersutad LOCYL i
90 [ ¢ skirn milk se Cole S0L 12e
BNACK . ;
100 Hmemmmrﬁ—w
90 | ¢ sleim milk rba-gnonl Coalle
el
TOTAL  AppltSacecs
1775 14 ﬁ“f‘k‘h}‘*’( C"‘f? 1475 1520
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AGE

o, 9D

Vi Lt LUl

o1/ 10

WEEK 4, FRIDAY, WINTER

CAL
100
25
160
45
&0
50

150
160
35
30
60

75
80

300
80
30
60
50

120

50

TOTAL
1920

REGULAR DIET ~ 1200-1459
RRIEAXTAST
Fghreaties OQ—M e

[ tgupar

2 slices toast wifh thuﬂmé@b c}’d[y I slice
TRxeduced calnrismarsasiae |

1/2 ¢ oranpe juice

Ve glkam milk 1722
LUNCH , L(L M
'E‘UZ‘&H"}&&}‘—;%S-E“&%- C,[/\l‘c A +
Pshees-hzend, S ‘ﬂO'ILLILI&S
Feppte—

arfreeoi ol

SNACK ﬁﬂ/&fw& E’%‘z"“{ W

‘[‘Shtc-‘b&%dﬁﬁ-g—h-ba‘.&d. YH{/K slice
eitore-free-beverags.

SUPPER .
G.Tf\fci{m %
1/2 ¢ peach halves

1 ¢ skim mitk

SNACK.

btz o

i e skim milk e
et ondeink

yo3 war Cacp

1405

© 1500-1B00

Jde

[ slice

126

1/4e
1/4c

12e
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WEEK 4 _SAT‘URDAY, WINTER

! RECULAR DIBT
CAL ! BREAKFAST
100 +etiforeredt Oa%wwaf

160 tuvhale-Boghsrrrrffn
45 | FTredusedfebmrargerite

60 | 12c cmngejuica
90 P 1o skim mitk
' ‘ Toadd 't M}m#&(
LUNCH
150 12 ¢ sloppy joe
160 | bin

1200-14009
e
1/2 muffin

142¢
el y

150 - 1926
170 Lozpetatoehips Canvcd ﬁ\% Ouebehr 1172 0z

supar free juice drink

SNACK
60 rrpsaeheives.  Puddin

1nmmfmtmﬁrﬁﬂﬁvhqgni

g e

;| SUPPER
360 i 3 oz Rakad BRQ Chicken 2oz
RO #Q-a—pai-n{-a—wrdg&-s MoJ}\LpQ Fa)l-,\_,’h{s

| fat-frevrarchrfordippimg,

25 P HEwminedepgies
80 - ) slice bread
45 1 T reduced fat marparine
g0 - Lesidm milk

SNACK
80 oswhpatthin-crackers
90 le milk 12c
TOTAL
1915 f 1455

1560-1800

3/dc
1/2 muffin

1/2¢

1i2e
1/2 02

1700
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HAGE

g, w3

YL/ 200 L0110

o U

ol/03 /10
WEEK 1, SUNDAY, WINTER
REGULAR DIET 1200-14%9 1500- 1800
CAL BREAKFAST
160 PdtrpamCaREE M,M I prancake | pancake
80 2T distsymup. TS wWha st b HEA rel_Tedl T
45 i-Treduced fat marg ne marg g‘ no marg
&0 Maesbmwbersies :
o0 | ¢ 2kim milk S 12e 1/2¢
OW du: 'y
2235 2012
150 yu‘z gﬂz‘k{tbfah
120 172 bissuit CAANLL. Sop
o5 Carned ey daclcfi!
SNACK
25 Lrjb(jwv-f- w
ermtrodistree
fatBrenowpniethe Yoo K
SUPPER
310 1 & chicken braoceoll cagserole 3/4ce
&0 172 & peach halves
100 1 slice parlic bread
o0 1 ¢ skim milk
SNACK
100 SHeteree-fat-Reelaispy bar,
a0 t ¢ skim milk 12¢ 12¢
N
TOTAL Hﬁa&d‘m :
2015 C'ﬁ(.,f’ 1522 1760
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Vilr £t v

Vi/slalwVIY L4197 FAK | & SHY

L L o Telsphone
- o Fax
“. A . e T ok MIN BB3BT
U ”., : - Telophone
_‘HW“:-V S ’ Faxp
se e~ MN 68378
v
}.
- ) Telaphone . _—

&t. Cloud, MN 58303 Fax

W.[_jg_:__r___w‘\_vi_-‘*mfiﬂl_&%_l L

From: e : Date: /-/9- /0
Fax Number: _ Pages: 3
Regarding: '

{TTuUrgent [ ]For Your Review [ JPlease Comment [ ]Plsase Reply [ ] Please Recycle

¥

— i

Comments.

¢ 5 daiacs et a tf—a_w Male, Wit luoack uuqcﬁ;j.
T put o fine el Tiems ke ofid not caf. (ﬁ,{_JM fﬂ,@
Livcled Hhae Mushrotr g Onion Steak 00 That ia eobod

had that d}gf O Fhan Fhat e ,éh‘n;/) M it &
botile o Lo afé fﬁ”}bd‘“!‘f ..

| e J fire
g ate Ho Aema thilvwgo oo bHod dhavwhe O L4

#a:cm ﬂg itk he pfs50 fﬁta,7 have Lafte Hie (iw:wa;;w
oA oo o . f’/’rj fid Het ti@[df/é{uu i Dér_f- F8=.

Mm%&ﬁé&p@%&a% ROLCA mrorrr

JK" R ,u;%(a—dq-é(m Zb/ymw
ty Goudoed ey’
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PAGE
- Idoos

SRS

pEI a4

V173872010 14:28 FAZ

Hl/ 29/ 2uly

~ 3nior Dining Menu

Drecenber 200
HONDXY TUESDRY WEDMERDAY . THIETS DAY FRIDAY
b “Pe ofthe Benth | D 3 ¥
4 0z Saimon Lond Aoz Baet Tips i Gravy 3uzwa:&0fimsor 50z BBQ Chicken
142 ¢ Ovan Fried Potatose 12 ¢ gy Noodes Handyrpe! Patty w/Gravy{ 1/2 ¢ Sealioped Polatoes
122 ¢ Peas in Cevarr Sawce 172 ¢ French Cut Green Basng | 1/2 ¢ Whinpped Potadnes w/Gravy] 172 ¢ Crearmy Colestay
‘Wheat Braag 172 ¢ Peach Skoas . 1172 ¢ Besty Whesat Bread
2x2 Gigurhesd] with Topping | 1/8 Pecan P Whaat Braad 1/2 ¢ Pudding
7 i g 22 11
T
3 az Shoppy Jos oft a Bun 3 oz Roasl Bes] - dxd Shepards Fie 3 oz Brown Suger Pork Chop | 502 Chicken Chow Meh
12 ¢ Seasoned Potalo Sk | 1/2 ¢ Whipped Pobalons wiGrawy) 1 ¢ Crunchy Romelng Salad |12 ¢ Sowr Cresin & Herb 3¢ Rea
#2¢ Com |12 c Camrois Yhaat Bresd YWhinped Potaloas 12 ¢ Oriandal Vepetabies
112 ¢ Pirsapple Tidoks Wheat Bread 22 Pumplén Bar 1/2 & Broceol 12 ¢ Naswiarin Orangas
Chooolale Chip Cookia Wheat Broed Fortune Codlde
12¢ Applesmms
14 1 Ctslmas Dvwy 3 ki R E]
4 0z Swiss Sheak 4 gz BBG Tukey on g Burl 3 sz Glazad Splral Cut Ham 8 oz Hoarty Sfew 4 e eeafioed
nead Bakad PolatowSow Creaem {172 ¢ Seasoned Potal Wedges | 172 ¢ Sweel Polzlo Cawalde Fronch Breeed mved Baked Potslo wSow Creaw
172 ¢ Mixad Viepeiablss 2c CosumberSalad 12 ¢ Counky Trie Vagetatles 1 ¢ Severy Layer Safad 1/2 ¢ Cesrok Paksn Sadad
Yreat Bread 2%2 Corssl Bar Dinnee Roll MMG@M@W Witset Broad
112 t lca Croam 232 Chrisimas Golatin Cake 112 & Lamon Chilion
21 f- pi 24
4 oz BBQ Attt 3 oz Sehefwery Stoak { 9 02 Chizken Parmesan Spaciels Metry Christnas
172 ¢ Cissout Fries 1/2 ¢ ¥hipped Potatoes wGrevy] 172 © Epg Noodiss of
172 ¢ Peas & Carrcts 12 © Soussh 1 ¢ ¥olion Lathis Salad the She ‘
Yoot Broad Wheat Bread 1% ¢ Grean & Waxnd Boanis Day Closad /
172 ¢ Paachas £x2 Banana Czkn Bugar Cookig _
- :
i) . New Yeora Pardy (81 i
3 o2 Hamburgar on a Ban 1 8z Roast Turkey L’mmm (_/401 Pork Chop 2 Hapry New Year's
142 ¢ Bakad Boam 1/2 ¢ Whinpad Poltoes w/gravy | 1/2 ¢ Parsied Pontoss 12 & Aolieln Polaloss
PFCRIey. 1/2 ¢ Grean Styda Com 12 ¢ Courdry Trio Vapoiohlos  (1/2¢ Grosn Beang Sk
1/2 ¢ Shced Pean Whoa! Bread Whoat Bresd ‘ Ginner Bod Closed
1/2 ¢ Chocxiate Mousse 22 Froged Caks 22 Bread Pudding wiToppirg

1% rlk i somed with every musl, Mend' i sobject o chamia. SUgpas et oonribotion for peosons B0+ and wolanteo? (5 §3.55 - RE.50. No cna 80+ Is danidd = masl hecar on
¥ sty b pey, Duesls under 8 pry L5 Cal botwoan 1050 o - mmhfmmmmwmwmmmmcmmmdm

1 pert of T Ohidey Acsricans Ack and Arigiristnrod b,

ol

MN HD 000132
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VLALY/AZUIY 14 U8 Faa

— Sepior Dining Menu -Whitney 650-3068

January 2010 ..
OMOAY i TUESDAY | VEDHESDAY THURSDAY FRIDAY .
TS TiiT% 16 Botvad with avery meal. MEefu 8 subed 10 change. 1
Sugtrested mmmmﬁsamwmv%u?twm%m $7.00. : _
Na one B+ s derled | based on thelr abifty 1o pay.
Guests under 60 pay $7.00, Happy Hew Year
Cal betwsen 10:30 am - 1:00 bm for mors nfomnation.
Partially funded untsr confrac with the " ging Sits Closed
83 pam:d tha Qlder Armericans Actand Adminlsiered by
of £ Choud. P )
. & (& . 2
4 oz BBQ Turkey on & Bun 4 oz Liver & Onjons or ] Fieoﬁheﬂcrm 4 vz Contry Fried Stask 6 0z Lemon Peppet F
1/2¢ Seasoned Potado Vedges | # 3oz Haot Roast Pork Sandwich | Med Baked Potato wiSour Crearn | 12 ¢ AuGrafin oes
e a=Cnesrrieiiaa CiiR2e Potanes w/Gravy| 12 ¢ Whipped Pvtatoes%raw%c Cmnemen Canrcts 1/2 ¢ Beetg !
172 ¢ Pudding 1/2 ¢ Peas - 172 ¢ Squasgh , Wheat Bread VWhpat Brand
Wheat Bread 1/8 Pumpkdn Pie Molasses Cookia F1/2 o i€ Gream Gelatin
112 ¢ Apolesauce
17 Celsbrate Jamaka  12] 73 73 15
B oz Spaghett with Meat Sauce | 4 oz Coconut Chicken 2x4 Bay Baks 4 oz Breaded Fh 3 02 Roast Bee! w/Homeradish |
142 & Canots 1 az Cranbary Gemigh 112 ¢ Haghtwowns - 112 ¢ Scaloped Polatoay - 1/2 ¢ Whipped Potatoss w/Gravy
1 ¢ llakan Lethies Salad 13 ¢ Rice 4 nz Orange Juice 172 ¢ Corfetll Vegetabie Selad | 1/2 ¢ Brocood Nomartdy
Garlie Bread 1/2 ¢ Pineapple Tidbits WMuffin Yheal Breag Dirner Aoll
172c ica Cream Wheat Bread 112 ¢ Baked Apple S¥cas 22 Cirnamon Bread 2x2 Sunshine Salad
1 22 Ginger Caks - with Tapping :
T8 i bt =
8 02 Hamburger Tomato Cassele 1 3 oz Bee! Tips in Gravy 3 oz Baked Ham -
12 ¢ Country Trio Vepetables Speclals 12 ¢ Egy Noodles 172 ¢ Sweeal Potatoss
CLOSED 1 ¢ Lattuee Salad ol the 12 ¢ Com 112 ¢ Vepaieble Madley
Oatmeal Cookie Dy 12 ¢ Peach Slices Véheat Bread
d - 202 Applesatrce Goktin 1/2 ¢ Rice Pudding
= 28 £ - i 5
8 0z Lasagna 4 oz Samon Logl dy4 Shepard's Pip 30z Roast Turkey 5 oz BBQ) Chicken
1#2 ¢ French Cut Green Beans  {1/2 ¢ Oven Frisd Potatoss 1 ¢ Crunchy Romaing Salad {172 ¢ Whipped Potainos wiGravy| 172 ¢ Scafoped Potatoes
1 ¢ Kalian Lethuca Saked 112 ¢ Peas in Gream Sauce Wheat Bread 12 ¢ Mixed Vegetabies 172 ¢ Creamy Colaslaw
Garl Breads¥ck Whesatt Breed o2 Jely Poke Gake Whriget Bread Wheet Bread
12 ¢ Apricots 2x2 Qingarbread wih Topping 202 Frosted Brownie 172 ¢ Pudding
I
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Rounds, Joshua {MDH)

From: Smith, Kirk {MDH)

Sent: Tuesday, January 19, 2010 $:37 AM

To: - Medus, Carlota (MDH); Rounds, Joshua (MPH), Hedican, Erin (MDH)

Subject: RE: Two Possible Hospitalized E.coli 0157 cases from Opportunity Manor Group Home

Yes, Josh will do the outbreak investigation, but Erin will follow-up with 8t. Cloud
Hogpital regarding the suspect HUS case since she is now doing HUS surveillance. This w111
inglude getting samples from the case. Joni is going to work through this first one with
her.

Thanks for the info re the SMAC plates - I thought they had stopped sending them. Maybe
we'll get lucky there.....

Kirk Smith, DVM, MS, PhD

Supervigor, Foodborne, Vectorborne, and Zoonotic Diseases Unit Acute Disease Investigation
and Control Section Minnesota Department of Health

Phone: 651-201-5240

Fax: 651-201-5082

kirk.smithe@state.mn.us

~~~~~ Original Message-~---

From: Medus, Carlota (MDH)}

Sent: Tuesday, January 19, 2010 9:22 AM

To: Rounds, Joshua (MDH); Smith, XKirk {MDH); Hedican, Erin {MDH)
Subject: RE: Two Possible Hospitalized E.coli 0157 cases from Opportunity Manor Group Home -

Kirk, Josh is keeping thig investigation, correct?

If so, Josh, 8t Cloud/Centracare lab was supposed to stop sending us SMAC plates at the
beginning of the year, but apparently they haven't stcopped. You may want to check ‘
Raven/Loon/whatever it lg called and see if we have that person’s plate (they are
accessioned ag I, not E)-or/and call Bonnie in the enterics lab and ask her to prlorltlze
it if we got it.

If we did not receive it, you might want to call : and ask if they have the
original stool and/or plate and/or broth (doubt that they will have saved a broth). They
started doing a rapid test for sxt, and they were planning to continue to do 0157 culture
for a while. It might be worth while to call them and ask what they did/didn't do and
results for e/test. It is posgible that the ICP is not familiar with all the subtle
differences between tests.

T'm happy to help with whatever is needed, but I'1ll be gone teday from 3:30igh to 3:15ish.

Carlota Medus, PhD, MPH

Epidemioclogist Principal

Foodborne, Vectorborne, & Zoonctic Diseases Acute Disease Investigation & Control
Minnesota Department of Health

Phone: 651.201.5527

-----0riginal Messgage-~---

From: Rounds, Joshua (MDH)

Sent: Monday, January 18, 2010 11:14 AM

To: Medus, Carlota (MDH); Swith, Xirk (MPBH); Hedican, Erin (MDH)

Subject: Two Possible Hospitalized E.coli 0157 cases from Opportunity Manor Group Home

Hi everyone,

T received a call from icp, at

reporting 2 patients hospitslized with bloody diarrhea from the same group home,
¢ in Sauk Rapids.
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Chge #1 Initials t, 82 year old with down's syndrome was admitted on 1/9 with bloody

diarrhea
- stool sample was negative, but in notes doctors discuss possible infectious origin

- case developed renal failure and has been discharged tc hospice, it didn’t sound
like he was deoing very well

Case #2 Initials , 80 vear old
- Onset 1/14 and admitted 1/15 with bloody diarrhea, still hospitalized in ICU

- Stool sample taken on 1/15 was pogitive for “pessible” E.colil 0157

I fellowed up with the group home and spoke with:
] . o
work
cell 3
supervisor on site

There are a total of 4 regidents in the group home, no symptomg with the other tweo
residents.

There are a total of 10 employees abt the group home, reported no symptoms with
employees, and all 10 would be involved in food preparation.

Both residents would be involved in a Day program n) . They would vot be
working (like ocur last E.coli case) bu+r +nst have activities (for retired individuals)
with regidents of other group homes. 1 gtated that they were in the process of
contacting to ask about illness at the day program.

T emphasized that no employees should be working if they are ill. I discussed how E.coli
0157 is transmitted (both focd and person to persoen) and said that we would be contacting

them tomorrow.

Please let me know if yvou have any quesgtions.
Thanks,
Josh

If you need to reach me today my cell is

ol T
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Sartell, MN 56377
- ] ~ . ~ ' BUSf ';‘ PR
Fax: —

To, ¢ !)Q\n Dater_ |~ ZlL—(0o
Companyzmﬁb&@kt\r{ MJW/\ | # of pages: ’1
 Including cover -

™ -
From__" - /Ql
Message: MU(AM (Q (e J(U\n [\C('\ﬂri\{})(f [fﬁf\iﬂ \O&M/h
AN “Hlrou Qng_bnce e S\

Mmmm»mea«— MVIRSE EAVESTE Sy Sl
AT Jrv\eﬁ are tnd-=d u@ H Mizlo.
“The uma,é%m bdio Wonnonmasde. Qi Anores Courmepdty
b WLod W Koz e — Dvoan boin S 2asda S find (a0

MMW&M@MEJW mee e

Ak MG&.&JM ‘GUN\ W

é&u& CWWW:ﬁ%\(ﬁ WWWQ’V
GNL a0 ;\,ﬁ?,c@ ff@ coll Lok Nedoe code War g T
The infarmation conta ﬂed in this fax is int€nded only for the use of the individual or entity

named above. If the reader of this fax is not the intended recipient, or the employee or
agent responsible to deliver it to the intended recipient, you are requested to;

Please, immediately notify the sending person of the mistake.

%WM SMiv‘ﬁ wntre N Ror

Where there is no such thing as disability, only opportunity,

L8/ 3Fovd a i €21 @iwz/ac/18
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BRGC CHEESE

510000134/ 1.43 13

BROC CHEESE 5100001347 1,45 F5

CAMPBEL saup 5100001477 1.45 F8

. PILSBURY CAKE MIX 5150070033 1.28 F§
1.1

SPTR CURY POWDER 5210000074 .
EAT *

9 F3

| OMPELT SH CHICKE 4470003058 2,49 FS
P/PRIDE CHCHN BRS TI0131651 12.88 75
A 755 FRZ BF PATTY 20164500000 11.10 F5
j. SIRLOIN PORK CHP 21334400000 6.44 £5
SD BEEF RND ROAS 26152100000 4.19 F§
;t AMER 75% LN GRD 27246800000 2.03 F§
| BALS ¢ ATHE Ris S/Aso000000 221 £S
27300000 ,
PRODUCE s
g,szwib 3 1W1b / 55
ANANAS YELLO 4011 1.63 F5
BABY PEEL CARROTS 4115345248 159 gs
F/EXPRSS COLE SLW 7127512300 1.5 FS
F/E SPINACH SALAD 7127913204 1,68 F§
FROZEN
B/E BROCCOLI CUTS 1450001008 1.59 FS
=> 1,00 Sale price -.59 F$
8/ BROCCOLT CUTS 1450001098 1.59 F§
== 1 .00 Sale orice ~.50 F§
CUB HSTYLE WAFFLE 4113046580 2.33 FS
CUB CALCIUM 0.J. 4113045800 1.79 F$
CUB CALCIUM @.J. 4113046500 1.79 F§
CUB CALCIUM 0.J. 4113045900 1.79 FS
CUB CALCIUM 0.J. 4113045900 1.79 F§
':i CUB CALCYUM 0. 3. 4113046400 1.79 F§
_:Z; DAIRY

e 6@ 1/ .40
ii G2 DANNON YGRT 3663200625 2
-1 CUB COTTAGE CHEES 4113047446 2.4
£ DUB MOZZARELLA CH 4113047473 2.29 FS
" BREAD STICK DOUGH 4113047759 2.2

ENG ALMOND TOFFEE 4127100904 2.9

48 1/2.98

0/G SKIM MLK GAL 7018001207

(" GC DELUXE SPOON 7675325752 2.59 71
NYLN BASTE SPOON 7675325770 3.49 11
R\GGGD COGK_TU) ' 3.4

MACY
BOGST PLUS RID 4167958266 :
. Yendor Coupon 34167310078MC  -1.50 FS

, SUBTOTAL et

! ; TOTAL TAK-" 00
i TOoTAL &188_65
i Heuse Charge TENDER—— e 8865
:  Cash CHANGE .00

NUMBER OF ITEMS g2

+
1

© L EXEMPT TAX ID

e

: 71 ITEM VALUE EXEMPTED 4.57
§ 71 TAX EXEMPTED 71
5 T2 ITEM VALUE EXEMPTED .00
= 5 T2 TAX EXEMPTED .00
2 T3 ITEM VALLE EXEWPTED .00
©3 T3 TAX EXEMPTED .00
g Advertised Savings 10 6.36
MANUFACTURER COUPONS 1 1.50
WEEKLY LIST FOR LESS SAVINGS 7.86
THAT T8 A SAVINEGS OF 4%

------- RSA Total $3.00 ~---~---
Usa your Health Care spending card hera,
Items anding with "H" qualify for
FSA purchase.

H202 0611 BSLINRAGY 0L

]
g 5N MW\O ro Term: 3 Stors: 3041
# 42,2909 12:24:16
L X

“§[ Thank vou for shopping at Cub Foogsi-

= o oy

A8/p8  Fovd

= S S

kﬁqﬁh‘:uuntegmurﬁnwt

1001 4th Street SE
Br. Clowd, MN 56304
320-253-1322

Caghiar:Janics P
12/25/709

GROCERY
POST CEREALS CPN 18245
CREAMETTE SHELLS 1510000071
B8 C FRGSTING 1600045960
HRAFT HNY BBO SCE 2100087840
DL HNT SLCD CARRO 2400016249
HNT F/F TAPC PUD 2700041465
HUNTS REG MANWICH 2700044118
PLAIN BROCRUMBS 2920501716
KBLR C1UB CRACKER 3010003012
CUB INSTANT RICE 4113046171
CUB LT APL JUICE 411304A4123
CURB LT ARL JUICE 4113048413
CUB LY APL JUICE™ 4118046413
CUB LT APL JUICE 4413046413
CUB LT APL JUICE 4113046413
CUB FRUTT/GRAIN B 41130466%4
CUR FRUTT /GRAIN B 4113046855
CUB £RM CELERY 4113046925
CUR WHL KRNEL COR 4113047062
CUB CREAMED CORN 4113047063
CuB GREEN BEANS 4113047064
CUB GREEN BEANS 4113047064
CUB MSHROOM £/3 4113047069
=> .59 Sale price
CUB MSHROOM P/S 4113047069
=> 59 Sale price
CUB FRT CTL LITE 4113047090
=> 88 Sale price
CUB FRY CTL LITE 4113047030
== 88 Sale price
CUB CRMY PNUTBTR 411304162
CUB PORK & BEANS 4113048043
CUE PORK & BEANS 4113048043
CUB HAMBURGER BUN 4113048320
CUB HAMBUHGER BUN 4113048320
CUB SANDWICH BREA 4113048341
CUB SANDWICH BREA 4113048341
CU3 SANDWICH BREA 4113048341
CUB SANDWICH BREA 4113048341
CuB CIN APPLESAUC 4113048480
CUB INST POTATOES 4113048558
CUB CANNED TUN&A 4113049236
CUB CANNED TUNA 41130489236
CUB RS CHICKN 30U 4113049360
WYLR CHEN BOUILLO 4125875115
WYLR BECF BOUILLO 4125875117
GEDNY PICHLE 4166000321
POST HBO HR CEREA 4380001424
=» 1,50 3Jale price
POST HBO HR CEREAR 4300001424
== 1.50 Sale price
PQOST HEO HR CEREA 4300001424
== 1,90 Sale price
FRSTD SHROED WHT 4300013160
=> 1 59 Sgia price
NAB OREQ THW CRSP 4400000617
NABISCO RITZ /PR 4400088210

12:19:25

.00 F3
1.39 £S5
1.9 FS

9 FS

@ Dot 5D B0 hs U
G WD O 0ie
B B B s e e
WM o

ASTSINE S SIS IR ST S S
M.

&

-

o

w
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. CHPBL CHIX W/RCE 5100010536 1.49 b
! PILLSBURY CAKE WI 5150070100 .93 F§ .
PLS FUNFETTT ATS 53150076320 1.45 F5
U-REN WILD RICE 5480002011 1.59 Fs
GEISA WTR CHESTNT 7114055150 .79 FS
MISSION TORTLA 26 7373100820 2.19 F§
MEAT
DFLI SHAVED HAM 4470003129 .99 FS .
I6F B/S CAN BRST 7701316318 8,99 FS . _
__ /B BEEF STIR FR 25142600000 3.41 F§ : : S
™ S0 -BF CHK POT RS 26189600000 7.82 Fs Bringtng moee 43 yowr gadis,
— AMER 75% LN GRO 27248800000 2.05 F§ )
—~ AMER 75% N GRD 37245800000 2,47 F§ .
© HRMEL CRE 81 HAM 27358600000 5.58 F§ 1001 4th Street SE
PRODUCE ST, Cloud, MN 56304
224 1b® 11b/ 55 320-253-1322
BANAN?SQVEégeg.OD 4011 1.23 F$ CashierDantal i
PEPPR BELL GLD/Y(W 4680 1.50 F§
FF AUSSET POTATOE 4133070001 1.4 Fs . 12/23/09 09:48:40
F/5 CELEszﬁﬂéHgg 4116345325 98 Fs &
. 1@ , . -;
FE COLE SLAW KIT 7127912600 1.50Fs ¢ (égtfﬂfﬁgéf?‘f
JIM COLE SLy DRES 8682442460 5.99 F5 ; CNTE VEG CPN 18264 .00 Fs
BAKERY o C8H CUBLEY SUGAR 1580005011 1.57 FS
Bokery 3 T DM PTNEAPPL CHUNK 2400050164 89 F§
FINGER ROLLS 27794900000  2.49 F§ DL §§T§a$ﬂ”pBE*N 2400015266 . .99 ¥
2 => s price -, 5
F§§§§§2§§§,J 28893400000 2.99 F5 DEL 2§Tg gam BEAN 2400016286 95 FS
CUB 2 CHEESE TOAS 4113046453 2.49 F§ w2 .97 wdib price -.62 F5
OUR CALCIUM 0.J. 4113046900 1.79 Fs DEL ggNgglgH;r?aﬂ 2400016302 99 FS
£UB CALCTUX 0..J. 3046900 19 e ce -.
CUB citc%ug g.J. j%%soqeséﬂ %.;9 Eg DEL ggNgE]“HL COR 2400016302 .99 F§
. B8 ala price -.b2 FS
) 19 2/ 7.00 ’ ‘ > .37 Ssle price -~ 62 FS
JCKS OR SUPREME 7465000407 .50 FS ; DELMONTE SHT PER 2400016308 29 Fs
18 2/ 7.00 HNT S ReToro 8 2700036249 f'gg Fg
CNIRVCRK  MARGRIN 2740026497 .88 FS B T gy SJ000a1308 2.9 P9
CUB SOUR CREAM 4113046162 193 F5 poossco 219 18
R ChEA e % Fo KEEBLR RIGHT BITE 3010032568  3.19 F§
CUb AMERION CUEES 4113047345 195 Fs KELL RICE WRISPIE 2800031844 1.69 £S
19 2/4.00 ' f' BB 15 G Fonria 41i0end 14 b8
: 30460 1.4
ID ¥/3 COFEE CRM ai20oso7 20065 4 CUB TP SMORES 117 4113046075  1.49 FS
0/G SKIN MLK GAL 7018001207  14.90 FS G (UB LT APL JUICE 4113046413 1.89 FS
FINELY SHRD CHEE 7532525089 1.a9F5 SHLLT AL LITE dllwaeas  LE9fS
CF PPRAJACH g§g§3T2399530089 LAES g CUB LT APL JUICE 4113046413 189 FS
. U oD B CUB LT APL JUICE 4113046413 1.89 FS
TOTA . . A0 5 CUB LT APL JUICE 4113048413 1.89 £
£ CUR MSHROOM P/S 4113047069 79 FS
Housa Charge =» .59 Sate prics - 20 FS
Cash cuB gSHEO?H P/? 4113047069 79 ;s
. =» B9 Sale price - 20 FS
EXERPT TAX IDN?”BE“ OF ITEMS 88 cus ZET C{i LI{E 4113047090 1.29 FS
- == B8 Sale pricse ~.41 F§
;% %Eiﬁgﬁghggsgxﬁﬂ?TEﬁ -gg s ggTchL LITE 4115047090 1.29 ES
; : e, ale price =41 FS
%é %EEMEﬁékgE DXEMPTED '88 . CUB ggTSD{L LITE 4113047090 1.3? gg
: * ' => dale orice -.
}g §L§”5{2§g§égXEMPTED - : " cus PEACIES DITE. 4113047124 129 8
- . . L gle price =41,
advertised Spvings 15 6.9 * CUB PEACHES LITE 4113047134 1,29 gg
. == B8 Sale price - 41
WEEKLY L1ST FOR LESS SAVINGS 5'32 ] CUB PEAR HYS LTE 4113047135 1.29 F$
Feh Totsl $0.00 P CUB PEAR ?vs L{E 4113047135 1.2? Eé
""""" A = _f8 Sale price -,
USE your Heaith Care Speﬂdl ngfcard here., ,} &uB SANDHICHpﬂﬂEA 41130483‘13. 1_55 FS
Items ending with “H" aualify for A CUB SANDWICH BREA 4113048341 1.65 F$
FSA purchase. Ly _ CLB SANDWICH BREA 4113048341 1.65 F§
i | CUB SANDWLCH BREA 4113048341 1,865 Fs
I CUB HONEY BEAR 4113048535 1.98 F§
- store: 3041 | CUB CANNED TUNA 4113049236 .68 F5
o o) P Term: a1 ; CUB CANNED TUNA 4113049206 .68 FS
2/23/03 05:53:1 l \ WELCH GRAPE JAM 4180000025 2.05 £5
- : gtagoggn gRéwk/nﬁ 4300085053 4.99 FS
ABISEG RITZ W/CH 4400088211 2.26 FS
Thank you for shopping 2t Cub Foods! CMPBELL TOM S0UP 5100000611 57 FS
CHMPBLS CRM/MUSHRM 5100003261 .88 F§
CUB GIFT CARD : i BEAN W/BACON . 5100001294 2.25 F§
LB/508  Fovd o vEigl 918Z/9Z/14
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QIMA MNUHN URNGY  /11404UL30 ,95 F§

TOSAANG | P Ao A A R DLy S | HTERA gg_{ LAUNDRY 0 94551441696 2.49 T1
ME A
SHAVED CHICKEN 5100080102 2.99 FS
=» 2,90 Sale price -.4% FS
LND O FRST M/TRKY 5150060106 .95 F§
' => 2 50 Sale price -~ 49 F§
SIRLOIN PORK CHP 21334400000 5.44 F§
SHLOR SLADE ROAS 22316500000 535 FS
- AUMP ROAST 251465C0000 5.05 FS
i . AMER 75Y LN GRD 27246800000 1.37 7§
\ -4 - Sré_gfé) gf} 131 Ec_;RD 27245800000 {.37 F§
Fringing mars % your table 33168 116/ .49
BANANAS VELLOY 4011 1.2 £
. 1001 4th Street SE 235156 1ib/ .39 .-
St Cloud, HN 56304 BANANAS YELLOW 4011 92 F5 |
320-253-1322 185168 1ib/ 98 t
MCINTOSH APPLE 4019 1.81 F§
Cashier:Tyler B PEPPER BELL GREEN 4065 .89 Fs
0.5 1b® 11b/ 1.49
12/16/09 09:08:30 ROMA TOMATO- 4087 75 FS
‘ ICEBERG LETTUCE 3338365020 1.29 F§
EF VELLW ONIONS2L 4113070028 1.28 F§
GROCERY BABY PEEL CARROTS 4116345248 1.48 FS
KELLOGG CEREAL CPN 18325 00 F8 FROZEN
BC BISQCK COMPLET 1800013550 1.15 F8 CUB CALCIUM 0.3, 4113046900 1.49 F3§
G4 CHEERIGS CEREA 1600027526 2.99 Fg CUB CALCIUM 0.J. 4113046300 1.49 F$
=> 2 48 Sale price -.50 F5 CUB CALDIUM 0.J. 4113046900 1.45 F5
OM PINEAPPL CHUNK 2400000164 .B9 F$ . CUB CALCTUM 0.J. 4113046900 1.49 E3
FOLGERS HR COFFEE 2530000381 5.88 FS CUB CALCILM 0.0, 4113048900 1.49 FS
HUNTS CHAY GEL 4P 2700041233 1.47 FS DAIRY _
HUNTS FAMILY PR 2700041305 2.99 F§ 1 qty with pricing method
FRITOS - SCOOPS 284000832 q.49 F§ CUE LARGE £BGS 4113047009 BB FS
KEEBLER OTG CAGDY 3010037248 5,89 F3 IN-STORE SAVINGS OF .51
KELLOGG'S CRISPY 3800003530 2.67 F§ - 1 gty with pricing methed
g e 1an WS T P s
KL E KRTSPTE 3800031R46 . - :
N A aaloPE Ja0003 28 COFFENATE CREAVER 5000051277
KE ACK 3R000: : , x ,:
i o 2 e s 52" s i
CUB RIPE OLYS 3.8 4113046136 .99 5 /. 2
CUB FRUTTSGRAIN 4112046193 1.59 F§ OLDHM 1C0CL YOGUR 7032200678 3
CUR LT APL JUTCE 4113045413 1.89 Fs5 PHARMACY i
CUB LT APL JUTCE 4113046413 1.89 FS BOOST HGH PROTEIN 4167934066 h
CUB LT APL JUTCE 4113046413 1.89 FS BOCST HGH PROTEIN 4167994066 i
CUB LT APL JUTCE 4113046413 1.89 F$ BOGST HGH PROTEIN 4167994066
CUB LY APL JUICE 4133046413 1.89 FS COLIPONS ,
CUB FRUTT/GRAIN B 4113046855 1,98 F§ Vandor Coupan  SS190011949nC .49 FS
1 gty with gricing msthad Vergior Caupon  55190011945MC - 49 FS 5
CUB CRM CHICKEN 4113046927 48 FS SUBTOTAL ;
TN-STORE SAVINGS OF 21 Tor AUATY M
1 gty with pricing method ?TAL f, = i
CLA CREAM MSHRM 4133046930 48 F§ House Charge D ;
IN-SiGRE SAVINGS OF{ 21 fash i I
Ty with pricing methed : ':
“UB 4 Lg SUGAR 4113047041 1.48 FS MIMRER OF ITEMS 30 §F=
IN-STORE SAVINGS OF 50 EXEMPT TAX 10 ] o |
LB BROWN SUGAR 4113047043 1,25 £§ Tt ITEM VALUE EXEMPTED  4.98 § b
UB WHL KANEL COR 4113047062 68 FS T1 TAX EXEMPTED .37
SUS GREEN SEANS 4113047084 68 FS T2 ITEM VALUE EXEMPTED .00
U GREEN BEANS 4113047084 68 FS T2 TAX EXEMPTED .00
B KIONEY BEANS 4113047066 -89 S 13 ITEM VALUE EXEMPTED .00
:= 60 Saie price - 29 FS 73 TAX EXEMPTED .00
LB MYXED VEGTBLE 4113047075 68 £S Advertised Savings g  5m
“UB FRYT CTL LITE 4113047080 199 F§ HANUFACTURER COUPONS - 2 .90 e
“UB FRT CTL LITE 4113047993 .99 F§ SAP Savings 0 199 X
UB PEACHES LIYE 411304713 .99 F3 X o
‘U PEACHES LITE 4113047134 99 FS§ WEERLY LIST FOR LESS SAVINGS 7.8 g
LB PEAR HVS LTE 4113047435 89 FS THAT.IS A SAVINGS OF 42
UR PEAR HVS LTE 4113047135 .99 F§ .
B SANDWICH BREA 4113048341 1.65 £S . FSA Total $0.00 ---~--—-
{US SANDWICH BREA 4113048341 1.65 F3 se your Health Lare spending card here.
{UB SANOWICH BRREA 4113048341 .68 F$ Iteos ending with "H” gualify Tor
UB SANDWICH BRCA 4113048341 1.65 F§ FSA purchase.
MLE-CLEANER W/BL 4116344836 2.49 T1 :
R O REN A R SN
CHX RA 4178900211 , o
RCHN CHX RAMEN 4178930211 20 F$ X \?’EF Term: 4 Store: 3041
RCHN CHX RAMEN 4178500211 .20 Fs @1:/09 L iz
ABISCO RITZ /P8 4400088210 2.29 FS N
KPY BNT BTR 36.4 4800127389 3.49 F§ Th )
LLSBRY FRSTNG 12 5150028152 1.49 FS ank vou for shopping st Cub Foodst
ILSBURY CAKE MIX 5150070033 .89 FS

L@/98 Fovd

PEIET GIBE/9L/16
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250 33rd Avenue South
St. Cloud, MN 56301
A20-295-8193
Pharmacy 320-252-1668

Cash%er:Amper v '
12/16/08 10:42:¢

GROQCERY

BTV CRC COOKIE MI 16000303570
8TY CRC COOKIE mI 1600030570
BT¥ CRC COOKIE MI 1600030570
A1Y CRC COGKTE MI 1600030570
MERSHEY 'KISS CAND 3400012086
HERSHEY KISS CAND 3400012086
M/M MLK CHOG CAND 4000031581
MW MLK CHOC CAND 4000031581

Fo Y N R R L e
.
[¥5
“

B/C CHC ALMND BAR 4113000827 49 F
=» 1.48 Sale price 51 F
B/C CHC ALMND BAR 4113000827 2.49 F
== 1,98 Sale price -85 F
B/C CHC ALMND BAR 4113000827 2.49 F
=> 1,98 Sala prics -.51 F1
B/C CHC ALMMD BAR 4113000827 2.49 F1
=> 1.98 Sale price -.51 Fi
B/C WH ALMND BARK 4113000828 2.49 F1
=> 1,98 Szle price -.51 F1
B/C WH ALMND BARK 4113000828 2.49 Fi
=» 1.498 Sale price -.b1 ki
B/C WH ALMND BARK 4113000828 2.49 F1
=» 1,98 Sale price -.51 F1

8/C WH ALMND BARK 4113000328 2,45 Fi

=> 1,98 Sale price =51 F1
B/C WH ALMND BARK 4113000828 2.4% F1
=> 1.98 Sale price -.51 F1
CUB ROASTED PEANU 4113048379 2.39 F§
=> 1.98 Saie price -.41 F§
CUR ROASYED PEANU 4113048379 2.8 F§
=> 1.98 3ale price -.41 F3
CLUB RHOASTED PEANU 4113048379 239 F5
=> 1.88 Sgla price -.41 Fs
TRAY CANES RE&W 7053807505 (B9 1
TRAY CANES R&Y T053807505 89 F1
TRAY UANES R&¥ 7093807505 89 F1i
TRAY CANES R&W 053807505 L83 F1
GM
28 1/ 1.48
ROYL. CAKE DECORAT 7106426916 2,98 T1
SUBTOTAL 5h.62
TOTAL TAX N
TOTAL 55 .62
House Chargs TENDER 56.62
Cash CHANGE 00
NUMBER oF TITEMS 26

EXEMPT TAX 10 ¢
T1 ITEM VALUE EXEMPTER  43.62

T1 TAX EXEMPTED 3.24

T2 ITEM VALUE EXEMPTED .00

T2 TAX EXEMPTED 00

13 ITEM VALUE EXEMPTED .00

T3 TAX EXEMPTED a0
Advartised Savings 12 5.62
WEFKLY LIST FOR LESS SAVINGS 5.82
THAT IS A SAVINGS OF g¥

------- FSA Tetal $0.0Q ------~-
Usa your Health Care spending card here.
Items ending with "H" qualify for
. FSA purchase,

Trx:! Opser Tarm: Stora: 3040
12/16/09 10:4%5:08

CUB GIFT CARD
#EET PIBZ/AT/IR
Lg/i8 359vd MN HD 000140
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P e T

== 1.98 Sals prics
NABISCO RITZ W/CH 4400088211
05 MYR BaCN BITS 4470002966
KNORR s0up MIX 4800122199
2BOZ SKPPY cRM pr 4800127068
1310/ 10.00
CARNATION FyaP ML 3000018611
V/C PORKEBEANS 5200001113
JOA SPCYCHTLT BEA 7089053200
GSHA MNDRN CRNGS 71140401 30
JIFFY CORN MFFN M 7248600220
JIFFY CORN MFFN M 7248600220
MEAT

¥ear 5
CUB PRECOOKD BACO 4113059055
OM DELT SH CHILKE 4470003093
I6F B/S CKN BRST 7701316318
5B BEEF STRIPS 21173400000
AMR 7525 GRND B 27248800000
AMR 75,25 GRND B 27246800000
AMR 75725 GRND B 27246800000
AMR 75/25 GRND B 27246800000
RO{DuUCE

145 b g 1 1p/ 55

BANANAS YELLDYW 4011
GREEN ONToNS 4068
.37 1b 8" 11/ 1.49
ROMA TOMATO ' 087
2051b@ 11b /s 1.28
SHALL GALA APPLES 4173
28 1/129
HASS AVOCAGO LRS 4225

#> .08 Sals prics
28 - 31 off sach
BAKERY
MARBLE SHEET CAK 28449200000
DELT .

STELLA CHFESE iy cp 18005
STELLA BLUE CHEES 7380588173
=> 1.99 Sale prics
FROZEN

SHPRR VL ICE ¢ReA 4113030957
CLA CHOPPD SPINAC 4113046393
CUB CALCTUM 0.y, 4113646800
cla CALCIUM 0.J. 4113046500
CUB cALCTUM 0., 4113048500
CUB;CRLCIU? D.J.G 4113046900

18
CARLIC BREAD 7684525009
DATIRY
LOL<FF HALF/HALF 3450063211
CUB SHISS CHEESE 4113046504
CUB SH CHEMDAR CH 4113046525
CUB SOUR CREAM 4113047448
LARGE EGGS 182CT 4461907030
98

59 172,
0/G SKIM MLK GAL 701800120
SUBTOTAL
TOTAL TAx
TOTAL |
Housa Charge
Cash

i

HUMBER OF ITEMS
EXEMPT TAX ID

T1 ITEM VALUE EXEMPTER 5.96

T3 TAX EXEMPTED .44
T2 ITEM VALUF EXEMPTED .00
T2 TAX EXEMPTED 00
T3 ITEM VALUE EXEMPTED .00
T3 TAX EXEMPTED .a0
Advartisgd Savings 17

WEEKLY LIST FoR LESS SAVINGS
THAT 1S A SAVINGS OF

"=~ FSA Total $0.00 ~--voo—-

PESRE S I Y

-1.86 FS

2.29 Fs

1.83 Fx
99 F5
3.49 F§

1.00 Fs
1.09 £5
1.15 F8
.95 F§
A9 Fs
A9 F§

4,99 F§

g e .
288g
ST e
mmmm

—
M(D"-J
-
v

9 F8
08 Fs

TUAI ARSI CN Oy ko RS

1.90 s
.59 F8

.B5 F8
2.62 F§

2.58 F§
-.62 5

8.99 rs

.00 73
3,89 F5
-2.00 F§

4.89 F§

.89 F§,
1.79 7§
1.79 F§
1.75 F§
1.79 Fs

2.25 F8

1.56 Fg
1.59 F5
1.5 F§
1,77 F§
2,53 Fs

. 14,95 FS

8.97

8.97
5%

Use yolr Health Care,spending card hare.
Ttene ending with “H" qual ity for

F54 purchage.

%T.—M%\ Aee dam - -

LB/EB  Hovd

Eringing maore b your table

1001 4th Strest SE
51. Cloud, MN 56304
320-263-1322

Cashier:Rosia {,

01f05f109 (9:41:1%
GROCERY
KLG SPECTAL K LRN 18242 .00 F§
MCLHNNY TABASCO § 1121000001 1.43 F§
EASY GRIP CUP 97 1370011095 1.95 11
BTY CRCKR SaLAD 1600050330 2.29 F§
BTY CRCKR SALAD 1600050330 2.29 FS
BTy GRCKR SALAD 1600050330 2.29 F5
FOLGERS HB COFFEE 2560000381 5.99 F5
HUNTS FAMILY PK 2700041305 2.93 F§
HUNT REG MANWICH 2700044118 2.58 F3
KELL SPECTAL X Sﬂﬁﬂﬁﬂlﬁ¥l 2.49 FS
== 1.99\Sale price / -,80 Fs
SPCL K FRT/YOGURT 3800024430 2,49 FS
== 1,98 Jale price ~.50 F3
SPCL K FRI/YOGUAT 3800004330 2.49 F$
=> 1.99 Sale prics -.50 F§
RICE KRISPAE TRT 3800726500 1.99 F3
KLG SPCLK RED BRR 3800060160 2.48 ES
=> 1.99 Sale price -.50 F§
CUB LT APL JTCE 4173048413 1.89 F§
CUB LT APL JUYCF 4149045413 1.p8 F§
CUB LT APL JUICE 47113045413 1.85 F§
CUB LT APL JUT 13046413 1.89 Fj
Cug LT arL -JuIc 113046413 1.83 F4
CUB ASPARAGUS 113046868 1.48 FS
CUB ASPARAGUS 41313046868 1.48 FS
CUB CREAM MSHRM Y 4113046830 .88 F§
CUB GREEN BEANS /14113047064 £8 FS
CUB CREEN BEANS 113047064 &8 F§
CUB GREEN BEANS 113047064 68 F3
CUB KIDNEY BEANS 4113047066 59 Fg
=> 50 Sale price - 19 F

CUR KIDNEY BEANS 4113047066 68 S

=> 50 Sale pice -, 19 S
(Uil KIDNFY BEANS 4113047087 59 FS
=» 80 Sals price -.19 FS
CuB KIONEY BEANS 4113047057 68 FS
== 50 Sala/price -, 18 F8
CUB WSHRODM Prs 4118047069 79 F5
== .59 Salé price -,20 F§
CUB MSHROOM PrS 4313047069 .79 Fg
=> .59 Safe price i "2 FS
CUB TOMATO PASTE 4113049086 .59 3
CUB TOMATO PASTE 411304 X136 .59

CUB PEACYES [ITE 4115047434 1.26 Eg
== B8 Hale price -.41 e
CUB PEACHES LITE 41130471 1.2% ?8
=> .08 Sale price -4

CUB PERCHES LITE 4113047134 1.29 7§

=> B8/Sale price -.41 F§
cug p R°HvSﬂLTE 4113047135 1.29 FS
CUB PEAR HVS LTE 4113047135 1.29 8
CUB FBSTD CHERRY 4113047253 1.49 FS
CUB THIN SPAGHETT 4113047805 .99 F§
CUB UICED YOMATOE 4114047859 .48 Eg
CU8 DLCED TOMATG 4113047960 .Bg i
(LB HAMBURGER BUN 4113048315 .85 Fe
CUB HAMBURGER BUN 4113048319 1.85 S
CUB HAMBURGER BIN 4113048315 .35 e
£UB SANOWICH BREA 4113048343 ‘65 F§
EUR SANDWICH BREA 4113048341 .55 3
€UB SANDWICH BREA 4113048241 .65 £
CUB TOMATO SAUCE 4113048484 5 8
CUB PASTA SAUCE 4113049306 59 d

HOMELIFE FLATWARE 4115344956 88 Ty
HOMLIFE FOAM PLAT 4115344986 1.49 11
HOMLIFE FOAM PLAT 4116344986 1.49 11

LESBAPZAZE PEIET BIAZ/9Z/18
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26 1r .83
PEPPER BELL GREEN 4065 1.78 F5
165108 11p/. 1.28

PEARS BARTLETT 4409 2.11 F§
1@ 16/ 10.00

A§ BABY CARROTS 3338368602 1.00 FS

FF YELLY ONIONSAL 4113070028 1.79 FS

. 1% 10/10.00

F/5 CELERY SW/MED 4116345325 1.00 FS

19 /8.00

SALAD FIN CLS CHE 4610004309 3.00 FS
18 10/ 10.00

ICFAERG GARDEN SA 7127410302 1.00 FS
L& 10/ 10.00

ICEBERG GARDEN SA 7127910302 1.00 F8

5LB RUSSET POTAT 60580600130 2.99 F§

BAKERY

Bakery 9 1.90 F§

NELT

SMTHFLD VRGNA HA 26573500000 3.34 F§

FROZEN

CUB BROCCOLL CHPP 4113046383 1.53 Fs
OLOORCHRD ©J F/C 7935511250 1
OLDORCHRD ¢J F/C 7535511250 1.7
OLDORCHRD 4 F/C 7935611250 1.79 F5
OLDORCHRD 0J F/C 7535511250 1.7
QL.O0RCHAD 02 F/C 7535511250 1.7
DALIRY

PILLS CRESC AOLL 1800000401 2.29 FS-
8 02 PLLSBRY CRSN 1300000415 2.28 |8
& 07 PLLSBRY CHSN 1800000415 2.29 £5
YGRT PEACH BLN LF 4113046409 .50 F§
CUA SHRED CHEDDAR 43113047472 229 F8
STRAWAERRY BINDAL 4113048651 .50 F8
YGRT RASFRY BLE L 4113048652 .50 FS
YOGURT BLBY BLN [ 4113048853 .50 F8
CFFMATE VA CREAME 5000041250 2.29 F8
ag /499

O/G SKIM LK GAL 7018001207  14.95 FS
CF AM CHEFSE SLIC 7592330017 2.39 £5

=» 1,89 Sale price -1 10 F§8
COURPONS L
DELT HAM COUPQN 18007sC  -1.00 FS
Vendor Colpon 54610050075MC -.15 F5
SUBTOTAL 3.68

TOTAL TAX—= 00
! TOTAL
House Charge
fash

NUMBFR OF ITEMS 81

CXEMPT TAX 1D
T1 ITEM VALUE EXEMPTED 3.98

T1 TAY EXEMPTED .28
T2 TIEH VALUE EXEMPTED .60
T2 TAX EXEMPTED N
13 TTEM VALUE EXEMPTED .00
73 TAX EXEMPTED ‘ .00
Advertised Savings 3 1.32
KANUFACTURER COUPONS 1 k)
Store/0bl/Triple Coupons 1 1.00
WEEKLY LIST FOR LESS SAVINGS 3‘3;

THAT IS A SAVINGS OF

——————— FSA Total $0.00 --~-—~~
tes your Health Cars spending card hare.

Items ending with "H' qualify for
FSA purchase.

Trix: Oper Tarm: Store: 3041
01/12/710 09:36:18

b AP T

Thark you for shopping at Cub Foods!
L0/26  Fovd o

i

Bringlng more ta yeuy tabie
1001 4th Street SE
5t. Cloud, MN 56304
320-753-1322
Cashier:Xatie N

01/12/10 | 093804

A
CKR AUGRATIN 160004077
UNT'S BRQ SAUCE 2?009384a3 ; f
RMEL CHLT W/BN 3760022318 / 187 3
E KRISPIE TAT 3800026300 / 1
FLVRTE SOY SAUCE 4113005254// 1
CARLITA TALO SEAS 411302703
CARLINA MED SALSA 411302703 5
CUB FRYITRGRAIN 4113046193 1
L jﬁ%gg 21%3045 13 1.
113046
CUB LT APN MUICE 411304 qig i‘gg 2
2

CUB QUICK GATS 4343047060
CUB WHL KRNEL COR 4113047062 fég Eg
CUB CREANED GORN 4113047063 .68 F3$
CUB FRT CTL LYTE 4113047090 59 Fg
=> B8 Sala price -.11 Fs
CUB FRT CTL LITE 4118047090 33 F§
== 88 Sale pri - 11 F8
CUB PEACHES LITE\ 4113047134 .95 FS
CUB PEACHES LITE \4413047134 .99 FS
CUB PEAR HVS LTE \d113047135 99 FS
CUB PEAR HVS LTE A113047135 .99 F3§
EUB FROSTING 4113047201 1.45 FS
CUB ELBOY MACARON 4113047802 159 F5
CUR ELACY HACAR&H 4118047802 49 F5
6% Fs

CUB SANDWICH BREA 4113048341 i
CUB SANDWICH BREA 41138 8341 1

CUB SANDWICH BRCA 4113043341 1

CUB SANDWICH BREA 4113048341 1

CUB CIN APPLESAUC 4113048480 1
NABISCO RITZ/W/CH 4400088211 2.

2B0Z SKPPY fRM P/ 4800127058 3.49 F§
1@ 107 10.00 \

CMPBLS CRW OF CHK 5100001031\ 1
SMUCKERS SQUEEZE 5150005711 \ 2
PILLSBURY CAKE MI 5150070040 Vol

(/0 POMGR COCKTAT 7535511171 % 1

OLD ORCHRD JC 642 7535511281 % 1

OLE ORCHRD JC 647 7535511282 \\ 1

STARKIST TUNA  80ODD00G74 85 FS
STARKYST TUNA 8000000674 o
RKEY 4113059116 299 FS
JOF /S CKN BRST 7701318316 6199 Fs
S8 KSHR BLOF ROA 24113600000 7.95 F§
PORK LOIN PACK 25343700000 7.49 FS
AMR 75728 GRND B 27246800000 2.01 F$
R 75/25 GRND 8 27246800000 2.13°FS
gﬂﬁs7g/§?vaNgIg 3;246800600 2.59 F5
327800000 .
(NS CSTAE 2.91 F§
§ASUNI§ gEL 11b/ 55
NANA Loy C40
e 11 1.27 FS
RES CUCUMEER GREEN 40R2 50 Fs

e i SEIET 9IRL/9Z/18
MN HD 000142
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Scheftel, Joni {MDH)

From: Rounds, Joshua (MDH)

Sent: Tuesday, January 19, 2010 9:33 AM

To: Scheftel, Joni (MDH)

Subject: . FW: Two Possible Hospitalized E.coli 0157 cases from Opportunity Manor Group Horne

Josh Rounds, MPH

Epidemiologist

Acute Disease Investigation & Control Section
Minnesota Department of Health

625 Robert St N

P.O. Box 64975

St. Paul, MN 55164-0975

Phone: 651.201.5083
Fax: 651.201.5082

---- -Qriginal Message-——-

From: Medus, Carlota (MDH)

Sent: Tuesday, January 19, 2010 9:22 AM

To: Rounds, Joshua (MDH); Smith, Kirk (MDH); Hedican, Erin (MDH)

Subject: RE: Two Possible Hospitafized E.coli O157 cases from Opportunity Manor Group Home

Kirk, Josh is keeping this investigation, correct?

If s0, Josh, St Cloud/Centracare lab was supposed fo stop sending us SMAC plates at the beginning of the year, but
apparently they haven't stopped. You may want fo check Raven/Loon/whatever it is called and see if we have that person's
olate {they are accessioned as |, not E}-or/and call Bonnie in the enterics fab and ask her to prioritize it if we got it.

if we did not recelve it, you might want fo call ¢ 1 ask if they have the originai stoof and/or piate and/or broth
{doubt that they will have saved a broth). Wand they were planning to confinue to do
(0157 culture for a while. It might be worth while o ¢ and ask what they did/didn't do and results for eftest, it is
possible that the ICP is not familiar with afl the subtle differences between tests.

I'm happy to help with whatever is needed, but I'll be gone today from 9:30ish to 3:15ish.

Carlota Medus, PhD, MPH

Epideminiogist Prmcrpal

Foodborne, Vectorborne, & Zoonotic Diseases Acute Disease investrgatton & Control Minnesota Department of Meaith
Phone: 651.201.5527

~—--Qriginal Message---—

From: Rounds, Joshua {MDH)

Sent: Monday, January 18, 2010 1114 AM

To: Medus, Carlota (MDH), Smith, Kirk {(MDH);, Hedican, Erin (MDH)

Subject: Twe Possible Hospttal}zed E.coli 0157 cases from Oppeortunity Manor Group Home

MN HD 000144


elliot
Highlight


Hi everyone
| redéived a call from Deb Yunk, ICP, at St. Cloud Hospital (320-251-2700 ext 54590) repomng 2 patients hospitalized with

bloody diarrhea from the same group home, ( ) .1 Sauk Rapids.

Case #1 Initials 62 year old with down’s syndrome was admitted on 1/9 with bioody diarrhea
- stool sample was negative, but in notes doctors discuss possible infectious origin
case developed renal failure and has been discharged to hospice, it didn't sound like he was doing very well

Case #2 |nitials  ; 80 year old e e
b )l y o

- Onset 1/14 and admitted 1/15 with bloody diarrhea, still hospitalized | inICcU PR i LA ;
- Stool sample taken on 1/15 was positive for “possibie” E.coli 0157 ‘ . i
- | o AN Fritrt

| followed up with the group home and spoke with: o L _ o ~
1 ?(, L . I g e w h. s
work / i
cefll 277 777 i ;
} supervisor on site

]
There are a total of 4 residents in the group home, no/symptoms with the other two residents.

j
There are a total of 10 employees at the group home reported no syrriptoms with employees, and all 10 would be
invalved in food preparation. H
Both residents wouid be invoived in a Day program : ay program). They would not be working (like our last E.cofi
case} but just have activities (for retired individuals) iWith residents of other group homes. ~ stated that they were in
the process of centacting’ to ask about lliness at the day program.

/ .
I emphasized that no employees shouid be werking if they are ill. | discussed how E.coli 0157 is transmitted {both food
and person to person) and said that we would be contacting them tomorrow.

Please let me know if you have any questions. |
Thanks, ;‘
Josh /

if you need to reach me today my cell is

i,

~
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Active Surveillance Bacterial Foodborne Pathogens Case Report: Minnesota Site

%HLIS ID Number (Patient Specimen)  CDA3 ]O”‘:I "O [b “O ”3. l@i}ﬂ@ . am

Paﬂent’s Name

f

Last First
Address i B MN 56320
Number/Street City State ZIP
1) County (residence of patient) STEARNS Phone Na: et a0 age:  age units;
y M
2) Sex 3) Date of birth (mofday/yr), 0 °
4)'Race: (if known): Y 5) Ethnicity: -
6).Specimen collection date (n’no/day/yr)'___:'2;’@@@53 7 Age: .-~ 8) if < 1 year, age in months:
) Submitting Lab: LABORATORY Submitting Physician: _
HrID: Phone:
639 o Physician Address:__ O
10y Source of specimen: , FECES Onset Date_ {3 JW 09
1?:) Isolated Bacteria ESCHERICHIA COLI 0157:H7 subtype: MN23ECB20
; stxrd PeRo &
12) If specimen collection date is not available, date received in laboratory (mo/day/yr): 122212008 5% 1 P Al +
‘ corh bRk biuA, PR

[ A Fskkk FAREFA AR o dedek kIR R AR AR RR K ok

A’ Hospital Follow-up:

13} Patient status at the time of specimen coliection:

14) If outpatient, was the patient subseq'uently hospitalized? [ | Yes

;ﬁ\ljospitaifzed

ek derdek R T dde de sk e koA e
.

U] Outpatient [} Unknown

[ JNo

[] Unknown

15) if patient was hespialized (that is, if answered :hospitalized to #14 or "Yes" to #15) please provide the following information:

Hospital name:___ iy e

Patient I number:__

Hospital date of admission {(moidayiyr): B /1 /09

Hospital date of discharge (mo/day/yr):l_al_!j{%/ﬁﬁ

16a) Transferred to another hospital? []Yes [TJNo  [7] Unknown
18h) Transfer hospital name:.
16} Outcome:/&Aﬁve ] Dead ] Unknowr
17) Treated with antibiotics: ;El Yes [[] No [7] Unknown ifYes, name and dose :

oo b R e R ek B ST R A e R R R Rk ok ok ek ok e b e e R S e R R R AR R A A AR R AR Rk R R Rk sk R K ok A ek e ook o Ak

B.'Health Department Follow-up: If isolate further characterized by the state lab, please update question 11.

18 State lab isolate ID number:

E 2003050292

[ Yes
[ Yes

?9)" Case found during audit?

20) Case in the case-control study?

18a) If no, reason not in case-conirol study

[] No (]
[] No ]

Unknown

Unknown

21) Is case report complete? /E\Yes TNe [ Unknown

21a) Ifyes, date case report completed (mo/day/yr): A& /adrog

24c) Person entering case report (initiais)_@&t}&

20b} Person completing case report {initiais): < 1,

22) Did MDH receive disease report card? [] Yes E\No {7} Unknown
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Page 1 of 1

Medus, Carlota (MDH)

From: Rounds, Joshua {MDH)

Sent:  Thursday, December 24, 2009 2:56 PM

To: Medus, Carlota (MDH); Smith, Kirk (MDH); Saupe, Amy (MDH)
Subject: E.coli Cluster

Carlota SR
Interviewed the head of 2 small group home where our case lives ( There are a total of four patients at
the home (The case has downs syndrome). reporied that shtfdosen t have a copy of the menu for that

waek {and doesn't have one saved anywhere) but they have a very routine diet and all the patients eat the same
meals. Normally consisting of French toast, pancakes, eggs, and cereal for breakfast. Lunch is always leftovers
from the night before and dinner is normally a variefy of hot dishes (a chicken hot dish, spaghetti (with out meat),
and tater tot hot dish).

The interesting findings:
The caseworks ata 13t.Cloud). We don't know if he could have consumed anvthing at work

{could be very likely). | gota number for the “agency” he works through. It is called” nd the contact is

The ground besf used to prepare meals at the home is 80/20 1.5 |bs fube from Cashwise St.Cloud. They don't
have any remaining product but she said she would have bought the ground beef eaten the week before his onsat
at the very end of November or very early December. The Tube doesn't fist a brand name; it has a picture of
ground beef on it with white writing “ground beef 80/20" and a black and biue background on the front and a blue

back.

The case ate at a McDonalds (12/8) and Hardies (12/12) before his onset. He had a cheeseburger at the
McDonalds and we do not kno - ~hat he had =t the Hardies {[ am going fo have Amy cali the weekend person at
the group home this Sunday, L.._..  said that - "the weekend staffer” should be able to recall what the case
had to eat at Hardies.

f haven’t been able to get a hold of the other case that matches (ne voicemail ai home), but | will let Amy know
about it for this Sunday.

Amy, the case at the group home is Call ... _. at : ask about foods at
Hardies, also ask about any other activities or what they did that weekend 12/12-12/13 before he became ill.
The second case that needs to be interviewed is”

Fwill put hoth cases on top of the folders in cabinet 4.

Thanksl

Josh

12/28/2009
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Did May . Date Grocery store where | Date eaten Restaurant where eaten
Item not have How prepared Variety or brand | purchased purchased {mo/da) {include address)
{Vegetables continued) eat eaten (mo/da
Broceoli >< /
Sprouts, - N/ /-
£ .
Fresh herbs (For
example: parsley, /
cilantro) o] /o

OTHER

Mushrooms

Tofu

Jicama

Peanut:butter -

@ .
3
£
(2
Ls 3
S
g-n 2
'v‘;

3

Hummus

MN HD 000149
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Did May How prepared Variety or brand Date Grocery store where Date eaten ‘Restaurant where eaten
{tem Ate not have purchased purchased (mo/da) {include address)

eat eaten (mo/da)

VEGETABLES

\Prepackaged salad >< _ . | . I [

>

R e T
| R
N N I

N
e

A P PR A X T

- - salad greens

Spinach

Cabbage

Tomatoes

‘Cucumbers

Peppers

i""-;ﬁ-‘i:éparagus ‘

Celery

- Carrots

Radishes

Pea pods

Egg plant or squash

Oniens
- green onion , : L Sl .
- other o e b ERE / /
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Item Did May How prepared Variety or brand Date Grocery store where | Date eaten Restaurant where eaten

Ate not have purchased purchased (mo/da) (include address)
eat eaten mo/da)

FRUITS

Oranges [
2

Pears )
Food

Other tree fruit

(For example: ><

apricot, nectarine,

peach, plum) :

Strawberries

Other berries 7

Gfapés e

Bananas

Canﬁiioﬁpa'- i

Watermelon

, Exotmﬁ*uit
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Did | May Date

{tem Ate not have How prepared Variety or brand | Purchased | Grocery store where | Date eaten Restaurant where eaten
{Dairy cont.) eat | eaten {mo/day) purchased {mo/da) {include address})
Ice cream >< [ f
‘Frozen dessert - S P
novelties | >< o Wl .
Yogurt >< i /o
MEAT/
POULTRY
Chicken )< i A Kkuz\_:f Dean el
Stuffed chicken / .

product {(e.g.,
chicken Kiev)

S

a. Hamburger as an ingredient: type of dish N, . V\% ) :
b. Hamburger: raw Y N U rare (red in middle) Y N W L_;) W

Hamburger

8]
medium (pink inmiddle) Y N U welldone {nopink) ¥ N U
‘Otherbeef .~ | >C g

Pork )<

Lamb | B ><

Sausage ><

Shellfish x

Other meat/ . i >>Q
poultry/fish = |

b e
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FOOD CONSUMPTION HISTORY

Please indicate for each of the food items listed below whether you definitely ate it, maybe ate it, or definitely did not eat it and whether it was cooked or uncooked during the
seven days before onset for cases or comparable reference period for controls. The reference period for this case-control set is ! / to / /

Did May
Item Ate not have

How prepared

Variety or brand Date Grocery store where | Date eaten | Restaurant where eaten

purchased purchased (mo/da) (include address)
(mo/da)

DAIRY
Eggs
7
a. As an ingredient: type of dish:
b. Fried: sunny-side up Y NU over-easy Y N U fried-hard Y N U
c. Scrambled: scrambled-runny Y N U scrambled-dry Y N U
d. Boiled: boiled-soft Y N U boiled-hard Y N U
e. Omelette: omelettesrunny Y N U omelette-hard Y N U
— . o -
Milk W |
Buttermilk
Sour cream

Cream cheese

Cottage cheese

Shredded

“Processed sliges

Block

String R A

Curds
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Ve

MR 7y s (B o)

Date/day prior o onset

[0

@mmé W o

A o poedlo

\pecr

Ate at Ate outside : A
Time of Meal Meal home of home Foods eaten 77 E%Cﬁ/)
Breskfast [ [ ol G ol )/ e
Lunch ] ] % % E@% <y
Dinner [ 1] ] 8&\1 1 04
Other ] 1 i
]
RoWi0%/%4 (
Breakfast | | [ ;
Lunch L] 1] %‘j@yﬂ giwéﬁ }U\C/%Cm:l-
Pinner L] L] < Chiad ‘__/35
Other 1] 1 3 i @ .
.
Breakfast 1 L]
Tuach ] ]
Dinner ] L
Other ] 1
o
Breakfast [ Ll
Lunch L1 [ ]
Dinner ] [ 1
Other (] ]
d
Breakfast [ ]
Lunch ] ]
Dinner ] L
Other L] ]
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o

/' Address: \(ﬁ,ﬁ‘\cl/zbvj WLCU\JCU,Q @ W (Lﬁo(éﬂg, JV(XY\W) (o 2.

T J
J\Z Name: ngm% &\Wwﬁ\ QMM Time:_ ,;a\( "‘i

Address: 1 Ak@\fg %SN\QN\ ;,,,UeL %/K; Sords

| foods eaten: M\L /W\,Q).,WE‘LH’, \ . ((DW"LW -—th) '{'?; P
W2 e BT

3 Name: ﬁicj/ CA\V\ WX Date: /__fmTim\t;):/ Wwweén Q@

Did you eat in any restaurants during the seven days before your illness? Yesﬁ No[]
(Team D - Please remember to get information about any restaurants/food consumed outside of the home,
including cafeterias, food stands/street vendors, delis, etc.)

e (07

i. Néme: U\ﬂfka'( (,&&M Déte: /’ /! rfzme C

I)\Q}—‘:,,)'foods eaten: h{)‘LWw\QLNW}vW |

RTINS d/\* v

Address: %‘“ ~Arg
foods eaten: M’(W&L W‘\W\ L?&sz“'\ MW

4, Name: /U\c bMK al’) | ' Date: [/ /  Time:
Address: C)ST L LUV;
foods eaten: "@TQ\(\ o QM (\I\/ﬁ'ﬁkag

5. | Name: %AVW";} Date: /[ Time:
Address: % Q\U'V‘/

foods eaten: )\‘\7\.\1\/\, %V\c;' -

6.  Name: FAN W§ Date: /[ Time: _
Address: g;\\ ( C’V [
foods eaten: M ,’? '! K

558 %

3
53
__.}.m

ey

p——
J—
1
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17

For

Have you had coniact with young children in a child care setting prior to or following your illness?
Yes [J NOR}n

Ifves,when:  / [/ thru [/ [

Name of Daycare:

Name of Daycare Director:
City: -

Phone Number:

Are you aware of any other illness in daycare? Yes [J No ]

Did your child attend daycare (or did you work at daycare) with a diarrheal illness?
Yes[] No[] Dates:

children that attend daycare or daycare employées:

Daycare providers are contacted to determine if any other children may be ill and to provide information and
recommendations to prevent further spread of this iliness. Our use of the data from this interview may include
disclosing your/the child’s name to the extent necessary to do our investigation and control the spread of disease. For
example, it may be necessary to disclose the name to the daycare center. Do you have any concerns about disclosing
your/your child’s name to the daycare, if it is necessary?

18.

[d Yes, I do have concerns

[J No,! do not have concerns

[] Tennessen read

Have you done any baking that used a raw egg in the preparation? Yes ] No ]
Was child present? Yes[_! NolZ] Did you sample any of the uncooked batter? Yes [ No [

Did you attend any large gatherings the week before your illness (wedding, receptions, showers,
Parties, festivals, fairs, etc.)? Yes[ ] No/

ifves, when: _ /  /

what type of event?

where?

foods served?
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@ . In the week prior, did you consume meat from any place other than the grocery store? (hunting, butcher shop,
private kill)  Yes [] Nok Source

8. During the 7 days prior to your illness, did you live on a farm? Yes[] Noﬁ
9. Did you visit a farm or petting zoo in the 7 days prior to your illness? Yes[] No\ﬁé

"10. If you answered yes to 8 or 9, what kind of animal(s)?
Did you have any contact with these animals? Yes [1 No [1

Please describe the contact you had with these animals or their environment:

When? /o Where?

il. Did you garden in the 7 days prior to your illness? Yes[_] No When? /[

12. Did you apply animal manure or compost derived from animal manure to your garden? Yes {{] No[]
If yes... '

What type of manure (ex. sheep, cow)
When was the manure applied to your garden? _ /  /
What type of compost (ex. sheep, cow)
When was the compost applied to your garden? ___ / /

13. During the week prior to your illness, did you have any pets at home, have contactwith household pets elsewhere,
or visit a household with pets {including reptiles and hedgehogs)? Yes [ NS%N

IF YES = what kind of arimali(s)?

If reptile exposure, complete reptile questionnaire. Questionnaire completed? Yes L3 No [

IF YES =» Did you feed animal-based products such as rawhides, pig’s ears or cow hooves, or any dog
treats to your pet during the two weeks prior to your illness 7 Yes ] No (O

Type:

Did you travel anywhere during the week prior to your illness? Yes [ Noﬁ‘

If yes, where? : when?__/ [/ thru__ [ [/
If airline travel, what airline? flight no.
foods eaten there? ___ back?

If you staved at a resort, please provide resort name

‘ .-5, Do you know of anyone else with a diarrheal illness prior to or following your iliness? Yes [l N%
if yes, when? _who?

ek o
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Date:_i__/}i‘m/_}Q[D Tennessen :g(
Interviewer: éi” % ; Bacteria“E (}Db{, Serogroup Q(%:} < Hf}L _ Subtype !SﬁlN 13ECB) 0
\

Enteric Disease Worksheet

(short and long forns)
' A ) .
Patient’s Name (last, first) ?A“ N o . DOB: ;_L_,__} .
Parent’s Name (if child)
Symptom History - skip for controls
Nausea @ N Chills v & What was first symptomn? | MW
Vomitin (DN Headache Y@ Date of onset: (mm/dd/yy) J_/ﬁ/ﬂ
Dlarrhe@N Backache Y Time of onset: (military) __ {{po©
Stools/24 hr 2 Muscle Aches (@ N , Date of onset diarthea: ‘{L | /0_"\
Blood in stool N  Fatigue N Time of onset of diarthea: 20
Cramps é % Joint Pain ‘Y@ Duration of diarrhea (days) .-
Fever ‘ Y @ Temp Date of recovery: j]__/g/g}
Comments: Other Time of recovery:
Were you taking antacids in the month prior to your illness? Y (N
If yes, what brand?
id you take any antacids after the onset,of this illness? ' 1@ N
If yes, what brand?_DYSTO_lJme|
Were you on any medication in the month prior to your illness? Y @
If yes, what brand?
Were you treated with antibiotics after the onset of this illness? Y @
If yes, what antibiotic?
What date did you start taking your antibiotics? / /
(IF UNKNOWN) — Did you take the antibiotics before you submitted the stool culture? L1Y [N SAME DAY
If yes, how many days before culture?
What date did you finish taking your antibiotics? / /

1. Did you drink untreated/raw water during the seven days before your iliness? Yes [} N@I
If yes, where?

2. Did you swim in the ocean, a lake, a river, or poc-l in the week before your illness? Yes [} Nom/
If yes, where? when?

3. Did you drink any unpasteurized milk dunng the week before your illness? Yaﬁl\mxf
If yes, where?

4. Where did you shop for groceries eaten during the week before your illness? 'HC}/{ S g* C(U\A

J
/\ Nalirewst— Sk
5 b | Where and when (Td ou purchase any hamburger you ate the week before your Lllness‘? Qﬁi S g C( o

/ . 2 )
Y @ ‘What type of hamburger was it (extra leaq, lean, % fat, etc.)?tgo / 10 jM K (;&"U\ \(731%\\ C
What size package? Y% 1b.0 1 ll)}k 21b.00 Y Otherd ] L V\\! qu !LV (it

e Bntf/lb"lm-vc\ D avt

—ola g A“’“”er ; Gaor flashe o Be u‘m
«las A

— ED{‘(/L,
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(M TN NESOTA

DEPARTMENT of HEALTH

Protecting, maintaining and improving the health of all Minnesotans

January 7, 2010

St. Cloud, Minnesota 56303

Dear

The staff in the Foodbome Diseases unit at the Minnesota Department of Health (MDH)
have been trying to contact you by phone about your recent £. coli O157:H7 infection.
We became aware of your illness because £. coli O157:H7 infections are reportable by
law to the MDH. We routinely try to interview every case about foods and activities that
may have caused their infection.

The MDH Public Health Laboratory did additional testing on the E. coli that caused your
infection. The results of that testing indicate that you may be part of a national outbreak.
We are working with the Minnesota Department of Agriculture, the Centers for Disease
and Prevention, the United States Department of Agriculture, and public health agencies
in other states to try to find the source of this outbreak and prevent others from getting
sick. Because you may be part of an outbreak, we are very interested in talking to you
about foods you ate in the week before you became ill.

We have not been able to reach you by phone. We would really appreciate it if you could
call us. We can be reached at 651-201-5277

Monday through Thursday from 9 AM to 8 PM,

Friday 9 AM to 4:30 PM,

Sunday 4 PM to 7:30 PM.

Qur toll-free 1-877-676-5414, extension 5277
Monday through Friday until 4:30 PM

Thank you for your assistance in helping us protect the public’s health.

Sincerely,

Loore o

Carlota Medus, PhD, MPH

Epidemiologist

Foodbome, Vectorborne, and Zoonotic Disease Unit

Infectious Disease FEpidemiology, Prevention, and Control Division
Post Office Box 64975

Saint Paul, Minnesota 55164-0975

General Information: 651-201-5000 » Tollfree: 888-345-0823 « TTY: 651-201-5797 o www.health.state.mn.us
An egwl epportunity emp[a_yer
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Active Surveillance Bacterial Foodborne Pathogens Case Report: Minnesota Site

' PHLIS 1D Number (Patient Specimen)

Patient's Name

cons [S[A][SIOIZIZIEIS) - [Olali]

Last First
AddI’BSS TR e v e MN 56303
Number/Street City State ZIp
i v N

1) County (residence of patient)_ SENTON Phone No: €. - = t-wtwe oo, papage  age units:

. M
2) Sex W 3) Date of birth (mo/day/yr); 0 0
4y Race: (if known): ﬁ 5) Ethnicity: NH
B) Specimen collection date (moidayfyry_ 121712008 7y age: 3453 8) If < 1 year, age in months:
9) Submitting Labh: LABORATORY Submitting Physician: _

~ HFID: ‘ e e e Phone:

- 638, ST CLOUD, MN 56303 Physician Address: ; e _ TN
10) Source of specimen: __FECES Onset Date ‘Z/‘qfoa\

Frk e Rk ke ik Fok ek 3 Fk R Rk Ak dok * *

nnnnnnnnnnnnnnnnnn ook ke dek
.

subtype; Stx2 PCR POSITIVE

stXxi FeR -
12i2212008 L\,L?)r Pc,{L-t.

11) Isolated Bacteria ESCHERICHIA COLI 6157:H7

12) If specimen collection date is not available, date receivad in laboratory (mo/day/yr);

A. Hospital Follow-up:
[ Hospitalized ,lgajOutpatient [7] Unkn
[E)No [] Unknown

18) If patient was hospitalized (that is, if answered ;hospitalized to #14 or "Yes" to #15) please provide the following information:

13) Patient status at the time of specimen coilection:

14) If outpatient, was the patient subsequently hospitalized? [ | Yes

Hospital name:

Hospital date of admission {mo/day/yr): f

Patient 1D number;__f

Hosphtal date of dis | Im

15a) Transferred to another hospital? [ Yes [JNo  [_] Unknown | g
- o IS SwppeRd Te
15b) Transfer hospital name: - _ \5 v
: A {\
18) Outcome: WAlive [] Dead T[] Unknown Q_CL\\ \&& (K~ NR WS QL
17) Treated with antibictics: [ | Yes @0 No [T} Unknown if Yes, name Q{L\r(/t I \/"&5

ke ke Rk e e e e dedy e Rt

Frdededede Frde sk kdkoh WAHA Tk F ek e K e dekdedeode se R ek de A fr e e ok

8. Health Depariment Follow-up: if isolate further characterized by the state lab, pleas
E 2009050291

fhmeg %v Gﬁbbuf%n 5

’PU\:V VTSN

18} State iab isolate [D number;

19} Case found during audit? [[] Yes [] No Ll Unki — b&+&% .%V%W\V\%G“
20) Case in the case-conirof study? [ Yes I No [l Unkn

19a} If no, reason not in case-controt study
21) Is case repot complete? ﬁ Yes [ [Ne [T Unknown ¢

21a) If yes, date case report completed (mo/daylyry 12 /28 /09 20b) Person completing case report (initials): AMIS

21c) Person entering case report (initials) AMK

22) Did MDH receive disease repori card? [ ] Yes WNO [] Unknown
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12/28/2009

16) Where did you purchase your groceries, including your meat products, that you ate in the 7 days
before your illness? (Including specialty stores, produce ot fruit stands, dairy meats, etc.)?

1. Name: C/W VORRvE Location: Sy M

2. Name: Location:
3. Name: FLocation:
4. Name: Location:

Please e-mail or fax completed questionnaires to Wright Culpepper af WCulpeppermwede.gov or 404.639.2205.
Thank you! :
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12/28/2009

| If yes to 8m, What brand(s) of the salad mix did you have (please circle)?

Dole

Popeye

Fresh Express
Earthbound Organics
Other

8n) Did you eat lettuce in a restaurant?

1. Restaurant Name 2. Restaurant Name
Restaurant Location : Restaurant Location
Name of food/ menu item Name of food/ menu item
Date of consumption Date of consumption
Type of lettuce : Type of lettuce

(ie, iceberg, romaine, meschun, red leaf, other) (i.e., iceberg, romaine, mesclun, red leaf, other)

Restaurant Information

9) In the 7 days before your illness, did yoﬁ eat at Applebee’s?
[ Yes ?/E'LNO [J Don’t Recall

1) In the 7 days before your illness, did you eat at Olive Garden?
(1 Yes FNO [3 Don’t Recall

11) In the 7 days before your illness, did you eat at Ruby Tuesday?
O Yes E%L‘!No O Don’t Recall

12) In the 7 days before your illness, did you eat at Sizzlers?
[3J Yes ; No [ Don’t Recall

13) In the 7 days before your illness, did you eat at Ruby River Steak House?
[1Yes “WINo DI Don’t Recall

14) Inthe %_days before your illness, did you eat at any other restaurants?

1 Yes ] iNo U Don’t Recall

If yes to 14, Where else did you eat?

15) Do vou have any ground beef or steak that was eaten in the week before you got ill leftover for
tésting?
O Yes (] [2610 [ Don’t Recall

MP___,,__.—:—'——’"-‘—"’_" T ——
{ - a N g(}l‘ Q/LE?\A_@’{
S e € V) | \
:’ ” ‘ » 0 [~ (%?}%E‘ ',.ﬁ\’?‘%,‘/~
e Liee< s bednd ey @SS U
R S

g/fﬁ?—/ﬂﬂ,g 7S e Y S S t fre ot ek AM’]MH

covT
5
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In the 7 days before you became ill...

8) Did you eat any lettuce or spinach?
o £ Yes ﬁNo Ll Don’t Recall (IF NO, SKIP TO QUESTION 9)

8a) How many times did you eat lettuce in the 7 days before becoming 1117

86) Did you eat any tettuce on sandwiches or burgers?
L1 Yes /&NO 1 Don’t Recall

8c¢) Did yoyeat mesclun lettuce (“spring mix™)?
O Yes No [ Don’t Recall

8d) Did yoy eat any iceberg lettuce?
[1 Yes \No [ Don’t Recall

8¢) Did yoweat any romaine lettuce?
Ol Yes %\To ] Don’t Recall

8) Did youeat any red leaf lettuce?
[1Yes [ANo O Don’tRecall

8g) Did voy eat any other leaf lettuce?
[} Yes No L[ Don’t Recall
- If yes, what type, specify

| 8k) Did yoy eat any spinach?
L Yes No 1 Don’t Recall

8i) Where did you eat the lettuce or spinach? (check a tapply)
2 Your home [ Another private home — [J Restauran

8j) If at home, was the lettuce/spinach washed prior to eating ?(
0 Yes ONo £L]Don’tRecall N\

8k) 1f at home, did you purchase the lettuce/spinach?
0 Yes [INo 0O Don’tRecali

81) 1s the receipt available from your lettuce/spinach purchase?
If yes, get info from the receipt:

date time terminal store # transaction
If no receipt available, did you pay with credit/debit card? transaction #

If no receipt available, did you use a store “shopper card”?  card #

8m) Did youseat a salad mix in a sealed bag (i.e., prepackaged salad of any kind)?
[1 Yes o O Don’t Recall
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12/28/2009

6a) Where was the steak purchased? What brand and when?

Name;:
Location:
Brand: Date: / /

Name;

Location:. e
Brand: Date: / / j\j / k

Name:
Location:
Brand: Date: / / }

6b) Was the steak purchased fresh or frozen?
[0 Fresh [ Frozen [ Don’t Recall

If frozen, how did you thaw the beef?
[1 Counter [0 Microwave L] Refrigerator ~ E1 Other
6c) What was the size of beef cut you purchased?

'bs [ Don’t Recall

6d} What was the type/cut of steak? ~

{ In the 7 days before you became ill...

7) Did you eat steak at any type of restaurant including fast-food restaurants, delis, and take-out or home

delivery meals? (If no, skip to question8)
O Yes ‘W No O Don’tRecall

If Yes, 7a) Was the steak that you ate rare, bloody, pink or undercooked? O{j/fj&/
[1Yes [INo [ODon’tRecall | ‘
| 7b) What was the type/cut of steak? /
If yes to 7, When and where? List the name(s) and location(s) of the restaurant(s) and the type of food:
1) Name:
Location: Date: [
1) Name:
Location: Date: / / 5
|
iii) Name: . /l/
Location: Date: /I U
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3d) What was the size of beef package you purchased?
{ o \.€ 1bs [ Don’t Recall

3e) What type of beef did you purchase?
F {9@ % iean {1 Don’t Recall
In the 7 days before you became ill...

4) Did you eat a meal made with ground beef at any restaurants including fast-food restaurants, delis,
and take-out or home delivery meals? (If no, skip to question 5)
@&s [0 No [3 Don’t Recall

If yes, When and where? List the name(s) and location(s) of the restaurant(s) and the type of food

‘ 1) Name: Q.d\,(j\d ‘ ’
Location: \JzatT {eonpte. ﬂ,é: ate: 1L/ % 0% ZARPy =
B} Hamburger [ Meatballs I:I Meatloaf €1 In a dish (pasta/casserole) [ Tacos [1 Other

\if Other, then specify {4+ P eon &M%M Y-

ii) Name: A(

_Location: cslel ﬂ“””’\ (M Date 208 /o9
IZ])% amburger [ Meatballs [ Meatloaf [ In a dish (pasta/casserole) [1 Tacos [1 Other
If Other, then specify

i1} Name:
Locatjon: Date: / /

{1 Hamburger Ul Meatballs 0O Meatloaf [ In a dish (pasta/casserole) [ Tacos 1 Other

If Other, then specify

In the 7 days before you became ill...

5) Did you eat any steak at your home or at a friend’s home?
[1 Yes No (3 Don’t Recall (If no, skip to question 7)

If Yes, 5a) Was the steak that you ate rare, bloody, pink or undercooked?
0 Yes [INo [ODon’tRecall ‘
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E. coli 0157:H7 Cluster 0912MLEXH-1 Supplemental Questionnaire

Please obtain the following information from all patients with laboratory confirmed E. coli Q157 with
PFGE pattern EXHX01.0248 / EXHA26.0569.

State: M Interviewer Name: ’S,gg'ﬂ ; A PulseNetID: $loweGe$ p-a2-
Sex P\ - Age Sq’ ' '
Date of illness onset: Y2 A /0§ Date of specimen collection: 2, 16/069

The following questions should refer to 7 days prior fo illness onset,
In the 7 days before you beecame ill...

1) Did y&eat any food made from ground beef at your home or at a friend’s home?

Yes [l No UODon’tRecall (If no, skip to question 2)

If Yes, Ia) Was the ground beef that you ate raw, bloody, pink or undercooked?
[3Yes [ONe ODon’tRecall wnM-

If Yes, 1b) How was the ground beef prepared?
[ Hamburger [ Meatballs [ Meatloaf % a dish (pasta/casserole} [J Tacos [0 Other

If Other, then specify Monunthass o3 o tet drstots
(If yes to 1a, skip to question 3a)

2) Did you handle any ground beef, even if you did not eat it?
T Yes @i\No [J Don’t Recall

3a) Where was the ground beef purchased? What brand and when?

Name: G NNINES

Location: botre plov o w\,ﬂ Vel CA v
‘ Bragd: Date: / / 50\%4_{%&9{)
Nare: b T arte S o
Lot o < —— t@“ iy & ol Seck:
T Date: / / [actcagy T 0) Yo
| ‘ b ce o Dot \paedeyazmel
Name:
Location:
Brand: Date: / /

3 _). Was the beef purchased fresh or frozen?
Fresh [ Frozen [ Don’t Recall

If frozen, how did you thaw the beef? _
] Counter J Microwave %\Reﬁ'égeramr O Other
¥y

3¢) In what form was the beef purchased?
SBulk [ Patties [ Other £ Don’t Recall

L+

MN HD 000167


elliot
Highlight


During the seven days before onset of iliness did you consume any unpasteurized juices?

a. Apple cider D ves E] no if yes, where purchased?
Brand?
b. Orange juice D yes D 1no If yes, where purchased?
Brand?
¢. Other juices D yes D no If yes, where purchased?
Brand?

If Adult Case:

What is your occupation? L «e (/A s-yoy rme
) 1
Name of employer?

Address/City of employer?

Work phone number

H Child Case:
Parents occupation

Child’s school name/address:

#***ast updated 8/9/05%%*

For Food Workers only:
Work restrictions may apply to
people with

infections who work in food service.

You will be contacted by an
epidemiologist if restrictions apply
to you.

Statement read D

Race:

At the end of interview:

Ethnicity:
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Item
(Vegetables continued)

Ate

Did
not
eaf

May
have
eaten

How prepared

Variety or brand

Date
purchased
(mmo/da

Grocery store where

purchased

Date eaten
(mo/da)

Restaurant where eaten

(include address)

Broccoli

Sprouts . 5

~alfalfa

“bean .

Fresh herbs (For
example: parsley,
cilantro}

OTHER

Mushrooms

Tofy . B

Jicama

Peanut bitter

Chocolate

Nuts (Spf:le}/tj/pe:”
almonds,’ peeans, - 1|

-walmits; peanuts
cashe:ws ‘other type)

Hummus or tahini

(specify)

Queso fresc

"(Memca st_yle .

cheése)-

Salsa
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Did May How prepared | Variety or brand Date Grocery store where | Date eaten Restaurant where eaten
Item Afe not have purchased purchased {mo/da) {include address)
eat eaten (mo/da)
VEGETABLES -
Prgﬁpe_lckaged salad i I
 Toethtice ... o e
T~ iceberp e G
ileaf - e [t
= -"salad greens f 7 i
Spinach [ I
Cabbage By oy
Tomatoes i /o
“Gucumbers ;o I
Peppers f Lo
“ Asparagus - ‘i '
_Célery i /
“Carols ;T /
Radishes i /
“Peapods /o /
Egg plant or squash /o fo
'O_Iiipus / [
- green onjon I I
- other f /o
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Item Did | - May How prepared Variety or brand Grocery store where | Date eaten Restaurant where eaten
Ate not have (mo/dza) {include address)
eat eaten

FRUITS

Oranges ‘i
Othet itrus . ; [
Pears [
Appiés o /o

Other tree fruit
{For example:
apricot, nectarine,

peach, plum

Strawberries

Other berries 7

Grapes

Bananas

Canfélbu’pe

Watermelon

- Exotic frult _
(For example:

kiwi,  pineapple, -

avocado, mango)
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Did | May Date :
ltem Ate not | have How prepared Variety or brand ;| Purchased | Grocery store where | Date eaten Restaurant where eaten
__(Dairy cont.) eat | eaten {mo/day) - purchased {mo/da) (include address)
Ice cream i foo
Frozen dessert -
novelties o o
Yogurt P i
MEAT/
POULTRY
Chicken ro I
Stuffed chicken
product (e.g.,
chicken Kiev)
-Tul_‘key / i
‘Hamburger [ i
a. Hamburger as an ‘ingredient: type of dish
b. Hamburger: raw Y N U vare red in middle) ¥ N U
medium (pink in middle) ¥ N U well done (nopink) Y N U
“Other beef [
Pork
Latb) Sk
Sausage /o
Fish e
Shellfish /A _
‘Other meat/ PR O
[ poultry/fish R
7
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FOOD CONSUMPTION HISTORY

Please indicate for each of the food items listed below whether you definitely ate it, maybe ate it, or definitely did not eat it and whether it was cooked or uncooked during the

seven days before onset for cases or comparable reference period for controls. The reference period for this case-control set is / / to / /
Did May How prepared Variety or brand Date Grocery store where | Date eaten HRestaurant where eaten
Ttem Ate | mot have purchased purchased {mo/da) (include address)
eat | eaten (mo/da) ,
DAIRY
Eggs
a. As an ingredient: type of dish:
b, Fried:  sunny-side up Y N U over-easy Y N U fried-hard Y N U
¢. Scrambled: scrambled-runny ¥ N U scrambled-dry Y N U
d. Boiled: boiled-soft Y N U boiled-hard Y N U
e. Omelette: omelette-runny Y N U omelette-hard Y N U
Milk Lo
Buttermilk ;]
Sour creain I
Cream cheese ;o
Cottage cheese o
Shredded [
Processed.slices Py .
" Block /o
String, o
Curds food i
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¢ ta RTack TR
A LAY TS : / FW%[I %jg/. C'U"ga‘,(
~ tohdce Thirsh

L‘Ja"\-@'{" = i(_‘ﬁb ‘efbm ! L(
Date/day prior to onset e ViLrs A & i
7F - Prcked lunde lous Unk. FF an .S;f::&_ af Werlc,
12/ /o4, . Dinier = A lor oF erghishes W/ Caancd ofF ’p\"o‘w\q
' Ateat  Ateoutside  Ouiside V@fbs
Time of Meal Meal home  of home location - Foods eaten
Breakfast g] L] Breoleges - Corenr  Hpast
Lunch ] E Lonch - . i’fﬁmﬁf‘ﬁ"
Dinner e ] AGna, nacte =" 5 - § oher /’3" .
Other [ [ ] Dinngr = Maawuith bon Cb«oﬁ?ﬁwmcpm
Srack bofry Bed 7 (ockie, st jres fepom
. 7
¥/ lem
Breakfast [_] 1] cereed  Hoast
Lunch [ [ |
Dinner L] L]
Other L ]
%’ { ‘ bi-ob Mot lflm(/ 'Hr\(/ Mw\; ‘th 'H"’Cd’
o | Weelo | andl  doesatt llep G Caj_m?;
Breakfast [ ] L]
Lunch [ ] [}
Dinner L1 1
Other 1 ]
A
Breakfast [ | 1
Lunch L] [ |
Dinner 1 [ ]
Other 1 ]
S
Breakfast [ ] ]
Lunch 1 L1
Dinner [ ] [ ]
Other ] [ ]
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Did vou eat in any restaurants during the seven days before your illness? YES‘@\ND ™
(Team D - Please remember to get information about any resfaurants/fgod consumed outside of the home,
' including cafeterias, food stands/street vendors, delis, eic.)

1. Name: __Me¢ Don whde Date: td/ D /o8 Time: [X 20
Address:  Divssyen Wa'ueg ?‘&H:;
foods eaten: C)nt&éé,@duﬁe_r‘"

12 Name: ‘H/{z\mf 128 Date: LA/ |2 /94 Time; P00
Address: {,O{A 51!9{‘\}\ £
foods eaten: ? Bm\\/}ﬁ)ﬁ’ ‘
— e T el Sua /27
3. Name: Date: /[  Time:
Address:
foods eaten:
4, Name: Date: /[ Time:
Address:
foods eaten:
| 5. Name: Date: / /  Time:
Address:
foods eaten:
6. Name: Date: [/ [/ _Time:

Address:

foods eaten:
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16. Have you had contact with young children in a child care setting prior to or following your illness?
Yes ] No

Ifyes,when: _/ / thru_ [/ [

Name of Daycare:

Name of Daycare Director:
City:
Phone Number:

Are you aware of any other illness in daycare? Yes {1 No [[]

17. Did your child attend daycare (or did you work at daycare) with a diarrheal illness? -
Yes[ ] No[] Dates:

For children that attend daycare or daycare employees:

Daycare providers are contacted to determine if any other children may be ill and to provide information and
recommendations to prevent further spread of this illness. Our use of the data from this interview may include
disclosing your/the chiid’s name to the extent necessary to do our investigation and control the spread of disease. For
example, it may be necessary to disclose the name to the daycare center. Do you have any concems about dlsclesmg
your/your child’s name to the daycare, if it is necessary?

¢ Yes, I do have concerns

] No, I donot have concerns

[} Tennessen read

18. Have you done any baking that used a raw egg in the preparation? Yes [ No®
Was child present? Yesi ] Nol[]l Did you sample any of the uncooked batter? Yes [] No [

19. Did you attend any large gatherings the week before your 1llness (wedding, receptions, showers,
Parties, festivals, fairs, ete.)? Yes®, No ]

ifyes,when: _ [/ /

what type of event?

where?

foods served?
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7. In the week priot, did you consume meat from any place other than the grocery store? (hunting, butcher shop,

private kill}  Yes [ No?ﬁ; Source

8. During the 7 days prior to your illness, did you live on a farm? Yes{_] Noﬁ
9. Did you visit a farm or petting zoo in the 7 days prior to your illness? Yes Nb%

10. If you answered yes to 8 or 9, what kind of animal(s)?
Did you have any contact with these animals? Yes [1 No [}

Please describe the contact you had with these animals or their environment:

When? __/ [/ Where?

11. Did you garden in the 7 days prior to your itiness? Yes[ ! Noﬁ When? [/ |/

. R . AY
12. Did you apply animal manure or compost derived from animal manure to your garden? Yes [ No;,lﬁ
If yes...

What type of manure (ex. sheep, cow)

When was the manure applied to your garden?  /  /
What type of compost (ex. sheep, cow)
When was the compost applied to your garden? _ / /

13. During the week prior to your illness, did you have any pets at home, have contact with household pets elsewhere,
or visit a household with pets (including reptiles and hedgehogs)? Yes [L1 No
IF YES -2 what kind of animai(s)?

If reptile exposure, complete reptile questionnaire. Questionnaire completed? Yes [ No i

IF YES = Did you feed animal-based products such as rawhides, pig’s ears or cow hooves, or any dog
treats to your pet during the two weeks prior to your illness 7 Yes [J No

Type:

14. Did you travel anywhere during the week prior to your illness? Yes [ ] No ;@

If yes, where? when? [/ [ thru o
If airline travel, what airline? flight no.
foods eaten there? back?

P parine o
S b s dtvely v

Ortreat™ -
MY - g, e Lowre $100

If you stayed at a resort, please provide resort name

A1 e, -
Fanv

15. Do you know of anyone else with a diarrheal illness prior to or folIOng your illness? Yes [Z] No [
if yes, when? N e iz f;r whao?

| | <
R @m"&’ T %) works  af

e

= ho Uody Tk TS By
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Date:u_&/ _ggii/ O Tennessen [12/
Interviewer: Q@Z - Bacteria ¢C/ CSI/ Serogroup o7l H:? Subtype M) 23%en 0o

Enteric Disease Worksheet

(short and long forms)
Patient’s Name (last, first) f . - ! DOB: _.:___ _h:‘
Parent’s Name (if child) Head £ e {,}QQV@ Lot T
& / p—

Symptom History — skip for controls E ) —— .
Nausea ‘ % N Chills Y @ What was first symptom? Df cvrhea,
Vomifing N Headache Y &/ Date of onset: (mm/dd/yy} I/ Y/ o9
Diarrheq ¥ N Backache Y & Time of onset: (military)

Stools/z4 hr_ A4+ Muscle Aches Y & Date of onset diarrhea: (& /) REACNE- 4
Blood in stool N Fatigue N Time of onset of diarthea: _ywepnss
Cramps N Joint Pain v D Duration of diarrhea (days) <
Fever N Temp Date of recovery: __ / /_

Comments: Other Time of recovery:
ﬁﬂuﬂ’\
Doumns yndsrmes
Were you ‘taking antacids in the month prior to your illness? Y @
If yes, what brand?
Did you take any antacids after the onset of this illness?
If yes, what brand?
Were you on any medication in the month prior to your illness? Y N Mussl
If yes, what brand? ' _ . .
Were you treated with antibiotics after the onset of this illness? @ N Fn — 5 %@éﬂ} g9z~ 9059
e ) ™ A
If yes, what antibictic? Unlc
What date did you start taking your antibiotics? i\ / |Z / 04 _
(IF UNKNOWN) — D1d you take the antibiotics before you submitted the stool culture? (1Y /%N SAME DAY
If yes, how many days before culture?
[ What date did you finish taking your antibiotics? {2/ |3 / &6

1. Did you drink untreated/raw water during the seven days before your iilness? Yes{ | NO}ET
If yes, where?

2. Did you swim in the ocean, a lake, a river, or pool in the week before your illness? Yes [_] ND\S{
If yes, where? when? ’

3. Did you drink any unpasteurized milk during the week before your iliness? Yes[ ] No@’
If yes, where? '

4. Where did you shop for groceries eaten during the week before your illness? C_:é(_éh wesd, T S:r- ()foui

5. Where and when did you purchase any hamburger you afe the week before your illness?

6. 'What type of hamburger was it (extra lean, lean, % fat, etc.)?
What size package? %2 ib.0d 1.3 20O Other[J
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M INNESOTA

DEPARTMENT of HEALTH

‘ Pratecﬁng; maintaining and improving the health of all Minnesotans
1 it ) ] e ’-/
" .(‘/ - ; .
// 5 MM 56330
{ - J o - Cdc@) f?f‘f/\j
- A Heme? D o
% Paore # EETERe )
Ermercne, g
' (—bnh:;

Collect on Date
/16 Joq

%‘Huj(a | @N Ad i~ 12/16 /o4

DFS(‘/L\OU"J& f&/g_g

% Trenkd W/ Ansibiotiis
\/&g Un\

N

Stde  Lab DI EQooaofpang

,»"\"\-ﬁw(',/‘l:w —

% Sl U'B!L’M/{J Camy Y y}aﬁf&rﬁﬁ (i

General Information: 651-201-5000 » Toll-free: 888-345-G823 » TTV: 651-201-5797 * wwwhealth.stare.mm.us
An equal opportunity emplayer
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During the seven days before onset of illness did you consutne any unpasteurized juices?

a. Apple cider D yes gi 1o If yes, where purchased?
— Brand?

b. Orange juice D yes g no If yes, where purchased?
Brand?

¢. Other juices L] yes %ﬂ no If yes, where purchased?
Brand?

A«Gﬁ *\ lV'WC{"‘f C,\f\/}( O ﬁz&\ e

@@T Adult Case: s U’YQ ({/%Fer Food Workers onl@s‘}t the end of mterview:

What is your occupatlon’? R M rk restrictions may apply to

A

Name of employer? _ B people with U\j

Address/City of emplojfer? | g 1nfect19ns who work in food service. | Race:

Work phone number You will be contacted by an ' H'
epidemiologist if restrictions apply { Ethnicity N

If Child Case: : to you.

Parents occupation . Staterment read [ |

Child’s school name/address:

R+ ast updated 8/9/05***

’\S\ﬂw\w WT%’AZ"

iz o) O \/}Zﬁk\’
b = w\a e A”?W
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- 12/28/2609

E. coli Q157:H7 Cluster 0912MLEXH-1 Supplemental Questionnaire

Please obtain the following information from all patients with laboratory confirmed E. coli Q157 with

PFGE pattern EXHX01.0248 / EXHA26.0569.

State: i\[\N Interviewer Name: Q,W\ga PulseNet ID: G 0S 02A(

Sex N\ Age z)fij

Date of illness onset: |2/ lﬁ{\j / 7/99'9] Date of specimen collection: ]'7,/ Y/ 2009

The following questions should refer to 7 days prior to illness onset.

| In the 7 days before you became ill...

1) Did you eat any food made from ground beef at your home or at a {friend’s home?
Yes [ONo [Don’tRecall (If no, skip to question 2)

If Yes, o) Was the ground beef that you ate raw, bloody, pink or undercooked?
[J Yes MO 1 Don’t Recall

If Yes, 1b) How was the ground beef prepared?
[0 Hamburger [J Meatballs B Meatloaf %In a dish (pasta/casserole) [ Tacos
If Other, then specify ,

(If yes to la, skip to question 3a)

1 Other

2} Did you handle any ground beef, even if you did not eat it?
™Yes [OINo D.Don’t Recall

3a) Where was fhe- ground beef purchased? What bl‘"and' and when?

Name: {obumg

Location: Gt. (find
Brand: Date: / /

Name:

Location:

Brand: Date: /[
Name:

Location:

Brand: Date: / /

3b) Was the beef purchased fresh or frozen?
\ﬂF resh [0 Frozen [ Don’t Recall

If frozen, how did you thaw the beel? _
L1 Counter [T Microwave [1 Refrigerator {3 Other

3¢} In what form was the beef purchased?
[ Bulk [0 Patties [T Other [0 Don’t Recall
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3d) What was the size of beef package you purchased?
tbs O Don’t Recall

3e) What type of beef did you purchase?
@0 |2° % lean [1 Don’t Recall

In the 7 days before y.ou became ill...

7) Did you eat a meal made with ground beef at any restaurants iﬁciud'ing fast-food réétaufants, delis,
angd take-out or home delivery meals? (If no, skip to question 5)
Yes [ No [dDon’t Recall

If yes, When and where? List the name(s) and location(s) of the restaurant(s) and the type of food:
i) Name: | Ve e e
ocation: f IR . JDate: / /
Hamburger [ Meatballs [0 Meatloaf [0 In a dish (pasta/casserole) [ Tacos [ Other
If Other, then specify

11} Name:
Location: Date: / /

[1 Hamburger [ Meatbails [ Meatloaf [ 1n a dish (pasta/casserole) [ Tacos [1 Other

If Other, then specify

i11) Name:
Location: Date: / /

[1 Hamburger [1 Meatballs [0 Meatloaf [ In a dish (pasta/casserole) [ Tacos T Other

If Other, then specify

In the 7 days before you became ill...

5) Did you eat any steak at your home or at a friend’s home?
[l Yes %No O Don’t Recall (If no, skip to question 7)

If Yes, 5a) Was the steak that you ate rare, bloody, pink or undercooked?
OYes [ONo [Don’tRecall
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6a) Where was the steak purchased? What brand and when?

Name:
Location:
Brand: Date: / /

Name:
Location:
Brand: Date: / !

Name:
Location:
Brand: Date: / /

6b) Was the steak purchased fresh or frozen?
0 Fresh  { Frozen [J Don’t Recall

If frozen, hdw did you thaw the beef?
L] Counter LI Microwave [1 Refrigerator  [J Other

6¢) What was the size of beef cut you purchased?
Ibs [ Don’t Recall

6d) What was the type/cut of steak?

In the 7 days before you became ifl. .

7) D1d you eat steak at any type of restaurant including fast- food restaurants, delis, and take-out or home
delivery meals? (If no, skip to question§)
EYGS OO No [ Don’t Recall

If Yes, 7a} Was the steak that you ate rare, bloody, pink or undercooked?
Fers [INo LI Don’tRecall

7h) ‘What was the type/cut of steak?

If yes to 7, When and where? List the name(s) and location(s) of the restaurant(s} and the type of food:
D Name:  Ponanie~

Location: 6}.\ uﬂvj Date: T / 11 / D&}

i1) Name:

Location: Date: / /
iii) Name: _

Location: Date: ! /
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In the 7 days before you became ill...

8) Did you eat any leftuce or spinach?
1 Yes No U Don’tRecall (IF NO, SKIP TO QUESTION 9)
8a) How many times did you eat lettuce in the 7 days before becoming ill?

8h) Did you eat any lettuce on sandwiches or burgers?
L1 Yes ?No, [J Don’t Recall

8&) Did you eat mesclun lettuce (“spring mix”)?
[ Yes JNo [ Don’t Recall

Sd) Did you eat any iceberg lettuce?
OYes "WdNe [ Don’tRecall

8¢} Did you eat any romaine lettuce?
0 Yes o [& Don’t Recall

8f Did you eat any red leaf lettuce?
O Yes [ANo [ Don’tRecall

8g) Did you eat any other leaf lettuce?
[HYes J2No [ Don’t Recall
If yes, what type, specify

8#) Did yoy eat any spinach?
£] Yes No 0O Don’t Recall

8i) Where did you eat the lettuce or spinach? (check all that apply)
O Your home [ Another private home [ Restaurant

8j)- If at home, was the lettuce/spinach washed prior to eating?
O Yes [ONo [ODon’tRecall

8k) If at home, did you purchase the lettuce/spinach?
[0Yes [ONo O Don’tRecall

81) Is the receipt available from your lettuce/spinach purchase?
If ves, get info from the receipt:

date , time terminal : store # transaction
If no receipt available, did you pay with credit/debit card? transaction #

If no receipt available, did you use a store “shopper card™? card #

8m) Did you eat a salad mix in a sealed bag (i.c., prepackaged salad of any kind)?
L] Yes ﬁNo [[] Don’t Recall
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If yes to 8m, What brand(s) of the salad mix did you have (please circle)?

Dole

Popeye

Fresh Express
Earthbound Organics
Other

8n) Did you eat lettuce in a restaurant?

1. Restaurant Name 2. Restayrant Name
Restaurant Location Restaurant Location
Name of food/ menu item ‘ Name of food/ menu item
Date of consumption Date of consumption
Type of lettuce Type of lettuce

(ie, iceberg, romaine, mesclun, red leaf, other) . {i.e, iceberg, romaine, mesclun, red leaf, other)

Restaurant Information

9) In the 7 days before your illness, did you eat at Applebee’s?
[0 Yes [HANo [ Don’tRecall

10) Inthe 7 days before your illness, did you eat at Olive Garden?
[ Yes No [ Don’t Recall

11) In the 7 days before your illness, did you eat at Ruby Tuesday?
[1Yes (No [IDon’tRecall

12) In the 7 days before your illness, did you eat at Sizzlers?
O Yes X No [IDon’tRecall

13) In the 7 days before your illness, did you eat at Ruby River Steak House?
[IYes TNo [ Don’tRecall

1 4) In the 7 days before your illness, did you eat at any other restaurants? TeT Fodtenyy 7
Wo 0 Don’t Recall ,

If ves to 14, Where else did you eat?
Mﬂ% ol Mﬂ.ﬁw ¢

15} Do you have any ground beef or steak that was eaten in the week before you got ill leftover for
testing?

OYes W No ODon'tRecall
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16) Where did you purchase your groceries, including your meat products, that you ate in the 7 days
before your illness? (Including specialty stores, produce or fruit stands, dairy meats, ete.)?

1. Name: j’{% Location: . (lovd

2. Name: WMMW} | Location; G- (lpnd
3 Name: LWDAWTd | Location: G, Clnad
4 Name:_ P Location. Sk U

Please e-mail or fax completed questionnaires to Wright Culpepper at WCulpepper@ede.gov or 404. 639.2205.
Thank you!
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Agtrest ® .

Vg loue §?5M§a) Page 1 of 1

Steak Menu Prices

Sirloin Tips w/Onions & Mushrooms........cceevceennenieee,

Doubie Sirloin Tips w/Onions & Mushrooms

8oz. Chopped
SR vt e

Country Fried .
STEAK. e

1Goz.
Bt 14T TN DTSRRI

Side of
MUSHIOOMIS ot veveeeeeisrreereesreerer s aes eresre e eessens e easeserens

Side of
L YT O D PO PSSR

*All prices subject to change

. @
F et Pror o Swplela) — MO el o reeall

Y

LAVO e

v

$13.99

$8.99

35.99%

$8.99
$11.29

58.45
$7.99

$12.49

$1.49

$.99 *

z\,):'_b )M o+ G T e oo g -

http://www.stcloudbonanza.com/steak htm

1/7/2010
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Active Surveillance Bacterial Foodborne Pathogens Case Report: Minnesota Site

PHLIS ID Nurber (Patient Specimen)  CDA3 mm@@@@m@ . @@m

e ¥
Patient's Name - — -
Last First )
Address T WViN 55304
Nuimber/Street Ciry e State . Zlp
1) County {residence of patient) ANOKA Phone No: R lab age:  age units:
Y
2)8ex 3) Date of birth (mo/dayfyr): 0 0
4} Race: {if known}; v \W 5} Ethnicity: MH
8) Specimen collection date (rno/dayfyr)'11"_Mn“w_ﬁf‘!‘.‘l_z_%ﬁoG9 7) Age: 20.24 8) If < 1 year, age in months:
9) Subimitfing Lab: CLINICAL MICROBIOLOGY LAR Submitfing Physician: _ v ’ . X
HEID: ’ ‘ “Phene: .
273 | Physician Address:_ e -
i
10) Source of specimen: _ FECES Onset Date l I-23-09
11) Isovlated Bacteria ESCHERICHIA COLI 0157:H7 subtype: E{ﬁf @
CQ{?
12) if specimen collection date is not available, date received in laboratory (mo/day/yn): 11/27/2009 St \
ok e e e s e ok sk e e o e o T o o Sk ol SRR R e R W ke R e vk e R R e SRR R s ek o ek ek ok e RO R e R R R AR R R kA T ek kA Kk ARk Ak FE S-fvx & PC%@
A. Hospital Follow-up: . - -
| , MU T
13) Patient status at the time of spacimen collection: MHospita!ized [ Outpatient [ ] Unknown ° -

14) If putpatient, was the patient subsequently hospitalized? [ ] Yes [No [ Unknown

C o

g

J—"’-’—"’—M

15} If patient was hospitalized (that is, if answered :hospitalized to #14 or "Yes” to #15) please provide the following information:

Hospital name; T L

} - Hospital date of admission {(mo/day/yr): L{_/_Z@ﬁ

Patient 10 number;__ 0040860917

15a) Transferred to another hospial?  [JYes [ No [ Unknown

15b) Transfer hospital name:

16} Qutcome: M!ive [] Dead [7] Unknown
17) Treated with antibiotics: [ Yes [ ] No [] Unknown ifYes, name and dose :

:B. Health Department Follow-up: Ifisolate further ;haracterized by the staﬂh;xlabﬁ, please update questi
18) State lab isolate |1D number: ’ 2009047159

18) Case found during audit? ] Yes LE/ No 0l Unknown

20) Caseinthe case-control study? [ ] Yes [ No [ Unknown

18a) If no, reason nof in case-conirol study

Hospital date of discharge (mo/day/yr}:&@/ﬁﬁ

2.4 q5g

==
sy
ot Jpae

12109 wew LA

(219 139 @M

127

15696 L+
189‘5 Hewe

Fe. el T

21) Is case report complete? Iﬁ Yes [JNo [} Unknown

Z1a) H yes, date case report completed (mo/dayfyr): iz_/}‘_/_?ﬁ ' 20b) Person completing case report (initials): BAJ

21¢) Person entering case report (inftials) E\N

22) Did MDH receive disease report card? [ ] Yes E No  [] Unknown
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Date: { )06/ 0T ' Tennessen ﬁ‘j
Interviewer: K41 Bacteria F Sthovichic  Serogroup ¢ pl; O 193 K7 Subtype MH

CStx 2 F’CJZ
Enteric Disease Worksheet sik | PLE®D
(short and long forms) ene A PCJi o

s 23RO
Patient’s Name (last, first) . _ DOB: .~ 7

Parent’s Name (if child) |

Symptom History — skip for controls

Nausea @N Chilis Y{N What was first symptom?

Vomitin @ Headache N Date of onset: (mm/dd/yy) _[_L_f”?;%/o 1
Diarrhe N Backache Y @ Time of cnset: (military) OF6D

_ Stools/24 br 5~ b Muscle Aches N Date of onset diarrhea: ~————femem—
Bleood in stool N Fatigue Time of cnset of diarrhea:

Cramps y Joint Pain Y AN Duration of diarrhea (days) E{

Fever Y ® Temp Date of recovery: 11 /2%/69

Comments: Other Qv !? WeaweS Time of recovery:

Were you taking antacids in the month prior to your liness? Y @ : %ﬁ;\m\;ﬁ%'
If yes, what brand? .
Did you take any antacids after the onset of this illness? Y @ oV > fe sodd ke
If yes, what brand? o Foss - Sood
Were you on any medication in the month prior to your 1llness’? Y @ ' '
If yes, what brand?
Were you treated with antibiotics after the onset of this illness? @N

If yes, what antibiotic? __ A sdvDwi det ol g

What date did you start taking your antibiotics? (| /2% D9
(IF UNKNOWN) — Did you take the antibiotics before you submitted the stool culture? [ Y %N SAME DAY
If yes, how many days before culture?

What date did you finish taking your antibiotics? (Z/ % /09

1. Did you drink untreated/raw water during the seven days before your illness? Yes (] Noﬁ
If yes, where?

2. Did you swim in the ocean, a lake, a river, or pool in the week before your illness? Yes [ ] No@
Ifyes, where? when?

3. Did you drink any unpasteurized milk during the week before your illness? Yes[L] No % /
If yes, where?

4. Where did you shop for groceries eaten during the week before your illness? _f el f 5@ gp ﬁg
oug MWW

Where and when did vou purchase: any hamburger you ate the week before your illness? (M e+ f 5> qcmm

&}}0 Eo%\ﬂ! [e -

6. What type of hamburger was it (exfra lean, lean, % fat, etc.)? HM
What size package? “21b.L1 1.0 2 1b.3 Other[]

LN
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7. In the week prior, did you consume meat from any place other than the grocery store? (hunting, butcher shop,

private kil) + Yes[J No{]  Source

8. During the 7 days prior to your illness, did you live'on a farm? Yes[ Not%

9. Did you visit a farm or petting zoo in the 7 days prior to your illness? Yes{! No %ﬂ

10

11.

12.

3.

14,

15.

If you answered yes to 8 or 9, what kind of animal(s)?

-Did you have any contact with these animals? Yes [ No []

Please describe the contact your had with these animals or their environment:

When? /[ Where?

Did you garden in the 7 days prior to your illness? Yes[ 1 No $ When? /[

Did you apply animal manure or compost derived from animal manure to your garden? Yes [[] No{]
If yes... ‘

What type of manure (ex. sheep, cow)
When was the manure applied to your garden? _ /  /
What type of compost (ex. sheep, cow)
When was the compost applied to your garden? _ /  /

During the week prior to your illness, did you have any pets at home, have contact with household pets elsewhere,
or visit a household with pets (mc uding reptiles and hedgehogs)? Yes [ ] No %

IF YES =% what kind of animal(s)?
If reptile exposure, complete reptile questionnaire. Questlonnalre completed? Yes [] No 0

I¥ YES =% Did you feed animal-based products such as rawhides, pig’s ears or cow hooves, or any dog
treats to your pet during the two weeks prior to your illness 7 Yes [ No [

Type:

Did you travel anywhere during the week prior to your illness? Yes L1 No

if yes, where? c when? [/ / thru [/ [
[ airline travel, what airline? ﬂlght no.
foods eaten there? back?

If you stayed at a resort, please provide resort name

Do you know of anyone else with a diarrheal iliness prior to or following your illness? Yes (1 No liﬁ
if yes, when? who?
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Yes L1 No
If yes, when: A Y A

16. Have you ha%contact with young children in a child care setting prior to or following vour illness?

Name of Daycare:

Name of Daycare Director:
Crty:
Phone Number:

Are you aware of any other illness in daycare? Yes L] No[]

17, Did your chiid atternd daycare {(or did you work at daycare) with a diarrheal illness?
Yes ] Nol_} Dates:

Yor children that attend -daycare or daycare employees:

Daycare providers are contacted to determine if any other children may be il and to provide information and
recommendations to prevent further spread of this iliness. Our use of the data from this interview may include
disclosing your/the child’s name to the extent necessary to do our investigation and control the spread of disease. For
example, it may be necessary to disclose the name to the daycare center. Do you have any concerns about disclosing
your/your child’s name to the daycare, if it 1s necessary?

[ Yes, Ido have concerns

[J No, I doe not have concerns

[l Tennessen read

18. Have you done any baking that used a raw egg in the preparation? Yes __] No [?\\ -
Was child present? Yes[ J Nol 1 Did you sample any of the uncooked batter? Yes [1 No [

19. Did you attend any large gatheringijihe week before your illness (wedding, receptions, showers,

Parties, festivals, fairs, etc.)? Yes No[]
if yes, when: /[ Nov H‘W’W - 20

what type of event? T:y;} tovinid i E“"}&k— oy a
—

where?

o
foods served? 1‘//6—&-(; + Fooof
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Iy

1. Name: %! @éﬁ K{M Date: _I_[_./ 24 fOCY Time: Q'L{ DC}

| ozt
\___~ foodseaten: _ (lageng. roll-ups * SO%E;MLMLDL*

Did you eat in any restaurants during the seven days before your iliness? Yes%No 1
(Team D - Please remember o get information about any restavranis/food consumed outside of the home,
including cafeterias, food stands/street vendors, delis, etc.)

Address: T C@—mmj % /*)ﬂvg LL{h,(’;"{ZD"\ s Hiv
foods eaten: %@Y mﬁ clag szg\d,urws

. I
Name:__ Mo Dona bt s Date: £3-/20 /071 Time: &5

Address:

foods eaten: ___hAp D ole S

Name:___{(A) itz (astle Date: _'!L/_ng_(_)ﬂ Ti.rr.le:. 1L.OO0D

Address:

foods eaten: Cm.)icg Off)@ — 20 MWEFJ{LLQ
- 200
Name: laneo gpﬂ ' Date: (_L/_?;L/_@?Time: =

Address: i) —Floa LY ‘ir-}J

5. Name:__{ vy (SZ?V&(’JQJA Date: {| / 2400 Time: 2600
Address: ?@ﬂiﬁﬂ l\i {/A/i t@ M C,'

wossener_Osken (adn , 2aleel, Groadsticies,
6. Name ?&w&& ‘QXMQ{’E - Mazg %‘aﬁe ) Time:

Address: { ﬂ ;5 W. uCLLQ/’ - \)&g M
foods eaten: _Qfm%é?/ CZIE/_\@} 5 ﬁ”/& [/1
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No 4;7}3@%,%5237’ e S
No eefl T ko oreatdasr—r—

Lol

Date/day prier to onset

boreete-
1122409
Ate at Ate outside Outside
Time of Meal  Meal home of home location Foods eaten
Breakfast [ | T
Lunch [:] . :]
Dinner L 1
Other I /’\
2y
Breakfast [ ] !
, Lunch T 1 _ i 0
7@ 2 Dinner % Ii‘ O[tl\fg E’i‘;ﬁg{{ﬂ'\/ @;Q@Q
Other 1 vopdsticks
_ o
Breakfast [ | [ ]
Lunch [ ] ]
Dinner [:j [: \
Other [ 7] ]
A VA
| Breakfast [ | (]
Lunch 1 L1
Dinner :j [:j
Other L[] C 1
i
Breakfast L] 7
Lunch L1 L]
Dinner 1 L
Other £ [ ]
7

et
@ omeld Ao ave Tt # e cif gt oust
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FOOD CONSUMPTION HISTORY

Please indicate for each of the food iterns listed below whether you definitely ate it, maybe ate it, or definitely did not eat it and whether it was cooked or uncooked during the

seven days before onset for cases or comparable reference period for controls. The reference period for this case-control set is / / 10 / /
Did May How prepared Variety or brand Date Grocery store where | Dateeaten | Restaurant where eaten
Item Ate | not have purchased purchased {mo/da) (include address)
eat eaten (mo/da)
DaAIRY
Eggs
a. As an ingredient: type of dish;
b. Fried: sunny-side up Y N U over-easy Y N U fried-hard Y N U
¢. Scrambled: scrambled-runny Y N U scrambled-dry ¥ N U
d. Boiled: boiled-soft Y N U boiled-hard Y N U
¢. Omelette; omelette-runny Y N U omelettexhard Y N U
Mhlk
Buttermilk
Sour cream e
Cream cheese

Cottége cheese B

Shredded

Processed slices

Block

String

Curds
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) Did | May Date
ttem Ate not | have. How prepared Varlety or brand | Purchased | Grocery store where | Date eaten Restaurant where eaten
(Dairy cont.) eat | eafen {mo/day) purchased {mo/da) (include address)
bw\w S _ Dw\ v _
Ice cream \}K % W\J\I /o 7 VLC" W
Frozen dessert k RN, . . ¥
novelties ~ S % o R T A
S 10* L Roseviiv
Yogurt %m‘{\ Ve ! Gy o xes
MEAT/
POULTRY
s X B | o b
Stuffed chicken :
product (e.g.,
chicken Kiev) ‘
W \’f‘r N\aﬁ& \;a\rﬁo\u g Cu
Hamburger q/\f@‘ i /A Me Nadd @
a. Hamburger as an ingredient: type 0 dlsh \J\S\f\f@ O_Oﬁm
b. Hamburger: raw Y N U rare (red inmiddle) Y N U TO\QO B@L@
' medium (pink in midd e)ON U well dene (nopini) ¥ N U
i Othefbeef col >< L i
Pork ><
Lamb’ ‘ >< - ‘:- Y
Sausage 7< i
Fish' >< L [ ]
|
Shellfish X - _
Other meat/ AN \} . g
pouliry/fish e
7
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{tem

FRUITS

Oranges

Did May
not have
ea_t _ eaten

How prepared

Variety or brand

Date
purchased

(mo/da)

T
& : L
i q i é‘]"' A g

-

purchased

Grocery store where

Date eaten -
(mo/da)

e
i !‘h, H i

o

Restaurant where eaten

i

{include address)

T
et

Pears

Apples S

o Dt RS

Other tree fruit
(For example:
apricot, nectarine,

peach, plum) _

S,traWbefr’ie_'s:' e

Other berries _

Bananas

Cantaloupe _

Watermelon

avotado,” mango)
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‘ Did May How prepared Variety or brand Date Grocery store where | Date eaten Restaurant where eaten
Ttem Ate not have purchased purchased (mo/da) (include address)
eat eaten ‘ {mo/da)

 VEGETABLES

Prepackaged salad \é\ _ /o
5,4\ | Lod
‘Spinach % [
Cabbige IR /-
Tomatoes ><\ A
“Cucumbers \}L = fod
Peppers \L roo
:-"‘Afs-paragus % L /o
Celery >< l
-Carrots . X [
4
Radishes 7( fo
[ ‘Pea pods ) >‘/\ L /o
Egg plaat or squash ?( /o
Onions \K e i Co b 5 ;o
- green onion N I T A
- other NI /
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Did May Date Grocery store where | Date eaten Restaurant where eaten
Item Ate not have How prepared Varigety or brand | purchased purchased (mo/da) {include address)
(Yegetables continued) eat eaten (mo/da

Broccoll

Sprouts..

Fresh herbs (For
example: parsley,
cilantro)

OTHER

Mushrooms

Totu:.

licama

Peanut buiet:

late

Choco
-Nut:‘

MN HD 000199
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|
During the seven days before onset of illness did you consume any unpasteurized juices?

a. Apple cider D yes no If yes, where purchased?
Brand?
b. Orange juice ] yes 1o If yes, where purchased?
Brand?
c. Other juices [j ves no If yes, where purchased?
Brand?

_rif Adult Case:

What is your occupation?  <oap gl

Name of employer?

Address/City of employer?

Work phone number

If Child Case:
Parents occupation

Child’s school name/address:

***] ast updated 8/9/05***

For Food Workers only: At the end of interview:
Work restrictions may apply to
people with
infections who work in food service. | Race: | /\\5
You will be contacted by an ' -

epidemiologist if restrictions apply | Bthnicity: K} k—}g

tc you.

Statement read ||
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12/10/2009

E. celi 0157:H7 Cluster 0912MLEXH-1 Supplemental Questionnaire

Please obtain the following information from all patients with laboratory confirmed E. coli O157 with
PFGE pattern EXHX01.0248 / EXHA426.0569.

{

State: é\’ (\ N Interviewer Name: ¥w | B PulseNet ID.'[}T et R iTE

. C lopgo Y 733
Sex M\ Age 1250 6%‘19:Tf)u»7c)47
Date of illness onset: {\ /2% /o5 Date of specimen collection: 1\ /24 /09

The following questions should refer to 7 days pnor to 1llness onset
In'the 7 days before yon became ill... - = Ty ‘

1) Did you} eat any food made from ground beef at your home or at a@en}s’ home?
I t1Yes [ No [ Don’tRecall (Ifno, skip fo question 2)

If Yes, {a) }Vas the ground beef that you ate raw, blood@r undercooked?
\gl\ es [1No U Don’tRecall

Jr /l’ﬂes 1b) How was the ground beef prepared?

Hamburger [ Meatballs 1 Meatloaf [11n a dish (pasta/casserole) L3 Tacos  [J Other
If Other, then specify
(If yes to la, skip to question 3a)

2) Did youhandle any ground beef, even if you did not eat it?

EIYes iMNo []Don’tRecaH
o= :

.

j’a) Where was the ground beef purchased'7 What brand and when'?

Name: ( Lo | o
Location: U\,Lf\, T . &Vw
Brand: Date; /I . o B
Name: \4\‘3"@” J(-\WK(Q Y B
: o N W,z/
Location; ) oo %’“‘ s
Brand: Date: [ _ ‘y‘f 0 C},\NJL i -
g T
Name: w\\\ -f’”& \B Uﬁ/*\
Location: ' (SR i~ {W_.(}“'
Brand: Date: / / 1
3b) Was the beef purchased fresh or frozen?
[l Fresh [ Frozen [ Don’t Recall \U\W\/',
{
If frozen, how did you thaw the beef? |
[ Counter L] Microwave L1 Refrigerator | [] Other
3¢) In what form was the beef purchased? ‘ ’Q\l/

[ Bulk [ Patties [ Other £ Don’t Recall
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3d) What was the size of beef package you purchased’? .
Ibs [ Don’t Recall {0 A v
i 1

3e) What type of beef did you purchase?
% lean [ Don’t Recall

In the 7 days béfofe you beéame 111 :

4) Did you eat a meal made with ground beef at any restaurants inéluding fast-food restémants, delis,
anﬁd take-out or home delivery meals? (If no, skip to question 5)
E\Yes [1No [ Don’t Recall

If yes, When and where‘? List the name(s) and location(s) of the restaurant(s) and the type of food:
1) Name: "Du,r\gc, W\g Koy My 4 P
Location: M {ls - Date: Vv /21 /o §
Hamburger Ul Meatballs  [1 Meatloal [ In a dish (pasta/cassercle) [ Tacos {1 Other

If Dther, then specify Q\f\ﬂj\ai_g Lanstsr oo~

i) Name: M £ Waneledd ,

| Location: sy iy Date: {1 /20/ 07

Dﬁ—lamburger £ Meatballs 3 Meatloaf [ [n a dish (pasta/casserole) {1 Tacos [ Other
If Other, then specify Lf @c)@,ul@{,ﬂl

i) Name: WA (osdte. 7_ '
\jLocation: ¢ls Date: AL /1§ /04

Hamburger [ Meatballs [ Meatloaf U In a dish (pasta/casserole) [ Tacos L1 Other
1f Other, then specify

| In the 7 days before you became ill..

I 5) Did you eat any steak at your home or at a friend’s home9

(1 Yes TE\QTG [1 Don’t Recall (If no, skip to question 7)

If Yes, 5a) Was the steak that you ate rare, bloody, pink or undercooked?

' Yes [INo [ODon’tRecall

%uk/gwr WT’VU\S
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6a)} Where was the steak purchased? What brand and when?

Name: 7 _
Eocation:
Brand: Date: / / g}/U / e
Name: _
| Location: }
Brand: Date: / / H
_ /
Name: jf’
Location: :f
Brand: Date: / /
‘?b) Was the steak purchased fresh or frozen? i
1 Fresh O Frozen U Don’t Recall
|
[J Other

If frozen, how did you thaw the beef?
LI Counter C] Microwave [ Refrigerator |
6¢) What was the size of beel cut you purchased?

lbs I Don’t Recall
N

6d) What was the type/cut of steak?

In the 7 days before you became 1[1 B :
7) D1d you eat steak at any type of restaurant 1nciud1ng fast food restaurants dehs, and take out or home

delivery mepls? (If no, skip to questioné)
/ [] Don’t Recall

[ Yes /Al No
If Yes, 7a) Was the steak that you ate rare, bloody, pink or underoooked‘?

1Yes OINo [ODon’tRecall

7b) What was the type/cut of steak?
If yes to 7, When and where? L1st the name(s) and location(s) of the restaurant(s) and the type of food:

1) Name:
Location: Date; / !
i1} Name:
Location: Date: / /
ii1y Name:
Location: Date: / /
l
3
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In the 7 days before you became ill..

8) Did yop eat any lettuce or sp1nach°
jiﬂ Yes [ No @O Don’tRecall (IF NO, SKIP TO QUESTION 9)

8a,) How many times did you eat lettuce in the 7 days before becoming il17 5S¢, mnoug

AR T VPN g?f,k— Trecoveedy J ol and \f‘\wr{» ‘f}/wi’»\;

itz

8b) Did you eat any lettuce on sandwiches or burgers? *

Cl1Yes [OINo Don’t Recall )
N w2t

8¢) Did you eat mesclun lettuce (“spring mix™)?

[ Yes ﬁ]’i [.1 Don’t Recall

8d); Did you eat any iceberg lettuce?
%s [ No [ Don’t Recall

8e); Did you eat any romaine lettuce?
Q/{es {1 No [ Don’t Recall

8f) Did you eat any red leaf lettuce?
[1Yes [No [ Don’tRecall

8g) Did you gat any other leaf lettuce?
[ Yes No [ Don’t Recall
If yes, “what type, specify

8h) hidy }at any spinach?
[1Yes E&\No 71 Don’t Recall

8i) Where did you eat the lettuce or spinach? (chegk all that apply)
1 Your home [ Another private home [';KRestaurant

8j) If at home, was the lethuce/spinach washed prior to eating?
1 Yes [ONo I Don’tRecall .
Mo —

8k) 1f at home, did you purchase the lettuce/spinach?
0 Yes [ONo Ll Don’tRecall

Mo
81) ls the receipt available from your lettuce/spinach purchase? [J N
If ves, get info from the receipt. { s
date time terminal store # transaction

If no receipt available, did you pay with credit/debit card? transaction #

If no receipt available, did you use a store “shopper card”? card #

8m} Did you eat a salad mix in a sealed bag (1.e. prepackaged salad of any kind)?
1 Yes E{No L] Don’t Recall

d
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If yes to 8m, What brand(s) of the salad mix did you have (please circle)?
Dole
Popeye
Fresh Express
Earthbound Organics

Other
8n) Did you eat lettuce in a restaurant?
1. Restaurant Name 2. Restaurant Name
Restaurant [ocation Restavrant Location
Name of food/ menu item Name of food/ meny item
Date of consumption Date of consumption
Type of lettuce Type of lethuce
(ie, iceberg, romaine, mesclun, red leaf, other) (i.e., iceberg, romaine, mesclun, red leaf, other)

Restaurant Information

9) In the 7 ddys before your illness, did you eat at Applebee’s?
L3 Yes E&I\NO 3 Don’t Recall

[0) Jr the 7 days before your iilness, did you eat at Olive Garden?
KY@S [0 No [J]Don’t Recall

11} In the § days before your illness, did you eat at Ruby Tuesday?
[(1Yes ©TNo LU Don’tRecall

12} Inthe ,? ,fdays before your illness, did you eat at Sizzlers?

LT Yes No 1d Don’t Recall N C
% : w‘\r/(. YA {L/

13) In the 7 days before your illness, did you eat at Ruby Rlver Steak House?

[3 Yes lfi(No [J Don’t Recall /

4) In the 7 days before your illness, did you eat at any other restaurants?
\<ZY [ No L[l Don’t Recall :

If yes to 14, Where else did you eat? See “ ‘
ilD A e pAc Do d s A cogtle

M‘VLﬂ~ (_éa%ﬁ VT G PV o
"15) Do you have any) ground or steak that was eaten in the week before you got ill leftover for

testing?
{1Yes )QNO [J Don’t Recall
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16} Where did you purchase your groceries, including your meat products, that you ate in the 7 days
before your illness? (Including specialty stores, produce or fruit stands, dairy meats, etc.)?
1. Name: Location: Z«J\([\
. S

2. Name: Location: / - , 5

— el

/ lg &
3. Name Location: ' /
e ‘éwﬂ < 2 /

4, Name: i e Vomtrnt ocation: bder s M o o ] S

Please e-mail or fax completed questionnaires to Wright Culpepper at WCulpepperaicdc.gov or 404.639.2205.

Thank you!
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Active Surveillance Bacterial Foodborne Pathogens Case Report: Minnesota Site
PHLIS ID Number (Patient Specimer)  CDAS [ 0[9 [0 16 | TIBI0 -6 o | 1] @e&:

Patient's Name ’ -

[.ast First
Address e e : MN 55304
' Number/Street City State ZIp
. . ANOKA L. . > -
1) County (residence of‘patlent} Phone No: - : = lab age: age units:
Ivi
2y8ex . .. : 3) Date of birth {mofdayiyr)______ o0 0
4) Race: (if known): 4 W 5 Ethnicity: MH
6) Specimen coliection date  (mofdayfyry.. 11242009 7y age: 2024 8)if < 1 year, age in months:
9) Submitting Lab; 1 NS AT MIFBARINGAGY | AR Submitting Physician: e
HED: Phone: i
273 MINNEAPOLIS, VN 55455 - Physician Address: - X e
10) Source of specimen: __FECES Onset Date L-23-09
11) isolated Bacteria FSCHERICHIA COLI 01_ 87:HT subtype: E{Pf @
C}Z(D
12) If specimen collection date is not available, date received in laboratory (mofday/fyr): 11/27/2603 Stxl :P
* ) " . * * Sk e I kR e e sk e e e W A e iy e ok ke ok o 2 e i ok e e AR T e sk e R e R e e e gk o e e e ke ek e e vk ke dr R e e R ok R EX g L5 TR ns—’—x &‘ PC*E*Q ’
A. Hospital Follow-up: S g
o

13) Patient status at the time of specimen coltection: LY_(Hospitalized 7] Quipatient [] Unknown
14) If outpatient, was the patient subsequently hospitalized? [ ] Yes [ JNo  [7] Unknown

15) If patient was hospitalized (that is, if adswered :ho_spitalized to #14 or "Yes" to #15) please provide the following information:

Hospital name:

t Hospitat date of admission {mo/dayfyr): ﬂ__/é}ffi

i : 08 7 o . .
Patient i number. 004960051 Hospital date of discharge (mo/day/yr):_l_(__@;?_/_gﬁ
15a) Transferred 1o another hospital? - [ Yes [ ] No [ ] Unknown EZ L{ c‘gq
15p) Transfer hospitat name: 7 NS

0 A
16) Qutcome: wlive (] Dead [] Unknown

17) Treated with antibictics: [ | Yes [_] No [T} Unknown if Yes, name and dose

B*.**Hea!‘;rTDepartment ﬂFoI!ow—Lxlpr:x |fK'ISO|atE ﬂ;ﬂ‘mr cr;aracteriz;ed by th;a xstate 1a|;‘ p;;aze ;;p;:iate qu;;; Vs 7‘ ;
18). Stale lab isolate 1D number: L 2009047159 / \
14) Case found during audi? [.] Yes W No ] Unknown _;.:l \}@f{ f"
20} Case in the case-conirof study?  [] Yes 1 No [7]  Unknown @ '

19a) If no, reason not in case-control study

21) Is case reporf complete? [ﬁ Yes  [T]No [} Unknown
21a) if yes, date case report completed (mo/fday/yr): &!_%;fﬁ)i 20b) Person completing case report (initials): EW ’
21c) Persen entering case report {initials) E'UV

22) Did MOH receive disease report card? [ | Yes [X]' No [} Unknown
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Date: [ 2/ 06/ ¢ 57 | Tennessen ?;}
Interviewer: KA - Bacteria I~ Schapy iclaia.  Serogroup ¢ i O 19F KT Subtype M” A PR

S 2 e
Enteric Disease Worksheet : ‘c‘:"i’zlt'zi f Pz%%@
hort and long forms, e
(short and long forms) A LR2ECRZO
Patient’s Name (last, first)___ o DOB: -7

Parent’s Name (if child)

Symptom History — skip for controls

Nausea @N Chills YN What was first symptom?

Vomitin v (@ Headache N Date of onset: (mm/ddiyy) 41 /50

Diartheg Y/ N Backache Y @ Time of onset: (military) o oD
Stools/24 hr G~ b0 Muscle Aches N Date of onset diarrhea; ——rA—f—

Bleod in stool N Fatigue Time of onset of diarrhea:

Cramps N Joint Pain YN Duration of diarrhea (days)

Fever Y @) Temp Date of recovery: ({ /2%/69

Comments: Other Dﬂg&gw,% Time of recovery:

Were you taking antacids in the month prior io your illness? Y @ ’ (“i’m w&mﬁ? H
if yes, what brand? ot : . d e
Did you take any antacids after the onset of this iliness? Y (@ grSer > fle soid de
If yes, what brand? : axa Fost -Seod
Were you on any medication in the month prior to your illness? Y @ ‘
If yes, what brand?
Were you treated with antibiotics after the onset of this illness? @N
[f yes, what antibiotic? | ool

What date did you start taking your antibiotics? {{ /2% Y

(IF UNKNOWN) — Did you take the antibiotics before you submitted the stool culture? 1Y %N SAME DAY
If yes, how many days before culture?
What date did you finish taking your antibiotics? (Z./ § /09

1. Did you drink untreated/raw water during the seven days before your illness? Yes _] No %
[f yes, where?

2. Did you swim in the ocean, a lake, a river, or pool in the week before your illness? Yes [ Ncﬁ] |
If yes, where? when?

3. Did you drink any unpasteurized milk during the week before your illness? Yes[_] No % . /
If yes, where? /

&}b m EMVEQL; -
6. What type of hamburger was it (extra fean, lean, % fat, etc.)? pAal
What size package? Y21b.[J - 1.0 21bi] Other[
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7. In the week priot, did you consume meat from any place other than the grocery store? (hunting, butcher shop,

private kifl) » Yes[J Noil  Source

. .
8. During the 7 days prior to your illness, did you live'on a farm? Yes[ ] ND%

9. Did you visit a farm or petting zoo in the 7 days prior to your illness? Yes[] Nogﬂ

10.

12.

13.

14,

15.

If you answered yes to 8 or 9, what kind of animal(s)?

-Did you have any contact with these animals? Yes 1 No {_]

Please describe the contact you had with these animals or their environment:

When? /[ Where?

Did you garden in the 7 days prior to your itiness? Yes [ ] No @ When? /|

Did you apply animal manure or compost derived from animal manure-to your garden? Yes[] No[]
Hyes...

What type of manure (ex. sheep, cow)
When was the manure applied to your garden? _ /_ /
What type of compost {ex. sheep, cow)
When was the compost applied to your garden? _ /  /

or visit a household with pets (including reptiles and hedgehogs)? Yes [ No
IF YES =% what kind of animal(s)?
If reptile exposure, complete reptile questionnaire. Questionnaire completed? Yes L1 No []

During the week prior to your illness, did you have any pets at home, have con’g\ﬁ with household pets elsewhere,

IF YES =» Did you feed animal-based products such as rawhides, pig’s ears or cow hooves, or any dog
treats to your pet during the two weeks prior to your illness 7 Yes {7 No []

Type:

Did you travel anywhere during the week prior to your illness? Yes L1 No

If yes, where? when? [/ [/ theu [ [
If airline fravel, what airline? flight no.
foods eaten there? back?

If you stayed at a resort, please provide resort name

Do you know of anyone else with a diartheal iliness prior to or following your illness? Yes {1 No @\
if yes, when? who?

MN HD 000210



Yes ] No
If yves, when: ./ /  thru /o

16. Have you ha%lcontact with young children in a child care setting prior to or following your illness?

Name of Daycare:

Name of Paycare Director:
City:

Phope Number:

Are you aware of any other illness in daycare? Yes [ No [J

17. Did your child attend daycare (or did you work at daycare) with a diarrheal illness?
Yes[] Nol_] Dates: '

¥or children that attend daycare or daycare employees:

Daycare providers are contacted to determine if any other children may be ill and to provide information and
recommendations to prevent further spread of this illress. Our use of the data from this interview may include
disclosing your/the child’s name to the extent necessary to do our investigation and control the spread of disease. For
example, it may be necessary to disclose the name to the daycare center. Do you have any concerns about disclosing
your/your child’s name to the daycare, if it is necessary? .

[ Yes,Idohkave concerns

[ No, I do not have concerns

] Tennessen read

18. Have you done any baking that used a raw egg in the preparation? Yes [ No %Q
Was child present? Yes[] Ne [ Did you sample any of the uncooked batter? Yes {1 No [

19. Did you attend any large gatherings the week before your iliness (wedding, receptions, showers,
Parties, festivals, fairs, etc.)? Yes% No [ '
NovasVieyr 1% - 20

- &

if yes, when: __ /_ /

what type of event? i o e—

where? 1) }jb M _
foods served? 7/7?:%" Fooo
{ niv DS 1[30 oot
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| . 1)
2. Name: M&Dom@,{)c{ < Date: #3-/ 70 /C°] Time: {250

My =4 %ujw 7 FPetiy

Did you eat in any restaurants during the seven days before your iliness? Yes\%No £
(Team D - Please remember to get information about any restaurants/food consumed outside of the home,
including cafeterias, food stands/sireet vendors, delis, etc.)

L. Name:A%Ai?ﬁ K[‘F’L?_ Date: || /2/cf Time: 2400
Address: T\ ‘VC@L/VV[/{J AS hihﬁﬁbh o J;%’LLV ot

L
foods eaten: ___ ¥ LA gy, pp%e&/i,c,\,odwg

Address:

foods eaten: kJ\‘r\ Txesubhle S

Name: __[A\YWwite (a%tle Date: lL/_[S__/_QﬂTime: L0000

Address:
foods eaten: __ { yaxa (L{}ﬁ - 20 Zonelndcines
_ | | 2000
4. Name: lafo ’BO/Q/ ' Date: L_L@;L/Q?Time: ==l

Address: [:x/\ Ao (ontge iy,
' g. laeeds
foods eaten: chasse voll-ups SO.%? -shellemt To0ons

5. Neme_ Dftye (Gavelen Date: {| ) ZEDO Time: 26050
Address: _ Eoconi\\e b\./r\ (o. Pead C
foods eaten: Q/\l\\g ¢ 5{ A !:%C @ ﬁ D ja/&w( P b’f/ Mﬁr‘? AT

6. Name: Date:  / /  Time:

Address:

foods eaten:
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L hjaesl L coleta -, - Ofwﬁg- Nu Wy +Triged 7e€.

Date/day prior to onset (/MQ\

1t /2ea
Ate at Ate outside Outside
Time of Meal Meal home of home location Foods eaten
Breakfast | 1 [ )
Lunch L] 1
Dinner 1] 1
Other 1 L] 7)
AV
Breakfast [ ] [
| Lunch [ [ Ohleken olfvodo
2R } Dinner @ [i:] O“UQCQCU’G&W 56«{0_9{’
| Other (1 __ _onopdeficks.
_ N6,
Breakfast [::l [:j
Lunch ] ]
Dinner ] L]
Other Ej :1
a0
Breakfast [ 1 [ ]
Lunch 3 [ ]
Dinner 1 L
Other 1 [ ]
/¥y
Brealfast [ 1 1
Lunch [::! [:]
Dinner L] ]
Other L] |
“ [o4 Dinver @ (400 : [)7\/;/9 vttt Bitrd  paade ’
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FOOD CONSUMPTION HISTORY

Please indicate for each of the food items listed below whether you definitely ate it, maybe ate it, or definitely did not eat it and whether it was cooked or uncooked during the

seven days before onset for cases or comparable reference peried for controls. The reference period for this case-centrol set is / / to / /
Did | May How prepared | Variety or brand Date Grocery store where | Date eaten | Restaurant where eaten
Item Ate | not have purchased purchased {mo/da) {(include address)
eat eaten (mo/da)
DAIRY
a. As an ingredient: type of dish:
b. Fried: sunny-side up Y N U over-easy Y N U fried-hard ¥ N U
¢. Scrambled: scrambled-runny Y N U scrambled-dry ¥ N U
d. Boiled: boiled-soft Y N U boiled-hard Y N U
e. Omelette: omeletfe-tunny ¥ N U omelette-hard Y N U
- Milk
Buttermilk
Sour cream” - -

| Cream cheese

Cottage cheese

Shredded

Processed slices

Block

Curds

MN HD 000214




a. Hamburger as an ingredient: type of dish
raw Y N U

b. Hamburger:

rare {red inmiddle} Y N U
medium (pink in middle)@N U . weildone (nopink) ¥ N U

Did Date
Item Ate not How prepared Variety or brand | Purchased | Grocery store where | Date eaten Restaurant where eaten
(Dairy cont.) eat | eaten @{\blﬁ}\\%ﬁ& , M (mo/day) purchased (mo/da) (include address) -
> Ut 1)
Ice cream \}»(\ ﬁg | ‘SUL &%\N [ Dﬂ\,\%\fﬂwﬂ’
Frozen dessert b VI L : P S SR
novelties - - }K L ' T e i [
PO 10* kol
Yogurt TN k 1 ¥ & ol o LZies
MEA'L/ '
POULTRY
Chicken \{\ % ; r! Dlive Q/“ﬂlydu}(\
Stuffed chicken .
product (e.g.,
chicicen Kiev) ' %‘\ :
- Turkey ] * Rk 3 S /o T
WAz 94 (oo Bovg o ey
Hamburger Ay v wﬁ&ﬁﬁ\& [ [ Medbonadd
Wity Castle

Tows Beld

}Z-Oth@.l’,—beef ><

Pork ><

Sausage ?< /

Fish s >< S -

Shellfish 7< /

"Other meat/ L~ \} S

poultry/fish | g s
7
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ltem Did May How prepared VYariety or brand Date Grocery store where | Date eaten Restaurant where eaten
Ate not have purchased purchased {(mo/da) (include address)
eat eaten (mo/da)

- 7 e SR S ]

FRUITS ‘ .
Oranges {0
Otheteitrus - fod
Pears i

Apples =

Other tree fruit
(For example:

apricot, nectarine,

peach, plum) ;o
Strawberties - ;o

(ther berries ’

Grapgs ‘o

Bananas

Caﬁteﬂqﬁﬁ;g; e

Watermelon

MN HD 000216



Did May How prepared Variety or brand | Date Grocery store where Date eaten Restaurant where eaten
Item ' Ate |- not | have purchased purchased {mo/da) {include address)
eat eaten (mo/da

VEGETABLES

Prepackaged salad \{\ | o ’ /o i .
T . R N ST ) EIRE P AoLD F R

‘Létiice -
;- {cebetE
= - salad greens

X

el sl AR S PR o

" Spinach

“Cabbage

Tomatoes

i‘,@ﬁcumbers : X

Peppers

Asp aragus

| Celery

“Carrots

Radishes

Pea pods

Egg plant or squash
-Onions \}\- | : . o ' : i
- green onion | ' S
- other

.
T

-

=5
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bid May A ' Date Grocery store where | Date eaten Restaurant where eaten
Item Ate not have How prepared Variety or brand | purchased purchased (mo/da) (include address)

(Vegetables continued) eat caten ' (mo/da
Broccoli #\ /

AL /

LY /

Fresh herbs (For
example: parsley, 1&
cilaniro) I I

! i ;
OTHER
Mushrooms Y\ /
Jicama . X /
Peanud.birtfer \é\ o

19
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During the seven days before onset of illness did you consume any unpasteurized juices?

a. Apple cider [ ] yes ne If ves, where purchased?
Brand?
b. Orange juice L] yes o If yes, where purchased?
Brand?
c. Other juices D ves no If yes, where purchased?
Brand?

If Adult Case:

What is your occupation? <SS\

Name of employer?

Address/City of employer”

Work phone number

If Child Case:
Parents occupation __

Child’s school name/address:

4] ast updated 8/9/05%**

For Food Workers only: At the end of interview:
Work restrictions may apply to
people with

infections who work in food service. | Race; ] A

You wili be contacted by an

epidemiologist if restrictions apply | Ethnicity: K \L—S

10 you.

Statement read [ ]

MN HD 000219
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Hive Garden ltalian Restaurant - Our Menu - Dimer Menu

!

L

Gift Cards Crur Sperials

http://www .olivegarden.com/menus/menw/ 7server_path=/menus/dinne..

City & State or Zif !

My Olive Garder; SAINT LOUIS PARK

ESPANOL | LMAIL THIS PAGE

RH R

& This ofive branch will lead you lo our deiicious
Garden Fare jow fat entrées.

Enjoy our freshly baked parfic breadsticks and your cholce of homermade soup or garden-fresh salad with any entrée.

Our Culinary Inspiaazion Our Wines  Recipes
S Mgt N . .
Chianti Braised Short Ribs
e e Tender boneless beel short nbs slow cooked in o chiant}
SPECIALS . . .
wine satce. Served with portabelio mushreom risotty
LaNGH and steamed vegstables,
DINNER
Appetizers
Soups and Salads
PFlazas
Classic Recipes
Beefl & Pork
Filled Pastas
B Chicken {é} Speviaities inspred by the Culinary [hshiute of
¥/ Tusc ki nook in Haly
Fish & Seafoud =/ Tuscany. our cooking sehiool in kaly -~
YEVEFRAGE
TOGU!
"LGERT
DESS Carne (Beef & Pork)
GARDEN FARE*&
NUTRITION

CHILDRENS

B Printabis Kenu

Pork Milanese (> Chianti Braised Short
Pan-seared pork scaloppini crusted Ribs
with Italian herb breaderumbs, Tender boneless beef short ribs
served with asiago cheese-filled
tortelloni pasta tossed in a garlic-
butter sauce with fresh spinach.

15.75

Served with poriobello myshroom
risotto and steamed vegetables.

16.75

B .
Y Mixed Grift*
Skewers of grilled marinated steak

@
¥/ Steak Gorgonzola-
Alfredo¥*

slow cooked in a chianti wine sauce.

\@7‘ Steak Toscano*
Crilled 14 oz choice center cut Strip
steak brushed with Italian herbs
and extra-virgin olive oil, Served
with Tuscan potatoes and bell
peppers,

21.35

Grilled beef medallions drizzled
with balsamic glaze, served over
fertneetne tossed with spinach and
gorgonzola-alfredo sauce.
Steak prepared medium unless
otherwise requested.

i5.95

and chicken with a rosemary
demi-glace, served with grilled

vegetables and Tusean poiatoes.

Steak prepared medium unless
otherwise requested.

16.75

*These menu items are cooked 1o order. Consuming raw or undercecked meats may increase your risk of foodbome iliness.

Your Favorire
{ralian ToGa!

ot
BG

' 1 Gift Cards—-Perieat
b for any Queasion,

Explore our recipes
and cooking videos

Pt
- g?: .‘:
ey

CONTACT US | COMPANY | ENMPLOYMENT | COMMUNITY | PRESS | SITE MAP | SEARCH

Chur Culinary Inspiration | Qur Menu | Our Wines | Recipes | Gift Cards | Gur Specials

Privacy Policy

l1ofl

Legal Notices &3 2009 Darden Concepts, Inc. All Rights Reserved.

12/16/2009 11:33 AM
MN HD 000223
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113 5 ¥aite Ava Walte Park, MH
Food: 320-269-1308  Pharmacy:

56367

269-1148

Licgior: 2091156 Heb: wwd.cashe]se.con
Store Manager berry Warhol. '

Cashier:JOE B
12/11/08 18:04;02
GROCERY
24Pi DIET PEPST 1200000053 €.98 F1
12PK DIET PEPST 1200080995 3.95 F1
18 3/4.00
LB XH?S TREE CAKE 2430004244 1.34 F§
GMPBL CAD g‘g %ﬂ ¢ 5100006007 1.050 F§
CHMPBL CND 5P HR € 5100008007 1.50 F5
1@ 2/ 3.0
CMPRL CND SP HR € 5100005007 1.50 F§
COBCH WHEAT BREAD 7603700173 1.78 ¥§
CORCW WHEAT BREAD 7805700173 1.78 FS
COBEY WHEAT BREAD 7605700173 1.78 78
MEAT
GR BEFF CHUB 90X 2718202805 5,98 F§
GR BEEF CHUS 80% 2718202809 5.98 F§
&R BEFF CHUB DY 2718202808 §.98.F5
GR BEEF [HUB 80% 2718202808 5,88 F5
18 2/ 7.00
¢ MAYER § WHT TLR 4470006420 3,50
1@ 2/7.00 -
0 MAYER OR TURKEY 4470006441 3850 F5 -
BOf SIRLOIN CHO 20333900000 3,56 F§
PRODUCE
2,281 & B8/ b
BANAHAS YELLOW 41t 1.31 F8
DATIRY
CTRY CRK CALCUTM 2740026493 387 F8
FoluB 1 pot MIL 3680057534 2.98 F8
F CLUR 1 pot MIL 3580087634 2.98 F§
£ CLUB 1 pot ML 3880097634 2.98 F§
SUBTOTAL 74.78
TOTAL TAX .co
TOTAL. 74a.78
MasterCard - CTENDER - < - 74T -
Acot: KKKNIOOO0UKGE2T
APPRVL GODE 452376
Cbash CHANGE R
i T T IIRS, vl
—EXEMPT TAX 1D
T1 TTEM VALUE zacmricy 10,97
T1 TAK EXEMPTED - Bl
T2 ITEM VALUE EXEMPTED .00
12 TAK EHEMPTED . 00
T3 I7EM VALUE ENEMPTED 00
s T3 TAU EXEMPTED 00
------- FSA Total %0.00 ~———=— ,
uUse your Heslth Care spending cerd here.
Ttens ending with “H" qualify fur
FSA purchese.
Trotsw Oper Term: Store; 4008 .
12/11/408 18:06:18

RCHASE REQUISITION

wmagement Depr. It st be Signed and kave an Acconnt Code,
w48 Rours for vequest tv be addressed.

B T  e Rg;uested Bj: P Ar 7
e Amthorizers_ —
e 4
e, Hxﬂlfender,.&.emﬁf, : ‘
& of ftem ordering. ACCOUNT CODE COST | SR i
4 . o T s
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L 1. 3440 West Divislon St,
o W"'Ia‘ _ S1. Cloud, MN 56301

(320) 2535872

This Card entities you fo
A FREE DINNER

e

Food Ber

Store &

Authorize 1 Signature

{5 QOWTGLC'T

Bonw\zek ‘

(1w
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i’

900 South Highway' [
51 Cloud, MN 35304

INVOICE DATE

CUSTOMER NG, SREP #

PAGE

INVOICE

R TR I U YR SRR SR TR I

T ATIHE

RENE

TR VIFT Fh

A

e T AR

" invokee are sokd subject 1 stulutory tros) mithorized by
L seetlon Sty af e Perisbinbhe Asviguhiest Comnuxlitics
TACH PN LES,CL AUt The vlier o ghe o e
T T SRR I ) RETT IR T LR TR T I
LY STTENE TEN PR (TN I VIR (TN (1P FE F T TS

MN HD 000226

Phone: {320) 251-3200 -
o » (800 225-3883
Foodservice Fax: (320) 259-0747
Www.apperts,com
TERMS TELEPHONE TRIP
AVERTO BILL TO SPEGIAL INSTRUCTIONS
o r'~"‘ ) {:“..r T - * o . , s
Ty - A " '1 Fy
v e B ‘ e A
Ty PR
(" ITEM# |oRDERED|  SHIPPED UNIT DESCRIPTION PACK SIZE ST.{  WEIGHT COST AMC
¥ ey ST ' . el o
- - N L - - . .
T, N r . . - A ' i R
' o] : ! . : .
AT S BN i
P . S FRNEI i P A . ¢ St . "
o’ v " R . : oy N
o N o e - 1o BT
RS Do i et 1 e
N a . ' ‘ d . -
' .. " S ' ' » I ' B T
M) 3 o ~ . 3 ¥ . i e L . e T -
A 7 o e ) e o : .
E TS ‘- 3 K ' . £ i .
I i e i v : L ! i
' b i "
% ; -t ?-1,
S : ‘.~ - ) Thank You For Your Order|
DHIVER j CARH . UHIGH B EOLRT | SUBTOTAL
U R "The perishable apricuitural commpdirics Jfsied on g

TAX




0431

—

i

IO TIOT7 80043322007 73O TIS21TISS6320

80431 PACKED ON 19_16-09
351 T3 25
dsfé“’ O NEr wroiBs  MRER. | LINE 1
PROD! SE/FREEZE BY. wi-05-1@
SEG CT OF USA ‘ o
. 11566326 o

?llil

Us.

INSPECTED

AND PASSED BY
DEPARTIMENT OF
AGRICULTURE

EST. 208-A

MN HD 000227
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el

L.L.C.

Pl
-0058
120709 FoodService o
: 12/08/09
Twin Citles Division
*hkkkk T NV O I CE *frees#
DATE INVOICE SLM IACCT NG
iz/08/09 541480 4 5329
BONANZA - 8T. CLOUD s BHONE NO TRIP | G70P |BABE
;f’ 3440 W. DIVISION 'ﬁ 320-253-5B72 018 110 2
. 8T. CLOUD MW 56301 codoc TERMS
5 é DUE WET 30-DAYH
GUANTITY PORTION T
ITEM
. UNIT] SIZE BRAND DESCRIPTION g A | UNIT PRICE | EXTENSION
ORDER | SHIP NUMBER o e %
* K K FROZEN * & K
}’{-CS 15/LBSs [BIGSKY|46674;BEEF GR PTY STK CHPD 2-1 2440 1 0% .106 25.38 253,86 b
. 78/22 NAT 30/8oz FZ
Sl i15/1.BS ([PCREEEK[36146|BEEF CR PIY 4-1 78/22 240 | ilozl  .ues 23 .43 23.43
<1708 [2/150cnYPCREEK (48314 | BACON FC SLICED REGULAR 300 | L ER] .07S 23.72 23.72
REF .
2 s [10/LBS [HDNBAY{52318[CODL BRD DFO FIL ATL 40z 160 | 1[0z 247 35.45 78.30
: IQF
1icg |106/0BS PACKER|50280|COD LOIN 3oz IQF 160 | 1oz} 223 35.65 35,65
. 50280{F C(CUST ALLOWANCE 7G7 -1 1
1iCs (6/3 LB MARZET|20104) NCODLE RGG P/CED FZ zg8 | 1lioz| .08z 23.56 23.56
. 201041 P CUST ALLOWANCE 707 1.00- 1,00~
18 {2/5 LB IVIL:FRZ 384830 | TOPPING PIZ SAU QLD WRLD 160 il 0z L1211 19.29 19,239
IRREG FLT AVG _scnt/0%Z FZ
W“‘—‘——'\\
* % RREFRIGERATED * * #*
53 3ics [4/5 LB MAREON|75404 | CABBAGE GREEN DICED SEP 320 1oz .04z 13.94 43,82
12 1cs [12/cwr [PACKER| 78270 CAULIFLOWER REF iz i enl 1.781 21.01 21.01
5 |¢g [10/LBS [BSCANI|78150iMUSHROOM INGREDIENT . 1g0 1 0z .088 14,403 70,15
9iCS 110/IRBRS BSCANT ;783121 MUSHRCOM BUTTOX SMALL 160 1 o= .11t 17.71 3559.39
_1iCs |25/LBS MARKON|78248| PEPPER GREEN CEOPPER LG 4po | 2ozl . 034 9.55 5.55
1 |¢s |25/LBS |[PACKER|77272| TOMATO MIXED 3IZE/GRADE 400 1 0% L0B1 24.20 Z2.20
=] 2'lcs is8/CWT PACKER | 79526 | HONEYDEW FRESH 8 1 ER| 1.731 13,85 ZT.70
- 1ics l8/10 1B NATEBE | 61040 [BENE R BULK §3719 136 =5 | oz | Losst
: L CWEIGHENG .+ 7.2 LBS & ’ C 1.32 M-
B. 118 110/3 LB {;ST@NE- CREAM @HEESE LLOF  BEF 480 | 107 094 44.81 s 37
. ‘6108 |30/1 LB |CHESMI MAHBARENE J€EID REF . 80 | 1oz readf - 14.6E 82 -3
“flcs [10/1 LR CSTONE CHEESE. SWISS 20 SE soz weo | 3bezl  lies 25.55 7352
i 47lcs  j1s/CNT PAC&K%:R CANIRLOUPE REF cuE ] CHER L 8am 13.59 55.5%
‘6 lcs i7/cHT chm;a PINEAPPLE GOLDEN RIPE REF| 71 1[eal .26 15.99 8554
“alcs |12/CcNT  [PACKER BLACKBERRY 1/2 PINT REF 12 | 1|=al 1.08e3 12.599 12,95
Jdo. 1jCs |8/11 UP |[CARGIL STRIPLOIN llup BNLE CH 16| 1ozl .1vs
WEIGHING 67.9 LBS @ 2.78 188.75
* * FROZEN/ICE CREAM " * /—\%
3:' cg |10/LBS (TRIDNT!59054|SALMON FIL XKETA 60z PBO 164 1} oz . 283 45,23 135,38
. 3 ]c8 |200/CHNT |RTICHS [74018{DOUGH CKY CHOCHIP SGF 200 1l B8a .15§ 31.17 3357
2 B cu ural Eomm B ska CO}{—TW
DRY FHZ CCOOL FRZ2 R/S WHSE  TOTAL WEIGHT CUBE é&f.cgégglfj;”; °w=§;;§ ci;ﬁaglg ;;:;Y:"w;ﬁgg;m TAX
a'irfmgnve%ﬁr-xeéaé?sfa trg; nglgri_m uvgrtggegerﬁ:gu rlvgsieatgwae
‘ T f CORTINT BN . RcH T‘fﬁ!ﬁ‘pg?mé‘ﬁt“ié“ﬁ‘éﬂ‘ésﬁe ne male at
PAY THIS -
AMOUNT
ALL PAYMENTS I U5 Cupts-
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PO.NUMBER : 292266 1-J & B GROUP PAGE 1
PO DATE  : 11-06-09 13200 43RD ST. NE. DEL DATE: 11-07-09
| ST. MICHAEL, MN. 55376
763-497-3913

{REPRINT) {REPRINT)
S i RECE1 VI NG, Document XX . I
VENDOR :TYSON FRESH MEATS, INC. SHIP-TO : MAIN WAREHOUSE

88031 EXPEDITE WAY 13200 43RD STREET NE

CHICAGO, IL 60695-000 ST.MICHAEL, MN 55376

1-800~-335-0727
FAX :1-402-241-2668
TERMS  : 1-9 DAYS TOTAL PIECES : 500
BUYER  : MD-MARK D 9446 - TOTAL WEIGHT : 41750.0000
FOB : 10-DELIVERED
SHIP-VIA: CC-CC-FRGT INCLUDED IN PRODUCT
COMMENTS: VIA:

FROM: FINNEY COUNTY  ORDER: # I3139 <t;*f/

o
QrY QTY PRODUCT DESCRIPTION PUR LOCATION TI ~ WEIGHT
ORD  RECVD VEN CODE PACK U/M EXPIRATION HI RECVD

44 ##44EEd>>> Warehouse Change #8#######4>>> 2 # FREEZER ####448#4#4
#######Egz######%#######################################%##############%

5060

785 A BF GRND FINE 80% CHU CS FUNA 5
DO381BH 8/10LB *IBP 11-07-10 6
ORIGIN: USA/ ‘

M*’Q -'?’)‘? BY

DATE REC D5 TIME

TEMP 1 29,7 TEMP 2

TRAILER CONDITION:; A / U PACKAGING CONDITION: A / U
DATE ENTERED BY TIME

MN HD 000242
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i5 an acknowied mentthat 2 Bill of Ladsrfg hés boen tssuad and is not the Ornginal Bl of Lading, nor
THES MEMORANDUM ‘%copy ar duphcagte covenng the property ngmed herelr, and is intended solaly for filing or record,
PR ; 47
S i :

The proparty dascribed below, In apparenl good ordér, except as noted {coments and condition of contents of packsges unknown), marked, consigned and destined as in-
dicated betow, which said carrier {the word carier being understood throughout this contract as meaning any person ar corporation in possession of the property under the
- contract) agrees to cary 10 s usual place of delivery al sald destination, it on its route, otharwisa to defiver 10 anather camier on the route 10 said destination, I is muw
tually agreed, as 1o sach camier of all or any of sald property over all or any portion of wld;mu!e 1o destination, and as to each paty at any time irderesied in ail or

ary of said propady, thal every service to be pedarmed hereunder shall be subject to ali ¥he lemms and condifions of the Uniform Domestic Straight Bill of Lading; isek: .

ferh (1) In Officied, Southern, Westemn ang Hlinols Freight Classification in effect on the data haraof if this is a rﬂll or ralkwater shipment, or (2} in the applicable motar-' :
carier ¢lassification or tariff § this 13 a moter carrier shipment, :

~ - i
Shippar hereby carifies that he i3 familiar with all the terms and oondqlons of the sald bl of Jading, Including those on the back thersof, it any, set forth mine
classification o taiff which govems the banspertation of this shipment, and thd, said terms and cundmons are hersby agreed Yo by e shipper and accepted for mmsan

and ms assigns.

[

Detontion/demurrage  charges accruing at destination on sub- SUBJECT TO SEC. 7 OF CONDITIONS, IF THIS SHIPMENT IS TO BE DE-

- ject ‘shipment are -for “the- decount- of the “billed3consignes or ., - LIVEREDTO THE CONSIGNEEWITHOUT RECOURSE ON THE CONSIGNOR,
consignad o the ordar of nolify party In case of order bil of THE GONSIGNOR SHALL ‘SIGN THE FOLLOWING STATEMENT: THE CAR- #
lading. RIER SHALL NOT MAKE DELIVERY OF THIS SHIPMENT WITHOUY PAY. -

MENT OF FREIGHT AND ALL OTHEA LAWFUL CHARGES )
. g .
TYSON FRESH MEATS, INC. "“"~\ tL
(also doing business ag (P, inc.) SIGNATURET T M MOASHUEEN - e _
i : "
‘:-c"
CARRIER: i awn. B, THANSEORTATLOM ‘grpep isias o) y PACEY 1
AECEIVED, subject 1o the classification and 1ariffs.in effetion-dala of issue of this Bilef Lading  §f BULOF LANG DATE BiLL GF L*NNG NUMBER
From: LIRS A COMB, KT \mam) b i. 3 jednov oa,] 2oov . u\g j Relveh
CONSIGNEE AND ADDRESS ] o= N T uY [vewole numeer. ] \ § S
J20BR0B AT P/ 5550eg N U |YHCENMR  {i0sos i
J % B WHDLESALE - I HOOKS W TTouT T [TOFC.PLANWT}
13200 43RD 8T7T. N E ' e . LONG] ot
GLEMN BARRBELN L SHORT ! SEAL NUMBERS
S7. HMICHAEL MN 55378 RaCKS .\ 5816860 41
ROUTING D1ty ifgs
7 CARTAGE AGENT

A {BTE e DEL IVERING -G ARKLER— —firT DT bl TR Dgscgvnou N i |
* “MECHANICAL PROTECTIVE SERVICE - NON - FROZEN COMMODITY, RULE 825, Pﬂecooaes* NDICATED  ON THIS wmgﬁ FREIGHT CHARGES: Py EP"‘I o

*LOADOPTIMUMTEMFERATUHE INS!DETHAILER 2% ¥ CEGREES” % sne conmrect FREIGHT 18 PREPAID ENCEPT WHEN
+ FOR DELIVERY: DATE 11206/0% TME D700 *| et o vermcanor sy mie | HOX BELOW I8 CHECKED,
k IF DELAYED, CALL CONSIGNEE COU-ECT SHIPMENT ID. IJ1390015 K| WESTEAN WEIGHKG aND WEP. BUR. | GHECK BOX IF FREIGHT 1S
* B W3 82 H3 P *l Eau ACGORDING TO MEREEMENT COLLECT
T QUANEITY, O | " BESCRIPTION OF ARTICLES, SPECIAL MARKS AND EXCERTIONS WEIGHT RATE ... FREIGHT
500 BXE DO38S BN FINE GROUND CHUCK 8D/20 40, 104, 91 LE [

NH:- PPECEDI \!G COVERED C-'DM?‘:SUDITIESI ARE BRODUCT OF 424 Hgese )
ase R S e ATt CARL LRI Lo SR TRLN I SN NN, S T R e 10l P TR SV ) PRI NN AL EIPr iy AP LR
e e e i ' - i S o

500, 00| 18,191 S6KG 405 104, 9| 18 '

. &10, OUKe HOX TARE 1,350 ol LB /
) 18, 201, 4&UG GRUES WEIGHT = q1,454. ¢ LB
18,801, 46K REIGHT ALL ETOPS = 41,484 9 LR

%%#*%ﬁ:*ﬁﬁ;g*g%;?*g*%g%%%#*%**%ﬂ%%*%%i**#*ﬁ**%%%*%**%%%%*ﬁ*%
#EROUND BJE ERIVED FROM QEEF TRIMHINSS TYEON TOTAL-NSO
#'TESTED AND PABEBEDY FOR ECOLI 0157
%ﬁ%**%ﬁ#%ﬁ%ﬁ%ﬁf%%ﬂﬁ%#ﬁ%ﬁ%ﬁ%***ﬁ%#*%%%#%ﬁﬁ*ﬁ*ﬁ%w%*ﬂﬁ*ﬁ*#%*%&%
*%%#ﬁ#*ﬂ#r*#ﬁ%ﬁ*ﬂaﬂ%%*%%*%ﬂ%%**}ﬁ%ﬂ 4&&**»4%*4*%* RH 3055 2 B2 DT IR0 W[ SR S

R

PRIVER — [fOU MUST SCALE DUT TAMEDIATELY AT T ABLE SCPLE. I
LEGAL; DN [EXLE ARD CROSE WEIGHTS. PHOGERD ON 7o mEQ IF NOTLL
HUTIFY DIBPATCH CRGELURITY AND RETU JUSTHE

READ _&HD N D WHAT Mugt B i ]

DRIVER -4 W:%ﬁ— WKWE'
BT 18 MANDATORY ROR ALL TRIJCRS C/

ﬁﬁwLL AND CONFIRM DELIVERY TIME WITH MARYK '
- E j}*?f"?‘?#é WEIGHT BHEET MUST BE FaAXE \
SHIPRER LOAD & CEUNT uuls'

= STOF CONTINUED ON MEXT PAGE ===

t heraby cerfify that any edible mes! or meal iood product destribet above, wilch ars offored for shipment MBORTA

n interstate or forelgn commerce, have been .S inspected and passed by Dept. of A ma ol
a1 this date are not adulterated or misbranded, ne P ) Dept of Agri. am &0 mariced, and

¥
J%IISE NDTED, 5 -
DR

, £ A BER PROVIDED B e

TYSON FAEGK WEATS. INC. CARRIER ?K o S T - " % J -
(00 s s 83 6P, 7y SIPRER,PEER O O A PROD

Pganan port-office address of shipper, PER_£ 7 . [§=ala}] 34 F—il95

Dakois Gy, Nebr. 85731 rd CALL

e e A
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fms MEMORANDUM bis an’ acknowledgment that a Bill of Lading has bead issued and is nt the Original Bill of Lading, nor

¢

-t

LA

=taoopy ar duplicate.:’.covari?’g the property:namedhierein, and is intendad solely for filing or record.
— Lo ERCE

The propeny dascribed below, in apparent good order, except 2s noled {contents and conditlon-of conterds of packages unknown), marked, consigned and destined as -
dicated below, which said camter (the word carder heing undersiood throughout Wis cortract a3 meaning any person or corperation in possession of the property under the
contracl) agrees fo carry o its usual place of delivery at seid destination, if on #3 route. olharwize !0 deliver to another cartier on the folte to said destnation. It 15 mu-
tuglly agreed, as ¢ each carrier of all of any of sgid propedy over alf or any pertion of said route 10 destnafion, and as to each party at any time interested in aif or
ary of said propery, that every servics ¥ be performed hereunder shall be subiect to afl the Yerms and condiions of the Usiform Domestic Straight Bill of Lading, sel
forth {1} in Official, Sauthem, Westem and Hinsis Freight Classification i sflect on the date hereof. If this is a rait or ral-waler shipment, or (2} in the applicable mator

carrier classification or taritfif this is a motor camier shipment.

Shipper heraby cartifies that he is tamilit with al the lerms and condiions of the said bill of lading, Including thase on she back thereof, if amy, set orh In the
clnssfication or tarift which governs the Wansportstion of this shipment, and the said terms and conditions are heeby agreed to by the shipper and accepted for mimsall

ang his assigns.

4

!

‘-;'r tiétemionldemurrage’ ‘chamges accniing at destination on sub-
= [t shipment -are for_ the’ account _of, the, billed; tonsignee or
+7 ponsigned to the ofder of notify party In case of order: DM of
lading. )

TYSON FRESH MEATS, INC.
{also dolng business as IEP, inc.)

H

SUBJECT TG SEC. 7 OF CONDITIONS,

IF THIS SHIPMENT IS TO BE DE.

LIVERED, TO THE GONSIGNEE WITHOUT RECOURSE ON THE CONSIGNOR, .
THE CONSIGNOR SHALL SIGN THE FOLLOWING STATEMENT: THE“CAR-=-~
RIER SHALL NOT MAKE DELIVERY QF THIS SHIPMENT WITHOUT PaY.
MENT OF FREIGHT AND ALL OTHER LAWFUL CHARGES.

SIGNATURETAIM Moo nuTERM

CARRIER' » anp 8 TRANSPORTATION DROER 173139 PALEY o
RECEIVED, subject t¢ the classification and tanifs in effect on date of issue of this Bil of Lading. BILK, OF LADING QATE STOF NUNSER | BILL OF LAGING NUWBER
FrOM: vosiong s prib iy HOL COMB, ¥g £78951) - . MOV 03, 200% |0t %01 | 010Mme2637
CONSIGNEE AND ADDRESST X _J H T DI A D - :
FULJR0B30R . P O%: 292246 VEHILE NMBER: 10435

J & B WHOLESaLE ' - HEORS w out ToFC Pl
SIaZo0 43RD ST, MOE. ; LONG .

GLENN BAREELN SHORT SEAL HUMBERS

87. MICHAEL MN 35374 RAGKS e
roume WET " | CARTAGE AGENT -

=7

* LOAD OPTIMUM TEMPERATURE INSIDE TRAILER

O 2B F DEGREES." ¥ ane coprect
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