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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 0 157:H7 Investigation Associated With 
Steaks and Ground Beef, 2009-2010 

Dear Mr. Osterholm: 

Enclosed are all the Minnesota Department of Health's records regarding the E. coli 0!57:H7 
investigation associated with consumption of ground beef and mechanically tenderized steaks in 
2009-2010 (PulseNet pulsed-field gel electrophoresis pattern designation 
EXHXO 1.0248/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, 

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 
Enclosures 

General Information: 651-201-5000 • Toll-free: 888-345-0823 • TTY: 651-201-5797 • www.health.state.mn.us 
An equal otJ/Jortunitv ernnlnvn 
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February 8, 2011 

Dr. Carlotta Medus 

Food borne Disease Unit 
Minnesota Department of Health 
P.O. Box 64975 
St. Paul, MN 55164-0975 

Dear Dr. Medus: 

Telephone: 612.33S.o2o2 
Toii·Free: 1.888.377 Bgoo 
Fax: 612-338 0104 

Plaza VII Bldz, Ste. 2950 
45 South Seventh Street 
Minlleapolis, Mi'-155402 

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 E. 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 E. 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, 

IV 
Ryan Osterholm 

ryan©;_pritzkerlaw.com 
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E. coli 0157: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 0 157:H7 (0 157) isolate with the two­
enzyme pulsed-field gel electrophoresis (PFGE) pattern designation MN23ECB20 
(PulseNet designation EXHXO 1.0248/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, Iowa, Michigan, Minnesota, Nevada, 
Oklahoma, South Dakota, Tennessee and Utah. The Minnesota case was interviewed by 
MDH staff on December 6 about illness 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 8, 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 call 
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 0157 infection with an 
isolate of the outbreak PFGE subtype, MN23ECB20. 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 trace backs was shared with the CDC, 
USDA FSIS, and other states. Case-isolates were submitted to the CDC for subtyping 
using multiple-locus variable-number tandem repeat analysis (ML VA). 

Results 
Minnesota Epidemiolgic Investigation: Five cases with 0157 MN23ECB20 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 illness 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 ML VA. 

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, Iowa, 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 -oz. sirloin, I (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 of248,000 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 d<'[ys prior to illness 
onset. An environmental health specialist from the City of St. Cloud obtained 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 associated 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-lb. 
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 Illinois, 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 outbreak of E. coli 0157: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 ML VA. 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 plants 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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Group Home ground 
beef -1 case 

M Grocery Stc reA 

/ ground beef ea en by 2 
cases 

N cases 

i ---------' 
Distributor Y I 

r Dis tributor X I Multiple chain 
restaurants where 
cases reported 

. ' consummg steak 

r 
Company 8 Company 8 Company 8 National Steak 

Plant 1 Plant 2 Plant 3 and Poultry 

"" I (recall on 12/24) 

? l • 
? p ocessor 8 Processor A 

(t im) --+ I Plant in CO I 

l 
~----· - -- ... -· 

13 Cases: HI, Fl, IN I 
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E. Coli 0157:H7 
MN23EB20 

S 1 1::.-2 k r '.> 
sw,·f t) ~r 

f(<A""' \ 

l>J ~· 
F ·c 

Cashwise-Cob rns 
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E. coli 0157 Cluster 0912MLEX~-1 Minnesota Cases (p. 1 of 2) 

Case 

~ 120 y/o from Ham Lake, 

Exposure 

Rare hamburge at 
friend's house 

No further 
information on t at 

w Onset: 11/23 exposure : 

Retail Wholesale/Distributor Slaughterhouse/Processor 

QJ l MN. 

(3 Not hospitalized I 
rv ---------------------------- ---,----------------------L-------------------------------------------------------------------------------rn ! ... l

1 
Cash V\lise #3009 _. U!&B Wholesa;}e, ...... 1

1 

Tyson Fresh Meats, Joslln, IL] 

N j 54yfo at group home 

'I in Cold Spring, MN m Onset: 12/14 
(3 Hospitalized 7 days 

Several hot dis f 1 ~ 

1

113 s Waite Ave, r. - St. Michael, MN ~ Est No. 245J I 
casseroles in the me. I • • Waite Park, MN -~-------- I 

Home purchas d :l 
ground beef a ! GR BEEF CHUB SO% !tern# I 3 lb. chubs pass-through 

CashWise I' Z7lSZOZS09 from TysonllBP in Joslin, IL 

Purchase Dale 12/11/09 
, j No. purchased := 4 @ 6.98 each ---------------------------- ___ , _____________________________________________________________________________________________________ _ 

IV m 1 lb 80/20 grou d '.1·..,... il Cobern's Cente. nnial, 2118 k ·--=---~· =l~fil:-~·.__~'=J=&=B=-Wh=-=;-=''='='1=~=.--=~'---

"' "' "' ro 
0 

IV 

" 

.. L.!.J beef purchase I ~ is"' StreetN, St. Cloud, MN) St. Michael, MN I 
from Cobern's. o : • • '---------'----'--

......... lTyson Fresh Meats. Sherman. TX 
~ Est. No. 244S 

34 yfofromSt. 
Cloud, MN 

Onset: 12114 
Not hospitalized 

purchase dates, no Product 1094 A BF GRND FINE 80% CF 
receipts. · 24/1 LB shipped 1217 

Described as ! I Product 1094 A BF GRND I 24/1LB shipped 12/11 
"black tray wit i I FINE 80% CF Pass-through from Tyson/IBP, Sherman, TX 
plastic over it i '1-----------

.... "j",· --~----........... • • • ... • --~--~;-~:F::,~~:o::··· • •I ~ ••• ••• •• •• • • ••• •• • • ••• • • •• • •••• • •• • •• •• • • ••• • • •• • •••• =;.:,~·~::n::s·fi~s·p:o·d:~: ::o~e·~·· 
Home: Lasagna on 12131 • • St. Cloud, MN cuts that went into Cub's 1 

j \ (prepared in ho e) ground beef j 
'------!---_j • Gmocd b"f pmre"'"" ""' 

'!62 y/o at group home 
in Saulk Rapids, MN 

i Onset: 1/4/2010 

l
i Hospitalized 10 days 

Deceased 

r 
" Hantuuq""'' _, .2 28, 

Swed·ish meatb Is 
on 12130 (meatb Us 

prepared at C ) 

I .. 
f from whole cuts trim ----- ----- ---------(-~i--~~~~:~j~------~--~---~t-i,:;~;~---- --

1 I 182.001bcase8/10#AVGBEEF I 100casesProduct785ABF I GROUND 81119 FRZ PACKER GRND FINE 80% CHUCK 

1 Delivered to CC 12/22!2009 Produced 10/30/09 
1 Delivered to ULF 11/2312009 

------- ;:::·:;_--=c::--::.::-:::_-:::_--=:::-~~-.::.;-- --

~n 
I Tyson Fresh Meats, I 

Holcomb, KS 
Est. No. 278 

500 cases Product D03818H CHUCK 
GROUND BEEF 

Produced 10!28, 10/29, and 10/30 
Delivered to J&B 11/6/2009 g; 

(IJ ' _I Based on J&B records of case weights, ULF received either Pass-through from Tyson inKS 

co"':r._·_·_-_·_·_·_·_·_·_·_·_·_·_·_·_·i·_-_·_·_·_·_·_·_·_·_-"'_ ".:_:~_ ~~_:_-_.-_-_·_· -~----_·_·:._·::_:-~-~---L='='="=''r":o:.:':':':":':•:':':o-':':':":'=':':':':':co:d:":~='=o:o:1:0:rJ:o=/2=o:o:'==-· ......................... _ ...... -~-=-~_:-~ ·_:_ .................................................. .. 
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E. coli 0157 Cluster 0912MLEX -1 Minnesota Cases (p. 2 of 2) 

Slaughter ouse/Processor 

" "' "' u 

H This column is duplicated from Page 1 

! 
' 

I 
·············---------------r--------------------------------: v 
Jloo.... !Tyson Fresh Meats, Josl~ 

'7.fiiiSYl Est. No. 245J 

N 

" 

J Plant"Y'' 
· Ill I Location? 

'IJIIlt j Est. No. ? 
• 

I Low temp rendered trim I 
(ammoniated product) 

! 

~ !Fs!S has records j 
u . ' I'V --------------~::.:..:..··..:::.:··· ·································! 

...: _.;...... ~sh Meats, Sherman, rXl , 

"' " "' "' u 
rv 

..,. 
" "' "' u 

v 

7JBIJJl I . Est No. 2445 l<!i 

j FSIS has records j 

Jloo....IVarious firms produced whole 
PI! cuts that went into Cub's <o4 

ground beef 

,-::-------, 
_

1 

Tyson Fresh Meats, i 
~ Holcomb. KS 

Est. No. 278 , 
~ 

500 cases Product 003818H CHUCK 
GROUND BEEF 

Delivered to J&B 11/6/2009 

·-~--~- -----·-·-------

! 
! 
! 

????7 I 

I 
....•............•............. 1 

I 
! 

! 
- ----------------------------------'· 

i 
! 
! 
i 
I 
I 
i 
I 

i 
-------------------------------1 

---~-------- --~-~ 

Plant"X" 
Location? 
Est. No.? 

Originating slaughterhouse 

W..,i I National Steiilk & Poultry I 
~ Owasso,OK 

Est. No.6010T 

Blade tenderized steaks and other 
products recalled 12/2412009 
USDA FS!S Recall 067-2009 

rt.l Applebee's and lJU Lo __ th_'_"_'_''_'_"'_'_ol_>~" 

Multiple E. coli 
0157 cases in 
various states 
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. 

Any Home Restaurant 
Steak Steak Steak St~ak Cut How cooked Chain Sit -Down Restaurant 
Yes ? Yes ? Rare Sizzlers 
Yes No Yes ? Rare Apple bees 
No No No N/A N/A Ruby Tuesday 

Yes No Yes 7< z sirloin Rare Ruby Tuesday (both GB and Stk), 
Yes No Yes 7< z sirloin Medium Rare Applebees (stk), Green Gables Restaurant (GB) 

I 
? ? ? ? ? O'Charley's I 

Yes No Yes 7< z sirloin ? Applebees 
No No No N/A N/A None (did have Olive Garden Meal- no beef) 

Yes ? Yes 7< z sirloin Rare Applebees 
I 

Yes Yes Yes "S rloin tip" Medium Olive Garden 
Yes No Yes ? Medium Rare Applebees(stk), Taco Bell (GB) 
Yes No Yes 7< z sirloin Medium Rare Applebees (stk), Taco Bell (GB), Arby's (RB), McDonalds (GB) 
Yes No Yes 7< z sirloin Medium Rare Applebees 
Yes No Yes 7< z sirloin Medium Olive Garden (GB), Applebees (Stk) 
Yes No Yes ? Rare Logan's Steakhouse/Outback 

? ? ? ? ? Ruby River 
Yes No Yes 7< z sirloin Not Undercooked Sizzlers 
Yes No Yes 7< z sirloin Rare Applebees 
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Supplemental 
Questionnaire 

Date of Chain-Restaurant Exp Lettuce ~pinach Rec'd at CDC Travel 
9/28/200 Prepackaged ? No No 
11/7/200 Various 1 No Yes 

10/21/200 Romaine No Yes 
11/13/2009 (stk), 11/1 /2009 (GB) No No Yes Y- Pennsylvania (11/6-11/15) 

11/7/2009 (Applebee's), 11/11/ 009 (Green Gables) No Yes Yes 
? ? ? No ? 

11/14/200 Yes-home No Yes 
N/A Iceberg/Romaine No Yes No 

? ? ? No 
No 

? Various Yes Yes 
11/13/200 Mixed Greens No Yes 

? Iceberg/Romaine Yes Yes 
11/7/200 Iceberg/Romaine No Yes 

11111/2009 (Applebee's), 11/1 /2009 (Olive Garden) Iceberg No Yes 
? Yes No Yes No 

10/25/200 Yes ? No No 
? Iceberg No No k- Nebraska, benver Airport 11/8/200 Mesclun Yes Yes 
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Comment 

Restaurant ground beef at BK, ~cO's, White Castle, Taco Bell? 
2 7oz steaks at Applebees on cc nsecutive nights (11/11 and 11/12); KS resident 

Restaurant steak "very tender" ( fl! mushroom rissot), home steak medium U~st a little pink) 

I 

I 

I 
Unsure of date in Oct. when ate at Sizzler in Bountiful, UT; may not be in 7 9ays before onset 
Applebees in York, Nebraska 
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1,15.0 

ps.o 
' 1150 
15.0 

'15 0 
I -

j15.0 

j15.0 
1

:15.0 

hs.o 
1115.0 

15.0 

15.0 

7.0 FL_FL01149-09 

7.0 HI_N09-455 

7.0 IN_1 OENT0778 

7 o 09EN000156 

FL 

HI 

IN 

Ml 

7.0 CA_M09X04704 CA 

7.0 CO_HUM-2009051829_ CO 

7.0 IA_2009153459 

7.0 MN_E2009047337 

7.0 MN_E2009047601 

7.0 MN_E2009050291-1 

7.0 MN_E2009050292-1 

7.0 NV_M09-1978 

7.o OH_2009085038 

7.0 OK_090KE1442 

7 o SD_SD207609 

7.0 SD_SD209609 
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MN 
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SD 

TN 

UT 

UT 

WA 
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Lake Stool 

Stool .2009-11-21 

Stool 2009-11-14 

Stool 2009-11-20 

Long Beach Stool . 2009-1 0-08 

Woodbury 

Anoka 

Benton 

Stearns 

Washoe 

Ashtabula 

Payne 

Overton 

King 

Stark 

Stool . 2009-11-17 

Stool 2009-11-14 

Stool 2009-11-25 

Stool 2009-11-24 

Stool 2009-12-17 OO:OO:C 

Stool 2009-12-16 OO:OO:C 

Stool 2009-10-22 

Stool 2009-11-19 

Stool 2009-11-13 

Stool 2009-11-13 

Stool 2009-11-17 

Stool . 2009-10-20 

Stool 2009-11-03 

Stool . 2009-11-02 

Stool . 2009-11-17 

Stool 2009-11-20 
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Labld Additional i olal PFGE CDC PFGE MLVA Lname Fname city 

E20090473 7, 
12009047159 E20090476 1 MN23ECB20 EXHX01.0248, EXHA26.0569 Y-matches cluster Ham Lake 
E2009050292 MN23ECB20 EXHX01.0248, EXHA26.0569 Y-matches cluster Cold Spring 
12009050291 MN23ECB20 EXHX01.0248, EXHA2B.0569 Y-matches cluster St. Cloud 
120100001507 MN23ECB20 EXHX01.0248, EXHA2S.0569 pending Sauk Rapids 
E2010001788 MN23ECB20 EXHX01.0248, EXHA2G.0569 ? Sauk Rapids 

I 

' 
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county spec coli 0 ate illness dur outcome hasp: hasp days age gb source steaks 
' 

Anoka 11/24/2009 11/23/2009 4 alive y-3 dkts 2 20 y friend's house n 
Stearns 12/16/2009 12/14/2009 alive y-8days 8 54 y Cashwise n 
Benton 12/17/2009 12/14/2009 9 alive n I 34 y Coburns Bonanza 

I 

Benton 1/9/2010 1/4/2010 died y-11 \Jays 11 62 y several/upper lake foo1 n 
Benton 1/15/2010 1/14/2010 alive y-19?ays 19 80 y 

7 54 
10 
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notes diarrhea vomiti g fever bloody 

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, sam home as 12010001507 1 u u 1 
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..... ---

• A 

~ 
44th Annual Meeting 

October 12-15,2006 
Toronto, Ontario, Canada 

--,-----··---~····-······- ···---~~·-······--

, - ·--- -
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I 

I 
' 

E. coli Cluster OS12MLEXH-1: Beef Expo~ure as of 12!14!09 I 
Koy SourceState 
CA_ M09X04704 CA 
CO_HUM-2009051829 co 
FL_ Fl01149-09 FL 
HI_ N09-455 HI 
IA_2009153459 lA 
Ml _09EN000156 Ml 
MN _E2D09047601 MN 
NE_ NPHL 11290 KS 
NV_M09-1978 NV 
OH_2009084541 OH 
OH_2009085038 OH 
OK_090KE1442 OK 
so SD207609 so -so SD209609 so 
TN N09E001473 TN 
UT~0307601 UT 
WA 14357 ,. WA 

~~(p 

c) Groo< ~, 

Age Sex lsolatDate OnsetDate 
64 F 10/8/2009 10/3/2009 
23M 11/17/2009 11/14/2009 
79M 10/24/2009 
26 M 11/2112009 11120/2009 
87 F 11/14/2009 11/13/2009 
65 F 11/20/2009 11{19/2009 
20M 11/24/2009. 11/23/2009 

69 M 1l72ii20o9 
37M 10/22/2009 
37 F 11/20/2009 
17 F 11/i 9/2009 
22 F 11113/2009 11/11/2009 
20 F 11/13/2009 11/12/2009 
23 F 11/17/2009 11/16/2009 
17M 10/20/2009 10/18/2009 
14 M 11/2/2009 
BSF 11117/2009 11/15/2009 

Aoy Any Ground Home Ground Restaurant 
Travel Beef Beef Beef Ground Beef How Cooked 
No y,, No No No ? 

y., No No No ? 
y., y., No y., ? 

Y- Pennsylvania (11/6-1 1 15) y., y., No y., Rare 
y., y,, No y., ? 
y., y., y,, No Not undercooked 

No y., y,, y., y,, Pink 

? 
? 

y., No No No 
y., y., y., y., Not undercooked 

? 
y., y., y., No Not undercooked 
y., y., y., y., ? 

No Yes No No No 
No y., y., ? y., Rare 
Y- Nebraska, Denver Ai ort y., Ye' ? ? ? 
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Any Home 
Steak Steak 

CA y., ? 
co ·--Yes No 
PL. - No No 

Ht .-Yes No 

II\ 
~-Yes No 

j\lt.\ ~Yes No 

- """ No No 
NE; 

11 ,_ (\,.) \{ 

O'" Ye' y., 
(') k{ Ye' No 
oK 
50 Ye' No 
~i) Ye' No 

Tf.l Ye' No 

"' ? ? 
w ,, v., ? 

-----~----·-··-----· 

Restaurant 
Steak Steak Cut How cooked Chain Sit -Down Restaurant Comment 
Ye' ? Rare Sizzlers 
v., 
No 

? Rare Applebees 
? ( ~rt... Ruby Tuesday 

Ye' 7oz sirloin Rare Ruby Tuesday (both GB and Stk),-
Ye' ? ? Applebees (stk), Green Gables Restaurant (GB) 

Ye' 7oz sirloin 1 ? Applebees 
No ? i ? None (f!!!~_e_~ard::_n Meal- no beef) Restaurant ground beef at BK, McD's, White Castle, Taco Bell? 

Ye' c:~irloin tiP''\1 Medium _Qiive .Garden Restaurant steak "very tender" (w m!-lshroo~-;;~ot), home steak medium Uust a little pink) ___ ,.. .. ~ 
Ye' 

Ye' 
Ye' 
Ye' 

? 
Ye' 

'---1 . ·'Medium Rare Applebees(stk), Taco Bell (GB} 
I 

? 
?oz sirloin 

? 
? 
? 

? 
Medium 

Rare 
? 

I Rare 

I 
I 

Applebees 
Olive Garden (GB), Ap~le~ees (Stk} 
Log~n-'s-S.teakhouse/Outback 

:b~~~~l~~:=J 

1--~ (A"\1'!\-~(, 

'-~ ~'-~- ~-:-'':::t~ Ccj"tL>~ ! ___ :=~ ~ ~~;~ ---·---· -_- r ---- -
s ~~·-T' . ,.., \--" ]_ "3'-C\"f\c'-cf' 

r=~~~~-v= 

\ 

"l ~f;; _ -=,> M..C~ '='"\ 0\_.U-. :, j' ''-'( 'f [..2--{) 

::, rev~~ 

~" 0--, _, \ f~-u~-

I 
)+-;! \ <--f"> 

~c '-?--'1 '""-cV? oX c.vl <, 

I 

>:§ ov-v '--V7 

'- fvwr '1 
-~_s 

~1 0 ¥---- "' c:..-<:__ ()Y-'0 CA. If 
G--"~\. \ cl o \,?, cA- \"" )\CL~)k vv -

I \ 
~I .... \:';../ \ 

. I 

I 
I 

(r~· 
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I 

E. coli 0157 Cluster 0912MLEXiH-1 Minnesota Cases (p. 1 of 2) 
I 

" "' ro 
u 
jV 

"' " "' ro 
u 
rv 

" " "' ro 
u 

I'V 

Case 
l 

Exposures 
I 
I 

Rare hamburgkr at 
friend's hous~-

20 ylo from Ham Lake, No further1 

MN. Information on•that 
Onset: 11/23 exposure 

1 

Nothos~ L . , 

-------------------~---~-~~----

54y/o at group home 
in Cold Spring, MN 

Onset; 12f14 V 
Hospitalized 7 days 

34 yfo from St. 
Cloud, MN 

Onset: 12/14 
Not hospitalized 

Several hot dish/ 
casseroles in the home. 

Home purchased 
ground beef at 

CashWise 

1 lb 80f20 ground 
beef purchased 

from Cobom's, No 
purchase ~ales, no\...., 

receipts. r 
Described as 

"black tray with 
plastic over it" 

Retail Wholesale/Distributor Slaughterhouse/Processor 

-_ -~--------1::,:_ :;,:~-------~---~iF--Lt~-&~,~:,:~-;_r-~.~------~-----~-~------------------·:;;;~-~~~:,~:,:::~.::·J::~~~~---
~ 113SWaiteAve, ·-·-··-·· St.Michaei,MN · EslNo.245J I 

.......... j Wa1te Park, MN I ---

GR BEEF CHUB SO% Item# I 3lb. chu~s pass-through I 
2718202809 from Tyso~flBP in Joslin, ll 

••N•o~~~~~~:::~=~ ~:~~~-::~ • _ • • • • __ • • ••• J. ___ • • • •• • • • •• •• • ••• • • •• • •• • •• •• • ••• • •• • •• • • • • ••• •• • •• •• • • •• • • • ·-• • •• 
..... I Cobom's Centennial,~ 1 ~,l • ~ 1 810 Street N, St. Cloud, MN .. '------~---~ 

. ~M.II J&B ;,,,,,,,_ rl _ ___.., I St. Michael, MN _ 

Product 1094 A~' BF GRND FINE 80% CF , I 24f1 B shipped 12f7 

II Product1094ABFGRND I 24/1~Bshipped12/11 

1 
FINE 80% CF Pass-through frofn Tyson/IBP, Sherman, TX 

'" \Tyson Fresh Meats, Sherman, TX 
Est. No. 244S 

, I j 
----·r -i- -~---- --- ~:;;.~;~~; ~~~;:,·f~- -~-i ~;:~~~~: ::-~:-- ·rr-------- -~----------------- ~- --_ -_- ~-------------- -~~---~ i::~;~,~~~i:~~~l~g,;,~.-~--

I Ground beef processed m store I l 
I from whole cuts tnm 

16Zyfo a[ · 1 

:~~~:: 1:§~;~: r ······· ·· ···--~~~ :~~1;:;~~_: ~~!~~~;;;y ~":~~~:J 
o.n"""' cc 12/2212009 Pcod""d10/30/09 I r P"'""' 10/28,10129. '"d10/30 

f 
1 

Delivered to ULF 11/23(2009 I / Delivered to J&B 11/6/2009 

i, I Based on J&B records of case weights. ULF received either Pass-through fro111 Tyson inKS 
Serial No. 117959431 or r 17959601 produced on 10/30/2009 

••••••••••••••••••••••••••••••••,••••••••••••••••• I =~====================~·~·::·:·:•::•:•:•:·~-~-~-~··••••••••••••••••••••••••••••••••• - ..•...• - -· -~ - ···---····---------------·-
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E. coli 0157 Cluster 0912MLEXH-1 Minnesota Cases (p. 2 of 2) 

Slaughterhouse/Processor 

-l This column is duplicated from Page 1 

~ 

Q) 

"' <U 
0 

IV' ----------------------------- -------------------------------
~ I Tyson Fresh Meats, Joslin, !l 

••J~ 
Plant "Y''--.. Est. ,No, 245J Location? r 

: Est. No.? 

. ·····. 

' I Low temp rendered trim I 
N 

I {ammoniated product) 
Q) 

"' l FSIS has ~cords ) rn 
0 

v -------------1--------------- -------------------------------
~ I Tyson Frestl Meats, Sherman, TX 

J J E~t. No. 244S 
.. ·······--····-

i 
<') I Q) 

???77 "' I FS!S has ~cords ) <U 
0 

v -------------+---------------- -------------------------------
~ I v'"'"' ''"'' P"'""' whole cuts that went into Cub's - ···--- ·---

grfund beef 

• 

' 
--------------------------------- ----------------------------------

~I 
Tyson Fresh Meats, 

I . Holcomb, KS 
Est. No. 278 

I 
500 cases Product 6o3818H CHUCK 

I '<t GROUND BEEF 
Q) Delivered to J&,B 11/6/2009 . 

"' <U _____________ l _______________ 
0 

v ·····--------------------------' 
.~-~-----~--_j ~· ----~~ 

j 

I National Steak & Poultry 
W.. Owasso, OK 
~ Est No.6010T 

Plant"X" 
location? 
Est. No.? 

Originating slaughterhouse 

-- -----',--:'====='--, 
Blade tenderized steaks and other 

products recalled 12/24/2009 
USDA FSIS Recall 067-2009 

Multiple E. coli 
0157 cases in 
various states 
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E. coli 0157:H7 Cluster 0912MLEXH-1 Conference Call Page 1 of 1 

Medus, Carlota (MDH) 

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

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

To: Culpepper, Wright A (CDC/CCID/NCZVED) (CTR); Tim.F Jones; 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.fi.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.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; 
saanderson@kdheks.gov; jdement@kdheks.gov 

Cc: Sotir, Mark (CDC/CCID/NCZVED); Seys, Scott; lhry, Timothy; Potter, Morris 

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

Dear Colleagues, 

Thank you for your hard work thus far on this cluster. I wanted to send out a quick reminder about the conference 
call 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:6210397 

Thank you, 

Wright Culpepper 
Surveillance Epidemiologist 
Outbreak Response Unit, OutbreakNet Team 
Enteric Diseases Epidemiology Branch 
Division of Food borne, Bacterial and Mycotic Diseases 
U.S. Centers for Disease Control and Prevention 
1600 Clifton Road, MS-A38 
Atlanta, GA 30333 
Tel. 404.639.1539 I Fax 404.639.2205 
Email: iqj1 @cdc.gov 

- ---------------·-·· ---~~~- ~-~ 

12/16/2009 

--~ ~--------------···· -~--·- .. 
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l coli 0157:H7 Cluster 0912MLEXH-1 Summary Slides 

Medus, Carlota (MDH) 

From: 

Sent: 

To: 

Cc: 

Subject: 

Medus, Carlota (MDH) 

Thursday, January 28, 2010 10:38 AM 

Rigdon, Carrie (MDA); lhry, Timothy 

Seys, Scott; Harstick, Gregory; Rounds, Joshua (MDH); Miller, Ben (MDA) 

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

Importance: High 

Hello all, 

Page 1 

We now have 4 cases in MN that match by PFGE with onsets ranging from n/23/09-1/4/J.o. 3 of the 4 

were hospitalized, and J. died. 3 of the 4lived in or near St. Cloud, and J. in Mpls. All4 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 beefthat 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 available any time this afternoon? 

Thanks! 

Carlota 

Carlota Medus, PhD, MPH 
--~l':p-id·emiulugisr~rin-cip-al----~·-- ----------~ ~--

Foodborne1 Vectorborne, & Zoonotic Diseases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 6s2.20l.5527 

From: Rigdon, Carrie (MDA) 
Sent: Wednesday, January 27, 2010 5:25 PM 
To: Ihry, 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 

As Carlota mentioned, this new case had two sources for those beef exposures of interest: (1) lasagna using 
ground b'eef from Cub Foods, and (2) Frozen Patties and Swedish Meatballs at the day program which is supplied 
by Upper Lak.,sjdistribtJ!Q!'L~ 

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

1128/2010 

elliot
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E. coli Ol57:H7 Cluster 0912MLEXH-l Summary Slides Page 2. 

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. 

• Estab. 245J 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. I 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 

Information on the Bulk Ground Beef: 
8 101b 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 12/9 product PO# 077399 
The 12/16 product PO# 087237 

12/22. 

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

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

MDH. 

Thanks! 
Carrie 

Carrie E. Rigdon, Ph.D. 
Dairy and Food Inspection Division 
Minnesota Department of Agriculture 
w. 6.51-201-6453 
( 651-201-611<) 

From: Ihry, Timothy [mailto:Timothy.Ihry@fsis.usda.gov) 
Sent: Tuesday, January 26, 2010 5:13PM 
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. coli 0157:H7 Cluster 0912MLEXH-1 

Carlotta and Josh, 
Thanks for the information. This business always saddens me. 

nfo from 

We are very interested in the product(s) consumed. Who is our go-to@ MOA?? Carrie? Ben? (cc'ed them 
both) I 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 

1/28/2010 

elliot
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E. coli 0157:H7 Cluster 0912MLEXH-l Summary Slides 

exposure. 

Tim 
Tim lhry 
402.344.5161 
timothy. ihry@fs is .. usda. gov 

From: Medus, Carlota (MDH) [mailto:Carlota.Medus@state.mn.us) 
Sent: Tuesday, January 26, 2010 4:51 PM 

Page 3 

To: Culpepper, Wright A. (CDCfCCID/NCZVED) (CTR); Sotir, Mark (CDC/CCID/NCZVED); Ihry, Timothy 
Cc: Rounds, Joshua (MDH) 
Subject: new case E. coli 0157:H7 Cluster 0912MLEXH-1 

We have a new match to the 0257 outbreak CDC cluster code Cluster 0922MLEXH-2 (steaks/ground 
beef). Spec id MN_I2020002507. 

This was a 62 year old male from Sauk Rapids. He had onset of illness on Jan 4, was hasp Jan 9, and 
died of kidney failure on Jan 29. 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 >2 week before onset. 

-~~lntefesting·expostJfes. --·----··~ -·--

-lasagna (contained ground beef, made on site) on 22/32 
-hamburger (frozen pre-made patties) on a bun on 22/28 
-Swedish meatballs (made from ground beef on site) on 22/30 

The group home purchased the ground beefforthe 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! 

Carlota Medus, PhD, MPH 
Epidemiologist Principal 
Food borne, Vectorborne, & Zoonotic Diseases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 6sl.201.5527 

1/28/2010 
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From: Harstick, Gregory <Gregory.Harstick@fsis.usda.gov> 
To: Medus, Carlota (MDH); Rigdon, Carrie (MDA); Ihry, Timothy <Timothy.Ihry@fsis.usda.gov> 
Cc: Seys, Scott <Scott.Seys@fsis.usda.gov>; Rounds, Joshua (MDH); Miller, Ben (MDA); Willnerd, Joel 
<Joei.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 afternoon, also could add my supervisor, Joel Will nerd 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); Ihry, Timothy 
Cc: Seys, Scott; Harstick, Gregory; Rounds, Joshua (MDH); Miller, Ben (MDA) 
Subject: RE: new case E. coli 0157:H7 Cluster 0912MLEXH-1 -- Ground Beef info 
Importance: High 

Hello all, 
We now have 4 cases in MN that match by PFGE with onsets ranging from n/23/09-2/4/lO. 3 of the 4 

were hospitalized, and l died. 3 of the 41ived in or near St. Cloud, and lin Mpls. All4 had ground beef. 

Source/purchase was available and traced back on 3 cases (the 3 from the St Cloud area). All had 

ground beefthattraces backto J&B meats, and to IBP/Tyson. Regardless on how the beef connects 

back to NSP or source of beef for NSP1 we have 3 cases with beef that traces back to a common 

source1 IBP/Tyson. Given the pattern of illness over such a long period oftime1 and the most recent 

..... case with onset in_January1 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 1 but the data are already very compelling. If possible1 I'd like to have 

a conference call today. Are you available any time this afternoon? 

Thanks! 

Carlota 

Carlota Medus, PhD, MPH 
Epidemiologist Principal 
Food borne, Vectorborne1 & Zoonotic Diseases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 6sl.201.5527 

From: Rigdon, Carrie (MDA) 
Sent: Wednesday, January 27, 2010 5:25 PM 
To: Ihry, Timothy 
Cc: Seys, Scott; Harstick1 Gregory; Medus, Carlota (MDH); Rounds1 Joshua (MDH); Miller, Ben (MDA) 
Subject: RE: new case E. coli 0157:H7 Cluster 0912MLEXH-1 -- Ground Beef info 

Hi, Tim1 

1/28/2010 
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E. coli 0157:H7 Cluster 0912MLEXH-l Summary Slides 

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: 
• 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. 

• Estab. 245J 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. I 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 

Information on the Bulk Ground Beef: 
8 101b 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 12/9 product PO# 077399 
The 12/16 product PO# 087237 

12/22. 

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

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

MDH. 

Thanks! 
Carrie 

Carrie E. Rigdon, Ph.D. 
Dairy and Food Inspection Division 
Minnesota Department of Agriculture 
w. 651-201-6453 
f. 651-201-6119 

From: Ihry, Timothy [mailto:Timothy.Ihry@fsis.usda.gov] 
Sent: Tuesday, January 26, 2010 5:13PM 
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. coli 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: lhry, Timothy; Miller, Ben (MDA); Harstick, Gregory; Rigdon, Carrie (MDA) 

Cc: Seys, Scott; Rounds, Joshua (MDH); Willnerd, Joel; Smith, Kirk (MDH) 

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

Perfect! Let's try 1 pm. 
1-866-790-8895 
9600273# 

Carlota Medus, PhD, MPH 
Epidemiologist Principal 
Food borne, Vectorborne, & Zoonotic Diseases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 65l.20l.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-Eo-coli-8·1:51':H7-Eiuster-891-2Ml£XH--1----Grounct-Beef'-infCJ------------·-------

Scott and 1 have a meeting at noon- probably go Yi hr and another scheduled from 2:00 to 3:30 (I think could 
skip part of that one, and don't think it will go that long, but .... ) 

Tim lhry 
402.344.5161 
timothy.ihry@fsis.usda.gov 

From: Miller, Ben (MDA) [mailto:Benjamin.Miller@state.mn.us] 
Sent: Thursday, January 28, 2010 11:03 AM 
To: Harstick, Gregory; Medus, Carlota (MDH); Rigdon, Carrie (MDA); Ihry, Timothy 
Cc: Seys, Scott; Rounds, Joshua (MDH); Willnerd, Joel 
Subject: Re: new case E. coli 0157:H7 Cluster 0912MLEXH-1 --Ground Beef info 

Carlota, 

Carrie and I could do noon if that would work. 

Ben 
Benjamin Miller, MPH, RS 
Operations and Response Section Manager 
Dairy and Food Inspection Division 
Minnesota Dept of Agriculture 
(W) 651.201.6670 

1/28/2010 
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E. coli 0157:H7 Cluster 0912MLEXH-1 Summary Slides 

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) I 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 lhry 
402.344.5161 
timothy.ibry@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/COD/NCZVED) (CTR); Sotir, Mark (CDC/CCID/NCZVED); Ihry, 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 og12MLEXH-1 (steaks/ground 
beef). Spec id MN_I2010001507. 

This was a 62 year old male from Sauk Rapids. He had onset of illness on Jan 4, was hosp Jan 9, 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) 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 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 
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E. coli 0157:H7 Cluster 09!2MLEXH-l Summary Slides 

Carlota Medus, PhD, MPH 
Epidem'1ologist Principal 
Foodborne1 Vectorborne, & Zoonotic Diseases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 6s1.201.5527 

1/28/2010 
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Medus, Carlota (MDH) 

From: Rigdon, Carrie (MDA) 

Sent: Thursday, January 28, 2010 2:07PM 

To: lhry, Timothy 

Cc: Seys, Scott; Harstick, Gregory; Medus, Carlota (MDH); Rounds, Joshua (MDH); MHier, Ben (MDA) 

Subject: FW: E. coli 0157 investigation- conf call followup 

J&B Meats: talked to 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&B 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 1 0/30). 
And they still have some of this product in their warehouse. 

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

Frozen Patties: 
80120 4 in 1 Natural, Unipro Rochester 
Lots 93381427 and 92931105 
Arrive at Upper Lakes on 12/9 and 12/16 
The 12/9 product PO# 077399 
The 12/16 product PO# 087237 

I'll send along information and documents as I get them ... 

Carrie E. Rigdon, Ph.D. 
---Bairy-and-Food-l'R&peel'ien-&ivisien .. ----· 

Minnesota Department of Agriculture 
w. 651·201-6453 
f. 651-2_01-6119_ 

From: Rigdon, Carrie (MDA) 
Sent: Thursday, January 28, 2010 9:50 AM 
To: 'brandee.hanson@jbgroup.com' 
Cc: Miller, Ben (MDA); 'Ihry, 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 Lakes. Their contact at Upper 
Lakes is Billy Flynn 1-800-879-1265 ext. 4277. These products were delivered to 

Information on the Bulk Ground Beef: 
8 101b tubes 81/19% 
Arrived at Upper Lakes on 11/23 
PO# 076206 
It is a J&B Meats IBP product 

As you mentioned on the phone, 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 

Page 2 of2 

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 call me with any questions 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 
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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.lngram@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; 
Unda.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.hawaii.gov; bidols@michigan.gov; 
ShelineK@michigan.gov; bohms@michigan.gov; Ellen.salehi@odh.ohio.gov; 
saanderson@kdheks.gov; jdement@kdheks.gov; ppontones@isdh.IN.gov; 
athurdekoos@isdh.IN.gov 

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

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

Hello all, 

A quick update on the third MN case (MN_E2oogo5029:1) that I 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/n. The case also likely ate ground beef from :1 of 2 grocery stores. 
He bought a :1lb package of 8oj2o 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 chub/tube). 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 
Food borne, Vectorborne, & Zoonotic Diseases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 6sl.2Dl.5527 

1112/2010 
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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 I talked to Tim last week. I remember him saying he wanted to make sure the firm(s) 
he suspected weren't supplying these Tyson establishments, but there was a lot of reading between the lines of 
what he said, so I may have mis-interpreted it. I can try to be a little more direct when I talk with him next ... 

Carrie E. Rigdon, Ph.D. 
Dairy and Food Inspection Division 
Minnesota Department of Agricu1tnre 
w. 651-201-6453 
f.651-201-.6.~19 . 

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.??? 

Carlota Medus, PhD, MPH 
--[.;:l"iEiemiologistPrinci!"ai----~~­

Foodborne, Vectorborne, & Zoonotic Diseases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 65l.20l.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 

I 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 (245J3389JOSW) indicates that the product was produced on December 4 
(Julian date 3389). But according to J&B Wholesale's records, all their 3 lb chubs shipped to Cash Wise in the 
time window of interest was produced on November 28 (not Dec. 4). 

What might be going on is that J&B gets their shipments from a Tyson Fresh Meat Warehouse in Ottawa, IL. The 
slaughter/processor of those chubs (Estab 245J) is Tyson Fresh Meats in Joslin, IL. It is 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 all those codes in their 

records. 

Just speculation, but FSIS is working forward 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 lot 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 

1/12/2010 
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1 Medus, Carlota (MDH) 

·From: Rigdon,. Carrie (MDA) 
Sent: 

;'To: 
·cc: 

Friday, January 08, 2010 4:27 PM 
Jason Knapp (Jason.Knapp@fsis.usda.gov) 

· Subject: 
lhry, Tim (Timothy.lhry@fsis.usda.gov); Miller, Ben (MDA); Medus, Carlota (MDH) 
FW: Bonanza-ST CLOUD-information 

Attachments: 

Bonanza 
ormation-JANlO.pdfH. J 

1, ason, 

Bonanza Information-JAN 1 0. pdf 

.; Here's the assessment of the Bonanza visit from Chris at City of St. Cloud. The invoice from Apperts (where 
. they get their steaks) is of very poor quality, but here's what I can make out: ' 

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

,,JTEM # n272 STEAK 7?? BALL TIP CHOICE 6 [OZ.] PROTEIN SOLUTN ITEM# 2n84 STEAK 7?? BALL TIP .. 
. CHOICE 8 [OZ.] PROTEIN SOLUTN 

·,:From what Chris says, Bonanza orders every other Tuesday, so there should have been another Invoice on 
. 22/8/2009, which would have been closer to the 22/n meal date. 

·Wishing you a nice weekend, 
··-· Carrie ~~~~---······-~----··-~----· ~~-----

Carrie E. Rigdon, Ph.D . 
. Dairy and Food Inspection Division 
Minnesota Department of Agriculture 

.:.w. 652-2m-6453 
f. 652-202-6n9 

-----Original Message-----
From: Christopher Forslund [mailto:Christopher.Forslund@ci.stcloud.mn.us] 

; Sent: Friday, January o8, 20:10 3:32PM 
''ro: Rigdon, Carrie (MDA) 

. Cc: Medus, Carlota (MDH) 
:subject: Bonanza-ST CLOUD-information 

. Hi Carrie, Carlota 

I've scanned what ever documents that they had pertinent to the investigation. Sounds like they have 3 
suppliers: 

Apperts Food Service 
1 
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Reinhart Food Service 
FSA (Food Service of America) 

Apperts provides whole cuts, (Items :1n72 and :1:1:184 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 I can decipher most of it here-not sure about the .pdf. I did grab 
one label from the ground beef for reference if that helps. I couldn't remember at the time if was National 
Beef or National Steak and Poultry with the recall and I 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 I was there. 
He was appreciative and was gladthat we checked with him. 

His contact information is 320-253-5872. 

Usual questions: No reported employee illness, 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 5630:1 

Fax 320-650-3:145 
Phone 320-650-3:120 

· christopher.forslund@ci.stcloud.mn.us 
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Contact CDC 

• 800-CDC-INFO 
888-232-6348 (TTY) 
cdcinfo@cdc.gov (mailto:cdcinfo@cdc.gov) 

• Report a Foodborne Illness (http://www.cdc.gov/ncidod/dbmd/reportfi.htm) 

E. COLI 

E. coli (www.cdc.gov/ecoli!) > E. coli Outbreak Investigations (www.cdc.gov/ecoli/outbreaks.html) > Multistate Outbreak of E. 
coli 0157:H7 Infections Linked to Beeffrom National Steak and Poult,Y 

Multi state Outbreak of E coli 0157:H7 Infections Associated with Beef from 
National Steak and Poultry 
Updated January 6, 2010 

States where persons infected with the outbreak strain of E. coli 0157:H7 live, United States, by state, 

October 1, 2009 to January 4, 2010 
/2010/0105 map.html) 
Click map to view a larger image. (WVoJVV.cdc.gov/eco!i/2010/0105 map.html) 

(www.cdc.gov/ecoli 

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

was reported as of January 4, 2010) 
/2010/0105 chart.html) 
Click map to view a larger image. (\IVI/v'VV.cdc.gov/ecol1!2010/0105 charthtmD 

/' 
(www.cdc.gov/ecoli 

CDC is collaborating with public health officials in several states and the United States Department of Agriculture's Food Safety 
and Inspection Service (FSIS) to investigate a multistate outbreak of human infections due to Escherichia coli 0157:H7 (E. coli 
0157:H7). 

As of 5:00PM EDT, Monday, January 4, 2010, 21 persons infected with the outbreak strain of E. coli 0157:H7 had been 
reported from 16 states. The number of ill persons who were identified resides in each state as follows: CA (1 ), CO (1 ), FL (1), 
HI (1), lA (1), IN (1), KS (1), Ml (1), MN (3), NV (1), OH (2), OK (1), SD (2), TN (1), UT (2), and WA (1). 

Known illness onset dates range from October 3, 2009 through December 14, 2009. Most patients became ill 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 

'li<J 

·.· r:: 

1/7/2010 9:42AM 
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means half are younger than 34 years. Forty-three percent of patients are females. There 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 ill each day. This chart is 
called an epidemic curve or epi curve (www.cdc.gov/ecoli/201 0/01 OS chart.htmll . Illnesses that occurred after December 22, 
2009 might not yet be reported due to the time it takes between when a person becomes ill and when the illness is reported. 
This takes an average of 2 to 3 weeks. Please see the Time line for Reporting of E. coli Cases (www.cdc.gov/eco!l 
/reportingtimeline.htm) for more details. 

In early December 2009, CDC's Pulse Net (http://www.cdc.gov/pulsenet) staff identified a multistate cluster of 14 E. coli 
0157:H7 isolates with a particular DNA fingerprint or pulsed-field gel electrophoresis (PFGE) pattern reported from 13 states. 
CDC's OutbreakNet (http://www.cdc.gov/foodborneoutbreaks) team began working with state and local partners to gather 
epidemiologic information about persons in the cluster to determine if any of the ill individuals had been exposed to the same 
food source(s). Health officials in several states Who were investigating reports of E. coli 0157:H7 illnesses in this cluster found 
that most ill 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 FSIS. At this time, at 
least some of the illnesses appear to be associated with products subject to a recent FSIS 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 E. coli 0157:H7. The recall was issued after FSIS determined there was an association between 
non-intact steaks (blade tenderized prior to further processing) and illnesses in Colorado, Iowa, Kansas, Michigan, South Dakota 
and Washington. More information on the recalled products may be found on the FSIS web site (http://www.fsis.usda.gov 
/News & Events/Recall 067 2009 Release/index.asp) . :;' 

Consumers who have questions about the recalled products can contact USDA-FSIS at "Ask Karen" online at 
www.AskKaren.gov (http://www.askkaren.gov) • or call the Meat and Poultry Hotline at 1-888-MPHotline (674-6854). 

Page last modified: January 6, 2010 
Content source: National Center for Zoonotic, Vector-Borne, and Enteric Diseases (ZVED) (www.cdc.gov/nczved/) 

Page Located on the Web at http://www.cdc.gov/ecoli/201 0/ 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

C:ENT!l:RS F'OR DISEASE CONTROL AND PR!l:VENT!ON 

SAFER • HEALTHIER • PEOPLE-, 

1/7/2010 9:42AM 
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Contact CDC 

• 800-CDC-INFO 
888-232-6348 (TTY) 
cdcinfo@cdc.gov (mailto:cdcinfo@cdc.gov) 

• Report a Foodborne Illness (http://www.cdc.gov/ncidod/dbmd/reportfi.htm) 

E. COLI 

E. coli (www.cdc.gov/ecoli/\ >E. coli Outbreak Investigations (www.cdc.gov/ecoli/outbreaks.html) > Multistate Outbreak of 
E. coli 0157: H7 Infections Associated with Beef from National Steak and Poultry (www.cdc.gov/ecoli/201 0/index.htmll > 

· States where persons infectedwith the outbreak strain of E. coli 0157:H7 live, United States, by state, October 1, 2009 to 
January 4, 2010 

States where persons infected with the outbreak strain of E. coli 0157:H7 
live, United States, by state, October 1, 2009 to January 4, 2010 

As of 5:00PM EDT, Monday, 
January4, 2010,21 persons 
infected with the outbreak stra1n 
of E. coli 0157:H7 had been 
reported from 16 states. The 
number of il! persons who were 

follows: CA (1 ), CO (1 ), FL (1 ), 
HI (1), lA (1), IN (1), KS (1), Ml 
(1), MN (3), NV (1), OH (2), OK 
(1), SD (2), TN (1), UT (2), and 
WA (1). 

Page last modified: January 6, 
2010 
Content source: National Center 
for Zoonotic, Vector-Borne, 
and Enteric Diseases (ZVED) 
(www.cdc.gov/nczvedD 

Page Located on the Web at http://www.cdc.gov/ecoli/2010/0105_map.html 
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E. COLI 

Contact CDC 

800-CDC-INFO 
888-232-6348 (TTY) 
cdcinfo@cdc.gov 
(mailto:cdcinfo@cdc.go; 

Report a Foodborne 
Illness 
(http://www.cdc.gov 
/ncidod 
/dbmd/reportfi. htm) 

Infections with the outbreak strain of E. coli 0157:H7, by date of illness onset• 

(n=19 for whom information was reported as of January 4, 201 0) 

2 
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*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 calle 
an epidemic curve or epi curve. !finesses that occurred after December 22, 2009 might not yet be reported due to the time it take 
between when a person becomes ill and when the i!Jness is reported. This takes an average of 2 to 3 weeks. Please see the 
Timeline for Reporting of E coli Cases (wvvvv.cdc.gov/ecoli/reportinqtimeline.htm) for more details. 

Page last modified: January 6, 2010 
Content source: National Center for Zoonotic Vector-Borne and Enteric Diseases 
(ZVED) (www.cdc.gov/nczved/l 

117/2010 9:42AM 



 
                                                                                                                                    
                                                                                                                                 MN HD 000045

;atety otBeefProcessing Method Is Questioned- NYTimes.com http://www .nytimes.com/2009/12/31 /us/31 meat.hlm1 ?_F 1 &scp~3& ... 

1 of4 

Welcome to TimesPeople 
G.>! Started 

n TimesPeople recommended: Learning From Europe 

HOME PAGE TDDAY'S PAPER VIDEO MOST POPULAR TIIVES TOPtcS : 

u.s. 

10;56PM Recommend 

Get Home Delivery Log In Register Now­

Search AU NY11mes_com 

WORLD U.S. N.Y. J REGION BUSINESS TECHNOWGY SCIENCE HEALTH SPORTS OPINION ARTS STYLE TRAVEL JOBS REAL ESTATE AUTOS 

POLITICS EDUCATION 

2.010 Collectible Cur o.f the Yeur Contet.1 

Safety of Beef Processing Method Is Questioned 
ByMfCHAEL MOSS 
puMshed: December 30,2009 

Eight years ago, federal officials were struggling to remove potentially 
deadly K coli from hamburgers when an entrepreneurial company 

from South Dakota came up with a novel idea: injecting beef with 

ammonia. 
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Enlarge This !mage The company, Beef Products Inc., had been looking to 

Tony CenicolafThe New York Times 

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 

commissioned by the company showed that the ammonia 

process would kill E. coli as well as ;;ill.Jl1QDe1lq. 

Beef Products inc.'s ammonia-treated Officials at the J)_oit~d_St<!t~~LP~U<U1illS:I!LOL~1.1.1E 
beef. 

Multimedia 

,._,..,,....--._.~ 

~ .. ,.,, ... 

Interactive 

Docmnenl>: Meat Industry and 

Govemment Records 

Related 

E. Coli Path Shows Flaws in Beef 

Inspcl.iion (October4, 2009) 

endorsed the company's ammonia treatment, and have said 

it destroys E. coli "to an undetectable level." They decided it 

was so effective that in 2007, when the department began 

routine testing of meat used in hamburger sold to the 

general public, they exempted Beef Products. 

'With the U.S.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 

giants use it as a component in ground beef, as do grocery 

chains. The federal school lunch program used an 

estimated 5·5 million pounds of the processed beef last year 

alone. 

But government and industry records obtained by The New 

York Times show that in testing for the school lunch 

Enlarge This !mage program, E. coli and salmonella pathogens have been found 

Carol Gny!Washington Post 

A Beef ProdLICIS Inc. processing plant 
in South Sioux City, Neb. The 
company injects fatty beef trimmings 
With ammonia to remove E. coli and 
salmonella. 

Readers' Comments 

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

Muzykant, Cambridge, ~A 
Read Full Comment " 

dozens of times in Beef Products meat, challenging claims 

by the company and the U.S.D.A about 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 vvhich two 2J,OOO-pound batches were found 

to be contaminated. The meat was caught before reaching 

lunch-rooms trays. 

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 

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

Presented by The Times vvith 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, 

In response, the agriculture department said it was 

revoking 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 

its division that oversees the school lunch program, a divide that underscores the 

government's faltering .effort to make hamburger safe. The U.S.D.A. banned the sale of 

meat found to be contaminated 'With the 0157: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 lunch program will not buy meat contaminated 'With 

salmonella, the agriculture department does not ban its sale to the general public, 

nytimes.com 
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Food Caterers 
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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 vvould thoroughly 
scrutinize any future industzy 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 

or access 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.I.'s track record demonstrates the 

progress B.P.I. has made compared to the industry norm," the company said. "Like any 

responsible member of the meat industry, we are not perfect." 

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

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

the samples this year. 

Griff Palmer contributed reporting. 

A ..ersion of tl1is article appeared in print on December 31, 2009. on 
page A 1 of the New York edition. 

Click here to enjoy the convenience of home delivery of The 
Times for less than $1 a day. 
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Correction: Beef-Ammonia Story 
By THE ASSOClA TED PRESS 
PuP~ shed: January4, 2010 

Filed at 3:21p.m. ET 

In a Dec. 31 story about E. coli pathogens found in ammonia-treated 

beef, The Associated Press overstated the level of positive tests for E. 

coli bacteria in meat samples from Beef PrOducts Inc. A Beef Products 

spokesman said pathogen was found in 0.06 percent of samples, not 

0.6 percent. 
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E. oli 0157:
1 

7 0912MLEXH-1 
I 

c~uster 

Monday, J~nuary 4, 2009 
I 

I 
' 

***Information for internal use only; not for dis~emination without express approval from the author*** 
*Please Note: These data ari preliminary and subject to change 
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0912MLEXH-1 Case Count by State 
SourceState 
CA 
co 
FL 
HI 
lA 
IN 
KS 
Ml 
MN 
NV 
OH 
OK 
so 
TN 
UT 
WA 
Grand Total 

Total 
1 
1 
1 
1 
1 
1 
1 
1 
3 
1 
2 
1 
2 
1 
2 
1 

21 

•Confirmed case definition: 

·person with E. coli 0157: H7 infection, 

•with isolation dates from October 8, 2009 - present, 

•and with isolate matching PFGE pattern 
EXHXO 1. 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 12/14/09 

elliot
Highlight

elliot
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elliot
Highlight
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0912MLEXH-1 Demographics 

Demographics 
Age in years, median (range), (N = 21) 

Age in category, (N = 21) 
<14 
14-17 
18-30 
31-64 
>65 

Females 

34 (14-87) 

0 (0) 
3 (14) 
7 (33) 
5 (24) 
6 (29) 

9 (43) 
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0912MLEX 

CA 

1 

1 case 

NV 

1 

2+ cases 

co 
1 

-1 State Map 
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NESOTA DEPARTMENT OF I 
GRICULTURE Minnesota Department of Agriculture 

d 
625 Robert St. N., St. Paul, MN 55155-2538 

www.m a.state.mn.us 

Dairy and Food Inspection Division, Ph: 651-201-6027, Fx: 651-201-6116 

Sample Release form 
Complaint number: __ _,N~.../wdc---------
lnspection report number:_.JN~/ACL ______ _ 

The undersigned voluntarily submits the following unofficial sample of __ _,p'!-·!Jvv<'l.U"''-''\t"'\'-'bcCt"-'he.lf _____ to 
J NAM:E OF FOOD 

the Minnesota Department of Agriculture for such further inspection or 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 attest herewith that the specimen 

(sample) in question was purchased at: 

Name I address of the Place of Purchase: --'~""'-'ets,_·lr\"-"'k'-'1 ic::S.:-e.:__o_fi_::o"ctl-"s"---------------
\ \3 S. \Jo..ik Ave.-. 

II·~ 
On the following date \,), /St /IPt and makes the following complaint: 

-"=~----Date / ;z /3;j 0 ? )( Signature 
-~ 

) / 

Printed name ___l .--~~~~~~.,.---

Address 

\ 

COMMENTS: 

r .J 

11. s s o e-i Ctt ed I)) i th ?l C. a rrfl vwd 
Co\\(v{--u;l fum jYII'"fl home:-. 

(&LSC. Vf f coli 015'1 : H 1 , 

··Food Inspector Signature ---'rkw""""""',""-..J.W=',["'(Jl""""'(A.=--------- Date __ _./t«.l'J/"'.JLli:.J/"'oCI'..L __ _ 

WHITE TO OFFICE • YELLOW TO COMPLAINANT • PINK TO INSPECTOR 

:In accordance with the Americans with Disabilities Act, an alternative fonn of communication is available upon request. 
TTY: 1-800-627-3529. MDA is an equal opportunity employer and provider. 

AG-03025 05106 
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Medus, Carlota (MDH) 

From: Rigdon, Carrie (MDA) 

Sent: Wednesday, December 30, 2009 4:03 PM 

To: lhry, Timothy 

Cc: Miller, Ben (MDA); Medus, Carlota (MDH) 

Subject: MN_E2009050292-1 0157 traceback info 

Hi, Tim, 

Here's an outline of the facts I just gave you over the phone. 

MN_Ezoo9050292-l case (54 y/o). One of the case's ground beef exposures was ground beef purchased at 
Cash Wise, n3 South Waite Ave., Waite Park, MN. Person who purchases ground beef for this house checked 
their receipts and confirmed purchase of 4 1-lb. chubs of 8oj20 ground beef. 

House has partial leftovers of 2 of these chubs in their freezer and is willing to submitthem for testing. MDA is 
sending an inspector to pick up the product and submit it to our lab tomorrow (n/31). I won't know when to 
expect any results (preliminary or otherwise) until after it's submitted and I can check with the lab. Purchaser 
was able to read off the following information on the remaining chub label: Use/Freeze by n/24/09 and a code 
number: 24J3389JOSW (not sure what this code is or if it is complete). I can take pictures ofthe product label 
on Monday. 

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

---·-·thTo ugh 12(11.}. J··g,-BTeceived7Jta~·s-ufth'rs-rlb8o1-:zo--pm-dm:t-orn:z/3/ugfrom-1-yson-F-re s h-Meats;-Eitta wa,-1-1::----­

(Estab. No. ns13). 

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 
J & B Wholesale 
866-2?l-1953 
(Chris' office is in Pipestone, MN; not St. Michael) 

Wishing you a happy new year, 
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 

12/30/2009 
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)~Jahoma Finn Recalls Beef Products Due To Possible <em> E. Coli... http://www.fsis.usda.gov/News _ &_Events/Recaii_067 _2009 _ Releas .. 

I All FSIS 

o SearchTips 
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t- Sc1unco 

~ RBgulations & Policies 

~ FSJS Recalls 

1> Food Defense & 
Emergency Response 

1> Codex AlimGnlarllls. 

News Releases 

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

Recall Release 
FSIS-RC-06 7-2009 

Congressional and Public Affairs 
(202) 720-9113 

CLASS I RECALL 
HEALTH RISK: HIGH 

Atiya Khan --. 

WASHINGTON, Cmb~r .24, .. .:?0~~ - National Steak and 
Poultry, an Owasso, okia·.: establishment, is recalling 
approximately 248,000 pounds of beef products that may be 
contaminated with E. coli 0157:H7, the U.S. Department of 
Agriculture's Food Safety and Inspection Service (FSIS) 
announced today. 

FSIS became aware of the problem during the course of an 
investigation of a cluster of E. coli 0157: H7 illnesses. Working 
with the Centers for Disease Control and Prevention (CDC) and 
state health and agriculture departments, FSIS determined 
that there is an association between non-intact steaks (blade 
tenderized prior to further processing) and illnesses 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. 

---------··-----~ ------cA6yone w!th S1gns or symptoms·offOoaOO·rne Illness stl5010--" 
consult a physician. 

I of4 

The products subject to recall 
include: 

• 4-ounce "NATIONAL 
STEAK AND POULTRY 
BONELESS BEEF 
SIRLOIN STEAK," with 
an identifying case 
code of "SC68408," 

• 6-ounce "NATIONAL 
STEAK AND POULTRY 
BONELESS BEEF 
SIRLOIN STEAK," with 
an identifying case 
code of"SP680608." 

• 8-ounce "NATIONAL 
STEAK AND POULTRY 
BONELESS BEEF 
SIRLOIN STEAK," with 
an identifying case 
code of "SC68808" 

• 9-ounce "NATIONAL 
STEAK AND POULTRY 
BONELESS BEEF 
SIRLOIN STEAK," with 
an 'identifying case 
code of "SC68908." 

• "NATIONAL STEAK AND 
POULTRY BONELESS 
BEEF TIPS," with an 
identifying case code of 
"69108," 

• "NATIONAL STEAK AND 

News & Events 

o News Releases 

FSIS Recalls 
·, Video News Releases 

- RSS Feeds 

·. Meetings & Events 

Speeches & Presentations 

~-Communications to Congress 

.·, Newsletters & Magazines 

--· Image Libraries 

:. ML!Itimedia 

Q SHARE 

USDA Meat & Poultry Hotline 

1-888-MPHotline 
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POULTRY BONELESS 
BEEF SIRLOIN STEAK" 
with an identifying 
case code of 
"XXSP68008." 

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

• 5-ounce "NATIONAL 
STEAK AND POULTRY 
BACON WRAPPED BEEF 
FILLET/ with an 
identifying case code of 
"23508." 

o "NATIONAL STEAK AND 
POULTRY USDA SELECT 
BEEF SHOULDER 
MARINATED TENDER 
MEDAlliONS" with an 
identifying case code of 
"23289." 

o "NATIONAL STEAK AND 
POULTRY 75% 
BONELESS BEEF 
TRIMMINGS," with an 
identifying case code of 
"33575." 

• "NATIONAL STEAK AND 
POULTRY BEEF 
TRIMMINGS," with an 
identifying case code of 
"36545." 

• "NATIONAL STEAK AND 
POULTRY BEEF 
SIRLOIN PHILLY 
STEAK," with an 
identifying case code of 
"88008." 

• 4-ounce "EGN 
BONELESS BEEF 
SIRLOIN STEAK," with 
an identifying case 
code of "680425,'' 

• 7-ounce "EGN 
BONELESS BEEF 
SIRLOIN TRI TIP 
STEAK," with an 
identifying case code of 
"69725." 

• 9-ounce "EGN 
BONELESS BEEF 
SIRLOIN TRI TIP 
STEAK 1 " with an 
identifying case code of 
"680925." 

• 7-ounce "KRM 
BONELESS BEEF 
SIRLOIN STEAK," with 
an identifying case 
code of"680715." 

SAFE PREPARATION OF 
FRESH AND FROZEN 

GROUND BEEF 

USDA Meat and Poultry 
Hotline 

1-888-MPHOTUNE or visit 
www.fsis.usda.gov 

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

Keep raw meat, fish and 
poultry away from other 
food that will not be cooked. 
Use separate cutting boards 
for raw meat, poultry and 
egg products and cooked 
foods. 

Consumers should only eat 
ground beef or ground beef 
patties that have been 
cooked to a safe internal 
temperature of 160° F, 
whether prepared from fresh 
or frozen raw meat 
products. 

Color is NOT a reliable 
indicator that ground beef or 
ground beef patties have 
been cooked to a 
temperature high enough to 
kill harmful bacteria such as 
E. coli 0157:H7. 

The only way to be sure 
ground beef is cooked to a 
high enough temperature to 
kill harmful bacteria is to 
use a thermometer to 
measure the internal 
temperature. 

Refrigerate raw meat and 
poultry within two hours 
after purchase or one hour if 
temperatures exceed 90° F. 
Refrigerate cooked meat and 
poultry within two hours 
after cooking. 

o 9-ounce "KRM BONELESS BEEF SIRLOIN STEAK," with 
an identifying case code of "680915." 

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

• B-ounce "CARINO'S BONELESS BEEF OUTSIDE SKIRT 
STEAK," with an identifying case code of "130874." 

• "CARINO'S BONELESS BEEF OUTSIDE 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. 601DT" inside the USDA mark of inspection, respective 
case codes cited above, and packaging dates of "1D/1Z/ZD09," 
"10/13/2009," "10/14/2009," or "10/21/2009," These 
products were shipped to restaurants nationwide. 

12/28/2009 1:30PM 
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E. coli 0157: 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 
food borne 'illness. Individuals concerned about an illness 
should contact a physician. 

FSIS routinely conducts recall effectiveness checks to verify 
recalling firms notify their customers of the recall and that 
steps are taken to make certain that the product is no longer 
available to consumers, 

FSIS advises all consumers to safely prep·are 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 enough temperature to kill harmful bacteria 
is to use a food thermometer to measure the internal 
temperature. 

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

E. coli 0157: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 
foodborne illness. 

Consumers with food safety questions can "Ask Karen," the 
FSIS virtual representative available 24 hours a day at 
AskKaren.gov. The toll-free USDA Meat and Poultry Hotl'lne 
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. (Eastern 
Time) Monday through Friday. Recorded food safety messages 
are available 24 hours a day. 

NOTE: Access news releases and other information at FSIS' 
Web site at http://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 

Last Modified: December 21, 2009 

12/28/2009 !:30 PM 
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USDA Recall Classifications 

Class I : This is a health hazard situation where there is 
! a reasonable probability that the use of the 
: product will cause serious, adverse health 
i consequences or death. 

l :·i· This is a health ~~zard situation where there is 
~-a remote probab!llty of adverse health 
i consequences from the use of the product. 

FSIS Home I USDA.gov I FoodSafety.gov I Site Map I A to Z Index I Policies & Links 1 Significant Guidance 
~FOIA I Accessibility Statement I Privacy Policy I Non-Discrimination Statement I Information Quality I USA.gov I Whitehouse.gov J 
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Medus, Carlota (MDH) 

From: Seys, Scott [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) (CTR); Sotir, Mark (CDC/CCID/NCZVED); lhry, 
Timothy 

Subject: RE: E. coli 0157 cluster 

Thank you for the update Carlota! 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 1 Chief, Foodborne Disease Investigations Branch 
Office of Public Health Science I Food Safety and Inspection Service I U.S. Department of Agriculture 
Butler Square West, Suite 989~C! 100 North 6th Street I Minneapolis, MN, 55403 
Tel: 612-659-86541 Cell: 612-437-60911 Fax: 612-370-24111 Email: §J;Q.t!Jiey>@l§l,;_,ysda.gov 

From: Medus, Carlota (MDH) [mailto:Carlota.Medus@state.mn.us] 
Sent: Monday, December 28, 2009 9:31AM 
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 0:157 cluster investigation (cluster code 

og12MLEXH-:1) 
·· ··EzuU"g-o')029:1 and to200<:JO'.J0292 ... ------ ... ·---·-------

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 ofthe same investigation, is that correct? 

http:/ fwww. fsis.usda .gov{News _&_Events/R eca ll_o67 _2oog_Release/i ndex. asp 

Thanks! 

Carlota Medus, PhD, MPH 
Epidemiologist Principal 
Foodborne, Vectorborne1 & Zoonotic Diseases 
Acute Disease lnvest'1gation & Control 
Minnesota Department of Health 
Phone: 651.2m.s527 

12/28/2009 
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I 

E. Coli 01 ~7:H7 Cluster 
0912NIILEXH-1 

I 

I 
***Information for internal use only; not for dissemination without express approval from the author*** 

*Please Note: These dat~ are preliminary and subject to change 
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0912MLEXH-~1 Count by State 
I 

•17 c~ses 
I 

Source State Total 
CA 1 

•1 net case since Friday's call 

_ ·~E now with 1 case 

!{ f ho~pitalized 
1 fHur 

I 
•0 de,ths 

' 

y--

-C 0 "'1r 1 
~-=-
~ t~ 1 jft: 

H I ''CVn > ,-oo I ~\.ITA!) 1 
~?' ~ ,, ·-· - ··-·-

lA* - - ---------,~- -· 1 
j 

----- - ··-- -- - --··--------

Ml ~ 1 

MbL- 1 
-cNE 1 
-~ -- '. 1 NV _-· ' - --- --~ ---

OH C?2 .... ------------------- 2. 
-lt:)K 

----=-
-~' __J 

~ &::-so 2 
TN 1 - .. 

UT ___j_ 
1--

WA 1 
Grand Total 17 
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! 
E. coli 0157: H7 Cluster 0912MLEXH-1 Uploads by Isolation Date, 

October 1 ~November 30,2009 

~ 4 I 
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0912MLEXH-11 Demographics 

Demographics I 

Age in years, ma:lian (rarlge), (N = 17) 

I 
Age category in years, (~=17) 
<14 ' 
14-18 . I 
18-30 
31-64 
>65 

Percent Female 
I 

. i 

26 (14- 87) 

0 
3 
6 
3 
5 

53 
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I 

0912MLEXH-1 ~asic Food History 
I nfotmation 

• We have food histbries for 14 of 17 cases. 
• 9/14 ground beef (11 additional maybe) 

• 9/14 steak 
• 14/14 any beef [ 

I 
• 11/14 any leafy greens 
• 6/14 Applebee's I 

• Have received 9 s~pplemental 
questionnaires j 

! 
I 
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Kemmcler: b. coli UlY/:1-l"/ Cluster 0912MLEXH-l Conference Call 

Medus, Carlota (MDH) 

From: 

Sent: 

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

Monday, December 14, 2009 9:01 AM 

Page 1 ot 1 

To: Tim.F Jones; 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.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 

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

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

Follow Up Flag: Follow up 

Flag Status: Red 

Dear Colleagues, 

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. I 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 to attempt to gather more detailed information on the steaks that cases report eating. 
Primarily, they want more informat"1on 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 
Outbreak Response Unit, OutbreakNet Team 
Enteric Diseases Epidemiology Branch 
Division of Food borne, Bacterial and Mycotic Diseases 
U.S. Centers for Disease Control and Prevention 
1600 Clifton Road, MS-A38 
Atlanta, GA 30333 
Tel. 404.639.1539 I Fax 404.639.2205 
Email: ·lqj1@cdc.gov 

12/14/2009 
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Kemmuer: t. cou u D /:tl 1 Cluster UY 12MLEXH-1 Conference Call 

Medus, Carlota (MDH) 

From: 

Sent: 

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

Monday, December 14, 2009 9:01AM 

Page 1 of 1 

To: Tim.F Jones; 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; 

·n 
Cc: 

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.schaefer@state.sd.us; Amanda Ingram; John Dunn; juliahall@utah.gov 

Sotir, Mark (CDC/CCID/NCZVED) 

Subject: Rem·1nder: E. coli 0157:H7 Cluster 0912MLEXH-1 Conference Call 

Follow Up Flag: Follow up 

Flag Status: Red 

Dear Colleagues, 

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. I 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 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 
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 1539/ Fax 404.639.2205 
Email: iqj1 @cdc.gov 

12/14/2009 
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c. coli uuster U'llLMLhXH-1 Updated Supplemental Questionnaire 

Medus, Carlota (MDH) 

From: 

Sent: 

To: 

Cc: 

Subject: 

Medus, Carlota (MDH) 

Thursday, December 10, 2009 4:01 PM 

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

Sotir, Mark (CDC/CCIDINCZVED); 'Cronquist, Alicia (CDC state.co.us)'; 
'shaun.cosgrove@state.co.us'; Smith, Kirk (MDH) 

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

Attachments: States_Masterll_0912MLEXH-1_modified.xls 

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 Apple bees and steaks really jump out already. 

Carlota Medus, PhD, MPH 
Epidemiologist Principal 
Foodborne 1 Vectorborne, & Zoonotic Diseases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 651.201.5527 

From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR) [mailto:iqjl@cdc.gov] 
Sent: Thursday, December 10, 2.009 1:04PM 
To: Amanda Ingram; Medus, Carlota (MDH); Tim.F Jones 
Cc: Sotir, Mark (CDC(CCID/NCZVED) 
Subject: E. coli Cluster 0912.MLEXH-1 Updated Supplemental Questionnaire 

<<Supplemental Questionnaire_6.doc» 

Dear Colleagues, 

Page 1 of 1 

We appreciate your comments thus far. I have attached the most recent supplemental questionnaire 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 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. 404.639.1539 I Fax 404.639.2205 
Email: iqj1@cdc.gov 

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

Medus, Carlota (MDH) 

From: Medus, Carlota (MDH) 

Sent: Wednesday, December 09, 2009 4:42 PM 

To: Medus, Carlota (MDH); '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.lngram@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'; '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.hawaii.gov'; 'bidols@MICHIGAN.GOV'; 'ShelineK@MICHIGAN.GOV'; 
'bohms@MICHIGAN.GOV'; 'Kathryn.MacDonald@DOH.WA.GOV' 

Cc: Smith, Kirk (MDH); Williams, ian (CDC/CCID/NCZVED); Sotir, Mark (CDC/CCID/NCZVED); 
Nguyen, Thai-An (CDC/CCID/NCZVED); Ewald, Gwen (CDC/CCID/NCZVED) (CTR); Schwensohn, 
Colin A. (CDC/CCID/NCZVED) (CTR) 

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

One more comment, we already have a high proportion of cases reporting undercooked steak, plus 

. 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 yet7 Some ofthe 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, I think we need to have a conference call. 

Thanks, 

Carlota Medus, PhD, MPH 
Epidemiologist Principal 
Foodborne1 Vectorborne, & Zoonotic Diseases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 6sl.202.5527 

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.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; Unda.schaefer@state.sd.us; Cronquist, Alicia (CDC state.co.us); 

12/11/2009 
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Supplemental Questionnaire for E. coli 0157:H7 Cluster 0912MLEXH-l Page 2 ot4 

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; bohms@MICHIGAN.GOV; 
Kathryn.MacDonald@DOH.WA.GOV 
Cc: Smith, Kirk (MDH) 
Subject: RE: Supplemental Questionnaire for E. coli 0157:H7 Cluster 0912MLEXH-1 

Hello Wright, 

Thanks for incorporating my suggestions so quickly. I 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 

Questions-delete 

Question 6-delete 

Question 8-delete 

Add a question about handling steak even if not eaten 

Question 9- add "type/cut of steak" 

Question gb-delete 

Questions J.S-J.6 add additional steak houses, particularly some mentioned by other cases (e.g., 

Sizzlers) 

Question J.?- 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! 

Carlota 

Carlota Medus, PhD, MPH 
Epidemiologist Principal 
Foodborne1 Vectorborne1 & Zoonotic Diseases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 651.201.5527 

From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CfR) [mailto:iqjl@cdc.gov] 
Sent: Wednesday, December 09, 2009 3:29PM 
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; 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; 
Unda.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.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 

12/1!12009 
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Supplemental Questionnaire for E. coli Ol57:H7 Cluster 0912MLEXH-J Page 3 of 4 

Dear Colleagues, 

1 have attached an updated supplemental questionnaire for E. coli 0157:H7 Cluster 0912MLEXH-1. I have 
included questions about steaks (at home/friend's or in a restaurant) and questions 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 3:15PM 
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; 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; 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.hawaii.gov; bidols@michigan.gov; 
ShelineK@michigan.gov; bohms@michigan.gov; Kathryn.MacDonald@DOH.WA.GOV 
Cc: Smith, Kirk (MDH) 
Subject: RE: Supplemental Questionnaire for E. coli 0157:H7 Cluster 0912MLEXH-1 

1 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:iqj1@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-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; 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); sarah.park@doh.hawaii.gov; Rebecca.Kanenaka@doh.hawaii.gov; bidols@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 Questimmaire for E. coli 0157:H7 Cluster 0912MLEXH-1 Page 4 of4 

Dear Colleagues, 

I appreciate the many swift responses I have received regarding this E. coli 0157: H7 cluster (0912MLEXH-1 ). 
We have received detailed food histories for 9 cases. Of those 9, 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 supplemental questionnaire in an 
attempt to get more· detailed food history information. 

I have attached the supplemental questionnaire. Please fax completed questionnaires to 404.639.2205 (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, 2009 3:57PM 

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.Ingram@state.tn.us'; 'juliahall@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, Lauri (CDC health.ok,gov); 'laurence@health.ok.gov'; · 
'Linda .schaefer@state.sd .us'; Cronquist, All cia (CDC state.co.us); 'nicole.comstock@state.co. us'; 'shaun .cosgrove@state.co.us'; 
'carlota. med us@state .m n. us'; 'stephan fe. meyer@ state. m n. us'; 'erin. hed ica n @state. m n. us'; 'trlsha. robinson@state. m n. us'; 'sarah. park@d o h. hawaii. gov'; 
'Rebecca.Kanenaka@doh.hawaii.gov'; 'bido!s@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, 

Pulse Net has detected an E. coli 0157: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 fet]lales. 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. I 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 I Fax 404.639.2205 
Email: iqj1 @cdc.gov 

12/11/2009 
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Medus, Carlota (MDH) 

From: Medus, Carlota (MDH) 

Sent: Tuesday, December 15,2009 4:50PM 

To: Bogard, April (MDH); Bruemmer, Linda (MDH); Danila, Richard (MDH); Ehresmann, Kristen (MDH); 
Eversti~e, Karen (MDH); Gabriel, Linda (MDH); Hedican, Erin (MDH); Holzbauer, Stacy (MDH); 
Juni, Billie (MDH); Kaehler, Dawn (MDH); Livingston, Franci (MDH); Lowther, Sara (MDH); Lynfield, 
Ruth (MDH); Medus, Carlota (MDH); Meyer, Stephanie (MDH); Paulus, Colleen (MDH); Robinson, 
Trisha (MDH); Rounds, Joshua (MDH); Scheftel, Joni (MDH); Smith, Kirk (MDH); Stine, John 
(MDH); Weber, Theresa (MDH); Diaz, Steven (MDH); Reimann, David (MDH); Anderson, Eric 
(MDH); H·1ckman, Cynthia (MDH); Jeppesen, Kim (MDH); Krier, Brad (MDH); LeMaster, Pamela 
(MDH); Ringstad, Emily (MDH); Ristinen, Terry (MDH); Triebold, Isaac (MDH); Westbrook, Amy 
(MDH) 

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

Hello all, 
We have one E. coli OJ.57:H7 case that is part of a multi-state cluster. The MN PFGE pattern name is 
MN23ECB2o, an uncommon pattern. 
There are J.7 cases in J.5 states, including the J. MN case, with onsets from early Oct till mid-Nov. The 
MN case is a 20 y.o. male from Anoka County, with onset of illness on n/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 
ham burger forM DA 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 
Epidemiologist Principal 
Food borne, Vectorborne, & Zoonotic D'1seases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 6sl.2ol.5527 

12/16/2009 
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Medus, Carlota (MDH) 

From: 
Sent: 
To: 

Cc: 

Subject: 

Dear Colleagues, 

Culpepper, Wright A (CDC/CCID/NCZVED) (CTR) [iqj1 @cdc.gov] 
Friday, December 11, 2009 8:43AM 
Sotir, Mark (CDC/CCID/NCZVED); Tim.F Jones; 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.ft.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.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 
Ewald, Gwen (CDC/CCID/NCZVED) (CTR); Schwensohn, Colin A. (CDC/CCID/NCZVED) 
(CTR); Nguyen, Thai-An (CDC/CCID/NCZVED); Smith, Kirk (MDH); Williams, !an 
(CDC/CCID/NCZVED); Seys, Scott; Kissler, Bonnie; Holt, Kristin G. (CDC/CCID/NCZVED) 
RE: E. coli 0157:H7 Cluster0912MLEXH-1 

we have scheduled a conference call for E. coli 0:157:H7 Cluster 
09:12MLEXH-:1 at n:oo Eastern this morning (Friday). Call information is given below. Please let us know if 
you have any questions. 

Conference line: :1.866.68].4:175 
Passcode:62:10397 

Thank you, 

Wright Culpepper 

-----Original Message-----
From: Sotir, Mark (CDC/CCID/NCZVED) 
Sent: Thursday, December :10, 2009 6:03PM 
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'; 'R oberta_H ammond@ doh .state. fl. us'; 
'Kathryn.MacDonald@DOH.WA.GOV'; 'rsowadsky@health.nv.gov'; 'laurence@health.ok.gov'; Smithee, 
La uri (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.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, ian (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED); Kirk 
(MDH) Smith; Williams, I an (CDC/CCID/NCZVED); Seys, Scott; 'Kissler, Bonnie'; Holt, Kristin G. 
(CDC/CCID/NCZVED) 
Subject: E. coli OJ.57:H7 Clustero9:12MLEXH-: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 at a 
common chain (Apple bees), 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 :nam ET (:wam 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-~547 
Fax: 404-639-2205 
Email: MSotir@cdc.gov 
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Medus, Carlota (MDH) 

From: 
Sent: 
To: 

Cc: 

Subject: 

Dear Colleagues, 

Culpepper, Wright A (CDC/CC/D/NCZVED) (CTR) [iqj1@cdc.gov] 
Friday, December 11, 2009 8:43AM 
Sotir, Mark (CDC/CC/D/NCZVED); Tim.F Jones; 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.WAGOV; 
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.gov; Cronquist, Alkia 
(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; juliaha/l@utah.gov 
Ewald, Gwen (CDC/CCID/NCZVED) (CTR); Schwensohn, Colin A. (CDC/CC/D/NCZVED) 
(CTR); Nguyen, Thai-An (CDC/CCID/NCZVED); Smith, Kirk (MDH); Williams, ian 
(CDC/CC/D/NCZVED); Seys, Scott; Kissler, Bonnie; Holt, Kristin G. (CDC/CC/D/NCZVED) 
RE: E. coli 0157:H7 Cluster0912MLEXH-1 

We have scheduled a conference call for E. coli OJ.57:H7 Cluster 

0922MLEXH-2 at n:oo Eastern this morning (Friday). Call information is given below. Please let us know if 

you have any questions. 

Conference line: 2.866.687.4275 

Passcode:6220397 

Thank you, 

Wright Culpepper 

-----Original Message-----
From: Sotir, Mark (CDC/CCID/NCZVED) 

Sent: Thursday, December 20, 2009 6:03PM 
To: 'Tim.F Jones'; Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR); Akiko (CDPH-CJD-DCDC)' 'Kimura; 

'Bela.Matyas@cdph .ca.gov'; Jeffrey (CDPH-CID-DCDC)' 'Higa; 'Rebecca .Kanena ka@doh .hawaii.gov'; 

'sarah. park@d oh. hawaii. gov'; 'R oberta_H ammon d @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.ia.us'; 

'MHarris@idph.state.ia.us'; 'bidols@MJCHJGAN.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, Jan (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED); Kirk 
(MDH) Smith; Williams, Jan (CDC/CCID/NCZVED); Seys, Scott; 'Kissler, Bonnie'; Holt, Kristin G. 

(CDC/CCID/NCZVED) 
Subject: E. coli 0257:H7 Clustero9nMLEXH-2 
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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 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 nam ET (~oam 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-~547 

Fax: 404-639-2205 
Email: MSotir@cdc.gov 
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Medus, Carlota (MDH) 

From: Amanda Ingram [Amanda.lngram@tn.gov] 

Sent: Friday, December 11, 2009 7:35AM 

To: 'mps6@cdc.gov'; Medus, Carlota (MDH); Smith, Kirk (MDH) 

Subject: Re: steak 

I 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 Amanda! I'm ccing Mark Sotir to make sure CDC has the info! 
Have a great evening! 

----- Original Message-----
From: Amanda Ingram <Amanda.lngram@tn.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 Outback 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 lettuce (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 (0157: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! 

12111/2009 
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>» "Medus, Carlota (MDH)" <Carlota.Medus@state.mn.us> 12/10/09 3:58PM»> 
So your case did or did not have steak? 

Carlota Medus, PhD, MPH 
Epidemiologist Principal 
Foodborne, Vectorborne, & Zoonotic Diseases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 651.201.5527 

12/11/2009 
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Medus, Carlota (MDH) 

From: 
Sent: 

Shaun Cosgrove [scosgrov@smtpgate.dphe.state.co.us] 
Thursday, December 10, 2009 5:39 PM 

To: Medus, Carlota (MDH) 
Subject: RE: E. coli Cluster 0912MLEXH-1 request for conf call 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 
Illinois. 

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

>» "Medus, Carlota (MDH)" <Carlota.Medus@state.mn.us> J.2/J.0/2oog 3:0J. 

>>>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 Apple bees and steaks really jump out already. 

Carlota Medus, PhD, MPH 
Epidemiologist Principal 
Food borne, Vectorborne, & Zoonotic Diseases Acute Disease Investigation & Control Minnesota Department 
of Health 
Phone: 65J..20l.5527 

From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR) [mailto:iqjJ.@cdc.gov] 
Sent: Thursday, December :10, 2oogJ.:04 PM 
To: Amanda Ingram; Medus, Carlota (MDH); Tim.F Jones 
Cc: Sotir, Mark (CDC/CCID/NCZVED) 
Subject: E. coli Cluster ogl2MLEXH-l Updated Supplemental Questionnaire 

«Supplemental Questionnaire_6.doc» 

Dear Colleagues, 

We appreciate your comments thus far. I have attached the most recent supplemental questionnaire 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 

1 

elliot
Highlight
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Surveillance Epidemiologist 
Outbreak Response Unit, OutbreakNet Team 
Enteric Diseases Epidemiology Branch 
Division of Food borne, Bacterial and Mycotic Diseases 
U.S. Centers for Disease Control and Prevention 
~6oo Clifton Road, MS-A38 
Atlanta, GA 30333 
Tel. 404.639.~539/ Fax 404.639.2205 
Email: iqj~@cdc.gov 
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Supplemental Questionnaire for E. coli 0157:H7 Cluster 0912MLEXH-l Page 1 of2 

Medus, Carlota (MDH) 

From: Kanenaka, Rebecca Y. [Rebecca.Kanenaka@doh.hawaii.gov] 

Sent: Wednesday, December 09, 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.lngram@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; 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 0157:H7 Cluster 0912MLEXH-1 

The HA case did travel to PA from 11/6 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 
Food borne Disease Surveillance and Response Coordinator 
J 132 Bishop Street, Suite !900 
Honolulu, HI 96813 

Phone: 808.587.6571 
Facsimile· 808.586.4595 
Text message 8.Q8299Q~ei.Qli!l{g 

From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR) [mailto:iqjl@cdc.gov] 
Sent: Wednesday, December 09, 2.009 9:51AM 
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.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; 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; Park, Sarah Y., MD; Kanenaka, Rebecca Y.; 
bidols@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>> 
Dear Colleagues, 

I appreciate the many swift responses I have received regarding this E. coli 0157:H7 cluster (0912MLEXH-1). 
We have received detailed food histories for 9 cases. Of those 9, 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 supplemental questionnaire in an 
attempt to get more detailed food history information. 

12/9/2009 
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Supplemental Questionnaire for E. coli Ol57:H7 Cluster 09l2MLEXH-l Page 2 of2 

I have attached the supplemental questionnaire. Please fax completed questionnaires to 404.639.2205 (ATTN: 
Wright Culpepper). If you have any questions, please feel free to let me know. We appreciate your efforts I 

Thank you, 

Wright 

From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR) 

Sent; Tuesday, December 08, 2009 3:57PM 

To: 'Bela.Matyas@cdph.ca.gov'; 'Kimura, Akiko (CDPH-CID-DCDC)'; 'Higa, Jeffrey (CDPH-CID-DCDC)'; 'rsowadsky@health.nv.gov'; John Dunn; 
Jones1 Tim (CDC state.tn.us); 'Amanda.Ingram@state.tn.us'; 'juliahall@utah.gov'; 'Roberta_Hammond@doh.state.tl.us'; 'agarvey@idph.state.ia.us'; 
'MHarris@idph.state.ia.us'; 'diana.vonstein@idph.state.ia.us'; Smithee1 Lauri (CDC health.ok.gov); 'laurence@health.ok.gov'; 
'Unda.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. Kanena ka@doh. hawaii.gov'; 'bidols@michigan. gov'; 'ShelineK@michigan .gov'; 'bohms@michigan.gov'; 'Kathryn. MacDona!d@DOH. WA.GOV' 

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

«File: States_MasterLL_0912MLEXH-1.xls » 
Dear Colleagues, 

Pulse Net has detected an E. coli 0157: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 4 7% 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. 1 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 I Fax 404.639.2205 
Email: iqj1 @cdc.gov 

12/9/2009 
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Medus, Carlota (MDH) 

From: 
Sent: 
To: 

Subject: 

Shaun Cosgrove [scosgrov@smtpgate.dphe.state.co.us] 
Wednesday, December 09, 2009 4:50PM 
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@doh.state.fl.us; Kathryn.MacDonald@DOH.WAGOV; 
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.schaefer@state.sd.us; Amanda.lngram@state.tn.us; Tim (CDC state.tn.us) Jones; John 
Dunn; juliahall@utah.gov 
Re: E. coli 0157:H7 Cluster 0912MLEXH-1 

Our Colorado 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 
Jots 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: 

I will fax the supplemental questionnaire to you momentarily. 

»>"Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR)" <iqj:t@cdc.gov> 
»> :12/8/2oo9 2:56PM»> 
<<States_MasterLL_o9:t2MLEXH-J..xls>> 
Dear Colleagues, 

PulseNet has detected an E. coli 0257:H7 cluster and has assigned a cluster code of 09:t2MLEXH-2 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 Oliv~ 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. I 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 Food borne, Bacterial and Mycotic Diseases U.S. 
>Centers for Disease Control and Prevention 16oo Clifton Road, MS-A38 
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>Atlanta, GA 30333 Tel. 404.639.2206 I Fax 404.639.2205 
> Email: iqj~@cdc.gov 
> 
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Medus, Carlota (MDH) 

From: 
Sent: 
To: 

Cc: 
Subject: 

Higa, Jeffrey (CDPH-CID-DCDC) [Jeffrey.Higa@cdph.ca.gov] 
Wednesday, December 09,2009 1:18PM 
Julia Hall; Wright A. (CDC/CCID/NCZVED) (CTR) Culpepper; Kimura, Ak'1ko (CDPH-CID­
DCDC); Matyas, Bela (CDPH-CID-DCDC-CDER); Rebecca.Kanenaka@doh.hawaii.gov; 
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) 
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.schaefer@state.sd.us; 
Amanda.lngram@state.tn.us; Tim (CDC state.tn.us) Jones; John Dunn 
John. Holguin@longbeach.gov; Erin. Cox@longbeach.gov 
RE: E. coli 0157:H7 Cluster 0912MLEXH-1 

TheCA case did not have any out of state travel. illness onset was on 1.0/3/09. Case had several restaurant 

exposures, all in Los Angeles County. On 9/28, case had shrimp and rare steak at Sizzlers (Carson). 

On 9/29, chicken egg rolls at Cocos (Long Beach). On 1.0/1., bacon, lettuce, and tomato sandwich wjsalad at 

Marie Callenders (Cerritos). On 1.0/3, 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 

Infectious Diseases Branch 

Disease Investigations Section 

1.9300 S. Hamilton Ave., Suite 1.40 

Gardena, CA 90248 

31.0-21.7-6906 
31.0-21.7-69n (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.gov] 

Sent: Tuesday, December o8, 2009 4:06PM 
To: Wright A. (CDC/CCID/NCZVED) (CTR) Culpepper; Kimura, Akiko (CDPH-CID-DCDC); Matyas, Bela (CDPH­

CID-DCDC-CDER); Higa, Jeffrey (CDPH-CID-DCDC); Rebecca.Kanenaka@doh.hawaii.gov; 

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) Smithee; 

aga rvey@ idph .state .ia .us; dian a. vonste in@ idph .state. ia .us; M Harris@ id ph .state. ia .us; 
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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; carlota.medus@state.mn.us; 
erin. h ed ica n @state. m n. us; stephanie .meye r@state .mn .us; tris ha .robinson@ state.m n. us; 
Linda.schaefer@state.sd.us; Amanda.lngram@state.tn.us; Tim (CDC state.tn.us) Jones; John Dunn 
Subject: RE: E. coli 0~57:H7 Cluster 09~2MLEXH-~ 

The UT case did not travel out of state. Did eat a raw hamburger at Ruby River Steak house on ~o/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~46o N 
Salt Lake City, UT 84n6 

Office: (Sm) 538-6692 
Fax: (8w) 538-9923 
Cell: (858) 699-5732 

Normal business hours are Monday- Thursday7 a.m. to 6 p.m. and closed on Fridays. 

»>"MacDonald, Kathryn J (DOH)" <Kathryn.MacDonald@DOH.WA.GOV> 
~2[8[2009 4:5~ pm >» 
The Washington case had some out of state exposures. She was in York, Nebraska from n/7-n/~o, and 
traveled on United Airlines through Denver Airport to Seattle on n/~o/o9 with onset n/~5/09. 

On evening of n[o8/o9 she had a rare steak at Apple bees in York, Nebraska with two companions (both had 
medium steaks) who did not become ill. On n[~o[o9 she ate beef and bean burrito at Que Buena I Mexican 
Grill in the Denver Airport between~ 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) 4~8-5432 
Main number: (206) 4~8-5500[(877) 539-4344 

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

Sent: Tuesday, December o8, 2009 22:57 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; 
j u I ia ha II@ utah .g ov; Ro berta_H am mond @doh .state. fl. us; aga rvey@ id ph .state. ia .us; 
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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; 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.gov; 
ShelineK@michigan.gov; bohms@michigan.gov; MacDonald, Kathryn J (DOH) 
Subject: E. coli 0~57=H7 Cluster 09~2MLEXH-~ 

<<States_MasterLL_o9nMLEXH-~.xls>> 

Dear Colleagues, 

Pulse Net has detected an E. coli 0~57:H7 cluster and has assigned a cluster code of 09~2MLEXH-~ to it. This 
pattern is flagging as a statistically significant increase over baseline. The median age ofthose included in 
this cluster is 23, and 47% are females. I understand that 2 ofthe 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 y0u could provide any epidemiologic information on the isolate(s) from your state, we would greatly 
appreciate it. I 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 Food borne, 
Bacterial and Mycotic Diseases U.S. Centers for Disease Control and Prevention ~6oo Clifton Road, MS-A38 
Atlanta, GA 30333 Tel. 404.639.2206/ Fax 404.639.2205 
Email: iqj~@cdc.gov 
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Medus, Garlota (MDH) 

From: 
Sent: 
To: 

Julia Hall Uuliahall@utah.gov] 
Tuesday, December 08, 2009 6:06 PM 
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. pa rk@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) 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.schaefer@state.sd.us; Amanda.lngram@state.tn.us; Tim (CDC state.tn.us) Jones; John 
Dunn 

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

The UT case did not travel out of state. Did eat a raw hamburger at Ruby River Steak house on J.0/25[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 Wl46o N 
Salt Lake City, UT 84n6 

Office: (SOl) 538-6692 
Fax: (SOl) 538-9923 
Cell: (SsS) 699-5732 

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

»>"MacDonald, Kathryn J (DOH)" <Kathryn.MacDonald@DOH.WA.GOV> l2[S[2oog 4:5J. pm >» 
The Washington case had some out of state exposures. She was in York, Nebraska from n/7-ll/lo, and 
traveled on United Airlines through Denver Airport to Seattle on n/J.0/09 with onset n/J.S/09. 

On evening of n[oS/o9 she had a rare steak at Apple bees in York, Nebraska with two companions (both had 
medium steaks) who did not become ill. On ll/J.o/og she ate beef and bean burrito at Que Buena! Mexican 
Grill in the Denver Airport between J. 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: (2o6) 4J.S-5432 
Main number: (2o6) 4J.S-ssoo[(S77) 539-4344 
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From: Culpepper, Wright A. (CDC/CCID/NCZVED) (CTR) [mailto:iqj1@cdc.gov] 

Serit: Tuesday, December o8, 2009 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; ag arvey@ 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; Cronquist, Alicia (CDC state.co.us); 
n icole. comstock@state .co .us; s haun .cosgrove@ state .co .us; carlota .med us @state .m n. us; 
stephanie.meyer@state.mn.us; erin.hedican@state.mn.us; trisha.robinson@state.mn.us; 
sarah. park@ doh. hawaii .gov; Rebecca. Kane n aka @doh. hawaii .gov; bidols@m i ch igan .gov; 
ShelineK@michigan.gov; bohms@michigan.gov; MacDonald, Kathryn J (DOH) 
Subject: E. coli 0157'H7 Cluster 0912MLEXH-1 

<<States_MasterLL_o912MLEXH-l.xls>> 
Dear Colleagues, 

PulseNet has detected an E. coli 0157: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. 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. I 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 Food borne, 
Bacterial and Mycotic Diseases U.S. Centers for Disease Control and Prevention 16oo Clifton Road, MS-A38 

Atlanta, GA 30333 Tel. 404.639.2206 I Fax 404.639.2205 
Email: iqj1@cdc.gov 

2 



 
                                                                                                                                    
                                                                                                                                 MN HD 000096

Page I of3 

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@doh.state.fi.us; Shaun Cosgrove; nicole.comstock@state.co.us; MI_Sally Bidol; 
John Dunn; mpoulson@utah.gov; Ewald, Gwen (CDC/CCID/NCZVED) (CTR); Nguyen, Thai-An 
(CDC/CCI D/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 
been able to reach her to conduct the standard case investigation. I will share exposure history as soon 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 
Oklahoma 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 posted 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 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. 

12/10/2009 

elliot
Highlight

elliot
Highlight
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From: Medus, Carlota (MDH) [mailto:Carlota.Medus@state.mn.us] 
Sent: Monday, December 07, 2009 3:57PM 

t>age Lor J 

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 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, 
I 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.o. male from the Twin Cities metro 
area. Onset n/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 
nj22 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 n/l7 at lBoo. Other foods that our case 
reported: lettuce (Olive Garden and Taco Bell), cucumbers (Olive Gdn), onions (White Castle), choc ice 

cream sandwiches, Dan non 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 I 

Carlota Medus, PhD, MPH 
Epidemiologist Principal 
Food borne, Vectorborne, & Zoonotic Diseases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 6sl.202.5527 

From: Lappi, Victoria (MDH) 
Sent: Monday, December 07, 2009 3:09PM 
To: Medus, C9rlota (MDH) 
Subject: E. coli MN23ECB20 

Carlota, 

Below is some epi information from SD about their specimens 

12/10/2009 

elliot
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Forum: E. coli 
203. 0912MLEXH-11EXHX01.0248/EXHA26.0569) CDC E. coli 0157:H7 

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

Hello Everyone! 

Page 3 of 3 

Go to entry 

This cluster of E. coli 0157:H7 posted by CDC h<Js been given the cluster code 0912MLEXH-1. The PFGE 
Xbai/Binl Pattern combination associated With this cluster is EXHX01.0248 and EXHA26.0569, comprising 0.94% 
(300/31786) and 9.08%(1817/20007) of E. coli 0157: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, lA, Ml, MN 
(2), NV, OK, SD (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 6 uploads already in December. Please post any potential matches or epi information. 

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

Thanks, 

Steven Stroika 
Pulse Net Database Administration Team 
Phone: (404) 639-0779 
PulseNet: (404) 639-4558 

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

EPIUPDATE 

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 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 to entry 

This email message and its attachments may contain confidential information that is exempt from 
disclosHre under Iowa Code chapters 22, 139A, and other applicable law. Co'nfidential 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 Stein, Diana [DVonStei@idph.state.ia.us] 

Sent: Tuesday, December 08, 2009 8:00AM 

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. I 
guess this is the time of year people may eat out more. 
Thanks! 
Diana 

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

Carlota Medus, PhD, MPH 
Epidemiologist Principal 
Food borne, Vectorborne, & Zoonotic Diseases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 65l.201.5527 

From: Von Stein, Diana [mailto:DVonStei@idph.state.ia.us] 
Sent: Monday, December 07, 2009 4:09PM 
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 posted 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 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; Ml_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: E. coli 0157 cluster posted in PulseNet RFI 

Greetings, 
I 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.o. male from the Twin Cities metro 

area. Onset n/23 oyoo. 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 
n/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 n/J.y at 18oo. Other foods that our case 
reported: lettuce (Olive Garden and Taco Bell), cucumbers (Olive Gdn), onions (White Castle), choc ice 
cream sandwiches, Dan non 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! 

Carlota Medus, PhD, MPH 
Epidemiologist Principal 
Food borne, Vectorborne1 & Zoonotic Diseases 
Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 6s1.201.5527 

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 SD about their specimens 

Forum: E. coli 
20;!,_ 091 ;LML_EXH:iff.XH~Oj .024~E_XHA;!6.056~)S,PC E. <;QJL9.i5I:H7 

12/10/2009 

Go to entry 
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From: Steven Stroika 
Date: 12103109 04:12 PM Eastern Standard Time 
Workfiow state: Active (Topic Status) 

Hello Everyone! 

Page 3 of 4 

This cluster of E. coli 0157:H7 posted by CDC has been given the cluster code 0912MLEXH-1. The PFGE 
Xbai!Binl Pattern combination associated with this cluster is EXHX01.0248 and EXHA26.0569, comprising 0.94% 
(300/31786) and 9.08%(1817120007) of E. coli 0157: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, lA, Ml, MN 
(2), NV, OK, SO (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 6 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 
Phone: (404) 639-0779 
PulseNet: (404) 639-4558 

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

From: Chris Carlson 
Date: 12107109 02:23 PM Eastern Standard Time 

EPIUPDATE 

Here is some information from my epidemiologists on the 2 cases from SO 

SD207609 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 to entry 

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. 
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. Conf1dential 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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the intended recipient, you are hereby notified that any review, use, retention, dissemination, 
distribution, or copying of this message is strictly prohibited by law. 

12110/2009 
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Active Surveillance Bacterial Foodborne Pathogens Case Report: Minnesota Site 

PH LIS ID Number (Patient Specimen) 
CDA3 DDDDDDDDD-ODD 

Patient's Name 
Last First 

l)ddress 
Number/Street City State 

1fCounty (residence of patient)_B_E_N_T_O_N ______ _ Phone No, 

2)-Sex _M ___ _ 3) Date of birth (mo/day/yr)~: ___ _ 

4) Race: (ifknown): __ u _________ _ 5) Ethnicity: 

6) Specimen collection date (mo/day/yr)· 0111512010 7) Age: 80,09 8) If< 1 year, age in months: 

ZIP 

lab age: 

0 

age units: 
0 

9) Submitting Lab: LABORATORY -. _ HFID: 
Submitting Physician: -------=-'c-:-----­

Phone: -

i 639 

/;·. 
10) Source of specimen: _F_E_C_E_s ____________ _ 

11) Isolated Bacteria ESCHERICHIA COLI 0157:H7 

~~--------~---
Physician Address:_ 

Onset Date '/t"f/tO 

subtype: .S:i-x.-1 Pel< 8 
S-t~ a f':-R(!) 

12) If specimen collection date is not available, date received in laboratory (mo/day/yr): __ o_1_1_19_1_2_0_1 o __ 
,. """"'****" ******* "*"'~ * "'******.,.*" * * *"' ** ***** **** **** * * *""** ******"'******* ,.,..,..,..,..,..,..,..,. **** ""* * *** *"""*" ,.,.,.,..,. ***,. ,.,.,.,.., * ***"* *'"*** ***** ** **** ... ,...,. "'"'** * **** * **** * I ' _pJ·l '··-c. 

A-": Hospital Follow-up: v--
--P"_J-YJ 

1 ~) Patient status at the time of specimen collection: l::ll Hospitalized 0 Outpatient 0 Unknown 

14) If outpatient, was the patient subsequently hospitalized? 0 Yes 0 No O Unknown 

If patient was hospitalized (that is, if annvered :hospitalized to #14 or "Yes" to #15) please provide the following information: r ,._ -. 
Hospital name: • Hospital date of admission (mo/day/yr): _I tJ!j} l 0 

Patient ID number:. _________ _ 

15a) Transferred to another hospital? DYes 0 No 

Hospital date of discharge (mo/day/yr):-c=f_.:;ux 

O Unknown 

15b) Transfer hospital name: ________________________ _ 

i 6) Outcome: 0 Alive 0 Dead 0 Unknown 
) 

-(7) Treated with antibiotics: ~ Yes O No 0 Unknown if Yes, name and dose :_'Zv?~~D,y\L_::_-';:;_,._:__:~~,.-~;~.,::--:::t.,._.._;._,":::__j!:~~"-'"'-

B. 'Health Department Follow-up: If isolate further characterized by the state lab, please update question 11. 

E 2010001788 -18) State lab isolate ID number: ______________________ _ 

19J Case found during audit? O Yes 0 No 0 Unknown 

20) Case in the case-control study? O Yes 0 No 0 Unknown 
v_. 

19a) If no, reason not in case-control study _________________________________ _ 

;-·. 

21f Is case report complete? 0 Yes O No O Unknown 

21 a) If yes, date case report completed (mo/day/yr): _!_!_ 20b) Person completing case report (initials): __ 

21 c) Person entering case report (initials) __ 

22) Did MDH receive disease report card? 0 Yes O No O Unknown 
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Active Surveillance Bacterial Foodborne Pathogens Case Report: Minnesota Site 

'HLIS ID Number (Patient Specimen) 

::~atient's Name 
Last First 

~ddress ----------~~~~~~--------------~-~-v~-·~~~i'~'~"~'~'v~c2>~--------~~/'_\L/JL-________ ~~ 
Number/Street City State ZIP 

b0J!.-h"l 
I) County (residence of patient) MOT GIVE~I Phone No: _. _. _ - ---=-"-_c_-•~ '- -n lab age: 

62 

age unns: 

0 <) Sex _M ______ _ 

I) Race: (ifknown):___,JJ_vJ,__ ______ __ 

3) Date of birth 

5) Ethnicity: 

(molday/yr):_· ~--

}JH 

'•) SpeCimen collecf1on date (moldaylyr)· 01109/2010 7) Age·. 62.00 8) If< 1 year, age ·,n months: 

1) Submitting Lab: LABOR•TnRv Submitting Physician: __ 

HFID: Phone: __ ~~~==~~-----------
Physician Add res s: __ -"~='=trZ:o_ __________________ _ 639 ST CLOUD, MN 56303 

I 0) Source of specimen: _F:.:E=-C=-E=-S=------------------------- Onset Date__,['--_Lj.L~L:6:__ __ 
******************************************************************************************************************************************************* 
11) Isolated Bacteria ESCHERICHIA COLI 0157:H7 subtype: stx1 PCR POSITIVE 

S-t: X 'd.. PC. R._ Et) 
12) If specimen collection date is not available, date received in laboratory (mo/day/yr): ____ 0:_1:_/_:_14_:_1_:_2_:_0_:_1_::_0_ \ .,_ "'" A St..t-l '"'e:S'L, i.\ \.N'-"" 
-**************************************************************************************************************************************************** 

A. Hospital Follow-up: tJo~ aV1 Ht1 S urY: 
13) Patient status at the time of specimen collection: 'rs(Hospitalized 

' 
D Outpatient D Unknown 

14) If outpatient, was the patient subsequently hospitalized? D Yes D No D Unknown 

1b) If patient was hospitalized (that is, if answered :hospitalized to #14 or "Yes" to #15) please provide the following information: 

Hospital name:_~~~="'--'-'"-'!"-'--- Hospital date of admission (mo/daylyr): _I 1_i;JJ) 

Patient ID number:_Oo.:0:.:6:.:4.::6.o46=.1.:_ ________ _ 
de.cc-q St'A . 

Hospital date of-Gi~ (mo/day/yr):_l_Jjl!JS2 

15a) Transferred to another hospital? DYes D No D Unknown 
: ,, 

15b) Transfer hospital name: _____________________________________ _ 

16) Outcome: 0 Alive 'r2Q Dead 0 
-~ 

Unknown 

1'7) Treated with antibiotics: D Yes D No 0 Unknown if Yes, name and dose :_ 
·» 

"*******************************************************************************************************************' 
s:· 1Health Department Follow-up: If isolate further characterized by the state lab, please update que 

2010001507 18) State lab isolate ID number: ________________________________________ _ 

19) Case found during audit? 0 Yes 

20) Case in the case-control study? D Yes 

D No 

D No 

D Unknown 

D Unknown 

hDcs 

YCi.SSe~ )'fl_~cfo,y 
. ' ~ f 

- U.\r,J -~~- .,,,,);~'"" - ~ · .. ,._,,~'[~ v~v;..,:'lv; {l•t-

19a) If no, reason not in case-control study ____________________________________________________________ _ 

21)' Is case report complete? lslJ Yes D No D Unknown 
I 

21 a) If yes, date case report completed (moldaylyr): _\_JZZ.!J!l. 20b) Person completing case report (initials): SJ'> 
<:n,-

21c) Person entering case report (initials)_c_.<_J'> 

22) Did MDH receive disease report card? D Yes D No D Unknown 
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k 
; Date:_l_; Ji; _1p Tennessen 

Intervi.ewer:-¥-Bacteria~------Serogroup ________ Subtype. __ _ 

Enteric Disease WorkSheet 
(short and long forms) 

Patient's Name (last, first) . - .- · - • ·~· -=-=·~·<;; .. <J.~------- DOB: 

Parent's Name (if child) ___ _,.-~---.-.,-,---
.:L~ ,....., :e:<:t : 

Symptom History- skip for controls 

Nausea Y £!> Chills 
Vomitin~ Y@ Headache 
Diarrhe N Backache 

Stools 4 hr --m. Muscle Aches 
B load in stool (!/" Fatigue 
Cramps Y N ""Qoint Pain 
Fever Y(i;} Temp __ 

Y N V'\IL 

YN1 YN 
YN 
YN 
YN 

Comments: Other __________ _ 

"'"~ What was first symptom? f?lcotfg S+oots· 
Date of onset: (mm/dd/yy) _L'! ~ .da l /) 
Time of onset: (military) IM-'""'N-. 
Date of onset diarrhea: _;_;_J 
Time of onset of diarrhea: ________ _ 
Duration of diarrhea (days) _____ __ 

Date of recovery: _!_!_ 
Time of recovery: ________ _ 

Nere 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? y N 
If yes, what brand?----,.--------

were you on any medication in the month prior to your illness? 
If yes, what brand? --:-:--:--cc-..,----c:-c~ 

-'r 1'\0 {).Af'i ,t,'!f'U[,{ f"eds 
were you treated with antibiotics after the onset of this illness? y N -~~ ~r.,;-4 

If yes, what antibiotic?--::-:---------:~-:-------: 
What date did you start taking your antibiotics? __ / __ / __ 

+oxoro..l• .p.... ~~si~, 

(IF UNKNOWN)-+ Did you take the antibiotics before you submitted the stool culture? 
If yes, how many days before culture?-:-:--::----:--

What date did you finish taking your antibiotics? __ ; __ ; __ 

0 Y 0 N SAME DAY 

l. Did you drink untreated/raw water during the seven days before your illness? Yes D No 0 
lfyes,where? ___________________________ _ 

2. Did you swim in the ocean, a lake, a river, or pool in the week before your illness? Yes D No'¢., 
If yes, where? when?_~-----

3. Did you drink any unpasteurized milk during the week before your illness? YesD NoD 

If yes, where?------------------------

4. Where did you 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 (extra lean, lean,% fat, etc.)?----------------
What size package? Y, lb. D 1 lb. D 2 lb.D OtherD 
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7. [n the week prior, did you consume meat from any place other than the grocery store? (hunting, butcher shop, 
private kill) Yes D No~ Source-------------------

8. During the 7 days prior to your illness, did you live on a farm? Yes 0 No¢-

9. Did you visit a farm or petting zoo in the 7 days prior to your illness? Yes 0 N~ 

10. If you answered yes to 8 or 9, what kind of animal(s)? ~--==-------------­
Did you have any contact with these animals? Yes 0 No 0 

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 0 No' When?_! __ !_ 

12. Did you apply animal manure or compost derived from animal manure to your garden? Yes 0 No 0 
If yes ... 

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

13. During the week prior to your illness, did you have any pets at home, have con~t with household pets elsewhere, 
or visit a household with pets (including reptiles and hedgehogs)? Yes 0 No !pJ, 

IF YES ~ what kind of anin:ia!(s)? . . ; 
If reptile exposure, complete reptile questionnaire. Questionnaire completed? Yes D No D 

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 ? Yes D No D 

Type: _____________ _ 

!4. Did you travel anywhere during the week prior to your illness? Yes 0 No ~ 

If yes, where? when ? _!_!_ thru _!_!_ 
[f 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? Yes Cj.No.lilJ 
if yes, when? who? ______ --c-________ 1\._ 

2 
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16. Have you had contact with young children in a child care setting prior to or following your illness? 
YesDNoJZ! .. 

If yes, when: _/_/_thru _/_/_ 

NameofDaycare: ________________________________________________________ __ 

Name of Daycare Director: 

City: 

Phone Number:------------

Are you aware of any other illness in daycare? Yes D NoD 

17. Did your child attend daycare (or did you work at daycare) with a diarrheal illness? 
YesD NoD 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 
your/your child's name to the daycare, if it is necessary? 

0 Yes, I do have concerns 

0 No, I do not have concerns 

0 Tennessen read 

18. Have you done any baking that used a raw egg in the preparation? Yes D No b'i._ 
Was child present? YesD NoD Did you sample any of the uncooked batt/r? Yes D No D 

19. Did you attend any large gatherings the week before your illness (wedding, receptions, showers, 
Parties, festivals, fairs, etc.)? YesD No¥-

if yes, when:_/_/_ 

wh~typeofevent? _____________________________________ __ 

where? _____________________________________ _ 

foods served? _______________________________________ _ 

~? 
' 

<<·f. I E 

[I\ 

3 
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I 

Did you eat in any restaurants during the seven days before your illness? Yes 12Q NoD 
(Team D- Please remember to get information about any restaurantsl/ood consumed outside of the home, 

including cafeterias, food stands/street vendors, delis, etc.) 

1. Name: _________________ Date: _/_/_Time: ____ _ 

Address: 

foods eaten: 

2. Name: _________________ Date: _/_/_Time:-----

Address: 

foods eaten: 

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: 

4 
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Date/day prior to onset 

-J-!_l_I)Q_ ;vl'l 

Time of Meal 

_i _! J... /JQ_ 5cV-

_I ;_{ I J.Q_ Fri 

Meal 

Breakfast 

Lunch 

Dinner 

Other 

Breakfast 

Lunch 

Dinner 

Other 

Breakfast 

Lunch 

Dinner 

Other 

Breakfast 

Lunch 

Dinner 

Other 

Breakfast 

Lunch 

Dinner 

Other 

Ate at 
home 

CJ 
CJ 
CJ 
CJ 

CJ 
CJ 
CJ 
CJ 

CJ 
CJ 
CJ 
CJ 

CJ 
CJ 
CJ 
CJ 

CJ 
CJ 
CJ 
CJ 

~ flt~u 

Ate outside Outside 
of home location Foods eaten 

c:=J 

~ 
c:=J 
c:=J 

c:=J 
c:=J 
c:=J 
c:=J 

c:=J 
c:=J 
c:=J 
c:=J 

5 
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v----- ' .l''VVlJ CVI'I~U!Ylr l.I.Vl'l llli:> J. v~ ll. 
Please indicate for each of the food items listed below whether you definitely ate it, maybe ate it, or defmitely 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· __ 1 __ 1 __ to __ 1 __ 1 __ . 

Item 

DAIRY 

Eggs 

Milk 
. ·'' 

Buttermilk 

Cream cheese 

ch~.ese· 

Shredded 

Block 

Curds 

Ate 
Did 
not 
eat 

May 
have 
eaten 

How prepared Variety or brand Date 
purchased 

(maida) 

Grocery store where 
purchased 

a. As an ingredient: type of dish:---------------

b. Fried: sunny-side up Y N U over-easy y N u fried-hard 
c. Scrambled: scrambled-runny Y N U scrambled-dry y N u 
d. Boiled: boiled-sof1 Y N U boiled-hard Y N U 
e. Omelette: omelette-runny Y N U omelette-hard y N u 

I I 

Date eaten 
(mo/da) 

y N u 

I 

I I 

I 

I I 

I 

/ I 

I I 

I 

Restaurant where eaten 
(include address) 

6 
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Item 

lee cream 

MEAT/ 
POULTRY 

Chicken 

Stuffed chicken 
product (e.g., 
chicken 

Hamburger 

Did May Date 
Ate not have How prepared Variety or brand Purchased Grocery store where Date eaten 

eat eaten 

I I I I 

I I 

I I I 

a. Hamburger as an ingredient: type of dish ---------
b. Hamburger: raw Y N U rare (red in middle) Y N U 

medium (pink in middle) Y N U well done (no pink) Y N U 

I · I 

Restaurant where eaten 
'nclude a 
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Item 

FR01TS 

Pears 

·:. :·· 

Other tree fruit 
(For example: 
apricot, nectarine, 

Bananas 

Ate 
Did 
not 

May 
have 

How prepared Variety or brand Date 
purchased 

Grocery store where 
purchased 

Date eaten 
(molda) 

I / 

I I 

I 

j I 

I 

Restaurant where eaten 
(include address) 

, ... 

8 
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Item 

VEGETABLES 

Radishes 

Ate 
Did 
not 

May 
have 

How prepared Variety or brand Date Grocery store where 
purchased purchased 

I I 

I 

I I 

I I 

I I 

.-· ·.' I I 

I 

I I 

I I 

I I 

I I 

Date eaten 
(maida) 

I I 

I I 

I 

I I 

I I 

I I 

I I 

: ~ I 

I I 

I I 

I 

Restaurant where eaten 
(include address) 

'c.'.,., 

9 
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Item Ate 
Did 
not 

May 
have How prepared 

Date 
Variety or brand purchased 

Grocery store whe•·e 
purchased 

Date eaten 
(molda) 

Restaurant where eaten 
(include address) 

10 
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During the seven days before onset of illness did you consume any unpasteurized juices? 

a. Apple cider 0 yes 0 no If yes, where purchased?. _____________ _ 

b. Orange juice 0 yes 0 no 
Brand?_~------------

Ifyes, where purchased? _____________ _ 

c. Other juices 0 yes 0 no 

Brand? ____________ _ 
If yes, where purchased? _____________ _ 

Brand? _____________ _ 

If Adult Case: For Food Workers only: At the end of interview: 
~1atisyouroccupation? ___________________ ___ Work restrictions may apply to 

people with,----:-,----:--Name of employer?-:---=-----------------­
Address/City of employer?------------------
Work phone number _____________________ _ 

If Child Case: 
Parents occupation 
Child's school name/address:. _________________ _ 

**'Last updated 8/9/05*** 

infections who work in food service. Race: ______ _ 
You will be contacted by an 
epidemiologist if restrictions apply Ethnicity:. _____ _ 
to you. 

Statement read 0 

11 
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* t-Jor ~II\ ~s 
CiA~·* 

CASE ID_1.0 j_Q_-_1. 7- f2 () l A-
Hemolytic Uremic Syndrome Surveillance . 

State Department of Health [\ I.# & l j ( "' 
. Case Report Form J 1 L [ \( W I 0 

Instructions: Complete the following by interviewing the attending physician and/or reviewing patientS medical record. 

L PATIENT IDENTIFICATION 

•last 
'--1-- 2A. Date of birth --- ITiOTaay-----]7 

1A. Patient name 

3A. Parent/guardian ---,.,,.---------- ----=.----- 4A. Medical Rec # ______ _ 
as ~ 

S<1 1 k ~ RO-f \.d"" SA. Address_ 
, I "' state "' 

GA. Phone home L ~ -~--'-'' • ~- Phone work ~ ___ _ SA. County of residence ______ _ 

9A. Sex 0 Female i(Male 

10A. Ethnicity 0 Hispanic ~Non-Hispanic 0 Unknown 

11A. Race ~White 0 Asian I Pacific Islander D Black D American Indian I Alaska Native 
D Other _____________ _ D Unknown 

12A. Was this case captured through Active Surveillance? 
~ Yes Date Entered (MM/DDIYY): -------
0 No 

13A. Was this case captured through Hospital Discharge Data? 
· 0 Yes Date Entered (MM/DDIYY): -------
0 No 

14A. Person reporting case __ 

20A. Date of admission or transfer to this facility _Lt_3_! '20 I 0 hA , 
Date of discharge or transfer from this facility _l_tji{_t (){) l 0 rLJS~hospl!!if:ctCL t:..cvt.L 21A 

22A Institution transferred to (if applicable) 
•me 1y a e 

23A. Institution where first hospitalized (if different) --m;;,---------,;"""'"" _______ _ 
arne 1y ae 

24A Date of initial hospitalization (if different) __ ! __ ! __ 

25A. Physician, initial hospitalization (if different) 26A. Phone L__) ___ _ 

Revised 1/9/2006 

lJtS~~~ct. -\-o ~"'-f~c_~ 

\ 
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A 
CASE ID ____ A --

Ill. CLINICAL INFORMATION 

27 A Date of HUS diagnosis __ / __ / __ 

28A. Did patient have diarrhea during the 3 weeks before HUS diagnosis? .............. ~yes D no D unsure 
if ves 29A. Date of diarrhea onset_L/_1_1 'LO l 0 . 

\,11.,.. 30A. Did stools contain visible blood at any time .......................... ~es D no D unsure 
}., "\ 31A. Was diarrhea treated with antimicrobial medications ......... ,.x.yes D no D unsure 
~\l ifves 32A. Type of antimicrobial F!11 vv>n C:OY)' ~ (\CUY\e.od~>--

'\ 1\f'.Uft..VV\ J:V 1/ct.f '>~ ~ ·~,..,. Vt~t:I-Oib 
3 a patient treated with an antimicrobial medication for any other reason 

than diarrhea during the 3 weeks before HUS diagnosis? ............................ .0 yes }'!no D unsure 
if ves 34A. Type of antimicrobial ______________________ _ 

35A. Reason(S)·----------------------------

Other medical conditions present during 3 weeks before HUS diagnosis: 
36A. Other gastrointestinal il!ness ....................................................... D yes 
37 A. Urinary tractinfection ............................................................................ .0 yes 
38A. Respiratory tract infection ...................................................................... 0 yes 
39A. Other acute illness ................................................................................. D yes 

ro 

0 unsure 
no 0 unsure 
no D unsure 
no 0 unsure 

if ves 40A. Describe----------'------------------

41A. Pregnancy ................................................................................................ 0 yes no D unsure 
42A. Kidney Disease ....................................................................................... 0 yes no D unsure 
43A. Immune compromising condition or medication ........................... 0 yes no D unsure 

if ves 44A. Malignancy ......................................................................... D yes no D unsure 
45A. Transplanted organ or bone marrow ............................... D yes no 0 unsure 
46A. HIV infection ....................................................................... D yes no 0 unsure 
47 A. Steroid Use (parenteral or orai) ........................................ D yes no 0 unsure 
48A. Other, describe---------~--------------

Laborato41;,alue~i;~t:!~ :e~~;;," !:~r~i~~~ .. 3 .. d.a.:~ .. ~.~~~ .. H.~.~.~~~~~~s~~' .................... A'£imgldL y 1 ') 

wcd·e/j-0 
s~J" 

'lY\..u. C: '& ~ A-

~Q, 

~~ 

~-

SOA. Highest serum BUN ............................................................................. .!±L..!f... mg/dL I( IC' 
51 A. Highest serum amylase ........................................................................ ___ UIL 

1
;e:;,.- Z..?, z. •j C3 

52A. Highest WBC ........................................................................................ !ii;i(• Klmm3 T-17-' 
53A. Lowest hemaglobin ............................................................................ 10, I gldL if 1'3 

or Lowest hematocrit ........................................................................ ~% 1(. 1--:, 
54A. Lowest platelet count ......................................................................... :tl> '/ Klmm' ( 1 7 

Other laboratory findings within 7 days before and 3 days after HUS diagnosis: ~-A C... {V\.oHIVu/<_o D.,;"-~ S (\ l ~-
55A. Blood smear with microangiopathic changes (i.e., schistocytes, r · I 0 (< f 

burr cells, helmet cells or red cell fragments) ........................ D yes <no D unsure D not testsd r 01 1 

i 
<").._ 56A Blood in urine by dipstick .......................................................... D yes la)lo D unsure D not tested C.~.\;ii c;w 

\.1 57 A. Prote.in in urine by_dipstick .............................................. :··~yes i/fiio D unsure D not tested s\\'\M 
SBA. RBC m unne by m1croscopy ....................................... 

7 
... :~~ yes 1\);no D unsure D not tested ClC..O.I'\J-\AJ> 

59A.Patient'sbloodtype--4.-1' It' t)fY\~{' Yll(1.o!() ~ f-e/.l 
To be completed by health department 
GOA. How was patient's illness first identified by health department? 

)! Report of HUS case by a participating member of the HUS active surveillance network 
D Report of HUS case by a non-participating physician or service 
D Routine Q157 surveillance 
D Other, describe, _____________ _ 

61A. Is this case outbreak related? ................................. .. Dyes Dno D unsure 

62A. Status of report 91nitial 9Update 9Complete (\J5YI.. 
63A. Date __ / __ /__ 64A. Completed by (initials), ______ _ 

Revised 1/9/2006 

~~ 6dlrlo~--7 "'a-reoe_& +-a 
OM~c_ ~1../"'ooJ..JJu_ , rl~ 

J 1- m. 1n e..n, , ~ 
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CASEID ____ - ____ _ 

Hemolytic Uremic Syndrome Surveillance 
State Department of Health 

Microbiology Report Form 

B 
Instructions: Complete by contacting microbiology laboratory at each institution where patient was treated. Complete one 
composite form for all laboratories. 

1 B. Was stool specimen obtained from this patient .......................................... . }fJ yes 0 no 0 unsure 
if no Skip to question 228 

2B. Laboratories where stool(s) tested 

VqfU:>\0 s.:/~-to-Jd l--kvp,'t~ Phone (_) ----

Phone (_) __ _ 
•m• "' 

Phone L_) ___ _ 
•m• ' 

Phone (_) ___ _ 
omo 

3B. Was stool tested for Shiga toxin ...................................................... 0 yes \{no 0 unsure 
if yes 4B. Methods(s)lkit(s) used'------;::;---:-;;-----;o:;----;:----;=;-----

5B. Result............................................... 0 positive 0 negative 0 unsure 
68. Collection date 1st specimen tested: __ 1 __ 1 __ 
78. Collection date 1st positive specimen: __ 1 __ 1 __ 

8B. Was sto?l cultured for E. coli 0157? ............................................... 'r/,;tes 0 no 0 unsure 

skip to question 148 
98. Collection date 1st specimen tested for 0157 __ / __ 1 __ 
1 DB. Methods used 

0 culture on sorbitoi-MacConkey agar 
0 other, describe·----------"-"-------

11 B. Was E. coli 0157 isolated? ................................................................ O yes ~no 0 unsure 
if yes 128. Collection date 1st positive specimen: __ 1 __ 1 __ 

13B. Result of H antigen testing (check one): 
0 H7 positive 0 other H, specify: __ 
0 H7 negative 
D unsure or not tested 
0 non-motile 

14B. Was stool tested for non 0157 Shiga toxin-producing E. coli? .......................... 0 yes 
if yes 15B. Was non-0157 Shiga toxin-producing E. coli isolated .............. O yes 

if yes 16B. Serotype: 0: __ H:__ 0 non-motile 0 unknown 
17B. Collection date 1st specimen tested: __ r __ l __ 
18B. Collection date 1st positive specimen: __ 1 __ 1 __ 

Revised 11912006 

~Lo 
'fi'~o 

0 unsure 
0 unsure 
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B 
CASE 10 ____ 

8 
__ 

198. Other pathogen isolated from stooi.. .................................................... D yes 0 no 0 unsure 

if yes 208. Pathogen #1 _________ Specimen collection date __ / __ / __ 
218. Pathogen #2 Specimen collection date __ / __ / __ 

228. Pathogen isolated from source other than stooi. .......................... D yes 0 no D unsure 

ifyes 23B.Pathogen~-------------~----------
24B. Specimen Source:-----.....,---..,-----------------
258. First date of isolation __ ! __ ! __ 

If 0157 or other STEC was isolated, complete the following based on health department records: 

268. Disposition of isolate 
(check all that apply) 

D Sent to state laboratory (reference # ------------' 
D Sent to CDC 
D Sent to other reference laboratory (specify---------
0 Discarded 

278. Identity of isolate confirmed by state Public Health Laboratory 
Dyes 
D no 
D unsure 
D not tested 

Comment·-------------------------

288. Is the patient a resident of the Food Net catchment area? Dyes 0 no 

if yes 298. Please complete the following based on your site's method of data transmission 

PHLIS __ _ 

Site !D Patient ID Specimen 10 

NEDSS -------
NEDSS Patient ID 

Method other than PH LIS or NEDSS -------

Local JD 

308. Was serum obtained from this patient? .......................................................... . 
31A. Has patient serum been tested for antibodies to 0157 or other STEC? ........ . 

if no Skip to 378 

Dyes 
Dyes 

D no 
Dno 

0 unsure 
0 unsure 

if yes 31 B. Were significant levels of antibodies against an STEC detected? ........... D yes 0 no D unsure 
If ves 328. LPS type __ _ 

338. Titer lgG 
358. Titer lgM ___ _ 

378. Status of report 9 initial 9 update 9 complete 

348. Interpretation D positive 
368. Interpretation D positive 

388. Date __ / __ / __ 398. Completed by (initials)-----

0 negative 
0 negative 

D borderline 
D borderline 
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c 
Hemolytic Uremic Syndrome Surveillance 

State Department of Health 

Chart Review Form 

CASEID ____ c __ 
Instructions: Complete after patient has been discharged; use hospital discharge summary, consultation notes and DRG 
coding sheet Complete one composite form for all institution where hospitalized. 

1 C. Hospitals admitted ;:;-c;----;-=--;--;:-c-;----;----;-----;::--;-=-;-~ Phone L_) ---,----
Date admitted above: __ / __ /_ Date discharged above: __ / __ /_ 

~:---~-;--;----;----;-----~~=-;----Phone l___)_~---
Date admitted above: __ / __ /__ Date discharged above: __ / __ / __ 

=-:-~~~~-----~---;-------=-;-=~--~Phone L__j 
Date admitted above: __ / __ /_ Date discharged above: __ / __ --_-;!~~~-----

=--:-~~~~-----~---;-------=-;-=~---Phone L__j-~---
Date admitted above: __ / __ /_ Date discharged above: __ / __ /_ 

2C. Date of first admission: __ / ___ /_ 3C. Date of last discharge: ___ / __ /_ 

Did any of the following complications occur during this admission: 

4C. 
6C. 
BC. 

10C. 
12C. 

Pneumonia .......................................................... D yes 
Seizure ................................................................ 0 yes 
Paralysis or hemiparesis ................ ; .................. D yes 
Blindness ............................................................ D yes 
Other major neurologic sequelae .................. D yes J

no D unsure 
no D unsure 
no D unsure 
no D unsure 

no 0 unsure 

ifves, Describe:---------------------

Were any of the following procedures performed during this admission: 

14C. 
15C. 

Peritoneal dialysis ........................................................ .. 
Hemodialysis ................................................................. . 

Transfusion with: 

Dyes 
Dyes 

lf'll no 
'j1ll no 

ifves · 
ifves 
ifves 
ifves 
if yes 

Date of onset 
sc. _,_,_ 
7C. _1_1_ 
9C. _/_/_ 

11C. _1_1_ 
13C._I_/_ 

0 unsure 
D unsure 

16C. packed RBC or whole blood .......................... . 
17C. platelets ........................................................... . 
18C. fresh frozen plasma ........................................ . 

Dyes 
Dyes 
Dyes I no 

no 
no 

0 unsure 
D unsure 
D unsure 

19C. 
20C. 

Plasmapheresis ............................................................. . 
Laparotomy or other abdominal surgery* ................... .. 

("other than insertion of dialysis catheter) 

Dyes 
Dyes 

D no 
Dno 

D unsure 
0 unsure 

if yes 21C. Describe; __________________________ _ 

22C. Condition at discharge.................................................................. D dead 
if dead, 23C. Date deceased: __ / __ / __ 
if alive, 24C. Requiring dialysis........................................... Dyes 
---- . 25C. With neurologic deficits................................. Dyes 

26C. St.atus of report 9 initial 9 update 9 complete 

27C. Date _/_/_ 28C. Completed by (intials) __ _ 

Revised 1/9/2006 

Dno 
D no 

D alive 

0 unsure 
0 unsure 
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' 
... ,; .. 

-~----

~,,;-~, ----·-
- I ' 

To: JOsh 
Company: ('(lrJ J>ef=· 0{ I.Juf+ft 

MN 
Bus: 
Fax: 

Date: 61 /ao /;o 
I I 

·0 

#of pages:_'-'/3~--­
lncluding cover 

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 or 
agent responsible to deliver it to the intended recipiefJt, you are requested to: 

Please, immediately notify the sending person of the mistake. 

Wliere tliere is no sucfi tning a.s d:isa6iG.t)', onfy opportunit)'· 
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t-'Abt::. t:!L/1.3 

• !,._I/ PROCEDURE: 409 

·- • \..! 

To: Josh - MN Dept. of Health 
From: 
Date: 0 I -20-10 
Regarding: Information requested regarding-

• List of items d eaten 12-27-09 thru 01-03-10 (see attached menus from· 

I, Minnesota~,. .... ,. 
Bus: r·. 
Fax: 

and Nhich is ·· Jay program) The meals served at the _ which is 
located at the _ are brought in by 1s 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: F.nt to his brothers house on 12-25-09 

• Community Outings other than going to his day program: the only community outing tha' ras 
on during this time was supper at McDonald's in Little Falls, MN on 12-27-09. 

• Exposure to Pets: ·as exposed to a dog while at his brother's house on 12-25-09. 

• List of Medications: Daily vitamin I tab qd, Floma:< 0.4mg gd, Risperdal 0.25mg gam, Namenda 
I Omg bid, Risperdal 0.5mg @hs, SM'Bygienic Cleaning pads for Hemorrhoids PRN . 

. _' . ,I [ : 

Please let me know if you have any fl,irther questions or need additional infonnation 

Thank you-

V• 
If 

Program Director 

. i i _,. ~ 
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WEEK 4, SUNDAY. WJNTP.R 
R8GUL.AR DIET 
BREAKFAST 

-2 slice< ftcncb IOust Qo..f rvu..a.JL. CAL 
200 
80 
45 
60 
6() 

90 

225 
80 
BO 
80 
45 
25 

75 

J T eli ct ')9"11p +- , +\tc 
I T ttt1 u oo <! fol mlltfl- T c;.o.;, lJ./1 
1,';> e ""'"fx:tJies (~hv---\1:r ,[ 
1/2 c orange juice (fe..j ( ~~ 
1 c skim milk 

LUNCH 
3 oz baked hmn 
l/B IHI8ffi BEJ:dtl:SII .. ht>+ ~ 
J slice bread 
l/2 c mashed pollll<l 

l T reduced t;t ~!'arine 
112 c "'P""'!:'" '<:lfi), &_.n.y.J:,. 
&~gar frcej'liGs aMll MJ'] K 

SUPPER 

1200-1499 

1 slice 
IT 

1/4c 

1/4c 

2 02 

300 
!SO 
80 

1 o!:tmtilla dtips .,,•ith 90lsa 1/2 ei 
l/2 e Rf'Jittislt tict 

J.'al A-test Clemrr 
90 l s skim miH: 

SNACK 
80 \fl. B 6Ug;lf fTOO ~"<Jgj"g, [lJ<) ~OVOP 

-sugAt ~e 1 fai ft=efl v.Lifl10~pi"g ifdcsitct} 
90 I c sldm milk 112c 

~ugN fre.•juice drink 
TOTAL 
1935 1525 

" u 

1500·1800 

l slice 
1T 

1/4c 

1/4c 

1720 
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u 
0 
I 
L 

WEEK 4, MONDAY, WiNTER 

CAL 
ss 
25 
180 
45 
60 
90 

150 
160 
45 
60 
80 

310 
25 
120 
25 

90 

240 
25 
9{) 

TOTAL 
IR75 

REGULAR DIET 

~~~~:~, OCI-~ 
1 t sugur 
2 ,[ices !<>as I w i ~y, ~ k~ ! ;Jd[y 
1 T reclt:1eed .ha-t ma:rgwnie 
l/2 c Ot'llngejuice 
I c skim milk 

1200-1409 

l slice 

1/2c 

LUNCH 
_,- ctk I~ 11.t,. 

1 s JCe 

oz turk-ey 
2 ·ces br a 
l T ecl fat m.ar£urin-e 

rink 

1500-1 &00 

l .lice 

l/2e 

! slice 

SNACK /,u) C;J._() 
112 e !Ugat frcejc!lo - nw~..f.L (t1 f~ r 
!8t ftct sugar ftee wltip lopph,g. ifelcsitcd . II/ 

j .• be - Yl\1 Y\ Ga Mit !tccvetag~ 

SUPPER 
! c Wild Rice Hot dish 
1!2 c groen beons 

..j bi<ti03bCK SUu. ~-~- i>rt,J 
W2 c io39ecl oa\&8 t.t.<l ()p , ~[, 1 ( 
2 T fnt free are,iHg G:mY ,~ ~ 
1 c skim milk 

SNACK 
:t alleei:l 'ear:nfU'-.& breed. 

rl ''"'""'" &ll!;;<l'joll;· 
1 cskim milk 
'~~ u.,, jui"" "'ink 

/OJUJ.r.f-{~ c.up 

I slice 

!!2c 

1505 \625 

'' 
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!o/:;{ '1/6 '1 
WEEK 4 TUESDAY, WINTER 

REGULARDJBT 
CAL 
100 
25 
160 
45 
60 
90 

150 
160 

45 
25 
60 

fl nEA.Kl' A ST () 
l e w~e~rie3 oo..fY>'lL....X.. 
1 t sugar 
r wilsie l~6~Ied L>glls~ '''"ffirr 
1 T red oced Mt matg 

1200-1499 1500-lSOO 

314c 314c 

1 (2 muffin Jn muffin 

l/2c 

60 
SNACK 
baua11a half 
H1!ode tu:::e:. bcctttJ:gc 

. ~ ~t-Ie- ei-J kv- ~ Af/M4""-LI., y~J ~d, 6V" fvwllt~ 
Mill< (J 

300 
BO 
120 
45 
50 
90 

200 
00 
TOTAL 
1955 

SUPrER 
6 oz Chicken l'arisienne 
1/2crice 
1 bis.::uil 
1 T reduce<! fnt margnrine 
I o Cse•u oolod et>le.Sl£\.vJ 
l c skim milk 

SNACK 
l c puppy ehew 
1 c skim milk 

4 02 

no 

Il2c 
J/2c 

1515 

l/2c 

1760 

·' 
. ' u . ---.' 
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1;1}1ojo1 
WEElC4, WF.DNESDA Y, WlNTER 

'I REGULAR DIET 
CAL BRGAKf.AST 
100 -1 e com Anlres Oil..~ 

1200-1499 

3/4e 
25 I 1 lsugar , 
160 2 slices loasl v.t'-i-lo fle~'bJJ-1{ ', \RI(y 

45 IT zed aced cal otic mergFUinc 
60 1/2 c orangejnice 
90 I c skim milk 

150 
16{) 

LUNCH 

45 ced calorie margarine 
80 n ckers 
60 1 f e gropes 

gar free juice 'nk 

SNACK 
60 f fwit roll d)') 

eelorie 'f:'ft:t be vet age; 

SUPPER 
JOO J oz blx] ribs 
80 \ baked potnlo 
45 1 T redue<od fat margarine 

1 T far free sr cre2m 
25 112 c ccoked broccoli 
80 I dinnerroll 
90 I c skim milk 

SNACK 
185 b'2 e ,; •• pHadiog 
90 l c >kim ffiilk-

I slice 

112c 

"'-k r \J.;V\.0 (A o.:l-
1 slice 

2 oz 

1 i4c 
112c 

SHgtll' freojYiC< <lri1ll< ~ 

~~~~ 
:ve_(\~ 

1930 • 460 

I ' {/ 

1500-1800 

Jl4c 

I slice 

112c 

1 slice 

l/2c . 

1655 
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I ?.j31)o CJ 

WEEK 4, TilURSDA Y, WINTER 

CAL 
\00 
2S 
160 
45 
60 

150 
160 
GO 
25 

!20 

400 
!20 
45 
25 
90 

100 
90 

TOTAL 
1775 

REGULAR DIET 
BREAKFAST 
\ c ebee1 io3 ()a_+~ 
l 1 sugar 
2 slices toast \,\!-&< ~~ :s.el ()' 
l T wl~eed fat ffiA<'§flfiBI'. • 

\fl c orange juice 
1 c skim milk 

LUNCH 

ink 

SNACK 
_L.coAtniner yagnd, l ;w ~tork:1 (}r less 
.calorie free beverage 1M/ I\<, 

SUPPER 
.I pie<Je Lnsagna 

1200-1499 

314c 

I slice 

l/2c 

l breudSl ick l 12 breadstick 
I T reduced fat marg ' oJr no 
l/2 c CO"liflc•"ors•iod ~uD"Yt.f--<;;- J, S/cu) 
I c sl<im milk Ll;,_Q. lA'J• \[2c 

SNACK , , k-
·1:.'2 o:eyster ePtti!lce! MUCk cOot Li Ceo 
I c skim milk .1,·,"'""'- 6 ·;; 0 Q,~ C ()> o/ r 

-8tl:l!f5i fiCt jujcc d1 ink 

Aff~ f«j~yi wf l47s. 

II J --. 

v 
I 500-1800 

3/4c 

I slice 

lt2c 

112 breudsikk 

1520 
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') 
~ 

;; 
;;) 

.u 
') 

~ 
L 

0 
;) 

oljoljto 
WEEK. 4, PR!DAY, WINTER 

CAL 
100 
25 
160 
45 
60 
90 

ISO 
160 
45 
50 
60 

75 
80 

300 
80 
80 
60 
9{) 

l2D 
90 

TOTAL 
1920 

REGULAR DIET 
UREAXf'AST 
I e "Lc~lies ()o_i-muJ2_ 
I t sugar 

~·;,~oe~~~~~. ~,:;%~ :' o-ury 
1 J2 c orange juice 
I c skim milk 

LUNCH 

SNACK 
114 c spiiiae:lt dip 
i slice .<Mf <leBgo bo<~d 
ealorie free be1•erago. 

SUPPER 
4 Oi RottStcd TcndeFleio fttJd 
J/2 c Red Pel:£t:oes 
.J/2 e eeffi--
il2 c peach hnlves 
J c skim milk 

SNACK 
V:Z c vauilla icc a~a.m 
l c skim milk 
sugra ft ec jttiee AriRl' 

yod ~-+- t.<zf 

1200-1499 

3/4c 

l slice 

1!1c 

112c 

1405 

1500-1800 

J/4c 

I slice 

l/2c 

1/4c 
1/4c 

l/2c 

1645 

>- . . 

' ~ 

.... · 
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! 
oljd;d-./10 . 

WEEK4,'SATURDAY, WINTER 
f REGULAR DffiT 

CAL 
100 
160 
45 
60 
90 

i BREAKFAST /) 
!1 c lilc wear Oa.~AJL 
[ I '"F10Ie English wnffTn 
l -L:I' ~dueee fat mm giidtH:; 

i lt.:! c omnge juice, 
\ I c skim milk 

10o.J.\- Vvl'i-h ~J,...ff« ,,. o-.e liy 
LUNCH 
\12 c sloppy joo 
I b\\n 

1200-1499 

3/4c 
112 muffin 

l/2c 

ISO 
160 
I SO 
170 

t-eprOf!ateclee:•s '""fl· nnV<infl 112c 
h~f>!llt>lo<iliip£ C.~n.W.. -jYv: 1- ll.tcl,,>.; 1112 oz 

I 
sugar free juice drink 

SNACK 

i lih pefu' hah•••. PvJJJciN1- 0J.J.f 
I sogmlieejtliee dJ ink l'f\l' 1 k 0 

I SUPPER 

60 

300 i 3 oz i:J..~ked BBQ Chicl<en 2 oz 
RO ; -1 Q o ~el•te oocdge? ~N}_ f~f,_.f-KS 

fut free JWJCb fo1 d1ppmg. 
25 · 1/2 c ffiil!es "oggios 
80 l slice breod 
45 I T reducd fal mMgarlnc 
90 l c skim milk 

SNACK 
80 1 •• wheatthiH e!'aek•re 
90 

TOTAL 
1935 

1 c milk 
•HgBJ' froej~i!>l! aJ<i.-.J> 

~t4-f 

ltk 

!455 

I SOD-I SOO 

314c 
i/2 rnumn 

l/2c 

l/2c 
tl2oz 

1700 

u 



 
                                                                                                                                    
                                                                                                                                 MN HD 000130

oij() 3/JD. 
W£EK I, SUNDAY, WINTER 
REGULAR DIET 1200-14'19 

CAL 
f 60 
80 
45 
60 
90 

225 
!50 
120 

25 

25 

310 
6{) 

100 
90 

100 
90 

TOTAL 
2015 

BREAKFAST , (J 
1 4 ia pm•cnlms 6 a...~ I )Jllncake 
2 T Q;Bt ")'Dlp. tno..l+- ""''J-1... JlJ.u< ... dk !MiwLJe.l{':}. 
I X reayo•d fat marg r -· u- no mnrg U 
}f.J c &1~·sEercies 
l c skim milk I/2 c 
o~u\Ac..e... 

LUNCH 

..2- l redJtced sugar jelly 
1/:1 G! ea.R'e\s 
l>t.l!;.ftl ftwjdee QriQk 

SNACK 
-h'2 c g;t eel! ptppelS > 

ro1d mdisbc:! 
Nit free veggie ~ 

SUPPER 
1 c chieken broccoli casserole 
I 12 c peach halves 
l 'lice garlic bread 
1 c skim milk 

SNACK 
416 !~ ,. fut rice lcrispy bar. 
1 c skim milk 
!tlgat f:r ce j uite dr1n1:: 

1+-ffL&'~ Cu.f 

J/4c 

112c 

1522 

!500-1800 

1 pancake 
JT 
no marg 

l/2c 

l/2c 

1760 

A A 

r I u 
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' 

• 
). 

:II .. · - .. i<. MN 66367 

MN 56376 

St Cloud. MN's83ci3 

Tai&Poone ·-­
Fu 

To: 
~ .. l-~I.Li- S---------------=-:--:-__,----=--

From; Fax Number:.·- Date: t-d-10 

0 Urgent 0 For Your Review 0Phoaoo Comment 0 Plea$~> Reply 0 Please Recyde 

Coml'!ll1nts: 

'f. J d.,.,.~~~<-<; o}o~ a.. 1(7..-~ f..(IIK wd-h.. t~cJ... ~-LY'-f ~-

"' pv.t a_ !","e._ i-{vu.__ -~~~ k r:JlcLI'\J.)t .Q_a.;f. Ott JM't s-t4. I 
~- r d (.. rJ +lu /Vll .. <--d-A' P i!'rn 1- 0 rt i rvt )k "'- ~ (1-<l ---tk-cd ~ w kd A4 
h6..-d -tf...,J- cb.rt· o~t-v- fki1A-\ fi.-J fv_ hrin.<y:J ~ -U ~ Q 

(JD-11/e 01 ~~ rr6 fT dc4ly. . · 

:t. a.:k- +tu ~ ~YJ ~ , lou.:t d-e~ ~ -VJ-hr< 

9 ~ b /Ui/. k- h~ (.)Jso tkCVj /vu.n-~ ffv. &c~~ 
SJ o.-cf o-n JaA . I{ t!J o----cl +0 OJ [ u I~ 01" l)er. . ;; 13 - . . 

~ o.-~ C4f ~ to~ %J-U tM-a'~5 -
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w~ 
('] 0 
<I 0 
(L[<§l 

"'Jnior Dining Menu 

li!O»>.ti' Tl.!li30J, y ~.,.. Tll.lli!ISMY miDAY 
1

3az i:~= 
.2 ~ . .. 

4 02. Salmon t.ml 3 az ~ & Orkt15 or 5 az BllO Clllck!m 
l/2 c Own Fried POOtlOOs 112 c Egg lb:lde-s ~Pattyllt!Grevy 112 c &:a lbped PolalDe:a 
1/2 a P®s I\ Cmam Sauce 112 c Fmm:h Cut G'ean Boons 'fJ2 C ~ PaaJoos- ..,~ u•; 112 c C!eamy Go!e:slaw 

\'yOO!t B!DOO 'tl2 c Peach Si:m .f 12 a Be8!lJ Whtlal Bread 
2x2~wR!tT~ 1/8 ~Pie 'MJ,e,a! Br8!ld 

21<:2 .t .1. "" Gsla!ln 
1/:1 c .Puddhg 

1 j ~ 

3 01. 1llrMI Sligar Pork COOp 10 
11 

a Cll Sklwf Joo on a Bun 3 az RoEui Boo! 4x.4 Sleparo'S Fie aoz G!llci:lm Chat/ Man 
112 c s~ Pnla1o Siid<s f 12 c ~ Pcbl!oo!l ·'"' -, 1 c Cfll11t,y Fltlnalrul Salad 112 c Sou GleNn & Hart iJ3 c Rbl 
112c Com 112 c GaJTOis ~Breed v.t!WOO Potaloe s 1/2 c Orl!llil:ll Vegetables 
112 c Pfleappla rum ~Brssd 

~~Coollia 

2xZPurnp.JanBl!f 1/2 c Elfoccoi Noon!nfy 112c ~ Oranges 
Wbeal8read . Fatuoo Coo100 

1/2 c A~!'!!llll.i'!G .. 

-4 02. $Mss S!Eak 14 
1~ 

3 02 l3a200 ~ Hllll1 'IIi 
lf 1!1 

4 az eoo Tl.limr oo a ibt 8 az H&a1ly SMt -4az~ 

J1la(f Baklld P lllallJ YIAloor CI'OOI!l 112 c S&ason&d f'ot8iJ WedQes 1!.! c SWeet Pt4nlo Ca!:s\lr® Fi'tllx:h Bt800 med Bal<.ed f'aiBk) wiSoot Crimi 
1/2 C NiJ!OO Vegelable I 1/2 c CIJr;tJJnOOl' 5alarl 112 c Coomy Trlo Vegetable$ 1 c Sewn Laynr Sa!OO f/2 c Cami Ralsir! Salad 

Wheal Bread 2x2 Genial !lar D1mat Pdl 2x2 Aj:p> c~ wrr~r..t W!t%l~ 

1J2 c leo Croam 2x2 Cllrlslmas GOOlin Cake 1/2 c lemm Ch.lllorl 

z Z2 ~ ll~ 

:.1 az ~Parmesan SpeeWs lloet I)' Cfu!Ama 4 cz BOO flNll 3 o:z Saisbl!ry ~ 
if2 c cm:ut Flies 112 t: ~ Pl:ta!l:le&~ 112 c Egg Nr:la:l1ls ol 
112 0 Paa5 & C!¥'rcb3 1/2c~ 1 c ~ l..ettuce S1lad the Sf!& 

J ~Bma!l 'l'r'l"eat l3!a\(j 1IZ e u.reen &. \'ffl:m{J eems C>ay CloMd. 
1/L c F'i!tldl&& 2x2 Banana em S~Cookie 

A /"'. /F'. />.... 

3 oz I-DOOIJ(gar oo a IJ.un ~ 302l'lalSTII1:ey @.f41);!:~Medllil.'l; ~ 4 o.z P:; Ylffl'f ~ Ham Nuw y~ 
112 c lltl.ked Beans 112 c W!ippOO POOioes w/<J!IJJY i/2 <f~ Pd:&!ooe 112 e hJGm{)n Pcta!oos 
11ISi Co ZJL 1/l c Crelllll ~earn 112 c COllllry roo~ 1/2 c G-ooi !laMs Sib 
m ~ SICfld .Pea~& Wh&al Bread Wheal 8rtlad Oimerlb'l Clooed 

m c Chocdam ldoooss M Frosted CaJoo 2K2 Brrlad Pudd~ 'Ill{[~ 

ft. ~ l! ~ llli!l S'lel'f IIIIB!i. lolooli ill auijJ:IlO cbaDga. & IQ08!I Pi! <Ulr'ttllbl io:r p900"dl 00+ mJd ~ ls~ -$a5ll. ~><> """ &oo-is clJ'.il!d amaolhll;ood m 
hi !<lilly 1o I"'!· &.oaB~e um.roo I"'Y$UO. Cd bel!loon 10:ll!l m1 ·1 :oo pm w roote ~ f'adiiW ftn:led cn:'« wtrad llftlt lhe eoow~ ~ CoJnci oi N;irQ 

M pll't ci tw: OO!r ~N:J.an<l M~rt>lt!, . ,I:Jud. 

;G) 

, 

"' N 
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__,Senior Dining Menu .. Whitney 650..3068 
J .2!l11l 0nuary < < < <. 

r.tOIIOAY I TlSOAY Yl'fiD+IESllA y Tli:JASOAY Fll!DAV · 
1 "" rn"" "' ' """"' e ll&fY meaJ • "' en u '" 61! o J:l"': <0 ch e.Jll:iE' . 1 

SUggE!sted corrtributlon fuo"persooe 001- nnd vcl:rrt&er Is $3,50 • $7.00. 
Na one 60+ Is defied a meal booed onihelr atrmy 10 pay. Happy Hew Yam 

Gues\Jl under SO pay $7 .00. 
C!il betwoon 1 o:so am • 1 ;OO om t:Jr 11\()re ln!ormat!on. 

Sit1l Cl OS&d PartIally nmd ed under contmc1 w lth llle . 'ging 
!IS part a1 the Oilier ;lmOOcans Act and Ad nm lfrt<lred ny 

,..,._ · ~ BtCio\Xl. ,... .n 

4 az B8Q Turkey on a Bun U 4 o:z IJv&r & Onbis or <:..; p le of the Yoll'lh c..!! 4 az Coootry Flied Steak ll 
~ 

6 az LBl'r'lttl P eppet F1 
112 c Seasoned Polalo Wedges Jll( 11*1 & (lniiV1 ~..t 3 az Hot Roast Pork Sandwtm MOO IB!Ik:ed Pwro ~~ Croom 112 c AuGrntin oes 
tiE I iiiC!rrl~ !lllliii!!IIHI . 112 c . ""Y)-'QY Potm>es w/GrayY 1/2 c \'ml~ Pota toos 'lf!Br,wy 112 c em rwnon Carrots 112c Beets I 

112 c Pudding 112 c Peas · 1/2c Squ~ . Whee:! llraad \M1 ral!ld 
Wheat Brea<l 1/8 Purr¢dn F1e Molasses Cool<.ie 1/2c Cream Gelafu 

t/2 c ApplesallC£ 
il , Jemali!:a 12 lJ 14 15 

2x4EggElaka 4 az Breaded FISh e DZ Spaghettl wtth MBa! Sauce 4 01 Cocooul Chicken 3 o.z Roast Bool w!I-Umleradish 
112 c Carrots 1 az Crarbeny Gaml.<il 112 c Hashllmwns · 112c ~PCliaioos · 112 c W'tll~ Potatoot w./Gravy 

1 c ltalru'l Letluca Salad 1/3 c Rlce 4 oz Orang& Juice 1!2 c Corte!!! VegslEb!e Sslad i 12. c Brocr:of Normandy 
Garlic Bread 112 c Pineapple T!!lbils Mlilin 1/Vheat Bread D'merAol! 

1/2 c I cs Cream Wheat Bread . 112 c Baked Ap[Xe ~ces 2x2 c~ Bread Puf:klng 2:x2 SU1sh«'le Salad 
2x2 Ghger Cake ·· llil!1 Tn~lr.;! 

lB n; l\.1 Zl zz· 
3oz BoofT~ i'1 Gravy 8 02 HarrburgerTamaiD CooseJOie 3 oz Baked Ham 

1!2 c Counb)' Too Vegetables Speelals 1 r.2 c Egg Noodles 1!2 c Sweet Potatoes 
CLCSEC 1 c lel!ure Salad oftne 1/2 c Com 112 c Vegetable MOO!ey 

0 a!meal Coo J:fe Oar 1/2 c Peadl Slices Yhat Bread 
' 2x2 Applesaut:e Gslali'l 112. c R\ce Pudding 

0 
4 oz Salmon Loai 

4!1) 
4x4 Shepan!'s Pie Zl 3 oz Roas! T u/'Xey 

21i Z9 
6 oz lasagl'la 5 C2 BBQ Chk:ke II 
112 c fran ell Cut Gmlln Beans 1 t2 c O<;oo Frl9d PottlloBs 1 c Crunchy RCl!!lalr8 Salad 112 c Wh!pped Potalces wiGrtNY 1/2 c Scallclped Pctl\OOS 

1 c Ita I ian Lettuca Salad 112 c Peas in cream SatX;G 'M1 eat Bread i/2 c Mixed V£ge\ab!e s 112 c CrMmY Coleslaw 
Garlic: B reac!slck Wlle<ll Bread 2x2 Je[b Pt»:e Ca]Q) WhemBread Whe a:! Brood 

112 c Apricots 2x2 Glnge rbreOO lli!l1 Topping 2x2 Frosted 8 IOWTI fe 112 c Pu:!Oing 
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Rounds, Joshua (MDH) 

From: Smith, Kirk (MDH) 
Sent: Tuesday, January 19,2010 9:37AM 
To: Medus, Carlota (MDH); Rounds, Joshua (MDH); 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 St. Cloud 
Hospital regarding the suspect HUS case since she is now doing HUS surveillance. This will 
include 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 
Supervisor, Foodborne, Vectorborne, and Zoonotic Diseases Unit Acute Disease Investigation 
and Control Section Minnesota Department of Health 
Phoneo 651-201-5240 
Fax: 651-201-5082 
kirk.srnith@state.mn.us 

-----Original 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 Hospitalized E.coli Ol57 cases from Opportunity Manor Group Home 

Kirk, Josh is keeping this investigation, correct? 

If so, Josh, St Cloud/Centracare lab was supposed to stop sending us SMAC plates at the·' 
beginning of the year, but apparently they haven 1 t stopped. You may want to check 
Raven/Loon/whatever it is called and see if we have that person 1 s plate (they are 
accessioned as I, not E)-or/and call Bonnie in the enterics lab and ask her to prioritize 
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 Ol57 culture 
for a while. It ffiight be worth while to call them and ask what they did/didn 1 t do and 
results for e/test. It is possible that the ICP is not familiar with all the subtle 
differences between tests. 
I 1 m happy to help with whatever is needed, but I 1 ll be gone today from 9:30ish to 3:15ish. 

Carlota Medus, PhD, MPH 
Epidemiologist Principal 
Foodborne, Vectorborne, & Zoonotic Diseases Acute Disease Investigation & Control 
Minnesota Department of Health 
Phone: 651.201.5527 

-----Original Message----­
From: Rounds, Joshua (MDH) 
Sent: Monday, January 18, 2010 11:14 AM 
ro: Medus, Carlota (MDH); Smith, Kirk (MDH); Hedican, Erin (MDH) 
$ubject: Two Possible Hospitalized E.coli 0157 cases from Opportunity Manor Group Home 

Hi everyone, 
I received a call from ICP, at 
reporting 2 patients hospitalized with bloody diarrhea from the same group home, 
t' in Sauk Rapids. 

1 
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CaSk #l Initials ', 62 year old with down's syndrome was admitted on 1/9 with bloody 
<;liarrhea 

stool sample was negative, but in notes doctors discuss possible infectious origin 
cas.e developed renal failure and has been discharged to hospice, it didn't sound 

like he was doing very well 

Case #2 Initials , 80 year old 
Onset 1/14 and admitted 1/15 with bloody diarrhea, still hospitalized in ICU 
Stool sample taken on 1/15 was positive for "possible" E.coli 0157 

I followed up with the group home and spoke with: 

work 
cell 3 

supervisor on site 

There are a total of 4 residents in the group home, no symptoms with the other two 
residents. 

There are a total of 10 employees at the group home, ~eported no symptoms with 
employees, and all 10 would be involved in food preparation. 

Both residents would be involved in a Day program 
working (like our last E.coli case) b\ 1 +- .;,,st have activities (for 
with residents of other group homes. 1 stated that they were 
contacting to ask about illness at the day program. 

n) , They would not 
retired individuals) 
in the process of 

be 

I emphasized that no employees should be working if they are ill. I discussed how E.coli 
0157 is transmitted {both food and p~rson 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 

-'t (fo-l \ 

2 
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To: {1Sk 
Company: '{\~N t¥-· J}; \kMkh 

{\ 
~ 

I 

Sartell, MN 56377 
Bus: \ 
Fax: ·-

Date: \- 2(,-( Q 

#of pages: 
Including co_v_e_r -l-----

..\kr (1-&R, £u, . .--kh'~5 -qiVJrb. ~~-\ (J1AA V'£J_cl--f'vvd-:\Lf-vY-<2, K"\{IvJ, 

~M0.0: ~ Q/('(_ ~ U£ -h. tll2\la. 

ll\!? it-eM- \11\ =\'tL= :kete.e.-v- - fu~ b~ ~,eMAil wu.iC W l V2L 

c.J'\NJ= aw\ ~(.-.l'N';)(r (hr±--t~~ ~a±1n\A ~.:t-tNrv, ~\!JJd±-~ 

M;<k ~ aMl 1LMK t:wo 'MoW. 
- -~ ~~&. ~· c~ i.A.QA- ~;:t;·-Vv\d ~~~ fv 

0"'-R.. uv\w ~~~ ~ c()Lt ~ -~_,~ ~C/JhZ V\.9K" ~-~I+ 
The information co,i(ained in this fax is intifnded 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. 

~~ S~''"'j~~\~. 

'VVfiere tfwre is no sucfi tfiing as rfisa&iCity, on[y opportunity. 

L0/T0 39\ld 0 s:s1 0106/96/10 



 
                                                                                                                                    
                                                                                                                                 MN HD 000137

BROC CHEESE 51000013~/ 
BROC Cfi.EESE 51000013<17 
CAHPBEL SOUP 510000H77 
PILSBURY CAKE MIX 51500700:)3 
SPTR CURY POWDER 5210000074 
EAT• 

OM DELI SH CHICKE 4q70003099 

.LI P/PRIDE CHCKN BRS 7701316501 
. 75X FRZ BF PATTY 20164900000 
d SIRLOIN PORK CHP 21334400000 
.J. SO BEEF RNO ROAS 26152100000 
-l> AHER 75% LN GRD 272~6800000 
..,_ AMER 75X LN GRD 27246800000 J BNLS C STYLE RIB 27327800000 

PRODUCE 
2. 97 I b ~ 1 I b I , 55 
BANANAS YELLOW 4011 
BABY PEEL CARROTS 41163452~8 
F/EXPRSS COLE SLW 7127912300 
FIE SPINACH SALAD 7127913204 

FROZEN 
B/£ BROCCOLI CUTS 14500010!l8 
,, 1,00 Sale price 
B/E BROCCOLI CUTS H500010fl8 
,, !.DO s~l• price 
CUB HSTYLE WAFFLE 41130465BQ 
CUB CALCIUM O.J. 4113046900 
CUB CALCIUM C. J. 4113046900 
CUB CALCIUM O.J, 4113046900 
CUB CALCIUM 0. J, 4113045900 

. i CUB CALCIUM 0. J. 4113046900 

:·'·: 6 ~ 1/ .40 '"I DAIRY 

.'· •. 6Z OANNON VGRT 3663200625 
:· ., CUB COTTAGE CHEES 41130474'16 
:,•' CUB MOZZARELLA CH 4113047473 

BREAD STICK DOUGH 4l13047J;;g 
::. ENG ALMOND TOFFEE 4127100904 

4 ij 1/ 2.98 
0/G SKIM MLK GAL 7018001207 

7675325752 
7675325770 

L'i:J r::-J 
1. 45 FS 
1.45 FS 
1.28 FS 
1.19 FS 

2.49 FS 
12.98 FS 
11.10FS 
6.44 FS 
4.19 FS 
2.03 FS 
2.21 FS 
~.71 fS 

1. 63 FS 
1.59 FS 
1.59 FS 
1.68 FS 

1.59 FS 
-.59 FS 
1.59 FS · 
-.59 FS 
2.33 FS 
1. 79 FS 
1. 79 FS 
1. 79 FS 
1. 79 FS 
1. 79 fS 

2.40 FS 
2.49 FS 
2.29 FS 
2.29 FS 
2. 99 FS 

. NUMBER OF IT EMS 92 
: 1 EXEMPT TAX ID 
·; T1 ITEM VALUE EXEMPTED 9. 57 

.· •: i Tl TAX EXEMPTED , 71 

. : i T2 ITEM VALUE EXEMPTED . 00 
:• i T2 TAX EXEMPTED .00 
~~ i T3 ITEM VALUE EXEMPTED .00 
· 3 T3 TAX EXEMPTED .00 

L0/P0 39\ld 

£ Advertised Savings 10 6.35 
MANUFACTURER COuPONS 1 1. 50 

0 i WEE~LY LIST FOR LESS SAVINtlS 
~ THAT IS A SAVI~S OF 

7.86 
4% 

i 
------- f;SA Tot~l $0.00 --··-----
Use your,"flealth Cara $pending cord here, 

Items ,ending with "H" quillify for 
FSA purcha5e. 

Term: 3 Store: 3041 
12:24:16 

.,. =-------~---

1001 <tth Street SE 
St. Cloud, MN 56304 

320-253-1322 

Cashler:Janice P 

12/29/09 

GROCERY 
POST CEREALS CPN 182~i5 
CREAMETTE SHELLS 1510000071 
8 C FROSTING 16000459GO 
KRAFT HNY BBO SCE 21000578,10 
Dl HNT SLCD CARRO 2400016299 
HNT F /F TAPC PUD 270DD4111i5 
HUNTS REG MANWICH 2700044110 
PLAIN BROCRUMBS 2920501716 
KBLR CLUB CRACKER 3010003012 
CUB INSTANT RICE 4113046121 
CUB LT APL JUICE 4113046413 
CUB LT APL JUICE 4113046413 
CUB LT APL JUICE··· 4113046413 
CUB LT APL JUICE 4113046413 
CUB LT APL JUICE 4113046413 
CUB FRUIT /GRAIN 8 41130468~i4 
CUB FRUIT /GRAIN B 41130468ii5 
CUB CRM CELERY 41130469:!5 
CUB WHL KRNEL COR 4113047062 
CUB CREAMED CORN 4113047063 
CUB GREEN BEANS 4113047064 
CUB GREEN BEANS 4113047064 
CUB MSHROOM PIS 4113047069 
"> .59 Sale price 
CUB MSHROOH PIS 4113047069 
=> .59 Sola price 
CUB FRT CTL LITE 4113047090 
", .88 Sala price 
CUB FRT CTL L!TE 4113047090 
", .BB Sale price 
CUB CRMY PNUTBTR 4113047162 
CUB PORK & BEANS 41130480,13 
CUB PORK & BEANS 41130480,13 
CUB HAMBURGER BUN 4113048320 
cUB HAHBU~ER BUN 4113048320 
CUB SANDWICH BREA 4113048341 
CUB SANDWICH BREA 4113048341 
CUB SANDWICH BREA 4113048341 
CUB SANDWICH BREA 4113048341 
CUB CIN APPLESAUC 41130484BO 
CUB INST POTATOES 4113048558 
CUB CANNED TUNA 4113049236 
CUB CANNED TUNA 4113049236 
CUB RS CHICKN SOU 4113049360 
WYLR CHKN BOUILLO 4125875115 
WYLR BEEF BDUILLO 4125875117 
GEONV PICKLE 4166000121 
POST HBO HR CEREA 4300001424 
,, 1.50 Sale price 
?CST HBO HR CEREA 4300001424 
=> 1.50 Sal a pries 
POST HBO HR CEREA 4300001424 
=> 1.50 Sale price 
FRSTO SHROED WHT 4300018160 
,, 1.50 Sala price 
NAB OREO THN CRSP 4400000617 
NABISCO RIT2 W/PB 110QQ~8~1Q 

12:19:25 

.00 FS 
1.39 F$ 
1.69 FS 
l. 49 FS 

.99 FS 
1.47 FS 
1. 49 FS 
2.29 FS 
2.49 FS 
3.95 FS 
t. 89 FS 
1. 89 FS 
1.89 FS 
1.89 FS 
1.89 FS 
1.99 FS 
1.99 FS 

.69 FS 

.68 FS 

.58 FS 

.68 FS 

.68 FS 

.79 FS 
-.20 FS 

.79 FS 
-,20 FS 
1.29 FS 
-.41 FS 
1.29 FS 
-.41 FS 
1.89 FS 

.79 FS 

.79 FS 
1.19 FS 
1.19~FS 

1.65 fS 
1.65 FS 
1.65 FS 
1.65 FS 
1.49 FS 
3.19 FS 

.68 FS 
,68 FS 
.99 FS 

2.59 FS 
2.59 FS 
1.99 FS 
2.49 FS 
-.99 FS 
2.49 FS 
·,99 FS 
2.49 FS 
-.99 FS 
2.49 FS 
-.99 FS 
2.50 FS 
2.~~ E§ 

rE•E1 0106/96/10 

elliot
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CMPBL CHIX W/RCE 51000103"6 
PILLSBURY CAKE HI olo0070iOO 
PLS FUNFETTI RTS 5150076320 
U-BEN WILD RICE 5460002011 
GEISA WTR CHESTNT 7114055150 
MISSION TORTLA 26 7373100820 

MEAT 
DELI SHAVED HAM 4470003129 
IQF 8/S C~N BRST 7701316315 
S/li BEEF STIR FR 25142600000 

- SO BF CHK POT RS 26189600000 
- AMER 75% LN GRO 27246800000 

_;. AME"R 75~ LN GRO 27246800000 
. HRMEL CRE 81 HAM 273686000ll0 
.PRODUCE 

2. 24 I b ~ 1 I b I .55 
4011 BANANAS YELLOW 

1 ~ 21 3.00 
PEPPR BELL GLD/YLW 46GO 
FF RUSSET POTATDE 4113070001 
F/S CELERY SM/MED 4116345325 

1 ~ 21 3.00 
FE COLE SLAW KIT 7127912600 
JIM COLE SLW ORcS 86824424Ei0 

BAKERY 
Bakery 
FINGER ROLLS 
APPLE PIE 

FROZEN 

9 
27794900000 
28893400000 

CUB 3 CHEESE TOAS 4113046493 
CUB CALCIUM O.J. 4113046900 
CUB CALCIUM O.J. 4113046900 
CUB CALCIUM 0. J. 4113046900 
CUB CALCIUM O.J. 4113046900 
COOL ~HIP LITE 4300000956 

., 1 ~ 2/ 7.00 
JC~S OR SUPREME 7465300407 

1 a 21 7. oo 
JCKS OR SUPREME 7465300407 

DAIRY 
CNTRYCRK MARGAIN 2740026497 
CUB SOUR CREAH 4113046162 
CUB SOUR :REAM 4113046162 
CUB AMERICN CHEES 41130473,19 

1 * 2/ ~.00 ro W/R COFFEE CRM 4127100907 
' 5 ~ 1/ 2.98 

0/G SKIM MLK GAL 7018001207 
FINELY SHRD CHEE 7592529909 
CF PPR/JACK CHEES 7592530089 

1. ~~ ro 
.99 FS 

1.49 FS 
1. 99 FS 

.79 FS 
2.19 FS 

5.99 Fs 
6,99 fS 
3.41 Fs 
7.82 Fs 
2.05 FS 
2.47 FS 
5.58 FS 

1. 23 FS 

1. 50 FS 
1.48 Fs 

.98 FS 

1.50 FS 
5.99 Fs 

2.99 FS 
2.49 FS 
2.99 FS 

2.49 FS 
l. 79 FS 
1. 79 FS 
1. 79 FS 
1.79 FS 
2.99 FS 

3.50 FS 

3.50 FS 

3. 88 FS 
.99 fS 
.99 FS 

1. 99 FS 

2.00 FS 

14.90 FS 
1.49 FS 
1. 49 FS 

SUBT OT A.L.L-"2,__,..J11Dft::­
TOT 

TOTA 
House Charge 
Cash 

NUMBFP OF ITEMS 88 
EXEMPT TAX ID . 
T1 ITEM VALUE tEMPTED . 00 
T1 TA~ EXEMPTE .00 
T2 ITEM VALUE ~EMPTEO .00 
T2 TAX EXEMPT9D .00 
T3 ITEM VA!,.UE,EXEMPTED .00 
T3 TAX EXEMPTED .00 
Advertised S~vinQs 15 6.99 

WEEKLY liST FOR LESS SAVINGS 6.99 
THAT IS A SAVINGS OF 4% 

------- FSA Total $0.00 --··-----
Use your Health Care spending card here. 

Items ending with "H" qualify for 
FSA purchase. 

·• 

Term: Store: 3041 
09:53:12 

Thank you for shopping at Cub Foods! 

CUB GIFT CARD 
LB/S0 39\ld 

' 

x· ,, 
;. 

,., 

I 

I· ,, 
I 
I 
I 
I 

I 

I 

1001 4th Street SE 
St. Cloud, MN 56304 

320-253-1322 

Cashier:Danlal M 

12/23/09 

GROCERY 

09:48:40 

DEL MONTE VEG CPN 18264 .00 fS 
CSH CUBLET SUGAR 1580005011 1.57 FS 
DM PINEAPPL CHUNK 2400000HA . 89 FS 
DEL MNTE GRN BEAN 24000162!!6 .99 FS 
", .37 Sala price -.62 FS 
DEL MNTE GRN BEAN 2400016286 .99 FS 
"> .37 Sale price -.62 FS 
DEL MONTE WHL COR 24000!6302 .99 FS 
", .37 Sale price -.62 FS 
DEL MONTE WHL COR 2400016302 . 99 FS 
•• .37 Sale price -.62 FS 
DELMONTE SWT PEA 2400016308 . 99 FS 
"''.37 Ssle price -.62 FS 
DELMONTE SWT PEA 2~00016308 . 99 FS. 
o> .37 Sole price -.62 FS 
HUNT 'S KETCHUP 27000382,19 1 . 29 FS 
HUNT'S KETCHUP 2700038249 1.29 FS 
HUNTS SNl< PK 2700041359 2. 99 FS 
AJ C RCH SYRP242 30000036GO 2. 19 FS 
KEEBLR RIGHT BITE 30100325Ei8 3.19 FS 
KELL RICE KRISPIE 3800031844 1. 69 FS 
LIPTON RC/SC SPNS 41000022G8 1. 54 FS 
CUB-TP CHC FOG112 4113046074 1.49 FS 
CUB TP SMORES 112 4113046075 1.49 FS 
CUB LT APL JUICE 4113046413 1.89 FS 
CUa LT APL JUICE 4113046413 1.89 FS 
CUB LT APL JUICE 4113046413 1.89 FS 
CUB LT APL JUICE 4113046413 1.89 FS 
CUB LT APL JUICE 4113046413 1.89 FS 
CUB LT APL JUICE 4113046413 1.89 FS 
CUB HSHRDOM PIS 4113047069 . 79 FS 
•> .59 Sale prlce -.20 FS 
CUB MSHROOM PIS 41130470Ei9 . 79 FS 
•> .59 Sale price -.20 FS 
CUB FRT CTL LITE ~113047090 1.29 FS 
=> .88 Sole price -.41 FS 
CUB FRT CIL LITE 4113047090 1.29 FS 
•• .88 Sala price -.41 FS 
CUB FRT CTL LITE 4113047090 1.29 FS 
"> .88 Sale price -.41 FS 
CUB PEACHES LITE 41130471j4 1.29 FS 
"' .88 Sale price -.4l.FS 
CUB PEACHES LITE 4113047134 1.29 FS 
=~ .88 Sale price -.41 FS 
CUB PEAR HVS LTE 41130471:15 1. 29 FS 
,, .88 Sale price -.41 FS 
CUB. PEAR HVS LTE ~1130471:15 1. 29 FS 
=> .88 Sale price -.41 FS 
CUB. SANDWICH BREA 4113048341 1. 65 FS 
CUB SANDWICH SREA 4113048341 1. 65 FS 
CUB SANDWICH BREA 41130483,11 1. 65 FS 

I ~~~ ~~~~~l~MREA :mg:ggj§ l• ~~ ~~ 
CUB CANNED TUNA 4113049.236 . 68 FS 
CUB CANNED TUNA 4113049236 . 68 FS 
WELCH GRAPE JAM 4180000026 2.09 F5 
CL POWDR DRINK MI 4300095053 4.99 FS 
NAaisCO RITZ W/CH 4400088211 2.29 FS 
CHPBELL TOM SOUP 5100000011 .97 FS 
CMPBLS CRM!MUSHRM 5100001261 .99 FS 
BEAN W/BACON 5100001294 2.25 FS 

vs:st GtGz;gz;tG 

elliot
Highlight



 
                                                                                                                                    
                                                                                                                                 MN HD 000139

1001 4th Street SE 
St. Cloud. MN 56304 

320-253-1322 

Ca,hier:Tyler B 

12/16/09 

GROCERY 
~ELLOGG CEREAL CPN 18325 
SC SISQCK COMPLEI !600013550 
GH CHEERIOS CEREA 1600027526 
•> 2.49 Sale price 
OM PINEAPPL CHUNK 2400000164 
FOLGERS HB COFFEE 25500003S1 
HUNTS CHRY GEL ~p 2700041233 
HUNTS FAMILY P~ 2700041305 
FRITOS SCOOPS 2840008302 
KEEBLER OTG CADDY 3010037248 
KELL~GG'S CRISPX 3800003530 
~> 1.57 Sale price 
KLLG RICE KRISPIE 3800031846 
,, 1.67 Sale price 
KELLOGGS APL JACK 38000.39134 
-• 1.67 Sale price 
CUB RIPE OLVS 3 8 4113046136 
CUB FRUTT&GRAIN 4!13046193 
CUB LT APL JUICE 4113046413 
CUB LT APL JUICE 4113046413 
CUB LT APL JUICE 4!13046413 
CUB LT APL JUICE 41130464!3 
CUB LT APL JUICE 4113046413 
CUB FP.UIT /GRAIN 8 4!13046855 

1 qty with pricing m•thad 
CUB CRM CHICKEN 4113046927 
IN-~TORE SAVINGS OF . 21 

1 qty with pricing method 
CUB CREAM MSHRM 4113046930 

IN-STORE SAVINGS OF .21 
1 qty with pricing method 

CUB 4 LS SUGAR 4113047041 
IN-STORE SAVINGS OF .50 

:us BROWN SUGAR 4113047043 
~UB WHL KRNEL COR 41130A7062 
~UB GREEN BEANS 411304706q 
:uB GREEN BEANS 4113047064 
JUS KIDNEY BEANS 4113047066 
~~ .50 Sale price 
:us MIXED VEGTBLE 4113047075 
;us FRT CTL LITE 4113047090 
:us FRT CTL LITE 4113047090 
:us PEACHES LITE 4!13047134 
:UB PEACHES LITE 41!3047134 
:us PEAR HVS LTE 4!13047135 
VB PEAR HVS LTE 4113047135 
:UB SANDWICH BREA 4113048341 
:US SANDWICH BREA 4113048341 
:Us SANDWICH BREA 4113048341 
UB SANDWICH BREA 4113048341 
IMLF·ClEANER W/BL 4116344896 
IRCHN CHX R AHEN 4178900211 
RCHN CHX RAMEN 4178900211 
RCHN CHX RAMEN 4178900211 
RCHN CHX RAMEN 4178900211-
ABISCO RITZ W!PB 4400088210 
KPY PNT BTR 36.4 4800127389 
LLSBRY F~STNq 12 5150028152 
IL§BURV CAKE HIX 5150070033 

L0/90 38\ld 

09:08:30 

.00 FS 
1.15 FS 
2. 99 FS 
-.50 FS 

.89 FS 
5.88 FS 
1. ~7 FS 
2.99 FS 
4.49 FS 
5.99 FS 
2. 67 Fs 

-1.00 FS 
2.67 FS 

-1.00 FS 
2.67 FS 

-1.00 fS 
.99 FS 

1. 99 rs 
1.89 Fs 
!.89 FS 
1.89 FS 
1.89 FS 
1. 89 f.) 
1.99 FS 

.48 FS 

.48 FS 

1.48 fS 

1. 25 FS 
.68 FS 
.68 FS 
.68 FS 
.89 FS 

-.39 FS 
. 68 f'S 
.99 FS 
.99 FS 
.99 FS 
.99 FS 
.99 Fs 
.99 FS 

1.65 FS 
1.65 FS 
1. 65 FS 
1.65 FS 
2. qg 11 

.20 FS 

.20 FS 

.20 FS 

. 2D FS 
2.29 fS 
3.49 FS 
!. 49 FS 

.99 FS 

t;~n!i MNUHN VKNll:) I UlJU<:JU1:3U 
XTRA 2X LAUNDRY 0 9q51441696 

MEAT 
SHAVED CHICKEN 5190080102 
•> 2.50. Sale price 
LND 0 FRST H/TRKY 5190080106 
•• 2.50 Sale price 
SIRLOIN PORI( CHP 21334400000 
SHLDR BLADE ROAS 22316500000 

. RUM~, ROAST 25146500000 
! ~ AMER 75% LN GRD 27246800000 
~ AHER 75% LN GRD 27246800000 

PRODUCE 
3.32- lb ljl 1 lb J .39 
BANANAS YELLOW 4011 
2.35 lb ~ 1 lb J .39 
SANANAS YELLOW 4011 
L 85 I b ~ 1 I b I . BB 
MCINTOSH APPLE 4019 
PEPPER BELL GREEN 40<i5 
0.50 lb Ill 1 lb I 1.49 
ROHA TOMATO· 4087 
ICEBERG LETTUCE 3338365020 
FF VELLW ONIONS2L 4113070028 
SABV PEEL CARROTS 4116345248 

FROZEN 
CUB CALCIUM O.J. 4113046900 
CUB CALCIUM O.J. 4!!3046900 
CUB CALCIUH O.J. 4113046900 
CUB CALCIUM O.J. 4113045900 
CUB CALCIUM O.J. 4!13046900 

DAIRY 
1 qty with pricing method 

CUB' LARGE EGGS 4113047009 
IN-STORE SAVINGS OF .51 

· 1 qty with prlclng method 
cua LARGE EGGS 4113047009 

IN-STORE SAVINGS OF .51 
COFFEMATE CREAMER 5000051277 

5 ~ l/ 2.98 
.0/G SKIM MLK GAL . 7018001207 

8 @ 11 .39 
OLDHM lOOCL YOGUR 7032200676 

PHARMACY 
BOOST HGH PROTEIN 4167994066 
BOOST HGH PROTEIN 4167994066 
BOOST HGH PROTEIN 416799~066 

COUPONS 

.95 FS 
2.49 Tl 

2.99 FS 
-. 49 FS 
2.99 FS 
-.49 FS 
5.44 FS 
6.35 FS 
5.05 fS 
1. 37 FS 
1.37 FS 

1.29 FS 

.92 FS 

!. 81 FS 
.89 Fs 

.75 FS 
1.29 FS 
1. 28 FS 
1. 48 FS 

1. 49 FS 
1.49 FS 
1. 49 FS 
1. 49 FS 
1. 49 FS 

.88 FS 

.88 FS 

3. 49 FS 

14.90 FS 

7.79 F 
7. 79 F 
7.79 F 

Vendor Coupon 55190Ql1945MC -. 45 FS 
Vendor Coupon 551900.:1::1;94;;5;MC2:;~-.:$4~5.:__f S 

., SUBTOTAL -
TOTAL T 

TOTAL­
House Charge 
Cash 

NiiHRER OF ITEMS 
EXEMPT TAX I0 
T1 ITEM VALUE EXEMPTED 4.98 
T! TAX EXEMPTED . 37 
T2 ITEM VALUE EXEMPTED .00 
T2 TAX EXEHPTED .00 
T3 ITEM VALUE EXEMPTED . DO 
T3 lAX EXEMPTED .00 
Advert i seq Sav1 ngs 8 

MANUFACTURER COUPONS 2 
SRP SavIngs 0 

WEEKLY LIST FOR LESS SAVINGS 
THAT -,IS A SAVINGS OF 

------- FSA Total $0.00 ---··----

90 

5.0) 
.90 

1.94 

7.85 
4% 

Use your Healt~ Car~ spending card here. 
Itoms en<Jing with 'W' qualify for 

FSA purchase. 

Term: 4 St01·e: 3041 
Qil: 12:27 

Thank you for shopping at Cub Foods! 

i 
I 
I 

-, 
-r ! 
tror g 

i 
I 
i 

~ 
I 

elliot
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L0/L0 39\ld 

250 33rd Avenue Sou1h 
St. Cloud. MN 56301 

320-255-9193 
Pharmacy 320-252-1668 

Cashier:Amber V 

jQ/16/09 

GROCERY 
BTV CRC COOKIE HI 1600030570 
BTY CRC COOKIE MI 1600030570 
BTY CRC COOKIE HI 1600030570 
BTY CRC COOKIE MI 1600030570 
HERSHEY KISS CAND 3400012086 
HERSHEY KISS CAND 3400012086 
HIM MLK CHOC CANO 4000031581 
M/M MLK CHOC CAND 4000031581 
B/C CHC ALMNO BAR 4113000827 
=> 1.~8 Sale price 
B/C CHC ALMND BAR 41130008i7 
=> 1.98 Sale price 
8/C CHC ALMND BAR 4113000827 
~, 1.98 Sale price 
B/C CHC ALMND BAR 4113000827 
~- 1.98 Sale price 
B/C WH ALMNO BARK ~113000828 
~> 1.98 Sale price 
8/C WH ALMNO BARK 4!13000828 
~> 1.98 Sale price 
B/C WH ALMND BARK 4113000828 
"> 1.98 Sale price 
8/C WH ALHNO BARK 4113000828 
~, 1.98 Sale price 
8/C WH ALMNO BARK 4113000828 
~, 1.98 Sale price 
CUB ROASTED PEANU 4113048379 
"> 1,98 Sale price 
CUB ROASTED PEANU 4113048379 
=> 1.98 Sale price 
CUB AOASTED PEANU 4113048379 
~, 1.98 Sale price 
YRAY CANES R&W 7053807505 
TRAY CANES R&W 7053807505 
TRAY t!ANES R&W 7053807505 
TRAY CANES RSW 7053807505 

GM . 
1 ~ 1/ 1.49 

ROYL CAKE OECORAT 7106426916 
SUBTOTAL 
TOTAL TAX 

TOTAL 56.62 

10:4.2:' 

1.69 F 
1.69 " 
1.69 F 
!.69 F 
4.79 F 
4.79 F 
4.99 F 
4.99 F 
2.49 F 
-.51 F 
2.49 F: 
-.51 F: 
2.49 F: 
-.51 F! 
2.49 Fl 
- 51 F1 
2.49 Fl 
-.51 Fl 
2.49 Fl 
-.51 Fl 
2.49 Fl 
-.51 Fl 
2. 49 Fl 
-.51 Fl 
2.49 fl 
-.51 Fl 
2.39 FS 
-.41 FS 
2.39 FS 
-.41 FS 
2.39 FS 
-.41 FS 

.89 Fl 
,89 Fl 
.89 F1 
,89 Fl 

2.98 T1 
56.62 

.00 

flousa Charge TENDER 56.62 
Cash CHANGE ,00 

NUMBER OF ITEMS 26 
EXEMPT m ID ' 
T1 ITEM VALUE EXEMPTED 43.92 
Tl TAX EXEMPTED 3, 24 
T2 ITEM VALUE EXEHPTED ,00 
T2 TAX EXEMPTED .00 
T3 ITEM VALLIE EXEMPTED . 00 
T3 TAX EXEMPTED , 00 
Advertised Savings 12 5.82 

WEEKLY LIST FOR LESS SAVINGS 5.82 
THAT IS A SAVINGS OF 9% 

------- FSA Total $0.00 --------
Usa your Haa I th Care spending card here, 

Items ending with "H" qualifY tor 
FSA purchase. 

Trx:' Opar Term: Store: 3040 
10:45:08 12/16/09 

CUB GIFT CARD 
vE:EI 0I06/g6;T0 
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LG/SG 38\ld 

=> 1.99 Sale pries 
NABISCO RITZ W/CH 4400088211 
OS HYR BACN BITS 4470002966 
KNORR SOUP MIX 4800122129 
280Z SKPPV CRM PI 4800!27068 

1 9 10/ 10.00 
CARNATION EVAP HL 5000016011 
VIC PORK&BEANS 5200001113 
JOA SPCYCHILI BEA 7089053200 
GSHA HNDRN ORNGS 7114040130 
JIFrY CORN MFFN M 7248600220 
JIFFY CORN MFFN M 7248600220 

MEAT 
Msar 5 
CUB PRECOOKO BACO 4113059055 
OM DELI SH CHICKE 4470003099 
IOF 8/S CKN BAST 7701316316 
SB BEEF STRIPS 21173qQQOOO 
AMR 75/25 GRND 8 27246800000 
AMR 75/25 GRND B 27246800000 
AHR 75!25 GRND 8 27246800000 
AMR 75/25 GRND B 27246800000 

PRODUCE 
3.45 lb ~ 1 lb I 
BANANAS YELLOW 
GREEN ONIONS 
0.57 lb ~ · j lb I 
ROMA TOMATO 
2.05 lb ~ 1 lb I 
SMALL GALA APPLES 

2~ !11.29 
HASS AVOCADO LRG 
=> .98 Sale price 

2 ~ -.31 off each 
BAKERY 

.55 
4011 
4068 

l. 49 
4087 

1.28 
4173 

4225 

MARBLE SHEET CAK 28449200000 
DELI 
ST£~LA CHEESE CUP CP 19006 
STELLA BLUE CHEES 7580588173 
,, 1.99 Sale price 

FR02EN 
SHPPR VL ICE CREA 4113030957 
CUB CHOPPD SPINAC 4113046893 
CUB CALCIUM O.J. 4113046800 
CUB CALCIUM O.J. ~1130~6900 
CUB CALCIUM O.J. ~11J046900 
CUB ;CALCIU); O.J. 4113046900 

' 1 w 2! 4.50 
GARLIC BREAD 7684525009 

DAIRY 
LOL,FF HALf/HALF 3450053211 
CUB SWISS CHEESE 4113046524 
CUB SH CHEDDAR CH 4113046525 
CUB SOUR CREAM 4113047448 
LARGE EGGS 18 CT 4461907030 

v.~J r,:} 
-L95 FS 
2.29 FS. 
1.83 FS 

.99 FS 
3.49 FS 

I. 00 FS 
1.99 FS 
1.15 FS 

.95 FS 
. 49 FS 
.49 FS 

4.99 FS 
2.59 FS 
2.49 FS 
6.99 FS 
6.41 FS 
2.07 Fs 
2.19 FS 
2.29 FS 
6.09 FS 

1. 90 FS 
.59 FS 

.85 FS 

2.62 FS 

2.58 fS 
-.62 FS 

8.99 FS 

.00 FS 
3.99 FS 

-2.00 FS 

4.59 FS 
.89 FS. 

1. 79 FS 
1. 79 FS 
1. 79 FS 
1. 79 Fs 

2.25 FS 

1.59 FS 
1.59 FS 
1. 59 FS 
1. 77 FS 
2.53 FS 5 QJ 1/ 2.99 

0/G SKIM MLK GAL 7018001207 14 95 FS 
SUBTOTAl --·-·--·-· . 
TOTAL T . 00 

TO! AL :189 _ 25"-
Houss Charge ER 
Cash IAIIfi':i>===-· 

EKEMPT TAX ID 
NUMBER OF ITEMS 99 

Tl ITEM VALUE EXEMPTED 5.95 
Tl TAX EXEMPTED .44 
T2 ITEM VALUE EXEMPTED .00 
T2 TAX EXEMPTED . 00 
T3 ITEM VALUE EXEMPTED • 00 
T3 TAX EXEMPTED . 00 
Advortis~d Sovings 17 8.97 

WEEKLY LIST FOR LESS SAVINGS 8.97 
THA·T IS A SAVINGS Of 5% 

------- FSA Total $0.00 --------
Use your Health Care spending card nere. 

I1ams ending •ith "H" qual lfy for 
FSA pu~chasa. 

1001 4th Street SE 
St. Cloud. MN 56304 

320-253-1322 

Cashier:Rosis H . 

01105/10 

GROCERY 
KLG SPECIAL K cPN 18242 
MCLHNNY TABASCO S 1121000001 
EASY GRIP CUP 92 1370011095 
8TY fRCKR SALAO 1600050330 
STY RCKR SALAD 1600050330 
BTY RCKR SALAD 1600050330 
FOLGE S HE COFFEE 2560000381 
HUNTS AMILY PK 2700041305 
HUNT R G MANWICH 2700044118 
KELL S CIAL K 380000161;1 
=> 1.99 Sale price · 
SPCL K F T/VOGURT 3600024 30 
=~ 1.99 le prjce 
SPCL K FR !VOGURT 38000 ~330 
=> 1.99 So e price 
RitE KRISP TRT 3800 26500 
KLG SPCLK R D BRR 380 60160 
"' 1.99 Sal Price 
CUB LT APL J. CE 41 046413 
CUB LT APL JU CE 41 3046413 
CUB LT APL JU E 4 13046413 
CUB LT APL JUT 13046413 
CUB LT APL ·JUIC 113046413 
CUB ASPARAGUS 113046868 
CUB ASPARAGUS 4118046868 
CUB CREAM MSHRM 4113046930 
CUB GREEN BEANS 41130~7064 
CUB GREEN BEANS 113047064 
CUB GREEN BEANS ,113047064 
CUB KIDNEY BEAN ~113047056 
=, .50 Sale pr'c• 
CUS KIDNEY BEA S 113047066 
"> .50 Sale p ice 
CUB KIDNEY 8 NS 4 13047067 
"> .50 Sale rice 
CUB KIDNEY ANS 41 3047057 
"' .50 Sale price 
CUB MSHRO.O P /S 411 047069 
=> .59 Sol price 
CUB MSHRO PIS 4113 47069 
=> .59 Sa e price 
CUB TOMAT PASTE 41130 y096 
CUB TOMA 0 PASTE 411304!6 
CUB PEAC S LITE 4113047 34 
=> .88 ale price 
CUB PEA ES LITE 41130471 
=, .88 ala pries 
CUB PE CHES LITE 4113047134 
", .88 Sale price 
CUB P R•HVS LTE 4113047135 
CUB P AR HVS LTE 4113047135 
CUB ~STO CHERRY 4113047253 
CUB T IN SPAGHETT 4113047805 
CUB CEO TOMATOE 4113047959 
CUB CEO TOMAIO 4113047960 
CUB· HAMBUR.GER BUN 4113048319 
CUB HAMBURGER BUN 4113048319 
CUB HAMBURGER BUN 4113048319 
CUB SANDWICH BREA 4113048341 
CUB SANDWICH BREA 4113048341 
CUB SANDWICH BREA 4113048341 
CUB TOMATO SAUCE 4113048484 
CUB PASTA SAUCE 4113049306 
HOMELIFE FLATWARE 4116344956 
HOMLIFE FOAM PLAT 4116344986 
HOMLIFE FOAM PLAT 4116344986 

09:41:19 

.00 FS 
1. 43 FS 
1.99 T1 
2.29 FS 
2.29 FS 
2.29 FS 
5.99 FS 
2.99 FS 
2.58 FS 
2.49 FS 
-,50 FS 
2.49 FS 
-.50 FS 
2.49 FS 
-.50 FS 
1.99 Fs 
2.49 FS 
-.50 FS 
1.89 FS 
1. 89 l'S 
1.89 FS 
1. 89 FS 
1. 89 FS 
1. 46 FS 
1.48 FS 

.99 FS 

.68 FS 

.68 FS 

.68 FS 

.69 FS 
-.19 FS 

.69 FS 
-.19 FS 

.69 FS 
-.19 FS 

.69 FS 
-.19 FS 

.79 FS 
-.20 FS 

. 79 FS 
-. 20 FS 

.59 FS 

.59 FS 
1.29 FS 
-.41 FS 
1. 29 FS 
-.41 FS 
1.29 FS 
-.41 FS 
1. 29 FS 
1.29 FS 
1. 49 FS 

,99 FS 
.88 FS 
.88 FS 
.85 FS 

1.85 rs 
1.85 FS 
1.65 FS 
1.65 FS 
1. 65 FS 
1.55 FS 
l 59 FS 

.99 Tl 
1. 49 Tl 
1.49 Tl 

LGS80r60ZS rE:ET 0T06/96/T0 
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2 ~ 1/ .B9 
PEPPER BELL GREEN 
1.651b~ 11~/. 

PEARS BARTLETT 
1 ~ 10/ 10.00 

~065 

1.28 
4409 

'lU BABY CARROTS 3338366602 
FF YELLW ONIONS2L 4113070028 
. 1 ~ 10/ 10.00 
f/S CELERY SM/MED 4116345325 
. 1 ~ 21 5.00 
SALAD FIN CLS CHE '4610004305 

1 ~ 10/ 10.00 
ICEBERG GARDEN SA 7127910302 

1 lj 10/ 10.00 
ICEBERG GARDEN SA 7127910302 
5LB RUSSET POTAT 60580600130 

BAKERY 
Bakery 

DELI 
9 

SMTHFLD VRGNA HA 26573900000 
FROZEN 

CUB BROCCOLI CHPP 41130463B3 
OLDORCHRO OJ F/C 7535511250 
OLOORCHRD OJ F/C 7535511250 
OLOORCHRO OJ F/C 7535511250 
OLDORCHRO OJ F/C 7535511250 
OLOORCHRD OJ F/C 7535511250 

DAIRY 
PILLS CRESC ROLL 1800000401 
8 OZ PLLSBRY CRSN 1800000415 
8 OZ PLLSBRY CRSN 1800000415 
YGRT PEACH BLN LF 4113046409 
CUB SHRED CHEDDAR 4113047472 
STRAWBERRY BLND/L 4113048651 
VGRT RASPBY BLN L 4113048652 
YOGURT BLBY BLN l 4113048653 
CFFMATE VN CREAME 5000041250 

5 ~ 1/ 2.99 
0/G SK.IM MLK GAL 7018001207 
CF AM CHEESE SLIC 7592530017 
•> 1.89 Sale prlce 

COUPONS 
DELI HAM COUPON 19007SC 

1.78 FS 

2.11 FS 

1.00 FS 
1. 79 FS 

1.00 FS 

3.00 FS 

!.00 FS 

1. 00 FS 
2.99 FS 

1.50 FS 

5.34 FS 

1.53 FS 
1. 79 FS 
1. 79 FS 
!.79 FS 
L79 FS 
1. 79 FS 

2.29 FS 
2.29 FS 
2.29 FS 

.50 FS 
2.29 FS 

.50 FS 

.50 FS 

.50 FS 
2.29 FS 

14.95 FS 
2.99 FS 

·1.10 FS 

·1. 00 FS 
-. 75 FS Vendor Coupon 54610050075MC 

SUBTOTAL. "'~:::::::=:~:jt TOTAL TAX 
TOTAL :t 9.68 

Hous.e Charge 
Cash 

NUMBFR OF ITEMS 81 
E~EMPT TAX ID · 
T1 ITEM VALUE EXEMPTED 3.98 
Tl TAX EXEMPTED .29 
T2 ITEH VALUE EXEMPTED .00 
T2 TAX ~XEMPTED .00 
13 ITEM VALUE EXEMPTED . 00 
T3 TAX EXEMPTED .00 
Advert i sed SavIngs 3 1. 32 

MANUFACTURER COUPONS 1 . 75 
Store/Obi/Triple Coupons 1 1.00 

WEEKLY LIST FOR LESS SAVINGS 3.07 
THAT IS A SAVINGS OF 2% 

------~ FSA Total $0.00 --------
Use your Health Care spending card here. 

Items ending with "H" qua 1 i fy for 
fSA PlJrchaso. 

T~X: 
01/12/10 

Oper T•rm: 

"1"·:..,- .. ,/111 

Store: 3041 J 09:36:18 

Thank you for shopping at Cub Faoos! • 

L0/W 39\ld 

1001 4th Street SE 
St. Cloud, MN 56304 

320-L53-1322 

Ceshfer:Katle N 
01/12/10 

GROCERY 

09:33:04 

B CRCKR AUGRATIN 1600040770 2.65 FS 
UNT'S BBQ SAUCE 2700038444 i 1.49 FS 

RMEL CHU W/BN 3760022318 . 1. 87 FS 
R E KRISPIE TilT 3800026500 1 L 88 FS 
Fl TE SOY SAUCE 4113006264/ 1.19 FS 
CAR~ TA TACO SEAS 411302)0i .69 FS 
CARL A HED SALSA 411302703 5.69 FS 
CUB F IT&GRAIN 41130461 3 1.99 FS 
CUB LT L JUICE 411304~13 1.89 FS 
CUB LT A JUICE 4113046 13 1.89 FS 
CUB LT AP JUICe 411304 413 1.89 FS 
C.UB OUICK TS 41!30417060 2. 79 FS 
CUB WHL KRN COR 4113047062 .68 FS 
CUB CREAMED ORN 4113iJ47063 .68 FS 
CUB FRT CTL L TE 4113p47090 .99 FS 
=> .88 Sale pr ce ~ -.11 FS 
CUB FRT CTL LI N11·047090 .99 FS 
=> .88 Sale prl -.11 FS 
CUB PEACHES LITE 4 · 3047134 .99 FS 
CUB PEACHES LITE 4 13047134 .99 FS 
CUB PEAR HVS LTE !18047135 . 99 FS 
CUB PEAR HVS LTE~~·N3047135 . 99 FS 
CUB FROSTING 4 ·13047201 1.49 FS 
CUB ELBOW MACA~O 41 3047802 .99 FS 
CUB ELBOW HACARO~ 411~047802 .99 FS 
CUB SANDWICH BR~A 4113048341 1. 65 FS 
CUB SANDWICH BREA 41130B834l 1.65 FS 
CUB SANDWICH 8REA 411304~341 1.65 FS 
CUB SANOWI~H REA 4113048,341 1.65 FS 
CUB CIN APPL AUC 4113048qao 1.49 FS 
NABISCO RIT W/CH 44000882~ 1 2. 29 FS 
2BOZ SKPPY RM PI 480012706'8 3.49 FS 

1(j1/1D.OO I 
CMPBLS CA OF CHK 51000010311 1.00 FS 
SMUCKERS QUEEZE 5150005711 \ 2. 06 FS 

~;~L~~~R g~~Mf ~~~gm~n \ i• ~~ ~~ 
OLD ORC RD JC 642 7535511281 \ 1.99 F1 
OLD OR RD JC 64Z 7535511282 1.99 F1 
STARKIST TUNA 8000000674 I .69 FS 
STARKJST TUNA 8000000674 .69 FS 

MEA/f \ 
HONE TURKEY 4113059116 2.99 fS 
IOF /S CKN BRST 7701316316 6\99 FS 
SB SHR BLOE ROA 24113600000 7.25 FS 
PO K LOIN PACK 25349700000 7.49 FS 
A 75/25 GRND 8 27246800000 2.01 FS 

R 75/25 GRNO B 27246B000QO 2.13 FS 
AMR 75/25 GRND B 27246800000 2.59 fS 
BNLS C STYLE RIB 27327600000 2.91 FS 

PRODUCE 
2.30ib~ lib/ 
BANANAS YELLOW 

1 fi 2/ 1.00 
REG CUCUMaER CRE<M 

.55 
4011 

4052 

1.27 FS 

.50 FS 
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Scheffel, Joni (MDH) ..;;;..;.,;..;.;..,o......._-..;.;.;. ........ _.. ____________________ "'"-""' .·, 

From: Rounds, Joshua (MDH) 
Sent: 
To: 

Tuesday, January 19, 2010 9:33AM 
Scheftel, Joni (MDH) 

Subject: FW: Two Possible Hospitalized E.coli 0157 cases from Opportunity Manor Group Home· 

Josh Rounds, MPH 

Epidemiologist 

Acute Disease Investigation & Control Section 

Minnesota Department of Health 

625 Robert St. N 

P.O. Box64975 

St. Paul, MN 55164-0975 

Phone: 651.201.5083 

Fax: 651.201.5082 

-----Original Message----­
From: Medus, Carlota (MDH) 
Sent: Tuesday, January 19,2010 9:22AM 
To: Rounds, Joshua (MDH); Smith, Kirk (MDH); Hedican, Erin (MDH) 
Subject: RE: Two Possible Hospitalized E. coli 0157 cases from Opportunity Manor Group Home 

Kirk, Josh is keeping this investigation, correct? 

If so, Josh, St Cloud/Centracare lab was supposed to stop sending us SMAC plates at the beginning of the year, but 
apparently they haven't stopped. You may want to check Raven/Loon/whatever it is called and see if we have that person's 
plate (they are accessioned as I, not E)-or/and call Bonnie in the enterics lab and ask her to priorit'lze it if we got it 
If we did not receive it, you might want to call ( J 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 toCBII tl1e111 ana ask what they did/didn't do and results fore/test It is 
possible that the ICP is not familiar with all 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 
Epidemiologist Principal . 
Food borne, Vectorborne, & Zoonotic Diseases Acute Disease Investigation & Control Minnesota Department of Health 
P,hone: 651.201.5527 

-~---Original Message----­
From: Rounds, Joshua (MDH) 
Sent: Monday, January 18,2010 11:14AM 
To: Medus, Canota (MDH); Smith, Kirk (MDH); Hedican, Erin (MDH) 
Subject: Two Possible Hospitalized E.coli 0157 cases from Opportunity Manor Group Home 

1 

;· 
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Hi everyone, 
I reCI~ived a call from Deb Yunk, ICP, at St. Cloud Hospital 13?0-?51-2700 ext 54590) reporting 2 patients hospitalized with 
bloody diarrhea from the same group home, C __ , Sauk Rapids. 
I ;J--". 

Case #1 Initials 62 year old with down's syndrome was admitted on 119 with bloody 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 Initials • 80 year old 
Onset 1/14 and admitted 1115 with bloody diarrhea, still hospitalized in ICU 
Stool sample taken on 1115 was positive for "possible" E.coli 0157 

I followed up with the group home and spoke with: 
I "' 

work 
cell-.-- · ·:r 

supervisor on site • 
I 

There are a total of 4 residents in the group home, no! symptoms with the other two residents. 

There are a total of 1 o employees at the group homef · reported no symptoms with employees, and all 10 would be 
involved in food preparation. ' 

Both residents would be involved in a Day program ay program). They would not be working (like our last E. coli 
case) but just have activities (for retired individuals) 

1
with residents of other group homes. - stated that they were in 

the process of contacting' to ask about illnE)SS at the day program. 
i 

I emphasized that no employees should be workind if they are ill. I discussed how E.coli 0157 is transmitted (both food 
and person to person) and said that we would be cpntacting them tomorrow. 

Please let me know if you have any questions. i 
Thanks, ' 
Josh 1 

If you need to reach me today my cell io · 

\ 
! ' 
I. ' /\ 
I '-

I 
D ~/\. 

r :_t,D· I 
'-·_.c·:.. • 

l 
I 

'; / 
('f-E' 

,J ·-

.. ~-,-/\ 0 : :"1 1 ~-'\. r \ 
\ t --- : __ , .. ;' ..... ~-· ... / • -~-- ........... s 

j 

-'\ 

\ 
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Active Surveillance.Bacterial Foodborne Pathogens Case Report: Minnesota Site 

P.HLIS ID Number (Patient Specimen) 

Patient's Name 
Last First 

Address MN 56320 

Number/Street City State ZIP 

STEARNS 
1) County (residence of patient)•----------- Phone No: lao age: 

0 2) Sex _M ___ _ 

4)Race: (if known):_u ________ ~ 

6).Specimen collection date (moldaylyr)· 

9) Submitting Lab: LABORATORY 

HFID: 
639 

' ........ -----,. 

1211612009 

3) Date of birth (moldaylyr)·~· ___ _ 

5) Ethnicitv: 

7) Age: 8) If< 1 year, age in months: 

Submitting Physician: __ _ 

Phone: 

Physician Address:_ -. . ,.._.._..,_ . 
10) Source of specimen: .c· _F_E_C_E_S ____________ _ Onset Date____.LI d.""-+-)\""tj-1-/-"-0")_,__ __ 

age units: 

0 

**************************************************************************************************"''*****************************************~'"/<********* 

11) Isolated Bacteria ESCHERICHIA COLI 0157:H7 subtype: MN23ECB20 
;>f-)<.?. flc.~ + 

1:h If specimen collection date is not available, date received in laboratory (molday/yr): 1212212009 '5-t-X 1 ~C. A., + 
'**!******************************-"*****************************************************-:***'''******************************bJ.f.h*'****.:;*~***t 
A: H~spital Follow-up: e.a,. -e. A p C. j4.._ i-

13) Patient status at the time of specimen collection: ~ospitalized 0 Outpatient 0 Unknown 

14) If outpatient, was the patient subsequently hospitalized? 0 Yes 0 No O Unknown 

15) If patient was hospitalized (that is, if answered :hospitalized to #14 or "Yes" to #15) please provide the following information: 

Hospital name:_ 

Patient ID number: 

15a) Transferred to another hospital? 0 Yes 0 No 

Hospital dafe of admission (moldaylyr): j~ _ _/)_ki__Q 'I 

Hospital date of discharge (molday/yr):~/'331 o"j 

D. Unknown 

15b) Transfer hospital name: ________________________ _ 

Unknown 16) Outcome: AAiive 

17) Treated with antibiotics: 

0 Dead 

;E:1 Yes 

0 

0 No 0 Unknown if Yes. name and dose: ______________ _ 

****************************************************************"-************************************************************************************** 
B .. 'Health Department Follow-up: If isolate further characterized by the state lab, please update question 11. 

E 2009050292 18} State lab isolate ID number: _____________________ _ 

19) Case found during audit? 0 Yes 0 No 0 Unknown 

20) Case in the case-control study? O Yes 0 No 0 Unknown 

19a) If no, reason not"1n case-control study __________________________________ _ 

21) Is case report complete? AYes 0 No O Unknown 

21a) If yes, date case report completed (moldaylyr): ld- IJ\.li_Q'} 20b) Person completing case report (initials):~ 

2k) Person entering case report (initials)cA£8, 

22) Did MDH receive disease report card? 0 Yes -)Z\No 0 Unknown 
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Page I of I 

Medus, Carlota (MDH) 

From: Rounds, Joshua (MDH) · 

Sent: Thursday, December 24, 2009 2:56PM 

To: Medus, Carlota (MDH); Smith, Kirk (MDH); Saupe, Amy (MDH) 

Subject: E.coli Cluster 

Carlota 
Interviewed the head of a small group home where our case lives(-,- .· There are a total of four patients at 
the home (The case has downs syndrome). reported that she dosen't have a copy of the menu for that 
week (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 variety of hot dishes (a chicken hot dish, spaghetti (with out meat), 
EJnd tater tot hot dish). 

The interesting findings: 

The case works at a· 1St. Cloud). We don't know if he could have consumed anything at work 
(could be very likely). I got a number for the "agency" he works through. It is called· nd the contact is 

The ground beef used to prepare meals at the home is 80120 1.5 lbs tube 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 onset 
at the very end of November or very early December. The Tube doesn't list a brand name: it has a picture of 
ground beef on it with white writing "ground beef 80/20" and a black and blue 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 hac' ot thA Hardies (I am going to have Amy call 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. 

I haven't been able to get a hold of the other case that matches (no voicemail at home), but I will let Amy know 
about it for this Sunday. 

Amy, the case at the group home is Call-·-· at t:sk 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 · 

I will put both cases on top of the folders in cabinet 4. 

Thanks! 

Josh 

12/28/2009 

elliot
Highlight

elliot
Highlight
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Item 

Broccoli 

Fresh herbs (For 
example: parsley, 

OTHER 

Mushrooms 

Salsa 

Ate 
Did 
not 

May 
have 
eaten 

Date 
How prepared Variety or brand purchased 

Grocery store where 
purchased 

Date eaten 
(maida) 

I 

Restaurant where eaten 
(include address) 

10 
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Item 

VEGETABLES 

uash 

Ate 
Did 
not 

May 
have 

How prepared Variety or brand Date Grocery store where 
purchased purchased 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

Date eaten 
(molda) 

I i 

I r 

I I 

I I 

I I 

I I 

I I 

.f I 

I I 

I I 

I I 

·Restaurant where eaten 
(include address) 
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Item 
Ate 

FRUITS 

Pears 

Bananas 

Watennelon 

Did 
not 

May 
have 

How prepared Variety or brand Date 
purchased 

Grocery store where 
purchased 

Date eaten 
(molda) 

I 

I ./ 

I 

I I 

I I 

I I •· 

I I 

I 

I I 

I . /. 

Restaurant where eaten 
(include address) 
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Item 

lee cream 

desse1t 

MEAT/ 
POULTRY 

Chicken 
Stuffed chicken 
product (e.g., 
chicken · 

~ Hamburger 

Did May Date 
Ate not have How prepared Variety or bralld Purchased Grocery store where Date eaten 

X 
X 
·"-! 
'/''" 

a. Hamburger as an ingredient: type of dish ________ _ 

I I 

I 

I I 

b. Hamburger: raw Y N U rare (red in middle) Y N U 
medium (pink in middle) Y N U well done (no pink) Y N U 

I I 

. I I 

I I 

Restaurant where eaten 
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FOOD CONSUMPTION IDSTORY 
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 __ 1 __ 1 __ to--··--·---· 

Item 

Eggs 

Milk 

Buttermilk 

Sour cream 

Cream cheese 

cheese 

Shredded 

Block 

Curds 

Ate 
Did 
not 
eat 

May 
have 
eaten 

How prepared Variety or brand Date 
purchased 

(molda) 

a. As an ingredient: type of dish:---------------

Grocery store where 
purchased 

Date eaten 
(molda) 

b. Fried: sunny-side up Y N U over-easy 
Y N U 

boiled-hard 
Y N U 

Y N U fried-hard Y N U 
c. Scrambled: scrambled-runny scrambled-dry Y N U 
d. Boiled' boiled-soft Y N U Y N U 
e. Omelette: omelette-runny omelette-hard Y N U 

I I I I 

Restaurant where eaten 
(include address) 
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c:lJ\V\ 
) 

1 
) 

~~w\ ~P-01 

~ 
Date/day prior to onset 

lliEvQJ 
Time of Meal 

h!lli~ 

_!_!_ 

_/_!_ 

_!_!_ 

Ate at Ate outside 
Meal home of home 

Breakfast CJ CJ 
Lunch CJ CJ 
Dinner CJ CJ 
Other CJ CJ 

Breakfast CJ CJ 
Lunch CJ CJ 
Dinner CJ CJ 
Other CJ CJ 

Breakfast CJ CJ 
Lunch CJ CJ 
Dinner CJ CJ 
Other CJ CJ 

Breakfast CJ CJ 
Lunch CJ CJ 
Dinner CJ CJ 
Other CJ CJ 

Breakfast CJ CJ 
Lunch CJ CJ 
Dinner CJ CJ 
Other CJ CJ 

1\fd;1np_uv) c P:;>D~~ ~W-1 
~(p'c.-, "')) ~-<'>~ 

(Y_IAN..d ~ 

Outside 
location Foods eaten ~r, 

t:0(d 'Gh ~ ~~ ?? ~'\P'"""' l 
\ct._@>-

~)~~· 
I ~f 
I 
I 

L 
~J, ~vd; }AvtCA-d, 

qy· '(b1(gv-~1)! v ........... !, ~ 
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Did you eat in any restaurants during the seven days before your illness? YesJz No 0 

I. 

3. 

4. 

5. 

6. 

(Team D- Please remember to get information about any restaurants/food consumed outside of the home, 
including cafeterias, food stands/street vendors, delis, etc.) 

,~ cAr- c 0 -tv-. 

Date: I I Time: · ~ 

G ~ Cloo~~ -~~)l[:'. 

Name: \JIJhk ~h-
Address: \r&dZt-j ~trc:"ukJ 

~Ill'\- l btcC&'r-- rfJtf 

Name: A /\c~Q\-4 \ ~ Date: I I Time: ---

Address: ~1,. tluvJ 
foods eaten: ~ <.~ 1Ar- \J'Vvf ·fMih 
Name: ~~'~ Date: _1_1_ Time: 

qJ-- \:\yv,J Address: ' u 

foods eaten: \\0~ ~V\.~-

Name: .Ar0v1s Date: _1_1_ Time: 

Address: £1-, ( (wJ 
foods eaten: ~t lauf- ~> 
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(,';"/Have you h~::;;mtact with young children in a child care setting prior to or following your illness? 
V YesDNo\X.. 

If yes, when:_!_!_ thru _!_/_ 

NameofDayc~e: ________________________________________________________ _ 

N=e of Daycare Director: 

City: 

Phone Number:-----------------

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

17. Did your child attend daycare (or did you work at daycare) with a diarrheal illness? 
YesD NoD Dates: ______ _ 

For children that attend daycare or daycare employees: 

Dayc~e 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 n=e to the extent necessary to do our investigation and control the spread of disease. For 
example, it may be necess~ 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? 

0 Yes, I do have concerns 

0 No, I do not have concerns 

0 Tennessen read 

18. Have you done any baking that used a raw egg in the prep~ation? Yes D No D 
Was child present? YesD NoD Did you sample any of the uncooked batter? Yes D No D 

rQ Did you attend any large gatherings the ~e')l< before your illness (wedding, receptions, showers, 
V Parties, festivals, fairs, etc.)? YesD No~ 

I 
if yes, when:_!_!_ 

whattypeofevent? ______________________________________ __ 

where? ____________________________________________________ _ 

foods served? __________________________________________ ___ 
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0· In the week prior, did you c'<.'l}. sume meat from any place other than the grocery store? (hunting, butcher shop, 
private kill) Yes D No)2'1\ Source __________________ _ 

8. During the 7 days prior to your illness, did you live on a farm? Yes D No~ 

9. Did you visit a farm or petting zoo in the 7 days prior to your illness? Yes D No~ 

I 0. If you answered yes to 8 or 9, what kind of animal( s )? =---==-------------­
Did you have any contact with these animals? Yes D No D 

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 D No~ When?_/_/_ 

12. Did you apply animal manure or compost derived from animal manure to your garden? Yes D NoD 
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 co~~~ith household pets elsewhere, 
or visit a household with pets (including reptiles and hedgehogs)? Yes D No,;8:.)_ 

IF YES -+ what kind of animal(s)? -;----,;---.,--.,---::----:----:-----:---:::-c:-::-
Jf reptile exposure, complete reptile questionnaire. Questionnaire completed? Yes D No D 

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 ? Yes D No D 

Type: ____________ _ 

G Did you travel anywhere during the week prior to your illness? Yes D No~ 
lfyes, where? · when 7_/_/_thru_/_/_ 
If airline travel, 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 diarrheal illness prior to or following your illness? Yes D No 'P6 
if yes, when? who? _____________ ---'r'--
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Date:_l; lJ]Ql () Tennessen)s{ 

Interviewer: ~ Bacteria.f ,loGL Serogroup 0\ S3- ', \tt Subtype /IAN "2 S E:-C-13]....-() 

Enteric Disease Worksheet 
(short and long forms) 

I' ~ I 

Patient's Name (last, first)_~--,~~-.--~~------------ DOB: ~ '-"---!-' _. 1 / 

Parent's Name (if child). ____________________ _ 

Symptom History- skip for controls 

Nausea QN 
f/)N 

Chills yiN)> 
Headache Y~ 

What was first symptom? (~~ . 
Vomitin~ 

Backache Y 
Date of onset: (mm/dd/yy) fL iff /Q1_ 
Time of onset: (military) f [eoO Diarrhe ....,. 

' Date of onset diarrhea: L2J ~ 0 ") Stools/24 hr '? Muscle Aches ~ N 
Blood in stool ~N Fatigue N Time of onset of diarrhea: 1)0 
Cramps N Joint Pain Y@ Duration of diarrhea (days) 4 Fever . Y {!3J Temp __ Date of recovery: J:LtLt/~ 
Comments: Other Time of recovery: 

Were you taking antacids in the month prior to your illness? YQP 
If yes, what brand? 

fl)N Did you take any antaci~ tr onse;\ofthis illness? 
If yes, what brand? fii;'\'Wl 

@ Were you on any medid,tiob in the month prior to your illness? y 
If yes, what brand? 

(0 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? DY ON SAMEDAY V· If yes, how many days before culture? 
What date did you finish taking your antibiotics? __ / __ / __ 

l. Did you drink untreated/raw water during the seven days before your illness? Yes D N~ 
lfyes,where? ______________________ __ 

2. Did you swim in the ocean, a lake, a river, or pool in the week before your illness? Yes D No);{ 
If yes, where? · when? _____ _ 

3. Did you drink any unpasteurized milk during the week before your illness? Ye~N~ 
If yes, where?---------------------

4. Where did you shop for groceries eaten during the week before your illness? .JjdA ~ ..-- S·+ -C(~, j 
· ~-\ ·\J\Ii~HYI.fl\-v-i'~ z;+, ~~ 

',.(~) Where and when · . o~ purchase any hamburger you ate the week before your ill~ess? Gf.'i) iN~--~.. .((l~ 

/G a"'/. ·l) ·. .(___ ~~I..YM;llS{LL~~ 
What type of hamburger was it (extra le~l,ean, % fat, etc.)? UJ 

1 
2/) t ~,l_;<\'1\\ \M, , . Vi. 

What size package?. y, lb. D I lb. 2lb.D OtherD ..v 1 L \, \ \) Q;l.Q..V~ 
S"TDIC'.:- \-., n;...,--c\. ~ J:-- '\'1-~ ff\1\- . Qv'l '4'1.. 

- ~Q-(}C-- ~"'0--- ) CK£..-cr f~Ov:>-'1-, C 1 \ }Jo /':, \nn.,r:\, .~.,;0\;i) . ·V•f/1 Q ] 
- bO{Go \,_1\t '''} 'J::J;, r]wiJ 
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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 E. coli 0157:H7 infection. 
We became aware of your illness because E. coli 0157: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 4:30PM, 
Sunday 4 PM to 7:30PM. 

Our toll-free 1-877-676-5414, extension 5277 
Monday through Friday until4:30 PM 

Thank you for your assistance in helping us protect the public's health. 

Sincerely, 

~~~~ 
Carlota Medus, PhD, MPH 
Epidemiologist 
Foodbome, Vectorbome, and Zoonotic Disease Unit 
Infectious Disease Epidemiology, Prevention, and Control Division 
Post Office Box 64975 
Saint Paul, Minnesota 55164-0975 

General Information: 651-201-5000 • Toll-free: 888-345-0823 • TTY: 651-201-5797 • www.health.srare.mn.us 
An equal opportunity employer 
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Active Surveillance Bacterial Foodborne Pathogens Case Report: Minnesota Site 

PH LIS ID Number (Patient Specimen) CDA3 ~[§j[Q][Q][Qj(l][Z_J[5j[Qj _ [Qj[Qj[_[] 

Patient's Name 
Last First 

Address ',.;::_:::, __ ·~,..; ............. .... MN 

Number/Street City State 

1) County (residence of patient)_B_E_N_TO_N ______ _ Phone No: ' , __ 
• - ~ • -_, ,_. --·-·- .J 

M 2)Sex ____ _ 

4): Race: (if known):-'-IJ __ vJ ______ :--_ 
6) Specimen collection date (molday/yr)· 

9) Submitting lab: LABORATORY 

HFID: 

1211712009 

3) Date of birth 

5) Ethnicity: 

7) Age: 34.53 

(mo/day/yr)~: ___ _ 

l'Jt-\ 
8) If< 1 year, age in months: 

Submitting Physician: 

Phone: 

56303 

ZIP 

lab age: 

0 

age units: 

0 

---------------------639 ST CLOUD, MN 56303 Physician Address:_; 

1 0) Source of specimen: _F_E_C_E_S ____________ _ Onset Date __ l_'L_-_l l{_:._.-D __ '\ __ _ 

*****************************************"'*******************************************"***************************************************************** 
11) Isolated Bacteria ESCHERICHIA COLI 0157:H7 

12) If specimen collection date is not available, date received in laboratory (mo/daylyr): 

A. Hospital Follow-up: 

13) Patient status at the time of specimen collection: O Hospitalized )>lJ'Outpatient 0 

14) If outpatient, was the patient subsequently hospitalized? 0 Yes i1{j)No 0 Unknown 

Hospital name: __________ _ 

Patient !D number:_ 

Hospital date of admission (mo/day/yr): _!_!_ 

Hospital date of dis 1/ltl 
15a) Transferred to another hospital? 0 Yes O No 0 Unknown 

15b) Transfer hospital name: ________________ _ 

16) Outcome: ~Alive 0 Dead 0 Unknown 

17) Treated with antibiotics: 0 Yes ~ No 0 Unknown if Yes, name 

*******************************************************"*****************************"**************"~ 

B. Health Department Follow-up: If isolate further characterized by the state lab, plea' 

E 2009050291 18) State lab isolate ID number: __________________ __ 

19) Case found during audit? O Yes 

20) Case in the case-control study? O Yes 

0 No 

0 No 

0 Unkr 

0 Unknr 

I"> 'S\)•-f' \:'G~ ~ 

llli.,\ \ ~Cl e-.t:- c-0 \ 1,0 <, c:\JtSCJ d-

QO.-'v J \ V1fo 
[' C..o bw- V1 • <' .~ \)ca- .e') TC v ) 

\:1 \Jv\ ~\,Q_;) 

- \)CL+.e....> ~v ~'-V\-=tG-.. 

19a) If no, reason not in case-control study _______________________________ _ 

21) Is case report complete? ~ Yes 0 No 0 Unknown 

21a) If yes, date case report completed (moldaylyr): 12 I.J!!/ O'! 

21c) Person entering case report (initials) ftcMK 

20b) Person completing case report (initials): AMI( 

22) Did MDH receive disease report card? 0 Yes f'1DNo O 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 or fruit stands, dairy meats, etc.)? 

Location: S<\-~ 
2. Name: ______________ Location: _____________ _ 

3. Name: ______________ Location: _____________ _ 

4. Name: ______________ Location: _____________ _ 

Please e-mail or fax completed questionnaires to Wright Culpepper at WCulpepper(ii)cdc.gov or 404.639.2205. 
Thank you! 
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12/28/2009 

If yes to 8m, What brand(s) oftbe salad mix did you have (please circle)? 
Dole 
Popeye 
Fresh Express 
Earthbound Organics 
Other ______ _ 

8n) Did yciu eat lettuce in a restaurant? 
I. Restaurant Name ______ _ 

Restaurant Location _____ _ 

Name of food/ menu item, ______ _ 

Date of consumption, ______ _ 
Type of lettuce._--,-_______ ~~ 

(ie, iceberg, romaine, mesclun, red leaf, other) 

Restaurant Information 

2. Restaurant Name. ______ _ 

Restaurant Location ______ _ 

Name of food/ menu item ___ _ 
Date of consumption, ______ _ 
Type oflettuce. _________ _ 

(i.e., iceberg, romaine, mesclun, red leaf, other) 

9) In the 7 days before your illness, did you eat at Applebee's? 
0 Yes ')7lNo 0 Don't Recall 

1 0) In the] days before your illness, did you eat at Olive Garden? 
0 Yes 'flNo 0 Don't Recall 

11) In the 7 days before your illness, did you eat at Ruby Tuesday? 
"' 0 Yes l[No 0 Don't Recall 

12) In tbe ':(f:lays before your illness, did you eat at Sizzlers? 
0 Yes itllNo 0 Don't Recall 

" 13) In the,~days before your illness, did you eat at Ruby River Steak House? 
0 Yes 1LliNo 0 Don't Recall 

' ( ~ 
14) In the \)r_days before your illness, did you eat at any otber restaurants? 
0 Yes rp<No 0 Don't Recall 

If yes to 14, Where else did you eat? 

15) Do you have any ground beef or steak tbat was eaten in the week before you got ill leftover for 
testing? ~ 
0 Yes r No 0 Don't Recall 

/ 

-r------------------------
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12/28/2009 

In the 7 days before you became ilL.. 
8) Did you eat any lettuce or spinach? 

0 Yes ~No 0 Don't Recall (IF NO, SKIP TO QUESTION 9) 
8a) How many times did you eat lettuce in the 7 days before becoming ill? _____ _ 

8b) Did y~ eat any lettuce on sa11dwiches or burgers? 
0 Yes ("'\No D Don't Recall 

8c) Did Y23:'eat mesclun lettuce ("spring mix")? 
DYes ~No 0 Don't Recall 

8d) Did y~ eat any iceberg lettuce? 
D Yes lp\)'Jo D Don't Recall 

8e) Did y~~~t any romaine lettuce? 
0 Yes ~o D Don't Recall 

8/) Did y~u at any red leaf lettuce? 
DYes . No D Don't Recall 

. . 

8g) Did Y-2}1 eat any other leaf lettuce? 
D Yes r:p-_No D Don't Recall 

· If yes, what type, specify _________ _ 

8ft) Did ~~eat any spinach? 
DYes ~No D Don't Recall 

81) Is the receipt available from your lettuce/spinach purchase? 
If yes, get info from the receipt: 
date time terminal store # transactio11 ______ _ 
If no receipt available, did you pay with credit/debit card? transaction# _______ _ 
If no recei~pav ilable, did you use a store "shopper card"? card# 

8m) Did you eat a salad mix in a sealed bag (i.e., prepackaged salad of any kind)? 
0 Yes o 0 Don't Recall 
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12/28/2009 

6a) Where was the steak purchased? What brand and when? 

Name: 
Location: 
Brand: Date: I I ------

Name: 
Location:. tJ I lr 
Brand: Date: I I ------

Name: 
Location: 
Brand: Date: I I ) ------

6b) Was the steak purchased fresh or frozen? 
D Fresh 0 Frozen D Don't Recall 

If frozen, how did you thaw the beef? 
D Counter D Microwave 0 Refrigerator D Other 
6c) What was the size of beef cut you purchased? 

lbs D Don't Recall J 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 ~ (If no, skip to questionS) 
D Yes ~ No D Don't Recall 

rJt~ If Yes, 7a) Was the steak that you ate rare, bloody, pink or undercooked? 
DYes DNo D Don't Recall J 

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 h and the type of food: 
i) Name: 

Location: Date: I I ------

ii) Name: 
Location: Date: I I ------

i 

iii) Name: .J,-
Location: Date: I I ",'<! 

------ ' 
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12/28/2009 

. 

3d) What was the size of beef package you purchased? 
\ ;,1 \-~ lbs D Don't Recall 

3e) W]fat type of beef did you purchase? 
tit' f.(J.a %lean D 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, 
~alee-out or home delivery meals? (If no, skip to question 5) 
· es D No D Don'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: \~~---r::5L.~ / , ,'6 i,__ 7 , .· 
I Location: us-cuJC(ov"'-C ( rH ate: )L ... Iirfl;-lol · "~ 

~~Hamburger D Meatballs D Meatloaf D In a dish (pasta/casserole) D Tacos D Other 
If Other, then specify lt<.,;t-" CJ""-~ 'o-v--s..v ·~-JC 

1 

ii) Nam~: VlC ~JJ.-7 ;vt..tl\.i 
Mcatwn: i:::xlloZ. ill~ ' Date: 12-ljjfP_- 1 o""' 

amburger D Meatballs D Meatloaf D In a dish (pasta/casserole) D Tacos D Other 
If Other, then specify 

iii) Name: 
Location: Date: I I ------

D Hamburger D Meatballs D Meatloaf D In a dish (pasta/casserole) D Tacos D 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? 

DYes ~o D Don't Recall (If no, skip to question 7) 

If Yes, Sa) Was the steak that you ate rare, bloody, pink or undercooked? 
DYes D No D Don't Recall 
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12/28/2009 

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

Please obtain the following information ft"om all patients with laboratory confirmed E. coli 0157 with 
PFGE pattern EXHX01.0248 I EXHA26.0569. 

State: {"\N Interviewer Name: )a~"'- I G("\ PulseNet ID: i:,Wc>S o ~ Q"l-"12--

Sex 1'1\ · Age S ~ 
Date of illness onset: \ "2.. 1\'-\ I J2..S Date of specimen collection: I L... I \(,I 6 '7 
Th f II e o h ld f owmg questiOns s ou re er to 7d ·u ays pnor to 1 ness onset. 

In the 7 days before you became ill ... 
1) Did y~at any food made from ground beef at your home or at a friend's home? 

Yes D No D Don't Recall (If no, skip to question 2) 

If Yes, 1a) Was the ground beef that you ate raw, bloody, pink or undercooked? 
DYes DNo D Don't Recall \)I{\ I.L 

If Yes, 1b) How was the ground beefprepared? . 
D Hamburger D Meatballs D Meatloaf ~a dish (pasta/casserole) D Tacos. D Other 
If Other, then specify 1-\MWI~ ) ton ofr A~»'-~ 
(If yes to 1 a, skip to question 3a) · -
2) Did you handle any ground beef, even if you did not eat it? 
DYes '\iblo D Don't Recall 

3a) Where was the ground beef purchased? What brand and when? 

Name: ~"'"'~ 
Location: la)-c 11\Jov X U::>v~ '9t.c. gtcL-~ 

Brand: Date: I I 8 \) \'L-c:)c\1-<J?Z. ~--~~-

Name: 
v\-' Llo · 

' '\S ,..., S c_,y -~~ A-1-<-L -{~~ 
Location: ""'""" Jbj- . ' 

0 • . Le-e c._., . '-<-( 'l ""~ ':>ea1 -
Brand: Date: I I I' "'-~ . . \?1..c.QJ-v 

~--~~- . ~ ~<..v.z ~,~~~..._,.--'· \....£.?c.'"'-- 0 

Name: 
Location: 
Brand: Date: I I 

~--~~-

~Was the beef purchased fresh or frozen? 
Fresh D Frozen D Don't Recall 

1ffrozen, how did you thaw the beef? 
~Refrigerator D Counter D Microwave D Other 

' 3c) In what form was the beef purchased? 
ij#Rulk D Patties D Other D Don't Recall 

elliot
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During the seven days before onset of illness did you consume any unpasteurized juices? 

a. Apple cider 0 yes D no If yes, where purchased? _____________ _ 

b. Orange juice Dyes D no 

Brand? ____________ _ 
If yes, where purchased? _____________ _ 

c. Other juices Dyes D no 
Brand? _____________ _ 

If yes, where purchased? _____________ _ 
Brand? -----------------------

If Adult Case: For Food Workers only: 

What is your occupation? _L:c·"'u<J_,·_"_~---¥\f''-'"-·'":_."JiJ··'-'·',.,t"cc'.c.'.:.~-=·---------­
Name of employer? -:--c::------------------­
Address/City of employer?-------------------

Work restrictions may apply to 
people with 
infections w"'ho_w_o-rk:-:-in-f'cco-o"'d-s-erv- ice. 
You will be contacted by an 
epidemiologist if restrictions apply 
to you. 

Work phone number ______________________ _ 

If Child Case: 
Parents occupation Statement read 0 
Child's school name/address: __________________________ _ 

***Last updated 8/9/05*** ~'h '" f J fCo"" <r &-.-. 

.~ •"'-0~, 

At the end of interview: 

Race:-------

Ethnicity: . .,.... ____ _ 

11 
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Item 
conti 

Fresh herbs (For 
example: parsley, 

OTHER 

Mushrooms 

Tofu 

Jicama 

. Peanut butter 

Salsa 

Ate 
Did 
not 
eat 

May 
have 
eaten 

How prepared 
Date 

Variety or brand purchased 
Grocery store where 

purchased 
Date eaten 

(mo/da) 
Restaurant where eaten 

(include address) 

10 
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Item Ate 

VEGETABLES· 

Tomatoes 

Did 
not 

May 
have 

How prepared Variety or brand Date Grocery store where 
purchased purchased 

I I 

I I 

I I 

Date eaten 
(mo!da) 

I 

I I 

Restaurant where eaten 
(include address) 
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Item 

FRUITS 

Other tree fruit 
(For example: 
apricot, nectarine, 

Other 

Bananas 

Watennelon 

Exotic frllit 
(For example: 

· .pineapple, 

Did ·May How prepared 
Ate not have 

Variety or brand Date 
purchased 

Grocery store where 
purchased 

Date eaten 
(molda) 

I 

I I 

I I 

I 

I 

I I 

Restaurant where eaten 
(include address) 

·.··.,. 
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Item 

lee cream 
desse1t 

MEAT/ 
POULTRY 

Chicken 

Stuffed chicken 
product (e.g., 
chicken · 

Hamburger 

·beef 

Pork 

Lamb 

Fish 

Shellfish 
meat/ 

Ate 
Did 
not 
eat 

How prepared Variety or brarid Purchased Grocery store where 

I I 

I 

I I 

a. Hamburger as an ingredient: type of dish---------~ 
b. Hamburger: raw Y N U rare (red in middle) Y N U 

mediwn (pink in middle) Y N U well done (no pink) Y N U 

Date eaten Restaurant where eaten 

I I 

I I 

I I 

.. J.· ·1. 

I I 

I I. 
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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 defmitely 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 __ 1 __ 1 __ to __ 1 __ 1 __ . 

Item 

DAIRY 

Eggs 

Buttennilk 

Sour cream 

Cream cheese 

Shredded 

Pwcessed.slices 

Block 

Curds 

Ate 
Did 
not 
eat 

May 
have 
eaten 

How prepared Variety or brand Date 
purchased 

(maida) 

Grocery store where 
purchased 

a. As an ingredient: type of dish: ---------------

b. Fried: sunny-side up Y N U 
c. Scrambled: scrambled-runny 
d. Boiled: boiled-soft Y N U 
e. Omelette: omelette-runny 

over-easy 
Y N U 

boiled-hard 
Y N U 

Y N U fried-hard 
scrambled-dry Y N U 

Y N U 
omelette-hard Y N U 

Date eaten 
(maida) 

Y N U 

I I 

I I 

I 

. I I 

I I 

I 

I 

Restaurant where eaten 
(include address) 

6 



 
                                                                                                                                    
                                                                                                                                 MN HD 000174

Date/day prior to onset · 

l'lL!Qi 

Time of Meal Meal 

Breakfast 

Lunch 

Dinner 

Other 

VJ-- I _ _! eA 

Breakfast 

Lunch 

Dinner 

Other 

I I ---

Breakfast 

Lunch 

Dinner 

Other 

I I ---

Breakfast 

Lunch 

Dinner 

Other 

I I ---

Breakfast 

Lunch 

Dinner 

Other 

Lv" (;IL, --
Dv,"-v-- :::. A 

Ate at Ate outside 
home of home 

~ CJ 
c:::J ~ 
~ c:::J 
c:::J c:::J 

c:::J c:::J 
c:::J c:::J 
c:::J CJ 
CJ CJ 

* l l:ll J; 
W«JG. C\/)c{ 

c:::J CJ 
c:::J CJ 
c:::J CJ 
c:::J CJ 

c:::J CJ 
CJ CJ 
c:::J c:::J 
c:::J c:::J 

c:::J CJ 
CJ CJ 
c:::J CJ 
CJ CJ 

·"' ~~ -r-va.->• I f~~ ea "1$ Gm 
~ ( -...v 1 eovl 
- r-~ i--kffdjl-, 
- tvo '><Mr>..,_,~ ,;- buF Por lo~r-

icP~ov.v-s ~ r\..~ /;<S;,f"L- . ' 
~ lu,..c,h _bv,_ """'- if". O.r.1 f'>,";t a;t W•r'<:.· 

loT .of' ~,;115 1,.,~ wf (A,/I"'M &F' fro~ 
Outside v~,·~ 

location Foods eaten 

B .-u-~~ - &tru0 -1-tJc,, t­
L"~ - . !-eftov(/'~ 

Afi;,...,.,_ Stl.,uit. - ' :;; • ' '1 & l'!f ' 
D·~•v - MA"~vv•M lovfl (r.'/,;fJJ;""'"" CoM 

Sl'><uk- Wuv fl<-ol - I "'"let~. S,\.~~ I«< c.r-r:ww 
' I 
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Did you eat in any restaurants during the seven days before your illness? Yes~No D 
(Team D- Please remember to get information about any restaurants!/ood consumed outside of the home, 

including cafeterias, food stands/street vendors, delis, etc.) 

L Name: fv\ t _\) o n oJJ, Date: tl1 J'i)Q1_ Time: /:N>o 

Address: 'Oiv I''; l{ga. · 1./Jo ~'r& \i;,cl( 

foods eaten: r:.keG~vCJeJ-

2. Name: -Uw-~1~ Date: l R!/;l, 1.'2'1_ Time; /Q.-r9o 

Address: LolA SfrtAJ 
? 8u foods eaten: u--> 

~\<..- Ct\...\,( .SuA I)._ /d-1-

3. Name: Date: I I Time: ---

Address: 

foods eaten: 

4. Name: Date: I Time: ---

Address: 

foods eaten: 

5. Name: Date: _1_1_ Time: 

Address: 

foods eaten: 

6. Name: Date: I I 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? 
YesD No¥ 
If yes, when: _/_/_ thru _/_/_ 

NameofDaycare: ________________________________________________________ _ 

Name ofDaycare Director: --------------------------

City: 

Phone Number:---------

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

17. Did your child attend daycare (or did you work at daycare) with a diarrheal illness? · 
YesD NoD 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 frcim 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? 

D Yes, I do have concerns 

D No, I do not have concerns 

D Tennessen read 

18. Have you done any baking that used a raw egg in the preparation? Yes D No':Jzl' 
Was child present? YesD NoD Did you sample any of the uncooked batter? Yes D No D 

19. Did you attend any large gatherings the week before your illness (wedding, receptions, showers, 
Parties, festivals, fairs, etc.)? Yes~ NoD . . . 

if yes, when:_/_/_ 

what type of event?---------------------

where? ____________________________________________________ _ 

foods served? _____ ~--------------~--
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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 kill) Yes 0 Noljlf- Source __________________ _ 

8. During the 7 days prior to your illness, did you live on a farm? Yes 0 No¢ 

9. Did you visit a farm or petting zoo in the 7 days prior to your illness? Yes~ No% 

10. If you answered yes to 8 or 9, what kind of animal(s)?=;-=-;c=;------------­
Dicj you have any contact with these animals? Yes 0 No 0 

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 0 No¢: When?_· _/_!_ 

12. Did you apply animal manure or compost derived from animal manure to your garden? 
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?_!_!_ 

\ 
YesO NoT 

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 0 No"Ki . 

IF YES ~ what kind of animal( s )? -,-----::-----,--~--:::----:-:-"-/--:-·----:--:::-::c:-
Ij reptile exposure, complete reptile questionnaire. Questionnaire completed? Yes 0 No 0 

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 ? Yes 0 No 0 

Type: ____________ _ 

t ~ ! 
14. Did you travel anywhere during the week prior to your illness? Yes 0 No~ , 1 1 , ~ 

If yes, where? when 7 _/_!_ thru _/_/_ J S. 

1
3 

If airline travel, what airline? flight no. --------- l , $ ~ _¥ 
foods eaten there? back?------- i ~ A ~ 
If you stayed at a resort, please provide resort name--'------''----------- J ..:5 ...., 

15. Do you know of anyone else with a diarrheal illness prior to or ~allowing your illness? Yes[)(] No 0 _;; .l .k. 
0 i 

ifyes,when? tf.l3--1d.fl[ who? )_. 
~ ' • -hv<.r-' ) <--- .;;r ~ 

~t:"~-"'v<Y J;"' trivvv~_.. ( onh J:.:;., w,r-'-<..£ if 
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Tennessen ~ 

Interviewer:---'O'f--QG"-""''---Bacteria~£-,...·"-, -=c:.Q._,=-=.,_-__ S.erogroup 0 l"S '1 >t-\"] 
I 

Subtype M,u '2.-3 ~ ~ 

Enteric Disease Worksheet 
(short and long forms) 

"- 'f 
DOB: Patient's Name (last, first)._~---;---------~------- ---

Parent's Name (if child) \=LeuJ, eG ll..v n,l't!v-f W,.,.,_ 

Symptom History- skip for controls J [ ·_ -

Nausea -~~ Chills ylB;J What was first symptom? Dr o-rrh0, 
Vomiting Headache 
Dianhe'(j) N 

.:2'1+ 
Backache 

Stools/24 hr Muscle Aches 
Blood in stool ~N Fatigue 
Cramps Y N Joint Pain 

YW 
Y@ 
y@ 
CPN 
Ytl) 

Date of onset: (mm/dd/yy) IJ./ /4 I oq 
Time of onset: (military) --~ 
Date of onset diarrhea: Ld. I Jlij :£2lf. 
Time of onset of dianhea: lMewtc.j 
Duration of dianhea (days) ___ _ 

Fever N Temp __ 
Comments: Other 

Date of recovery:_!_!_ ~~~ 
Time of recovery: )~~~~()_\~ _,. 

Were you taking antacids in the month prior to your illness? 
If yes, what brand? --,----,------c-----=--c 

Did you take any antacids after the onset of this illness? 
If yes, what brand? --c--c--:----,--:----

Were you on any medication in the month prior to your illness? y N 
JVv.r;~ 

If yes, what brand?--::-:--:---:---:------::-:--:-:-. 
Were you treated with antibiotics after the onset of this illness? 

If yes, what antibiotic? ---'U:_:n_:.::c·lc..=------~­
fl}N Fr-1 ~ Sa:+--~~) t(~'3- "!OS~ 

What date did you start taking your antibiotics?~ __l'L/ _Qfl_ 
(IF UNKNOWN)-+ Did you take the antibiotics before you submitted the stool culture? 
If yes, how many days before culture?:-c--,--,-=-c--

What date did you finish taking your antibiotics? __j]j _j']_/ ~ 

0 Y ,RN SAME DAY 

1. Did you drink untreated/raw water during the seven days before your illness? Yes D No lszr 
If yes, where? I 

2. Did you swim in the ocean, a lake, a river, or pool in the week before your illness? Yes D No(s( 
If yes, where? when? / 

3. Did you drink any unpasteurized milk during the week before your illness? YesD No[}( 

If yes, where?----------------------

4. Where did you 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 (extra lean, lean,% fat, etc.)? ---c:c-c--,-------,----
What size package? \1, lb. 0 1 1b.D 2 lb.D OtherO 
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,, Protecting, maintaining and improving the health of all Minnesotans 
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During the seven days before onset of illness did you consume any unpasteurized juices? 

a. Apple cider 0 yes l;Q~no If yes, where purchased?,--------------

0 yes ·~no 
Brand?, _____________ _ 

b. Orange juice If yes, where purchased?.--------------

0 yes Ef no 

Brand?. _________ ~--------
c. Other juices 

~ If Adult Case: ...., 
VVhmisyouroccupati~n;T=+-~~~-l-·-~~--------------­

Name of employer?_ , , ·- ----------­
Address/City of employer?-----------------
Vforkphonenumber. ______________________ _ 

If Child Case: 
Parents occupation 
Child's school name/address: _________________ _ 

***Last updated 8/9/05*** 

. For Food Workers on 
"- wr rk restrictions may apply to ---.:c.;__l>' 

people with ______ _ 
infections who work in food service. 
You will be contacted by an 
epidemiologist if restrictions apply 
to you. 

Statement read 0 

t the end of interview: 

Race: \l'J 
Ethnicity:. __L~.:C~..!.._ __ _ 

11 
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!212812009 

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

Please obtain the following information from all patients with laboratory confirmed E. coli 0157 with 
PFGE pattern EXHX01.0248 I EXHA26.0569. 

State: N\N 
Sex N\ 

Interviewer Name: -"~""'-'.'--.J---- PulseNet ID: ~\ b SO 2-'1 { 

Age ~ 
Date of illness onset: j]J~/,001 Date of specimen collection: \'L--113=_1 WO "') 

The following questwns 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? 

l'{Yes DNo DDon'tRecall (lfno,skiptoquestion2) 

lfYes, 1a) Was the ground beef that you ate raw, bloody, pink or undercooked? 
DYes flifNo D Don't Recall 

lf Yes, 1 b) How was the ground beef prepared? 
D Hamburger D Meatballs D Meatloaf )i.In a dish (pasta/casserole) D Tacos D Other 
If Other, then specify _______ _ 
(If yes to 1 a, skip to question Ja) 

. 

2) Did you handle any ground beef, even if you did not eat it? 
lsrYes D No D Don't Recall 

Ja) Where was the ground beef purchased? What brand and when? 

Name: 
Location: 
Brand: 

Name: 
Location: 
Brand: Date: __ / __ / __ 

Name: 
Location: 
Brand: Date: __ / __ / __ 

Jb) Was the beef purchased fresh or frozen? 
5iFresh D Frozen D Don't Recall 

lffrozen, how did you thaw the beef? 
D Counter D Microwave D Refrigerator D Other 

Jc) In what form was the beef purchased? 
D Bulk D Patties D Other D Don't Recall 
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12/28/2009 

3d) What was the size of beef package you purchased? 
! lbs 0 Don't Recall 

3el w~~t type of beef did you purchase? 
St? t7JO % lean 0 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, 
_1lqd take-out or home delivery meals? (If no, skip to question 5) 
)'Q Yes 0 No 0 Don'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: I , . - - --,, . .N 

Jocation: e' - I- - I . ' - J Date: __ / __ / __ 
ZSJ.,!'lamburger 0 Meatballs 0 Meatloaf 0 In a dish (pasta/casserole) 0 Tacos 0 Other 
If Other, then specify _______ _ 

ii) Name: 
Location: Date: __ / __ / __ 

0 Hamburger 0 Meatballs 0 Meatloaf 0 In a dish (pasta/casserole) 0 Tacos 0 Other 
If Other, then specify _______ _ 

iii) Name: 
Location: Date: __ / __ / __ 

0 Hamburger 0 Meatballs 0 Meatloaf 0 In a dish (pasta/casserole) 0 Tacos 0 Other 
If Other, then specifY _______ _ 

In the 7 days before you became ill ... 
5) Did you eat any ,!{~ak at your home or at a friend's home? 

0 Yes Fo 0 Don't Recall (If no, skip to question 7) 

If Yes, Sa) Was the steak that you ate rare, bloody, pink or undercooked? 
0 Yes 0 No 0 Don't Recall 

2 
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!2/28/2009 

6a) Where was the steak purchased? What brand and when? 

Name: 
Location: 
Brand: Date: I I ------

Name: 
Location: 
Brand: Date: _!_/_ 

Name: 
Location: 
Brand: Date: _!_/_ 

6b) Was the steak purchased fresh or frozen? 
D Fresh D Frozen D Don't Recall 

If frozen, how did you thaw the beef? 
D Counter D Microwave [] Refrigerator D Other 
6c) What was the size of beef cut you purchased? 

Jbs [] 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 questionS) 

'¢Yes []No D Don't Recall 
' 

If Yes, 7a) Was the steak that you ate rare, bloody, pink or undercooked? 
_9(Yes DNo D Don't Recall 

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 offood: 
i) Name: l?gyv'lV'!-~ . . 

Location: <&h C[c,v~ Date: ll_j __ll_; Jq 
ii) Name: 

Location: Date: I I ------

iii) Name: 
Location: Date: I I ------

. 
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12/28/2009 

In the 7 d:lj'S before you became ill... . 
8) Did you eat any le;tuce or spinach? 

DYes }i;fNo D Don't Recall (IF NO, SKIP TO QUESTION 9) 
8a) How many times did you eat lettuce in the 7 days before becoming ill? _____ _ 

8b) Did you eat any lettuce on sandwiches or burgers? 
DYes ~No D Don't Recall 

8c) Did you eat mesclun lettuce ("spring mix")? 
DYes )&No D Don't Recall 

8d) Did you eat any iceberg lettuce? 
DYes ~No DDon'tRecall 

8e) Did y~at any romaine lettuce? 
DYes J,Lk:No D Don't Recall 

Sf) Did yqu eat any red leaf lettuce? 
DYes _IZNo D Don't Recall 

8g) Did you eat any other leaf lettuce? 
DYes }2(No D Don't Recall 

If yes, what type, specifY _________ _ 

8h) Did Y-81 eat any spinach? 
D Yes J"l No D Don't Recall 

8i) Where did you eat the lettuce or spinach? (check all that apply) 
D Your home D Another private home D Restaurant 

8j) · If at home, was the lettuce/spinach washed prior to eating? 
DYes D No D Don't Recall 

8k) If at home, did you purchase the lettuce/spinach? 
DYes D No D Don't Recall 

81) Is 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 y..:;p eat a salad mix in a sealed bag (i.e., prepackaged salad of any kind)? 
DYes rNo DDon'tRecall 
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12/28/2009 

lfyes to Bm, What brand(s) of the salad mix did you have (please circle)? 
Dole 
Popeye 
Fresh Express 
Earthbound Organics 
Other ------'-c--

Bn) Did you eat lettuce in a restaurant? 
1. Restaurant Name ______ _ 

Restaurant Location ------
Name offood/ menu item ______ _ 

Date of consumption. ______ _ 
Type oflettuce ________ _ 

(ie, iceberg, romaine, mesclun, red leaf, other) 

Restaurant Information 

2. Restaurant Name ______ _ 

Restaurant Location ______ _ 

Name offood/ menu item ___ _ 
Date of consumption, ______ _ 
Type of lettuce _________ _ 

(i.e., iceberg, romaine, mesclun, red leaf, other) 

9) In the 7_ d~ys before your illness, did you eat at Applebee's? 
DYes lf'J-No DDon'tRecall 

1 0) In the 7 pays before your illness, did you eat at Olive Garden? 
DYes MNo DDon'tRecall 

11) In the 7 days before your illness, did you eat at Ruby Tuesday? 
DYes JZ(No D Don't Recall 

12) In the 7 days before your illness, did you eat at Sizzlers? 
D Yes £:l No D Don't Recall 

13) In the 7 days before your illness, did you eat at Ruby River Steak House? 
DYes ti("No D Don't Recall 

14) In th«,7 days before your illness, did you eat at any other restaurants? 
}"(Yes )!':No D Don't Recall 

If yes to 1,t' Where else did you eat,? 1 O~ fl L 1 \ 
~]V\OVV\1® I 0 IJ ( .i!'W=~ "/;'v'j:Ji I \ ~ 111/Y"ZV') l ,~~\ 

15) Do you have any ground beef or steak that was eaten in the week before you got ill leftover for 
testing? 
DYes ~No D Don't Recall 
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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 or fruit stands, dairy meats, etc.)? 

1. Name: j1@ Location:.--"~...L_·. --"a-'· w"--cl _______ _ 

2. Name: VvlA\M.PvJ Location:_0-u. _.__::('-"laJJ'---------

3. Name:---'='thl=h.-:.W'i_c_l1t _______ Location: ~. etvvJ. 
4. Name:_LD_~ ________ Location: 4 CtNJ._ 

Please e-mail or fax completed questionnaires to Wright Culpepper at WCulpeppe!@cdc.gov or 404.639.2205. 
Thank you! 

6 
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Dl,IIl'otilZa ~ IeaK.IlOUSe 

,,. 
r•, 

10oz. 

Steak Menu Prices 

$13.99 

$9.99 

Sirloin Tips w/Onions & Mushrooms................... $8.99 

Double Sirloin Tips w/Onions & Mushrooms ............... . 

8oz. Chopped 
Steak .......................................... .. 

Country Fried 
Steak ........................................ . 

IOoz. 
Sirloin ................ .. 

Side of 
Mushrooms ...... 

Side of 
Onions ....... .. 

http://www.stcloudbonanza.com/steak.htm 

*All prices subject to change 

$11.29 

$8.49 

$7.99 

$12.49 

$1.49 

$.99 

Page I of 1 

1/7/2010 
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Active Surveillance Bacterial Foodborne Pathogens Case Report: Minnesota Site 

PHLIS ID Number (Patient Specimen) CDA3 [_Q]~[QJ[QJ[QJ~OJ~~ _ [QJ[Q][IJ 

Patient's Name 
Las! First 

Address -----------------
MN 

Number!Stre.et City 

1) County (residence of patient)_A_N_O_K_A ______ _c__ Phone No: __ - ____ :_:: 

2) Sex _M ___ _ 

4) Race: (ifknown):_.tr_W _______ _ 

3) Date of birth 

5) Ethnicity: 

(mo/day/yr)~: ___ _ 

/0H 

" 

6) Specimen collection date (mo/day/yr)· 11/24/2009 7) Age: 20.24 8) If< 1 year, age in months 

9) Submitting Lab: CLINICAL MICROBIOLOGY LAR 

HFID: 

273 

Submitting Physician: 

Phone: 

Physician Address:_ 

55304 

ZIP 

lab age: 

0 

age units: 

0 

10) Source of specimen: _F_E_C_E_S ____________ _ Onset Date _ _:_\ '-l-.::...d-..:..::?_--D_"l __ 

*""****************************************************"'*****************************************~'*********************'"******************************** 

11) Isolated Bacteria ESCHERICHIA COLI 0157:H7 subtype·. E'( A- (i) 

12) If specimen collection date is not available, date received in laboratory (mo/day/yr): __ 1_1_1_27_1_2_0_09 __ 
51/< I :PCJ2.@ 
stx d. Pcf2(0 

•****************************************************************************************************************"***"'********************"':************ 

A. Hospital Follow-up 

13) Patient status at the time of specimen collection: 'l;tHospitalized D Outpatient D Unknown 

·(VluVr-i. -·~~ 
- C).JA./inf\L: 

14) lfoutpatient, was the patient subsequently hospitalized? D Yes D No D Unknown ------~·----

15) If patient was hospitalized (that is, if answered :hospitalized to #14 or "Yes" to #15) please provide the following information: 

Hospital name: ____ --+_.:_:__..L__:__ 

Patient ID number: 0040660917 

Hospital date of admission (molday/yr): Jl;ZSi.£j 

Hospital date of discharge (mo/daylyr):_l_L2.7 r~'J 

15a) Transferred to another hospital? DYes D No D UnknDwn 

15b) Transfer hospital name: ______________________ _ 

16) Outcome: ~live 

17) Treated with antibiotics: 

0 Dead 0 

D Yes O 

Unknown 

No 0 Unknown if Yes, name and dose: __ 

'********************************************"'************************************************************************* 
B. Health Department Follow~up: If isolate further characterized by the state lab, please update ques!i1 

2009047159 18) State lab isolate ID number: _____________________ _ 

1 9) Case found dur'rng audit? O Yes 

20) Case in the case·control study? D Yes 

~No 

D No 

D Unknown 

D Unknown 

1 9a) If no, reason not in case-control study ______________________ _ 

< 1) Is case report complete? I)() Yes D No D Unknown 

t L. \ a "' 1\161/ L.jli\ 

(Z (9 t7 -yq (Dt'\ 

1<-/fl tl!Ob LM 

.130 7 tf.e,,._, 

(f'€-""fi~ 

21a) If yes. date case report completed (mo/day/yr): lZ.;.l.J 0'] 20b) Person completing case report (initials): E1tJ 

21c) Person entering case report (initials) 'DAf 
<2) Did MDH receive disease report card? D Yes t;?J No D Unknown 
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Date: /2J:Qfd o C] Tennessen tf;J 

Interviewer:._-'-4-"--u"''"--~-Bacteria £ 5~o v j c ki c._ . Serogroup c o I ; 

Enteric Disease Worksheet 
(short and long forms) 

Patient's Name (last, first)_- DOB: 

Parent's Name (if child)._· ______________________ _ 

Symptom History- skip for controls 

Nausea @N Chills _y{N) 
VomitinJb,_ Yd[) Headache (j}Jj_ 
Dian-he'l:Y N Backache Y ([) 

Stools/24 hr t?·o- IPV Muscle Aches ~N 
Blood in stool -rYjN Fatigue Y 
Cramps ~ Joint Pain Y N 
Fever Y~ Temp __ 
Comments: OtherU"~\\t IU!!L-":;, 

Were you taking antacids in the month prior to your illness? 

If yes, what brand? ----c---------­
Did you take any antacids after the onset of this illness? 

What was first symptom?'£\d'-! dlo,_'vv~ 
Date of onset: (mm/dd/yy) J.L_h .. :~o :J 
Time of onset: (military) a "'f-DD 
Date of onset diarrhea:_· _,_,_ 
Time of onset of dian·hea: ~=;=== 
Duration of dian-hea (days) _..J{c__ __ 

Date of recovery: Jl! 2'U 6 '\ 
Time of recovery: ____ _ 

If yes, what brand? --:--e--c----c--e----
Were you on any medication in the month prior to your illness? 

If yes, what brand? -~,-:--;:---,----::-:-~ 
Were you treated with antibiotics after the onset of this illness? 

If yes, what antibiotic? M !M t>\ Oet "'bDl e 
What date did you start taking your antibiotics?-11J ~'+-! b'l 

(IF UNKNOWN)---+ Did you take the antibiotics before you submitted the stool culture? 
If yes, how many days before culture?_c-c-----,c--

OY ~N SA EDAY 

What date did you finish taking your antibiotics? 12--/ _j'_! _o_ll 

1. Did you drink untreated/raw water during the seven days before your illness? Yes 0 No¥,. 

If yes, where?-----------------------

2. Did you swim in the ocean, a lake, a river, or pool in the week before your illness? Yes 0 NoN 
Ifyes, where? when? ____ !'_:__ 

3. Did you drink any unpasteurized milk during the week before your illness? YesO No% / 
lfyes, where? , 

4. Where did you shop for groceries eaten during the week before your illness? diJv.- .f- -;;h !lf ~ Y(;U2.Y(£S 

• t/:) w ~ cif ho«L?. 
5. Where and when did you purchase any hamburger you ate the week before your illness? {r.!l/lT'v'v _. (::V.eFs) ~ {yt)M 

-------------------------/1-rr-lrc-----m· e~vriU • 
tV~ 6. What type of hamburger was it (extra lean, lean,% fat, etc.)? -----c-----------

What size package? '/,lb. 0 1 lb. 0 2 Jb.O OtherO 

elliot
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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 kill) Yes 0 No 0 Source--------------,------

8. During the 7 days prior to your illness, did you live·on a farm? Yes 0 NoCfz 

9. Did you visit a farm or petting zoo in the 7 days prior to your illness? YesO No~ 

10. If you answered yes to 8 or 9, what kind of animal(s)? =:-:c:--o==-------------­
. Did you have any contact with these animals? Yes 0 No 0 

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 0 No lfJ When?_!_!_ 

12. Did you apply animal manure or compost derived from animal manure to your garden? Yes 0 No 0 
If yes ... 

What type of manure (ex. sheep, cow)------------­
When was the manure applied to your garden?_!_!_ 
What type of compost (ex. sheep, cow) --:---,---c--..,-----­
When was the coni post applied to your garden?_!_!_ 

13. During the week prior to your illness, did you have any pets at home, have contapt with household pets elsewhere, 
or visit a household with pets (including reptiles and hedgehogs)? Yes 0 No ClJ 

IF YES .;} what kind of animal(s)? I' · . 
If reptile exposure, complete reptile questionnaire. Questionnaire completed? Yes 0 No 0 

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 ? Yes D No D 

Type: _____________ _ 

14. Did you travel anywhere during the week prior to your illness? Yes 0 No ¥t 
lfyes, where? · when ?_/_/_thru_/_/_ 
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? Yes 0 No~ 
if yes, when? who? ______________ ~ 
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16. Have you h~contact with young children in a child care setting prior to or following your illness? 
Yes 0 No 'f'l 
If yes, when: _/_/_ thru _/_/_ 

NameofDaycare: __________________________________________________________ _ 

N arne of Day care Director: 

City: ----------------------
Phone Number: ---------------

Are you aware of any other illness in daycare? Yes 0 No 0 

17. Did your child attend daycare (or did you work at daycare) with a diarrheal illness? 
YesD NoD 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 
your/your child's name to the daycare, if it is necessary? 

D Yes, I do have concerns 

D No, I do not have concerns 

D Tennessen read 

18. Have you done any baking that used a raw egg in the preparation? Yes D No r"ti. 
Was child present? YesD No 0 Did you sample any of the uncooked battef?Yes 0 No D 

19. Did you attend any large gatherin~he week before your illness (wedding, receptions, showers, 
Parties, festivals, fairs, etc.)? Yestp No 0 ~ 

ifyes, when:_/_/_ 1\Jov~Nv I"'Jf- - 1-.0 

what type of event? __ --J/_,~q~l ++·, («.-? L.V..LVlul...ob44 ___ 2 __ L-t_c..~==-· -----'t/ 
' r 

where? 

foods served? _ _:_h.c:CL"'-<;;"'-+'----'FO,'--v-"oc=:d_,__ ______________________ ~ 
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Did you eat in any restaurants during the seven days before your illness? Yes No 0 

.1. 

2. 

(Team D- Please remember to get information about any restaurants/faa consumed outside of the home, 
including cafeterias, food stands/street vendors, delis, etc.) 

Name: t-1Worw..Pd 's 
,, 

Date: lftflD !C/1 Time: I@ 

Address:---------------------------

7-oDO 
N ame: __ -----_,l-'-'a--'('-"o'-'--b--'-'"-ft~------- Date: L}_; 1JJ _Q'jTime: f:!;j&;p 

Address: -~bv,=-t-_--/~k__s,___=---'-Q-'-' _,_,._1 """'L{L='-v--"lr--71-Jr----c------:-----------
U ~ 

foods eaten: _ ___JC-~.M""""-':<;&""""-----'-'fD_LL!l'-'-l_-_ulA.,.pfd--';S,____-<-_:______'C:>~O:t-{,-f+---'-----'%._""'-""gJl<l,J-"~"""'c____-f,"--'CL"'olvC:-cLD'--"'S'-------

5. Name: Q/[vq {f;xJ V~ Date: Jlj Zl!DO Time: 2.0DO 

Address: '£CJSL\I \ l) £. b, _, IJJ - J2ro d C., 
\ 

foods eaten: 0\N d(tAA 0-.,\fu d D ; -:2alae-fr ~w_dfifi UC'Q 

6_ Name: L~ fxpze-erz / !1~t~ate: _/_/_Time: __ _ 

Address: Co w~ L) a ; en --- v ,0= M 
roodseaten: Or~ c1u::___~ 6-~~ c,-o<:._ 

0 
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1J_11-'t-ID '1 
Ate at Ate outside Outside 

Time of Meal Meal home of home location Foods eaten 

Breakfast c:::J CJ 
Lunch c:::J CJ 
Dinner c:::J CJ 
Other c:::J CJ 

_ill!_ 

Breakfast c:::J c::::::J 
Lunch c:::J CJ 0.ih!UJ'~,\8 aMfpdo 

~ L$J O{!'ve@:;>rJY~ 
• 

1.~ Dinner wJon 
Other CJ \:xoad&fl c%-S 

_;10;_ 

Breakfast c:::J CJ 
Lunch c:::J CJ 
Dinner c:::J CJ 
Other CJ c::::::J 

_II"\!_ 

Breakfast CJ c::::::J 
Lunch CJ c::::::J 
Dinner c:::J c::::::J 
Other CJ c::::::J 

;lt; ---

Breakfast c:::J CJ 
Lunch c:::J c::::::J 
Dinner c:::J c=J 
Other CJ c::::::J 

,, In l o o.. bi ~""'ev g 1 'iJyu 

(ef v~ -fo 'A;......e_ fr;eJ) ~ tF. 
~~~!..-"t,~r __...~.-th~O'\::_o_-1-:____;fv-':;'-,-::' C_,__V__:::_· c..__l __,_,\Jv.<-2"'-:::~~ 

He <-!/ <t<,;vR- o-JS:IF. 
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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 defmitely did not eat it and whether it was cooked or uncooked during the 
seven days before onset for cases or comparable reference period for contTols. The reference period for this case-control set is ~~1 __ 1 __ to __ 1 __ 1 __ . 

Item 

DAIRY 

Eggs 

Milk 

Buttetmilk 

Sour cream··· 

Cream cheese 

Shredded 

.. · 

Block 

Curds 

Did May 
have 
eaten 

How prepared Variety or brand Date Grocery store where 
purchased Ate not 

eat 
purchased 

(mold a) 

a. As an ingredient: type of dish: ---------------

b. Fried: sunny-side up Y N U over-easy y N u 
c. Scrambled: scrambled-runny y N u scrambled-dry 
d. Boiled: boiled-soft Y N U boiled-hard y N u 
e. Omelette: omelette-runny y N u omelette-hard 

I 

fried-hard 
y N u 

y N u 

y 

Date eaten 
(molda) 

N u 

I 

I 

I 

I 

I 

I I 

I 

I 

Restaurant where eaten 
(include address) 
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May Date 
Item Ate Variety o1· braild Purchased Grocery store where 

Ice cream 
dessert 

MEAT/ 
POULTRY 

Chicken I I I I 

Stuffed chicken 
product (e.g., 
chicken 

I I I 

Hamburger I I I I 

tu..>ru 
b. rare (red in middle) Y N U 

well done (no pink) Y N U 
l(\tO ~ 

Fish 

Shellfish 

Other meat/ 
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Item 
Ate 

Did 
not 

May 
have 

How prepared Variety or brand Date 
purchased 

Grocery store where 
purchased 

Date eaten 
(mo/da) 

Restaurant where eaten 
(include address) 
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Did May How prepared Variety or brand Date Grocery store where 
Item Ate purchased purchased 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

·carrots I I 

Radishes I I 

I I 

Date eaten 
(molda) 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

.; I 

I I 

I I 

Restaurant where eaten 
(include address) 

b· 

.. _ .... ·-
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Item 

Fresh herbs (For 
example: parsley, 

OTHER 

Salsa 

Ate 
Did 
not 

May 
have How prepared 

Date 
Variety or brand purchased 

o/da 

Grocery store where 
purchased 

Date eaten 
(molda) 

Restaurant where eaten 
(include address) 

10 
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I 
During the seven days before onset of illness did you consume any unpasteurized juices? 

a. Apple cider 0 yes no If yes, where purchased? _____________ _ 
Brand? _____________ _ 

If yes, where purchased? _____________ _ b. Orange juice Dyes no 
Brand? _____________ _ 

If yes, where purchased? _____________ _ c. Other juices Dyes no 
Brand? ____________ _ 

If Adult Case: For Food Workers only: 

· What is your occupation? __ S\C>-2~~..~.r4X\"""'"'"-":X~----------­
Name of employer?---=------------------­
Address/City of employer?------------------

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. 

Work phone number _____________________ _ 

If Child Case: 
Parents occupation Statement read 0 
Child's school name/address:. __________________ _ 

***Last updated 8/9/05*** 

At the end of interview: 

Race: I M ..... 

Ethnicity: N \-\ 

11 
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12/10/2009 

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

Please obtain the following information from all patients with laboratory confirmed E. coli 0157 with 
PFGE pattern EXHX01.0248/ EXHA26.0569. 

\ 

State: _.:_1"_\_f\]:__ __ Interviewer N arne: lc lA) J M· PulseNet ID:l1I: 'ZerO) 0 -il \ ~l 
<c L<>Oj o l( I 3 3) 
& 1-vu "t 0 '17 Gc{ 

Sex _c__M_,_ __ Age VO 

_!\_/"b) /o?J 

ld f 

Date of specimen collection: _\_\_I L.. 'I I _Ej_ Date of illness onset: 

The following questions shou re er to 7 d ·n ays prior to 1 ness onset. 
in the 7 days before you became ill ... . .-"'~ 
I) Did you eat any food made from ground beef at your home or at a~home? 

'-[/Yes 0 No 0 Don't Recall (If no, skip to question 2) 
/"-

If Yes, 1 a) J!/eas the ground beef that you ate raw, blood~r undercooked? 
1;96es 0 No D Don't Recall "-_ _ __..-

Jf j'es, 1 b) How was the ground beef prepared? 
MJiamburger 0 Meatballs 0 Meatloaf DIn a dish (pasta/casserole) D Tacos 0 Other 
If Other, then specify 
(1fyes to 1 a, skip to question Ja) 

2) Did youMole any ground beef, even if you did not eat it? 
0 Yes o 0 Don't Recall 

'-,. 

Ja) Where was the ground beef purchased? What brand and when? 

Name: 
~J~v\~-· bf-11 

~'<) 

Location: (N 

Brand: Date: I I . \,.eP" ------
""' '( - 1(0 

Name: 
i'IJ)f' v \ V'- - i 

~ 

o)u\ nvV'.o' 
Location: ~~ 10 - c-1--:) 
Brand: Date: I I ------ -j--Q )~ 1-

-~ -~-v 
Name: ,, /'"' \ uw- \ 

u•l'- J ', 
Location: 

~__,, 1\ -

Brand: Date: I I 
-~if'~ 

------

Jb) Was the beef purchased fresh or frozen? 
0 Fresh 0 Frozen D Don't Recall 

\_,"' \f\t ~ c 

i 
If frozen, how did you thaw the beef? ' ; 
D Counter 0 Microwave D Refrigerator i D Other 

Jc) In what form was the beef purchased? w 
0 Bulk 0 Patties D Other 0 Don't Recall 
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12/10/2009 

3d) What was the size ofbeefpackage you purchased? 
lbs 0 Don't Recall [ I (\(/c./ 

1 \ • 

3e) What type of beef did you purchase? 
\J'cV 

% lean 0 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, 
ant, take-out or home delivery meals? (If no, skip to question 5) 
tj(y es 0 No 0 Don't Recall 

I 

If yes, When and where? List the name(s) and location(s) of the restaurant(s) and the type offood: 
· i) Name: 0t.,c_,')<--~ ~' 'iJ'~ \vy, :i 1-lv"t"Y> . 

Location: M y l <, - ~ Date: _\_\__! ___2:l}o CJ 
~Hamburger 0 Meatballs 0 Meatloaf 0 In a dish (pasta/casserole) 0 Tacos 0 Other 

Other, then specify (~?VJ..o!-J( (;~ l~6'V" 

ii) Name: M c '\;}.JYloJcJ J 
\ l,ocation: M yll ') Date: _1_1 _/ 'kJ I _9_j_ 
D(Hamburger 0 Meatballs 0 Meatloaf 0 In a dish (pasta/casserole) 0 Tacos 0 Other 
If Other, then specify VV\( ~~~ 

" 
iii) Name: ~v__j ~,.vJ<L CA:v.A'tc 

\ Location: '/VI {I.) Date: l\ I \6 I O") 
~Hamburger 0 Meatballs 

----~ 

0 Meatloaf 0 In a dish (pasta/casserole) 0 Tacos 0 Other 
If Other, then specifY 

·- .. - - . 

In the 7 days before you became ilL.. 
5) Did you eat any st~ak at your home or at a friend's home? 

0 Yes ~o 0 Don't Recall (If no, skip to question 7) 

: If Yes, Sa) Was the steak that you ate rare, bloody, pink or undercooked? 
, 0 Yes ONo 0 Don't Recall 
ll 
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12/!0/2009 

6a) Where was the steak purchased? What brand and when? 

Name: 
Location: 

pJ Brand: Date: I I ;~ ------

Name: 
Loc.ilt!on: 1 

i 
Brand: Date: I I I ------

i 
I 

Name: I 
Location: I 

Brand: Date: I I I 
I ------ i 

6b) Was the steak purchased fresh or frozen? ! 

0 Fresh 0 Frozen 0 Don't Recall I 
; 

If frozen, how did you thaw the beef? ~ 
0 Counter 0 Microwave 0 Refrigerator '1 0 Other 
6c) What was the size of beef cut you purchased? 

l lbs 0 Don't Recall 

6d) What was the type/cut of steak? 

·. . . .. · .. ·... . .....•. ··· .. ·. ··. ·.·. . . .· ... ..· ..... 
In the 7days bej'oreyon became ilL. ..· · ··.· .· ·.· .. ,·· . ·· . ······. ~·· .· .. •·· .. . . . . . ·.. . 
7) Did you eat steak at any type of restaurant including fast-food restaurants, delis, and take-out or home 
delivery ~s? (If no, skip to questionS) 
0 Yes / No 0 Don't Recall 

\ 
If Yes, 7a) Was the steak that you ate rare, bloody, pink or undercooked? 

0 Yes ONo 0 Don't Recall 

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: 
i) Name: 

Location: Date: I I ------

ii) Name: 
Location: Date: I I ------

iii) Name: 
Location: Date: I I ------
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12/l 0/2009 

In the 7 days before you became ill ... 
8) Did yo)l eat any lettuce or spinach? 

~ . 
. JZf,Yes 0 No 0 Don't Recall (IF NO, SKIP TO QUESTION 9) 

8a) How many times did you eat lettuce in the 7 days before becoming ill? )0:,-~J 

, - Vvc ~'-LAo"- t£1,;- , 'f/-Gt> '('~ , t.l [~~ c:J- (Jl;~ 
8b) D1d you eat any lettuce on sandw1ches or burgers? ', 
0 Yes 0 No ~Don't Recall \ 

{'c ui-v\ 
8c) Did Y~lat mesclun lettuce ("spring mix")? 
0 Yes \J{!o 0 Don't Recall 

8d); Did you eat any iceberg lettuce? 
~s 0 No 0 Don't Recall 

!!;;.}!: Did you eat any romaine lettuce? 
&JQ'_es 0 No 0 Don't Recall 

8j) Did you eat any red leaf lettuce? 
DYes 0 No 0 Don't Recall 

8g) Did you 9at any other leaf lettuce? 
DYes [/\f'No 0 Don't Recall 

If yes~ "what type, specify _________ _ 

8h) Did y~.· u~jat any spinach? 
DYes ~o ODon'tRecall 

8i) Where did you eat the lettuce or spinach? (chefk all that apply) 
D Your home 0 Another private home ~estaurant 

8j) If at home, was the lettuce/spinach washed prior to eating? 
DYes 0 No 0 Don't Recall 

1\) ( i\;-
8k) If at home, did you purchase the lettuce/spinach? 
D Yes 0 No 0 Don't Recall 

81) Is the receipt available from your lettuce/spinach purchase? tJ 
1
. 

1
,+--

Jf yes, get info from the receipt: 1 

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.e., prepackaged salad of any kind)? 
D Yes ~o 0 Don't Recall 

,,, I 
jv 
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12/l 0/2009 

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? 
l. Restaurant Name ______ _ 

Restaurant Location _____ _ 
Name of food/ menu item. ______ _ 

Date of consumption ______ _ 

Type of lettuce. ______ -:--:--:-
(ie, iceberg, romaine, mesclun, red leaf, other) 

Restaurant Information 

2. Restaurant Name ______ _ 

Restaurant Location-:-------
Name of food/ menu item ___ _ 
Date of consumption. ______ _ 
Type of lettuce _________ _ 

(i.e., iceberg, romaine, mesclun, red leaf, other) 

9) In the 7 Aiiys before your illness, did you eat at Applebee's? 
DYes ~o D Don't Recall 

1, 0) )'n the 7 days before your illness, did you eat at Olive Garden? 
~es D No D Don't Recall 

11) In the [jla. ys before your illness, did you eat at Ruby Tuesday? 
DYes ~No D Don't Recall 

12) In the ;z pays before your illness, did you eat at Sizzlers? 
D Yes !J[J No D Don't Recall '-......._ · , •o/ 

' .. ~ <.f".. vv· f\... 

13) In the 7 days before your illness, did you eat at Ruby Riv:Jsr~";;;( House? 
DYes O{No D Don't Recall ( 

/4~In the 7 days before your illness, did you eat at any other restaurants? 
1SJ es D No D Don't Recall 

v 

If yes to 14, Where else did you eat? S'u ':\r· '{ . 
rl;) U·rt .r-/ ~··'-f ,(1/\ c. \:!)~& iaL, LJ <.-v\ k L.O/ tk I 

·15) Do you h~~~t';und~lj~~~f~;;]( th~;;~~~ten in the week before you got ill leftover for 
testing? 1 
DYes ~No D Don't Recall 

5 
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12/l 0/2009 

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 or fruit stands, dairy meats, etc.)? 

1. Name: ______________ Location: ______________ \"'

1

/ / , l-
-) cv \ 

2. Name: _____________ Location:______________ ?/ , 
~v ("1 

3. Name: _______ -,--_______ Location: ______________ --1 
<II .,,-;v ~ Oo,w\l ov·~ I (11 \ 

4. Name: \ ~ , Ah , >, ~JYU"' v'-Location: _ __,('-Jr'-"-V-"--'-1\11.'-'-"C-'V'-·-'M-c:_::"'CJ..{..::.:c-'--~---"-/ 

Please e-mail or fax completed questionnaires to Wright Culpepper at WCu/peppel@,cdc.gov or 404.639.2205. 
Thank you! 
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Active Surveillance Bacterial Foodborne Pathogens Case Report: Minnesota Site 

PH LIS ID Number (Patient Specimen) CDA3 [QJGJ[QJ[QJ[QJ[Qj[IJ[lZJ[QJ _ [QJ[QJ[D fi-e..Sl :=. 

l.-1 --- - ,. 

Patient's Name 
First 

Address ~--------~~~--------------------~~--------------------~M~N _____________ ss_3_0~4 __________ ___ 
Number/Street City State ZIP 

1) County ANOKA 
(residence of patient)~------------------c__ Phone No: 

> 
> 

lab age: 

0 M 2) Sex _____ _ 

4) Race: (if known): __ A1 __ W ___________ _ 
6) Specimen collection date (moldaylyr)· 11124/2009 

9) Submitting Lab: rs 1" 11 ,....fll 1\lllronP:tnt nr:.v t .o.R 

HFID: 

273 MINNEAPOLIS, MN 55455 

3) Date of birth 

5) Ethnicity: 

7) Age: 20.24 

(moldaylyr)~: ___ ___ 

/VH 
8) If< 1 year, age ·,n months: 

Submitting Physician: ,. I • ~--

Phone: 

Physician Address:~----r---

1 0) Source of specimen: __ F_E_C_E_S ________________________ _ Onset Date _ ____,_\ :...l-.::...d-_::_3_-0_'l __ 

age units: 

0 

***************************************""'**************"'************************************************************************************************ 
11) Isolated Bacteria ESCHERICHIA COLI 0157:H7 subtype: {;'( Pr (f) 

12) If specimen collection date is not available, date received in laboratory (mo/daylyr):~ __ 1_1_1_27_1_2_0_09 __ _ 
s-f! I :P cJ2@ 
stx ;)_ pc~ 

•************************************************************************************~-****************************************************~************ 

A. Hospital Follow-up: 

13) Patient status at the time of specimen collection: l)tHospitalized 0 Outpatient 0 Unknown 

14) If outpatient, was the patient subsequently hospitalized? 0 Yes O No O Unknown 

15) If patient was hospitalized (that is, if answered :hospitalized to #14 or "Yes" to #15) please provide the following information: 

Hospital name:_-'------t------~----

Patient ID number: 0040660917 

15a) Transferred to another hospital? 0 Yes O No 

Hospital date of admission (moldaylyr): J.l_r2-t;i~ 

Hospital date of discharge (mo/daylyr):ll_.Z-7 /~ "7 
0 Unknown 

15b) Transfer hospital name: ___________________________________________ _ 

16) Outcome: ~live Unknown 

17) Treated with antibiotics: 

0 Dead 0 

O Yes O No 0 Unknown if Yes, name and dose : __ _ 

*********************************************************************************************************************** 
B. Health Department Follow-up: If isolate further characterized by the state lab, please update questi< 

2009047159 
18)-State lab isolate ID number:~-------------------------------------

19) Case found during audit? O Yes Pr'No 0 Unknown 

20) Case in the case-control study? 0 Yes 0 No 0 Unknown 

21) Is case report complete? f7J Yes O No 0 Unknown 

21 a) If yes, date case report completed (moldaylyr): lZ,_r_l_j 6"/ 20b) Person completing case report (initials)·. E1V 
21c) Person entering case report (initials) W 

22) Did MDH receive disease report card? 0 Yes t;ilJ' No O Unknown 
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I 

Date: I Z!Qfd oC? Tennessen ~ 

lnterviewer:_.:_~-"-'L~>:..__-'Bacteria £ S~ov ici,Uc.._ Serogroup co I; 

Enteric Disease Worksheet 
(short and long forms) 

Patient's Name (last, first)_ -------- DOB: 

Parent's Name (if child) ____________________ _ 

Symptom History- skip for controls 

Nausea 'W!:J Chills :tfN) 
Vomitinb Y dr) Headache (2}JI_ 
Diarrhe<CV N Backache Y ([) 

Stools/24 hr r;o··(oO Muscle Aches~ 
Blood in stool 'lX]N Fatigue 
Cramps ~ Joint Pain Y N 
Fever Y~ Temp __ 
Comments: Other D..- ~IJ..,t tu/<1..-":;, 

What was first symptom?§\~ d~o...:vv-~ 
Date of onset: (mm/dd/yy) ll.J-"L-?' 0 J 
Time of onset: (military) a "f-t>D 
Date of onset diarrhea: ·-1--+--
Time of onset of diarrhea:-==;:=== 
Duration of dian·hea (days)--''+'----

Date of recovery: ill29s/6'\ 
Time of recovery: ____ _ 

I were you taking antacids in the month prior to your illness? 
' If yes, what brand? -:-:---c;;----c------;:-:o-:--:cc--: 

• R.~ w~ -\(,v ilttml 
~v- ~1)\\'\JI.C\ ~ v0 QL\t- ~If 

Did you take any antacids after the onset of this illness? 
If yes, what brand?------------

cr '~'-c;,e, ~ ~e. wJ. c\ ~ IW"-'IM' 

LtU toQ,-\ ·-6d 
Were you on any medication in the month prior to your illness? 

If yes, what brand? ---c-c-=--c-=---::-:--:--c 
Were you treated with antibiotics after the onset of this illness? 

If yes, what antibiotic? M e-hn b'l dtt "bole 
What date did you start taking your antibiotics?.JJ_j '2.-1ri D"! 

(IF UNKNOWN)-+ Did you take the antibiotics before you submitted the stool culture? 
If yes, how many days before culture? ____ ~= 

What date did you finish taking your antibiotics? IV _j'_j _o_'l 

DY ~N SA EDAY 

L Did you drink untreated/raw water during the seven days before your illness? Yes 0 No~ 
Ifyes,where? _______________________________ __ 

2. Did you swim in the ocean, a lake, a river, or pool in the week before your illness? Yes 0 NoN. 
Ifyes, where? when? ____ 'f-'---

3. Did you drink any unpasteurized milk during the week before your illness? YesO No 'kn I 

If yes, where? 1\J / 
f, ( .+ 0 [!,. . 

4. Where did you shop for groceries eaten during the week before your illness? (;If CIM ;;0 !If -!VI:' q J1Xj!.Y1 LS 
• I /:) VLe. a:;t:,t M h 0~ 

5. Where and when did you purchase any hamburger you ate the week before your illness? {fV11J7'v'>v-¢ (;».eF s) ~ Jyor'Vl 
--------------------------{1-,Tirc------rn· e~vfll.P • 

rV~ 6. What type of hamburger was it (extra lean, lean, % fat, etc.)?----===--------------
What size package? Y2 lb. 0 I lb.O 2 lb.O OtherD 
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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 kill) 1 Yes D NoD Source-------------------

.8. During the 7 days prior to your illness, did you live· on a farm? Yes 0 No¥\ 

9. Did you visit a farm or petting zoo in the 7 days prior to your illness? YesO No~ 

10. If you answered yes to 8 or 9, what kind of animal(s )? =---==-------------­
Did you have any contact with these animals? Yes 0 No 0 

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 0 No tfJ When?_/_/_ 

12. Did you apply animal manure or compost derived from animal manure to your garden? Yes 0 No 0 
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 con~! with household pets elsewhere, 
or visit a household with pets (including reptiles and hedgehogs)? Yes 0 No\'-

IF YES -? what kind of animal(s)? · 
If reptile exposure, complete reptile questionnaire. Questionnaire completed? Yes D NoD 

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 ? Yes 0 No D 

Type: _____________ _ 

14. Did you travel anywhere during the week prior to your illness? Yes 0 No~ 
lfyes, where? when ?_/_/_thru_/_/_ 
lf 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? Yes 0 No~ 
if yes, when? who? ______________ _ 
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16. Have you h~contact with young children in a child care setting prior to or following your illness? 
Yes 0 No'f 

If yes, when: _!_!_ thru _!_!_ 

Name ofDaycare: ------------------------------
Name of-Daycare Director: ______________________ .:_ _ _;__ __ 

City: 

Phone Number:---------

Are you aware of any other illness in daycare? Yes 0 No 0 

17. Did your child attend daycare (or did you work at daycare) with a diarrheal illness? 
YesO NoD Dates: ______ _ 

For children that attend daycare or daycare employees: 

Daycare providers are contacted to determine if any other children may b_e 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 
your/your child's name to the day care, if it is necessary? 

D Yes, I do have concerns 

D No, I do not have concerns 

D Tennessen read 

18. Have you done any baking that used a raw egg in the preparation? Yes 0 No riJ 
Was child present? YesO NoD Did you sample any of the uncooked batte2Yes 0 No 0 

19. Did you attend any large gatherin~he week before your illness (wedding, receptions, showers, 
Parties, festivals, fairs, etc.)? Yes ifl' NoD ~ _ 

ifyes, when:_/_/_ j\JQI.tL~ 111- 'LO 

what type of event?_ 

foods served? _ _,_"Pi""'tL"-'Su+ _ _,_FD._--o""D~ol,__ __________ _ 
I . , 
L-)1\( v 

v 
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Did you eat in any restaurants during the seven days before your illness? Yes No 0 

1. 

2. 

5. 

6. 

(Team D- Please remember to get information about any restaurants/faa consumed outside of the home, 
including cafeterias, food stands/street vendors, delis, etc.) 

N ame:__,~"""""'--'if"'L-+=-__,1(-=--r'-'' 'Yfj-"'--1------- Date: JlJ '2\ I Cfl' Time: 1- '-f DC> 

Address: -~~'-'-'"--oO"'Cf""~JUD-i'fJ'""&J?,~'---.1L/;J--"f);=<:;'-'k~irr'-"fJ+-'-fu"""-"'-<ol----f±M"-'-"'~"''--'L-""-'b~--
1.--

foods eaten: _ _em._,·~· _(:::{y-=."-"'W""tz"'lt:_~~c.\~'-"'Q~Oc_.;Sf"-L\cw.=~gr=:c-"s'------------

tl 
N ame:_Lfvl_u.d)='"'Dlln...,aJl~ci"'-'~s"------- Date: Afl::flO 10'1 Time: ---'-"!?®""-""''---

Address:-----------------------------

Address:-----------------------------

foods eaten: Cxih'-1 Q Cost - 30 ;J:me/ nri cln.e...s 
7.-DDO 

Name: __ .---__,_lua-1.-C--<o...L. _]Sp"-"''-".fif'"-'------- Date: Lf__; 1lJ _Q'}Time: _h~~-

Address: ------"bv,=t-_~.c_~=~-'Q-''.1'-1 ""W"':t.."'-V-'-lr-i'?Jt----.,-~----,---------­

foods eaten: _ _~.C_,~""gg:"""'-'y__"=---'-VT>-W->.l_,_l----"'kLf>'"F'-"s,.,___-.t __ ~"'"O""'tlf':+,_-_WJ'""'"'""·"-'("'~~--'~'-'CL"'C:"'.Ou'S=--

Name: QUvo f::;a (IM Date: Jl; 'i1./()0 Time: -z.e:cx::> 

Address: tbS\'..c\J \ \ \£. bw (o · . \ 

foods eaten: 0~\. \lLt!A G ltto do / 

Name: ________________ Date: _/_/_Time: ____ _ 

Address:-----------------------------

foods eaten:----------------------------
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. ctt;.-t.e.~ &- Cd}t~ -01~ O<vc~ -t I r, <zc.X. \icE:_ 

u D7 _.(--,.,)) - i>J'P'? ~ 
Date/day prior to onset L--t..<-'lib,_ t- tyJ?e...l<§;<;t- \ 

'cok il&H 

JLI1-2--!0q 
Ate at Ate outside Outside 

Time of Meal Meal home of home location Foods eaten 

Breakfast CJ CJ 
Lunch CJ CJ 
Dinner CJ CJ 
Other CJ CJ 

_!]jj_ 

Breakfast CJ CJ 
Lunch CJ CJ 0Jh!ct~)A adJYJ)dO 

~ 
Lj:J (){ lvc (b():Y~ 

• 
?(l.c() Dinner ~ad 

Other CJ rnad&ti ct--s · 

_tlbt_ 

Breakfast CJ CJ 
Lunch CJ CJ 
Dinner CJ CJ 
Other CJ CJ 

_!l'\1_ 

Breakfast CJ CJ 
Lunch CJ CJ 
Dinner CJ CJ 
Other CJ CJ 

I \1)( ---

Breakfast CJ CJ 
Lunch CJ CJ 
Dinner CJ CJ 
Other CJ CJ 

''In [uO.. 5 
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FOOD CONSUMPTION HISTORY 
Please indicate for each of the food items listed Qelow whether you definitely ate it, maybe ate it, or defmitely 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-~~-~~-~-

Item 

Eggs 

Milk 

Buttermilk 

Sour cream 

Cream cheese 

cheese 

Shredded 

Block 

Curds 

Did May 
have 
eaten 

How prepared Variety or brand Date Grocery store where 
purchased Ate not 

eat 
purchased 

(molda) 

a. As an ingredient: type of dish: ---------------

b. Fried: sunny-side up Y N U over-easy y N u 
c. Scrambled: scrambled-runny y N u scrambled-dry 
d. Boiled: boiled-soft Y N U boiled-hard y N u 
e. Omelette: omelette-runny y N u omelette-hard 

I I 

fried-hard 
y N u 

y N u 

y 

Date eaten 
(molda) 

N u 

I I 

I 

I 

I 

I I 

I 

l I 

I 

I 

I 

Restaurant where eaten 
(include address) 
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Item 

Ice cream 

·Frozen dessert 
novelties 

MEAT/ 
POULTRY 

Chicken 

Stuffed chicken 
product (e.g., 
chicken 

Hamburger 

·Other beef 

Pork 

Lamb 

. Fish 

Shellfish 
meat/ 

Did May 
Ate not have How prepared 

a. Hamburger as an ingredient: type 
b. Hamburger: raw Y N U 

medium (pink in micidiE:)(Y 

Date 
Variety or braild Purchased Grocery store where Date eaten 

N U 

I I 

rare (red in middle) Y N U 
well done (no pink) Y N U 

I / 

I / 

Restaurant where eaten 
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Item 
Ate 

Other berries 

Did May 
have 

How prepared Variety or brand Date 
purchased 

Grocery store where 
purchased 

Date eaten 
. (molda) 

Restaurant where eaten 
(include address) 
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Item 

Canots 

Radishes 

Did 
Ate 

May 
have 

How prepared Variety or brand Pate Grocery store where 
purchased purchased 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I . 

I I 

f I 

Date eaten 
(mo/da) 

I I 

I I 

I I 

I I 

I I 

f I 

I I 

l f 

I I 

f I 

Restaurant where eaten 
(include address) · 

b ' ,,• 
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Item 

Broccoli 

Fresh herbs (For 
example: parsley, 

Jicama 

Salsa 

Ate 
Did 
not 

May 
have 

Date 
How prepared Variety or brand purchased 

Grocery store where 
purchased 

Date eaten 
(mold a) 

Restaurant where eaten 
(include address) 

10 
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During the seven days before onset of illness did you consume any unpasteurized juices? 

a. Apple cider 0 yes no If yes, where purchased? _____________ _ 

b. Orange juice 0 yes no 
Brand? _____________ _ 

If yes, where purchased? _____________ _ 

c. Other juices Dyes no 
.Brand? _____________ _ 

If yes, where purchased? _____________ _ 
Brand? ____________ _ 

If Adult Case: For Food Workers only: 

What is your occupation? S\',MM.51\d.>...:X"-------------­
Narne of employer?-:--.,------------------­
Address/City of employer?------------------

Work restrictions may apply to 
people with ,---,---,--c--,-­
infections who work in food service. 
You will be contacted by an 
epidemiologist if restrictions apply 
to you. 

Work phone number ___ -,-------------------

If Child Case: 
Parents occupation Statement read 0 
Child's school name/address: __________________ _ 

***Last updated 8/9/05*** 

At the end of interview: 

Race: )_A.J 

Ethnicity: bJ \-\ 

11 
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IJ1ve Garden ltallan Kestaurant- Our Menu- Dinner Menu http://www .o I i vegarden. comlmenusimenul?server _path=/menus/ di nne ... 

I of I 

O;;r C' .. uhnary lnsp'i!arinn 

iii'FClAI.S 

UJS(:ll 

DINNER 
Appetizers 

Soups nnd Salads 

Pizzas 
Classic Recipe.<; 
Beef& Pork 

Filled Pastas 
Chic.kl'n 

Fish & Seafood 

HF.\'FRAG£ 

TO CO! 

DFS.SfRT 

(n\RDJ::-< Fi\!H:~& 
SLTR!TlON 

CHftDRES'S 

l!J Prfntable ~f'fflu 

Your Favorire 
Iralbn ToGo! 

Recipe:> Gift Card:;; 

Chianti Braised Short Ribs 
Tenr.ler boncles~ beef shoJi nhs Blow cooked in u chi<1nti 
v.·inc >'iHlre. S{'n'e(l·with pot1olwllo mushroom d.sottD 

and steamed \"('getabk•s. 

'0)) Specnolties insf)lred by the Culinary lnstiiute of 
\~. Tusc.any. our cookmg school m Italy 

City & State or Zi~ 

My Olive Garden; SAINT LOUIS PARK 

ESPA!":OL ! EMAfL n!lS PAGE 

Enjoy our freshly baked garlic breadsticks and your choice of homemade soup or garden~fresh salad with any entree. 

Pork Milanese 
Pan-seared pork scaloppini crusted 

with Italian herb breadcrumbs, 
served with asiago cheese-filled 

tortelloni pasta tossed in a garlic­
butter sauce with fresh spinach. 

15-75 

""' \~! Steak Gorgonzola-
Alfreda* 

Grilled beef medallions drizzled 
With balsamic glaze, served over 

fettuccine tossed with spinach and 
gorgonzola-alfredo sauce. 

Steak prepared medium unless 
otherwise requested. 

15-95 

~) Chianti Braised Short 
Ribs 

Tender boneless beef short ribs 
slow cooked in a chianti wine sauce. 
Served with portobello mushroom 

risotto and steamed vegetables. 

!6.75 

~) Mixed Grill* 

Skewers of grilled marinated steak 
and chicken with a rosemary 

demi-glace, served with grilled 
vegetables and Tuscan potatoes. 

Steak prepared medium unless 
otherwise requested. 

16.75 

(i) Steak Toscano* 

Grilled 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 

•rhese menu items are cooked to order. Consuming raw or undercooked meats may increase your risk of foodbome illness. 

&.J?lore our rttipes 
and cooking -,.ideos 

CONTACT US j COMPANY J EMPLOYMENT I COMMUNITY J PRESS j S!TE MI\P I SEARCH 

Our Culinary Inspiration I Our Menu ! Our Wines I Recipes 1 Gift Cards i Our Speci;ols 

Privacy Policy Legal Notices (~; 2009 Darden Concepts, Inc. All Rights Reserved. 

I2/16/2009 II:33 AM 
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•••••••• -:-••• -~-.: •• ~ •• :. :;: :.:. :. :.~ ••• -£. 

i I 
I ! 

113 S \ri~lte- Ava Waite Park, MN 56387 
Food: .n0-259-1308 Pharrwcy: 259-1146 
LJquor: 259-1155 l!'eb: www.cashwise.coo 

store Manager Larry 'riarho 1 . 

Cashfer:JOE B 

I 12/11/09 

I. 
GROCERY 

24PK DIET PEPSI 1200000053 

18:04:02 

6.98 F1 
2.9$ Ft I 

I 
12PK DIET PEPSI 12000£0995 

1 s 3/ 4.00 
LO }{MAS TREE CAKE 2<130004244 

1 If 2/ 3.00 
CMP!ll CNO sP II\ C 510000£001 

1 I 2/ 3.00 
CMPBL 00 SP HR C 5100006007 

11 2/ 3.00 
CMP!ll CN0 sP 111 C 510000£007 
GOBCW iiHEAT BREAD 7605700173 
COBCil WHEAT BREAD 7605700173 
COBCI WHEAT aREAO 7605700173 

MEAT 
Gfl BEEF CHJB 80% 2718202809 
GR BEEF CHUB 80~ 2718202809 
GR BEEF C.W 60% 2718202809 
GR BEEF CHUB 80~ 2718202809 

11 2/1.00 
0 MAYER S 'tiHT TUR 4470006420 

11 2/7.00 
0 HAYER OR TURKEY 4470il<lli441 
PORK SIRLOIN CHO 20333900000 

PRODUCE 
2.25 lb 1J ,58 I Jb 

4011 BANANAS YELLOW 
DAIRY 

CTRY CRK CALCUIM 2740026495 
F CLU!l 1 pet MIL 35800976:34 
F CLU!l 1 pet MIL 3580091634 
f CLUB i pot MIL 3580097634 

SL\llOTAL 

1.34 FS 

1.50 FS 

1.50 FS 
1. 75 FS 
1. 7e F.S 
1.78 FS 

6.95 FS 
6.98 FS 
5.98 FS 
6,98 FS 

3.50 FS 

3.50 rs 
3.56 FS 

l.al FS 

3.87 FS 
2.98 FS 
2.91;i FS 
2.98 FS 

14.75 
.00 TOTAL TAX 

TOTAL 74 .• 75 
Haet&rCard : · TENDER ~4. 75 

Acct: XXXXXXXXX)O(X5B27 
r, Af!PRVL CODE 452375 

1 
Cash CHANGE .00 

r' , ,..---ITEMS, 21 
,_[EXEI\PT TAX IO 

I T1 ITEM VALUE ~t:Mncu 10.97 
' T1 TAX EliEMPTED .81 
i T2 !!EM VALli< EliEMPTf!l . • oo 

II g i~~l~~E~XEMPTED :&\ 
. · T3 TAX EXEMPTED .00 ., 
i: ~------ FSA Total $0.00 -------~ 

Use your Health Care spending card here. 
ItetJS ending with ~w qualify for 

FSA purchase , 

Trx:,.. Oper Term: 
12/1!/09 

RCHASE REQUiSITION 
magement Dept b ~m~st be Signed and have fDI A=>unt Code. 
""48 hours fur request tv be ad<lr.sself. 

r , _. _ ~nested By:·..a...=~--~ 

"e Authorizer:_ 

iJe.I.Jrt Vendor, .Item#, 
e of it~ ordering. ACCOUNT CODE 

elliot
Highlight



 
                                                                                                                                    
                                                                                                                                 MN HD 000225

t 

1... 

~ tb~·-'\~ Welcom-e /.a. 3440 West Division St. 
~,Ill'_,' IEilQNAN ~II'< St. Cloud, MN 56301 
~if .:cg=--=~~~~£,~o:M:!:-, (320) 253-5872 

g~ 

This Card entitfes·you to 

AFR££ ______________________ _ DINNER 

~-
-,,u;;Cf;;;;h,;;;riz;;,e,<s;::;,c:;,"::":------- Store # ___ _ 

tS 
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.tVER TO 

,·,1". 

·q '' 

I 

900 South Highway· 10 · 
St. Cloud, MN 56304 

Phone: {320) 251-3200 
(800) 225-3883 

Etx: (320) 259-0747 
www.appeJ:ts.eom 

BILL TO 

. .' \ .. 

LOMERNO. DD lNVOlCE DATE 

·:-• 

F . TERMS J 
--

TEL.E_P_··~-~-NE-~J[-::_:~_IP_: . 

SPECIAL INSTRUCTIONS --l 
~-------------_j 

ITEM# ORDERED SHIPPED UNIT DESCRIPTION 
1--:.:='-'---i==+----------+-'--1------------ ----------------------~P_AC_K __ r-= SIZE _

1
_s_c_

1 
__ W_E~IG~H~T~~--~CO~S~T~--~_cA.=M< 

ru •1 1 • 

/. ;.· ..... i 
.: ~-~' 

/ 

/ 
1 •. · ... 1.. 

•. :r .: 

·r 

· ... · ., r• 

__ .... 

•'·. '·' 

,. ·. \. 

·.':1( 

.i -.[ 

; . ; . 1-' ': ·. .. :-.).. ... 
--~ ~. ~ 

.. ~. 
" l\·.; 

j 
'I .. ..... 

.!"" 

:-· .... 
..-.. 

' .. 
. ,·· 

., ... 
'\ .. 

J------'------' lDiJI!III"IM'Jiifflfl:!ll@\Ji®f,j'iJ(J\'Io!Oj;~!m~l!!iSri!.•!J•!jif~~~~~~~~~l!llllf~1T~h~a~nkkYYo~u;FF;;-o~r Y~o~u~r~O~r~d~arlrl--t-:::-:::-:: 
•, r ;t JS'l r )fi!U1 I TI1c pcri~hBblc n~rkult\lfal conunodlt!cs .J!sJcd 1>n 'li;t;' SUB TOTAL 

· '' n '~.1 1 :Ht- : ~~~::;;:~~ 5~~~-:~!;l.~~~~!.~;~\.~~~i::~~·.·.~.'i~a~~.'~ ·;~;~:::~~~S.;1;~ 
:\<-1, 1'1111 t7 II.S,t'. •l'l'lr(r)), lhr ,·]h•rni'llh , 1'1\IU TA. X .. 
"''"h(,, h 1,\111 ,, 1111 1. l.mn nl'· • lho ; "11\lll•~lili• 

l dl ow •!II"" I I• I • r '11 1 1" ·-hl•' ,(.,; ol h-•m !.' 
)lj' , .• d-•·, /\M! 1llt-l J 1.1 ° \ \t). lfi·IJII'IIII i r11•i1 II I ~~~ i I<! 

• -!O;I;!LhH..- ~~-- ~ 
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01Q07101780043133201000773110Q1211S211158tl321$ 

00431 PACKED ON: 12_16_09 
35.l. 77.3 . 12:57 

J50 U,. . NET WT. LBS IRICW:. .. LINE 1 u.s. 
PROD!' ·SE[FREEZE BY: mt-05-fe 
SEQ JCT OF USA · 

• : 115~0026 

elliot
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.!, L.L.C. 
J 

-0058 R,einhart 
,120709 FoodService 
12/0B/09 

Twin Cities Division 
****** I N V 0 I C E *****~ 

DATE J INVOICE SL~IACCT NO 
12/08/0.9 541480 4 5320 

BONANZA - ST. CLOUD s PHONE NO I TRIP STOP ~PAGE 0 
1 DIVISION 

L 320-253-5872 019 110 2 p 3440 w. 0 
ST. CLOUD MN 56301 00000 TEAMS 

1' T 
0 0 DUE NET 30-:0AYS 

QUANTITY PORTION T 
UNIT SIZE BRAND ITEM DESCRIPTIQN # OF RC A UNIT PRICE EXTENSION NUMBER ORDER SHIP RU UN UN X 

• • • FROZEN • • • 
;i' cs I5/LBS ~IGSKY 46674 BEEF GR PTY STK CHPD 2-I 240 1 02 .106 25.38 253. BIJ -

/ 
78/22 NAT 30/8oz FZ 

;r cs 15/LBS PCREEK 36146 BEEF GR PTY 4-1 78/22 240 1 oz . 098 23.43 23.43 
./1··· cs 2/lSOcn PCREEK 48314 BACON FC SLICED REGULAR 300 1RA .079 23.72 23.72 

REF 
2 cs 10/LBS HDNBAY 52318 COD BRD DFO FIL ATL 402 160 1 oz .247 39.45 78 • .90 

IQF 
1 cs 10/LBS PACKER 50280 COD LOIN 3oz IQF 160 1 oz .223 35.65 35.65 

50280 p CUST ALLOWANCE 707 . so- .50-
I cs 6/3 LB MARZET 20104 NOODLE EGG P/= FZ 268 1 oz .082 23.56 23- 56 

20104 p CUST ALLOWA.."'TCE 707 1.00- 1.00-
1 cs 2/5 LB fviLFRZ 38830 TOPPING PIZ SAU OLD WRLD 160 1 oz .121 1.9.2.9 1.9.29 

IRREG FLT AVG :6cnt/OZ FZ 
<::' 

• • REFRIGERATED * * * 

~ 
3 cs 4/5 LB ~N 75404 CABBAGE GREEN DICED SEP 320 1 oz .044 13.94 41.82 

I cs 12/CNT PACKER 78270 CAULIFLOWER RE? 12 1 EA 1 .751 21.01 ;n.o1 

5 cs 10/LBS BSCANI 78150 MUSHROOM INGREDIENT 160 1 oz .088 14.03 70.15 

9 cs 10/LBS p3SCANI 783I2 MUSHROOM BUTTOX SMALL 160 1 oz .111 17.71 l59.39 

1 cs 25/LBS MARKON 78248 PEPPER GREEN CEOPPER LG 400 1 oz .024 9.55 9.55 

1 cs 25/LBS PACKER 77272 TOMATO MIXED SIZE/GRADE 400 1 oz .061 24.20 :z~ .20 

B _2 cs 8/CNT PACKER 7992'6 HONEYDEW FRESH a lF.A L 731 13.85 2.'.:'.70 

-1- I cs 8/10 L8 NATU<E 61CHl:D ·<!;ERF GR ·J?ULK ·ST1l9 13B ~-t> j" l oz L():'S'S"' 

WEIGffil;NG _ J7.'!2:. LBS:@ 1.32 :..::...;: 
1 cs 10/3 LEi s_s~ >700l):Z CR$AM 'GaEESE LC~E-~F •so 1 o"z ,Q9~ 44.91 44.?:. 

;.~.~ cs 30/1 LB rlFMK 11o6's MMGAR>l.'IE SOLE> Rlic:F . ->180 1 oz ~l)'J·:l.. 14.68 SOL_;; 

.1 cs 10/l L8 CSTONE 1ciiao8 ~;e,sR, swr.S;S_-20 sr., _soz. ~t'GO :j:'·qz .J.B5 29.55 Z3.::~ 

g- 4C cs I5/CNT -~AC)iG!;R 7ll-:ZQ2 Cl\:MuALOUPE -REF ·:H>· ~.EA .;;l;S·;sc: 13.99 55.:.~ 

16 cs 7/ CNT PACKER 75<!:94 PINEAPPLE' GOLDEN RIPE 'REF 7 lEA 2.284- 15.99 95.2<. 

-
_:...r cs 12/CNT PACKER 78436 BLACKBERRY 1/2 PINT REF 12 lEA 1. 083 J.:2 .99 12.93 

1-- 1 cs 6/H UP CAR GIL B6244 STRIPLOIN llup BNLS CH 16 1 oz .174 

WEIGHING 67.9 LBS @ 2.78 188.76 

• • FROZEN/ICE CREAM • ~ 
:i cs ID/LBS TRIDNT 59054 SALMON FIL KETJ:<. 6oz PBO 160 1 oz .283 45.25 BS.-:>5 

:i cs 200/CNT RICHS 74018 DOUGH CKY CHOCHIP SGF 200 1 EA .156 31.17 53.5:. 

--
< 

ORY FRZ COOL FRZ2 R/S WHS6 TOTAL WEIGHT CUBE "Tile p~rl,.~able aqr~culturill eo-~altl~S liste(! on thiS TAX C..VHL 
lnvoice o-re 9of~ fU ~net to t~e a atutory trur authorff•d 
~~t~"iUg" ~~ 5. soc. t ~gg,qf~"bf~/m'i~/~~aw~~~=ci es 

I I I I I I I I 
c~""'o<l le~ ~~~oin~ a trw• clallll o•er these co"""oeu"" 

CONTIN1: 
~~"ventcrleg or face o~ ct~er prMutts der,,e~ ro10 theso 

d~~lr~Wmlf"~~ .. g~tll~~cF:g~ 1 ~~g~. na sale or 

PAY THIS .,... 
AMOUNT 
ALL PAYMJ;NTS IN U S. CUP::;:<• 
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lJ~~Rl.JN GATE: i:i./i}3,-':}·1 

! 

-------- -----~·--- ..... ------ ·-------- ----------

sv. 2 1~/2~/09 ~i17945i73 

79 6 

77. ·::· 79. 3 

80 3 79 4 

79.9 10/30/09 Oii79SOiB4 79 . .' 

0-ti79:S02i2 80. 8 i{1 /3{,/{!~" "" !. i795{J2i s 80. 7 i-0/3{}/{j;; -::U.79S(J2i8 80 ~ 
l 

-~! ~ i 79"S•)22:i 8{) 2 i [l /3~}/~~- (• :~ ; !i1·S0223 ;:$';} 7 i t~/30/09 ~·)ii79S022t. 8•j ' : 

0il~9S022S 50.9 l0!30J09 Oii795~2~i 8i.2 10!3~109 0ii7~50233 Si.S 1C,:3C!09 
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........ . .• ·~;,.'c:-..o Dv, ' . "' 0 ~ ·,. ' " " ' ' ' :;;.v;::;:tv 

i ;9::.{l2S6 EK. ~ i '), -~3{:/{}9 Oii79S625B .. 
' ' i 79SD446 B{l. {} ii}/3:{' /09 {!i i79~.o4Si 

i0/30109 0ii795J468 

79. 9 i0/~0/09 Oii79SOSOB 

'. :t ;;·S~644 ""'C s H~/3Q/(!9 A~ ' 79S~64S. ~Jl ;.·~ . 
~.i l !9E:-t)t.4S '" .· /. ~} i {l ,. l}{i; {:S· 9i i7950649 

78. -~ i~/3~;09 ~ii7~S6ii8 

'"'"'" " 
f:;{l. " 
79. 8 

79 7 

o .. /\ 
....... y 

79. j 

79. ' 

Bi. 2 

J. .... , :.vr ·..,-, 

i -0.-·'?,,;/[~¥ 

i~/30/0~ 

i ~)/3{},'~)9 

1.0/3{i/{)9 

•/J..l.. I ·;· ::tVC.::l'"Y 

?i.i79S(f442 

Oi i'"J~S0454 

')i i 795{}647 

{li i 7950t-~-O 

c-;... ~ ' ~ """"''' •I 

B{l (~ i·~/3{1/{19 

79 '? .: {! -·' }{L-:~}'? 

10/30/09 

79 5 1{!/ 30/09 

79. 7 ' 0.-'3{~/<)9 

0ii~9SBi2i 80 ~ i0/30?09 Oii7958i22 80.8 i0!3C/09 01i7958i23 80.t i0/3D!09 

6ii795Si44 7~ 6 
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10!39!09 011795B510 
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RU~ DATE: ~!103/J9 T~s~n Fresh Meat~. Inc 

SHUG t( GROut~~ BEEF 

Wgt 

------ -------- ---------- ------ ----~--- ·~-~ .... -·----- --~--- --R·-----

~~; i i 19~.t:t.?cS 79 ~ i{)/3(1/0'S' •j i i 7958·~36 

-; i 79~-8.!.3-'7' B:i c: it>/3{1 /-~S· r.~ 79SB640 .,} ' --

7'9. t;:. i013t/09 Dii7958660 

<iii79S87i 7 

Oii7?387B4 79. ~ i0/30J09 01i79SS7B6 

! '-! r 4 ,~, ,:-:;.,-, ·' ,-,;:, 
.1.'•'•' ..tV I 1<1 I Oii795B797 

79 4 

78.8 

Bi 4 i 0/3(~/09 {!i i79SS!·37 79. 6 i{l, 'j!} /99 

79 8 i{l_.:3f,..-'C-9 .gi i79SBf-44 8i -j i.0/3(•_;')~ 

i·~·.-·3{•.-·{:>j;· 

79.6 
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Date 

----~----- --~"~-,~- --------- ----------- ------- -------- -----~---- ------ --------

8{}, 8 i0/l~IC9 Oii79590i3 St. 9 

10!31!~9 ~ii7~590i7 8·). 8 i~-/30i(r9 

f>ii79S9it.i i0/3{!09 Oii79S9i62 

Bi. -~ i~J/3·5/09 Oii 7959i 72 8i. 4 iS·/3{<.·09 

i~/3~/09 ~ii7959260 80 B 

Si. i tO ;; 
; ••• ""T 

79.4 1~!30/09 0117959272 :3i. 4 

0ii79S9276 8i. 5 i0/3~/5~ 0ii7959}i2 80.8 

i0/30109 Qi17959344 79.S 10/3{1/{:9 

i0/30!09 Gii795~372 79.9 

i{)-/30/09 ~J-:.i7S·S9390 8:i.'"' 
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PO.NUMBER 292266 
PO DATE 11-06-09 

1-J & B GROUP 
13200 43RD ST. NE. 

PAGE 1 
DEL DATE: 11-07-09 

ST. MICHAEL, MN. 55376 
763-497-3913 

(REPRINT) (REPRINT) 

VENDOR :TYSON FRESH MEATS, INC. SHIP-TO 

1-800-335-0727 \ . 
:1-402-241-2668 v FAX 

MAIN WAREHOUSE 
13200 43RD STREET NE 
ST.MICBAEL, MN 55376 

TERMS 
BUYER 
FOB 
SHIP-VIA: 

88031 EXPEDITE WAY (9 
CHICAGO, IL 60695-000 

: 1-9 DAYS TOTAL PIECES 500 
41750.0000 MD-MARK D 9446 TOTAL WEIGHT 

10-DELIVERED 
CC-CC-FRGT INCLUDED IN PRODUCT 

COMMENTS: VIA: 
FROM: FINNEY COUNTY ORDER: # I3139 

QTY QTY PRODUCT 
ORD RECVD VEN CODE 

DESCRIPTION 
PACK 

PUR LOCATION 
DIM EXPIRATION 

TI 
HI 

##########>>> Warehouse Change ##########>>> 2 # FREEZER ########## 
#######~Y!############################################################ 

· 500 ~ 785 A BF GRND FINE 80% CHU CS FUNA 5 
D0381BH 8110LB *IBP 11-07-10 6 
ORIGIN: USA/ 

DATE REC u~~ ::()~ BY 

TEMP 1 ;:0\.] TEMP 2 

WEIGHT 
RECVD 

TRAILER CONDITION: A I u CONDITION: A I U 

DATE ENTERED BY 
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·' 
THIS MEMORANDUM is an acknowledgment1that a Bll oi Ladi,ng has boon i~ued and is not the Original Bill of Lading, nor 

,.:>l~~copy or duplicate, covering the property nijmed h"erein, and is intended solely for filing or record. 
~--~ \J r,, ~·-~ ., .· ,.. ~'·~ -J , . 

' "' ' j._ . • 

1, __ • 

The property described below, In apparent good order, except as noted {contents and colldition of CQrltl;lllts of packages unknown), marked, consigned ar.d destined as In­
dicated below. which said tarrier (the word carrier ·being understood ttlroughout this contract as meaning any person or corporation in possesston of the property u!ldsr thE! 
contract) agrees to carry to its usual ¢ace of delivery at said destinatlon, it on its route, otha!Wise to denver to another carrier on the rout& to said deslinahoo, It is mu· 
tua)ty agreed. as to each carrier of all or any of said property over aD or any .JX,rti<m of said:iroute to destination, and as to each party a1 any time interEtSteO In all' or· 
any of said property, thai every service to be perlorrned hereund~ shall be subject to all.1tle tenns and conditions of the Uniform Domestic Stra1ght Bin of Lading; :s.et 
forth (l) Jn Official, Southern, Westem and Illinois Freight Classification in effect oo the date hereof, If this is a rail or tall-water shipment, or (2) in the applicable millor · 
carrier cJe.ssificB.tion or tariff ~ th!s IS a motor carrier shipment. ' ' · ·- · ' ' .·· 

St'ipper hereby certrties. that he is familiar with all the tertn$ and bontt~lons of the said bill o1 .lading, Including thos& on the back thereof. 1f any, sel forth m .ihe 
classfficatioo or tarift which govems the tJansporta1ion of this shipment, 8.nd th(,, said te!Tns and conditiOns are hereby agreed to by tl\e: stlippat arnl aCf;:epted tor h1mSAH 
arttl hiS assigns. \ \. ' · _ ."; 

1/ . -

......... _ .. 
. " ". . ' . ~ ' 

Mall r:re1ght 61IIS To· Fre1ght Accountlr'lg.'i~s~n Fresl~ M_eats.ln~ .• alsodoir'!g business 01~ l6P. me .. PO Sox Sl5. Oakota Cltlf.N~tlraska6B73t 

' 
SUBJECT TO SEC. 7 OF CONDITIONS, IF THIS SHIPMENT IS TO BE DE· Detsntion/demurrage charges accruing at destination on sub­

. ject ·shiprriOni are ·fOr ·the·· account · of lhe ·billed l consignee or 
consigned to the ordar of notify party in case Of Order' bill of 
ladfng. 

, ... LII'I'REO:TO THE cpNSIGNE;E.WITHP\JT RECOURSE ON THE CONSIGNOR. 
THE CONSIGNOR SHALL SIGN THE FOLLOWING STATEMENT: THE CAR· I! 
RIER SHALL NOT MAKE DELIVERY OF THIS SHIPMENT WITHOUT PAY· 
MENT OF FREIGHT AND ALL OTHER LAWFUL CHARGES 

TYSON FRESH MEATS INC. 
(also doing business as ISP, inc.) 

JS,l91 46KG 
610. OOKG 

SIGNATURE[TM Mi"f.!O\)~QN 

BOX 

.. ./ 
_ ............... 

li·*~· 
· ~ · ,. --~ t· ····r· · · "' · • •. 

~l 

l 
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THIS MEMORANDUM is ~n· acknowledgment th~t ~·Bill ofLading ha; bee~ issued and is not the Original Bill of Lading, nor 
. ~=.~f~\copy or dupl!c~te}cov9rinQ the prop_~rty~named)iereln, and is tntended solely for fillng or record. -· -~I.. h· j '1 ... , 

""·• 

The property described below, in apparent good order, excapl as noted (contents and oondll:lon·of contents of packages unknown), marked, con!iigned and desU"'ed as ln­
diealed below, Mlicl1 said carriElr (the word carrier being understood throughout this contraGt as meaning any person or corporation in posses.!>ion of the property under the 
contract) agrees to carry to its usual place. ot delivery at said destination, If on its route, otherwise lo tleliver to another earner on the route to said dssttnat!on, II 1s mu·· 
tuaHy agreed, as to each carrier of all or any ol arud proparty over all or any portlOI'I ol sald route to dast1nafion. and as to each party at any time interested in all or 
any of said property, that evefY seNie& to be performed hereunder shaH be subject to aU the terms and condHlons of the Uniform Domestic Straight Sill ol Lading, set 
forth (1) in Official, Sauthem, Westem and Illinois Freight Classification in eflect on tha date ~ereof, It thls Is a rail or ra1I·Waler shipment. 01 (2) in the applicable motor 
carrier classificatio:' ot tarUf 11 this ls a motor carrier sliipmer~t. 

Shipper hereby certifies .tha1 he is familiar With all ttm terms and conditions of the said bill of ladtnQ, Including those on the back thereof, il any, set lorlh In the 
classiftca!:ian ar tariff which governs the ltansportation of this stlipment, and the said terms and condi!Jons are hereby agr~OO to by the shipper and accepted tor himseU 
and his assigns. · 

,~ ·• I .( ' '• • ·~ , " · • '• ' ', , ,, : • l 

Matt FrEHght Bills To· Fretght Accounting. Tyson ~resh Meats. InC., alsodotng business ~s IBP. inc , PO Box 515 Daloiota Clty. Nebraska 68731 
• '1 •• ·, - - • ' ,. 

c Detention/demurrage charges accruing at destinatiOn on sub-
0 ject shipment .are )oL the~.,..,a~!:Jn_t .. J?f,. !!'i.e, gmed J C!9QSig_Qea .. _or, ...... 

consigned to lhe order of notify party In c~sa of- order.; bill of 
fading. 

TYSON fRESH MEATS INC. 
(also do!nQ business as IBP. inc.) 

. .)205302 
J ~< B WHOLES;;LE 
13200 43RD ST. N. E. 
GLENN BARBEU~ 

MICHAEL 

~ ' . 

MN 55376 

SUBJECT TO SEC. 7 OF CONDITIONS, IF THIS SHIPMENT IS TO BE DE· 
LIVERED,TO THE CONSIGNEE WITHOUT RECOURSE ON THE CONSIGNOR, .• 
~-CONSIGNOR '$AALt'SIGN'THE FOLLOWING 'STATEMENT' THE"CAR-"' 
RIE.R SHALL NOT MAKE DELIVERY OF THIS SHIPMENT WITHOUT PAY· ' 
MENT OF FREIGHT AND ALL OTHER LAWFUL CHARGES. 

.. ;-•,_ . -.. - ·...... ·•·. -. ; ~ 

{ 

( 
r 

"-· -1'\'-j '!, f' ~../ -. "~ . ; ---- -.:> ,. y.0 

' 
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