Active Surveillance Bacterial Foodborne Pathogens Case Report: Minnesota Site
RHLIS ID Number (Patient Specimen)  CDA3 |6 “aﬂLo “0 “Ol“ ||(o "ﬁ ]H ] B IO" O" | J

Patient's Name

Last . First

Address MN 55044

Number/Street City ZIP
1) County (residence of patient)_ DAKOTA Phone No =y lab age.‘l age units:
_ o .
2)8ex - 3) Date of birth (mo/day/yr);! 0 :
4y Race: (if known):_"H VI 5) Ethnicity: N\

6) Specimen collection date  (mofdaylyr)_ 091072009 7y pge: 5531 ) If <1 year, age in months:

9) Submitting Lab: Submitting Physician:
HFID: Phone:
243 | -Physiclan Address:.
10) Source of specimen: ' Onset Date 209
11) Isolated Bacteria ~ ESCHERICHIA COLI 0157:H7 sublype: MN1124ECB250
(el +

i i . 09114!2009
12) [f specimen collection date is not avallable. date received in laboratory (mo/day/yr): g’h’ D _'Pbg_ +
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A. Hospltal Follow-up:

13) Patient status at thetlme of spemmen collectlon E\Hospitalized [C] Outpatient I:] Unknown

= e e e —= =T ——

14) 1f outpatient, was the patient subsequently hospitalized? [] Yes [JNo [] Unknown

16) 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/day/yr): _F /16709 —_—

Patient ID riumber:;

Hospital date of discharge (mo/day/yry; T 7123/ 0 <
15a) Transferred to another hospital?  [] Yes ﬂ No [] Unknown

15b) Transfer hospital name:

16) Outcome:EAlive [[] Dead [] Unknown

17) Treated with antibiotics: /@'\ Yes [} No [] Unknown if Yes, name and dose : P Yo 3 metrontdazaole

B. Health Department Follow-up: If isolate further characierized by the state Iab, please update quesﬂon 1.
E 2009033012

18) State lab isolate ID number:

19) Case found during audit? [] Yes [ No 0O Unknown

20) Case in the case-control study? [ ] Yes 1 No M| Unknown

19a) If no, reascn not in case-controi study

21) ls'case report complete? /E\Yes [JNo [ Unknown
21a) Ifyes, date case report completed (mo/dayl/yr): 4 /1T /O 20b) Person completing case report (initials),_ P&,

21c) Person entering case report (initials)_f88
22) Did MDH receive disease report card? , Yes ﬂNo [] Unknown
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Date:A_/21/ 09 Tennessen)Z(
o _ _ OIS W _ SO
Interviewer; XS Bacteria_ £ (o€ 4 Serogroup Subtype_tnpy 11a4 EC B3

Enteric Disease Worksheet

Patient’s Name (last, first)

Parent’s Name (if child)

Symptom History — skip for controls

Nausea N Chills @N What was first symptom? Ao vvihe o
Vomitin N Headache Y Date of onset: (mm/ddlyy) q /a4 HA
Dian‘he@?\l Backache Y Time of onset: (military) 5200
Stools/2#hr g Muscle Aches ¥ | . Date of onset diarhea:__/—+#
‘Blood in stool Fatigue Time of onset of diarrhea:’ ——
Cramps Joint Pain Duration of diarrhea (days) _«~ (o
Fever Temp~10i Date of recovery: 94 / I8 /05
Comments: Other Time of recovery: mgm-m%
Al ® for O duid
Were you taking antacids in the month prior to your illness? @ N
If yes, what brand? _pyorom % (A -V Oec Mo -
‘Didyou fake-any antacids aifer the onset of thisilimess? (L Y N T e
If yes, what brand? __ ot g D oo (1N
Were you on any medication & the month prior to’your illness? ® N
If yes, what brand? sl 5§ 3 VY | RN
Were you treated with antibiotics afier the onset of this illness? “@ N 33
[f yes, what antibiotic? __ Cipces J@&WJ q /‘B)chsa‘
What date did you start taking your antibiotics? § / 10/.09 - ' ' '
(IF UNKNOWN) — Did you take the antibiotics before you sa:»mitted the stool culture? OY YN SAME DAY
If yes, how many days before culture? TV - 24 heg 18y q / L= /oci
What date did you finish taking your antibiotics? __ / /  |J I

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

2. Did you swim in the ocean, a lake, a river, or pool in the week before your illness? Yes [] Nbﬁ
If yes, where? when?

3. Did you drink any unpasteurized milk during the.week before your illness? Yes[ ] Noﬁ
If yes, where?

4. Where did you shop for groceries eaten during the week before your illness? bé; é;g;c -~ Deanes~

WD&ﬁ“&S

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

ess?
pivates il (nevt pq.

.C’\

What type-of hamburger was it (extra lean, lean, % fat, etc.)?
What size pacl\(\fige? % 1b.0 11b.00 21b.0 Other[1
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7. Inthe rior, did you consume meat from any place other than the grocery store? (huntmg, butcher shop, :
private kill) YYes® No' .' | Source _Clhown ; ills, buither Saop 19%@ Fay MmN

8. During the 7 days prior to your illness, did you live on a farm? Yes[_] No‘g\
" 9. Did you visit a farm or petting 766 in the 7. days prior 6 ysiir illiiess?’ YesE NoJRk

10. If you answered yes to 8 or 9, what kind of animal(s)?
Did you have any contact with these animals? Yes {1 No [

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

When? _ /  /  Where?

11. Did you garden in the 7 days prior to your i{lness? Yes{_] Nc’?ﬁ\ When? _ /[

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

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

13. During the week pr ior to your illness, did you have any pets at home, have contact with household pets elsewhere,
1 vor visit a household with pets (including reptiles and hedgehogs)? Yes I No [ .

IF YES =» what kind of animal(s)? 2 Aoan, ®_SoN-\n= J.cu\ng \'\OLL‘;Q_, 0 dexnver
Ifreptile exposure, complete reptile ﬁéstzonnazre Ques’aonnalre completed? Yes [1 No [

IR YES 3 Did you feed-animal=based-products suchrasrawhides; pig’s ears-or: cow hoovesyorany dog-- =+ -
treats to your pet durmg the two weeks prior to your illness 7 ~ Yes [J Noﬁ\

 Typer _

14, Did you travel anywhere during the week prior to your illness? Yesﬁ-No l:l

If yes, where‘7 Devnew (O when? 94 / L 1 /EA thru o\ /7 /107
If airline travel, what airline? g.a:.n\-;er ﬂlght no. DY
foods eaten there? /.- back? - & ]
If you stayed at aésort lease prov de resort name SN %S A @ Seon=Anz Oa uds h@uy_
gg%%,i&d %@ ‘i enddr « 2 sonS hWousés
- W N ONC QO T G}& m&b&o 2.2
5. Do you know of anyone else with a dsarrhcal 1I[ness prior to or followmg your illiess? Yes[] No}ﬁ_
e lf}/eS when? .- R T e RN T 11 (o } S

MDH /0003



16. Have you had contact with young children in a child care setting prior fo or following your illness?
Ye%No ()

Ifyes,when: /[ /[ _the__ /[ A o Wg‘@) i:@&\\o Cﬁe‘_‘?; (3w dt‘b
Name of Daycare: N COorad e (%0\,\6 $eer.
Name of Daycare Director:

City:

Phone Number:

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

- 17.-Did your-child attend daycare (or did you work at déycare) with a diarrheal illness?- -
Yes [J No[J 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 conceins about disclosing
your/your child’s name to the daycare, if it is necessary?
— e =Yesphdorhavesoncems e e

[0 No, I do not have concerns

[ Tennessen read

18, Have you done any baking that used a raw egg in the preparation? Yes [] No\é,
Was child present? YesC1 No[Zl Did you sample any of the uncooked batter? Yes CINe [

19. Did you attend any large gatherings the week before your illness (wedding, receptions, shewers, Cﬂ,w\’ QUVH’&

Parties, festivals, fairs, etc.)? Ye@ No [(J ?&U . .

if yes, when: 9_/8 /0 : ' { %‘W
what type of event? gmongﬂ'n? L\ ,x:,‘ cla e E @J\A

where?__ Noyr=Tegs &«E&.ﬁ 0z

foods served? __Catenved b QUiznoS —  Supfandiiich uy TTuvy .&c}gggtg
~ Leatueds romaree Ohﬁ%{\ pghea ot

. IO~ ppls to
0\/ 3 (o4 hose. fig Sardaue
Grund (]\AY\QK'\GY\ (GO —Farmers Thaveed

Gro Sanduiins - Lamls ) Cooed. g ¢
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Did you eat in any restaurants during the seven days before your illness? Yes[Z5\No [
(Team D - Please remember lo get information about any restaurants/food consumed outszde of the home,
' mcludmg cafeterias, Jood stands/street Vendors, delis, ¢ié)

L Name:__ (JUWizZN0% Date: 4 _/ & /o9 Time: Qusmela,
Address: __ (B, A_ GaoY¥. exeind {:_‘ rm-erﬂ.d\
foods eaten: .-_Tk.x.[jl (g«l- % ; EQ“QQQ{\W;MM& Sub
2. Name: ?O\\Cﬂnf)\;ﬂ Moy o) ¥ Date: 9 /3 /0] Time: |
; l( &i ( ﬂ‘ L
Address: __ Gyand Dunedon [ CO. . (M/l}"

foods eaten: _ Gawiyd = Lams % &S(TJ_QJJ_(’*). Neoghael
TR i 9 OL

3. Name:__M ¢, Dona 4d € : Date: 4 /1 /CA Time: fote, a bhernoon
Address: __ (& famyonod Spninas (0 -
T Q! N

foods eaten: __ yanw b io icoy Cxyealn COnay

4. Name:_ ClaineSe ' Date: 4 /S /O Time: dinney

Address: _Lale,000d.  colovado

foods eaten:

dha e ety S0 K B —y mrr wse s e —— Db e e s s

{ohe, \'\Gd \“Cﬁ‘cﬁ 5 ‘)Olﬂt-f
|5 Namer_Ciningse, B VeV ki,

. Address G‘lmlnd ;'h(\r\ CO

f‘ooc[seaten g:[mé ﬂﬂ&: \ WW Wﬁd
i V| )

6. Nare:_ k:‘b% R el Cgmg g(% Sﬁz{f Date:  / /  Time:

Address: Denvex 5 Co-.

foods eaten: SO VaGA R

S Wi e e A A e
2 0— 0fR of T6 e ank Sge
Chup S SA&&L’“OWWCMM”X”“ 417 o 4l
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Date/day prior to onset

Tue - A/B/A
: Ate at Ate outside Qutside ' '
Time of Meal Meal home of home location Foods eaten
Breakfast E 1] cold C_:E/V‘QC’\_Q_J m.qu«L
Lunch, L_—l E Qg LO2NES 'm.fwl.‘mwmum Vereko %fjo
Dinner E ] S,Qup\ojé 906,5 % Cﬁbbo,%@&x(
Other L] ;gl grisjcues Yone, Cneoges@ Q. ‘(Y\’r%
®ve pies, | t-vnm : \7\"‘
Breakfast 1 | g Co\oradn ?@&M) cold eerernls o
bech 1 B aupords 2 aores
Dinner jZ] ] Qggg&, J
Other E —] _W_Qm e
Suwn- 4//09 -
Breakfast [ | E\ Y Cang 4Bt
Lunch ] \E _XA_Q%&,L[&KEZ _ calad
Dinner [ R | Sudkover ClainesSe
Other ] ]
aos, A5
Breakfast [___| Zl M cane,
Lunch ] =< [Ay\(é)\, %\p@e\‘s S odad
Dinner 1 E L(C.% 230008 ,CO  ClaingSe . —oNGVIek
Other [ - i s ;*1“"‘&% Twing
. 4/H709
' Breakfast i:[ =] - % ) S_.O\"ﬁ.ﬁ.k%e--/
Lunch [ =l Supevs _catad— fosd - ”@YV‘ <
bimes [ BX] ‘ﬁm et iaints, O
Other ] (- Wanysoeet (efokt

WWP?\U’F’%@ Olpd widorwlgen—

Redaupait U/u?% i Qe
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FOOD CONSUMPTION HISTORY

Eommm E&omﬂm for each of the food items listed below whether you definitely ate it, Bmﬁuw ate it, or definitely did not eat it and whether it was cooked or uncooked during Eo

mo<ma_mmua before onset for cases or noBﬁE.mEm reference period for controls. The reference period for this case-control set s [/ to /I
pid | May W.Hoi prepared Variety or brand Date Grocery store imﬁ.n Date eaten | * Restaurant where eaten
Item Ate | not have w purchased purchased (mo/da) (include address)
eat | :eaten | (mo/da) i
DAIRY
m . Girxand, SOV |
Eggs A I |V Gvard Jurdiidng, !/ m
m a. Asan S@.m&mun aﬁg of dish:
_ b. Fried: ;. m_.ﬁuzamﬁm up Y NU over-easy Y NTU fried-hard Y N U
i c. Scrambled: ) scrambled-runny Y N U scrambled-dry ¥ N U ’
d. Boiled: boiled-soft Y NU boiled-hard YNU
) a% ! omelette-runny Y N U oE&mﬁm&m&@ N U
Mik . :
Buttermilk

Cotfage chedss .

mE&nma

1
:

, quomwmmP mﬁndm

Block

String

Curds

i
i
|
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W
w_
Did | May How prepared | Variety or uqmnﬂw Date Grocery store where | Date eaten Restaurant where eaten
Item Ate not have I| | purchased purchased (mo/da) (include address)
eat | eaten “ mo/da) ; 9
S
VEGETABLES =)
| 3l =
Prepackaged salad N agoadne N q ST A T
i g " .- . B
Lettuce : [ P A& 09| Quaznos
! ..r..mmmc.mwm T ; o ; =
-leaf . / K 55
" -'salad greeps / A \,‘_.ﬂf :
Spinach / [/
-Cabbage ; : ]
Tomatoes / r7
"”..Owgawﬂw / /! . -
Peppers . / A
7.l _ . . %
" Asparagus / /o e
._
Celery / /!
* Carrots / S e
Radishes / T
-Peapods Nl L ) ‘ .
Egg plant or squash i / .
-Onions VL CNe pond i
- green onion I ' 7 T/
- other / T, =




A
i

=
i
q o~
]
L o
55
k=]
=]
- O
53
=
;,U
o &
-lt;j'u
5
a1

"‘Nl=.‘-31

edt

{mo/da)

Date eaten

Grocery store where
purchased

Date
purchased
{mo/da

Variety or brand,

How prepared

May
"have
eaten

Lo LR
A e 8
b
<
g .
E5 S8 8 8- =1
7 e 583 "B E S
i @l gl - g8 53l 8| 8| . 8
; o
& 2| 8 £ s £l Bl & 5
. &=m| O OB & @l O =
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Active Surveillance Bacterial Foodborne Pathogens Case Report: Minnesota Site
PHLIS ID Number (Patient Specimen) ~ CDA3 |O—“0| " 0"0 "o || 1 "’) ||5"9_| ,] O” 0 "l I

Patient's Name .
Last First
Address _MN
) Number/Strest : City State ZIP
1) County (residence of patient)_RAMSEY Phone No: b ege: &g itis:
F
2) Sex SN, 3) Date of birth (mo/day/yr); 0 0
4) Race: (if known):_4 W) 5) Ethnicity: NH
6) Specimen collection date ~ (molday/yr). _09/13/2009 7) Age: 18, 8) If < 1 year, age in months:
9) Submitting Lab: , Submitting Physician:
. HFID: ~ : . Phone:
599 Physician Address:
10) Source of specimen; _ FECES _ Onset Date A-11-0%
----- ke kel b ‘l‘iH*l*ﬁ*ﬂ_ﬂﬂﬂf’**ﬂiimtﬁi*ﬂilil“‘ e e e e Aok deehedehedodoboke drdodefekokoi dob ok khhhAh bk o #*
11) Isolated Bacteria ESCHERICHIA COLI 0157:H7 . subtype: MN1124ECBZ$
‘ Stx LR

12) If specimen collection date'is not avallable, date received in laboratory (mo/day/yr): 09/21/2008
) Ifsp ry (mo/daylyr): Sty 2 Pce@

FR R AR AR ARAAR AR AR A Ak e el i s A Ao ok e b e e ol ook i B i Aol ko bk sk oo e e e e e e i A e i e e e ek o o e o ok e,

A. Hospital Follow-up: .

13) Patient status at the time of specimen collection: ’ “Hospitalized ;ZI Outpatient [ 1 Unknown
14) If outpatient, was the patient subsequently hospitalized? M Yes [ JNo [J]Unknown

15) 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/day/yr): ﬁ_/ _l_@/ 09
Patient‘ID number:__-.—----- Hospital date of discharge (moldaylyr):_cl/ZE;_?_ﬁ

16a) Transferred to another hospital? [T]Yes [JNo [] Unknown

15b) Transfer hospital name:

16) Outcome: @’Alive [] Dead [] Unknown-

17) Treated with antibiotics: [ ] Yes [ No [} Unknown ifYes, name and dose :

nnnnnnnnnnnnnnnnnnnnnnnnnnn *kkok

eIk ok de ook ik de e i A v e Ak de ik ok

B Health Department Follow—up If |so|ate further characterized by the state lab, please update question 11.

18) State labisolate (D number: E 2005053028

19) Case found during audit? [-] Yes 1 No O Unknown

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

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

21) Is case report complete? Ej Yes [JNo []Unknown
21a) [f yes, date case report completed (mo/dayyr): q_/ﬁ/gq 20b) Person completing case report (initials): m

21c) Person entering case report (initials)
22) Did MDH receive disease report card? ‘Kj Yes [JNo [ Unknown

MDH /00014



D;t55ifﬂm Tennessenﬁv
Interviewer: EJL'E:E} Bacteria D (‘ h[ Serogroup Subtype “[S 7—

Enteric Disease Worksheet

Patient’s Name (last, first)

Parent’s Name (if child)

>" Symptom History — skip for controls
\MNausea
—Yomitin

Diarrhe@ N

Stools/24 hr

Blood insto6l” " Y

Chills v What was first symptomi? UT«,[‘V\/?Q’
Headache Y§ Date of onset: (mm/dd/yy) Q_f _[_L!{ﬂ

Backache W Time of onset: (military) | 2 &G
Muscle Aches Y ' Date of onset diarrhea: “{ / L}
" Fatigue @ Time of onset of diarthea: |

Cramps Joint Pain Duration of diarthea (days)
Fever Temp ] ]\ > Date of recovery: ﬂ_/@
Comments: Other Time of recovery: ==
Were you taking antacids in the month prior to your iliness? Y @
If yes, what brand?
----ﬁdmmﬁnwmm Hmwr——— U N~ m R s i
If yes, what brand? __ [\ zﬁ— NV \
Were you on any medication in the month prior to your illness? Y @ ‘(\—(7:&;\

If yes, whatbrand? _____ _ \.Q,F(}FM\
@ n — A

Were you treated with antibioti \after thegnset of this illness?
If yes, what antibiotic? 0 : .
What date did you start taklng your antibjotics?_| di'b - C?/‘/g— -SH/\

(IF UNKNOWN) — Did you take the antibiotics before you submitted the siool ulture? Y [N SAME DAY
If yes, how many days before culture?

What date did you finish taking your antibiotics? / / BM&M u’v\t&ffko

1. Did you drink uptreated/raw water durm the seven days before your illness? ch No (]
Ifyes, where? _{ @ Anaoy = O Saafteme Hilon Tm{\

lodoz ;. Cn[Eeig
2. Did you swim in the ocean, a Iake a rwcr or ?ooﬁf week before your illness? Yes Nol:l

if yes, where? %M f,_t;d{_ when?
N? 1o G- Hu-
3. Did you drink any unpasteunzed milk during the week before your illness? Yes[ No "\\,%-k,

If yes, where?

4. Where did you shop for groceries eaten during the week before your illness? C(N\O /\/\ ?{:\;f\,\ \X/\q

Where and when did you g_urch se any hamburgcr the wagk before your illness? q L) ) UQi\
LA DASS — Prinf =St ar

6. What type of hamburger was it (extra lemlean, % fat, efc.)? GJ\S e

W,

What size package? “21b.0] 1 1b. 2.0 Other [

MQ Q:NS '@}'\V\W\N\@\ Wl

MDH /00015



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

Ifyes,when: [/ [ thru__ [/ /[

Name of Daycare:

Name of Daycare Director:
City:
Phone Number:

Are you aware of any other illness in daycare? Yes (1 No {1

. 17. Did your child.attend daycare (or did you work at daycare) with a diarrheal iflness?
Yes[3 No[1 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?

i}

Fotel o
e R P B

1 No, I do not have concerns

[ Tennessen read

18. Have you done any baking that used a raw egg in the preparation? Yes [ No %
Was child present? Yesl_) Nol[T] Did you sample any of the uncooked battef7 Yes [1No []

19. Did you attend any large gatherings phe week before your illness (wedding, receptions, showers, (EJ
Parties, festivals, fairs, etc.)? YesiK] No [] _ I\M \é’,
ifyes,when: __ [/ [/

3 \ X
hattmooreven (\Garry X R
i VN

foods served? WU‘\& (\C\X\Og\\?ﬁh\c\ @R‘ﬂ (“fj'b\ﬂ CO\/LD Mt O‘WY\'%l
D'O"X Frus

6\/\\' ‘?)\1 J-‘\— \6\@,\ PU{ Lu k\Oﬁ/ Cﬁ\p{) V\(&q;’p;_ ] § M.ﬁ\_l/l} fkj (/
T&;&%—%L‘Fﬂ\g{ G\:TU\\L CJI\‘-Z— O\\’ v L\l g” C\}JR\)} + C7 (/Lﬁ»(f
" '( &U’*’\fc‘;mt ( b( 0 U\ﬂ( 6/{— me(}
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7.

In the week prior, did you gonsume meat from any place other than the grocery store? (huntmg, butcher shop,
private kill)  Yes [J NOWEEQ\ Source

8. During the 7 days prior to your illness, did you live on a farm? Yes[ No[i!

9. -Did you visit a-farm-or petting zoo in the 7 days prior to.your illness?. Yes[] .Nol}/%\

10.

il.

12.

13.

14.

15.

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

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

When? /[ Where?

Did you garden in the 7 days prior to your illness? Yes{] Naﬁj When? [/

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

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

During the wcék prior to your illness, did you have any pets at home, have contactwith household pets elsewhere,
or visit a household with pets (including reptiles and hedgehogs)? Yes I:| N0=
IF YES =¥ what kind of animal(s)?

If reptile exposure, complete reptile questionnaire. Quesnonnalre completed? Yes [ No 0

S LTRSS - Didysus feed--a-mma-[—based--pmd»uet-S«such=-as--raw-hLdes,.,..pl.g...s-ears.or..co_.\za..ho.oyes,...or. any-dogzm s

treats to your pet during thé two weeks prior to your illness 7 Yes [0 No

Did you travel anywhere during the week prior to yi)ur illness? Yes A No [

If yes; where? : ' when?_ [/ [  thru_ [/ [
If airline travel, what airline? flight no.
foods eaten there? ~_back? )

.

E:de | f/l |

If you stayed at a resort, please provide resort name E XA i Y. o
] f\ ™ el \_/\l

Do yois know of anyone else with a diarrheal illness prior fo or following your illness? Yes [ NOM

if yes, when? who? —
No - one <o Wd- e Yot o *\‘?1?
MDH /00017




Did you eat in any restaurants during the seven days before your illness? Ye’s@ No [7]
(Team D - Please remember o get information about any restaurants/foodl consumed outside of the home,
SRS v S aues - including cafeterias;food-stands/street.vendors, delis, etc.)

L Name: muw Dats: __;S_/_ Time: , Q.’ 0.0) |
Address: G W\,@*—\{\Jk‘ 'ii MQ\D FKM
__ foodseaten: (\)/LL A(‘D‘( \A-/\R M/E\} L ﬁ%‘ TF—B’\{\ ,%&‘@.A

2. Name: \JQ\(\%\Q_ %ﬁ&g : Date: :Fime:_ﬂ_bf)__
Address: E_A EM'\%\\-% P:I-‘/L—
foods eaten: %\,\S\r\\ = N\ ]\A._{?J‘\:\"

3. Name: Date: [ ! Time:

Address:

foods eaten:

4. Name: : Date: [/ Time:

Address:

foods eaten:

_Address:

' ‘foods eaten:

6. Name: . Date: ) Time:

Address:

foods eaten:

MDH /00018



Date/day prior to onset

.
i

Ate at Ate outside Outside
Time of Meal Meal home of home location Foods eaten

Breakfast [ | ] =3 L/*)[ ?BLT

Lunch 1 L1 W\),Q CjLM-ﬁ.’{\

Dinner 1 ] M_C[)u_g .

Other L] ] :

N« |/
: a- (o
o Break{fast L1 1 Q‘%‘I\M@l.ﬁ-’ K\&T’% ¢\ Lﬁsbﬁ
Lunch ] 1 _
‘ Dinner ] —J C/\(\”C ®w%d¥\\n- _
. Other 1] 1 YL+ Bens '
57 1Sekh D
% '
== . — — —

Breakfast - [ ] ] BM\S’A\C) \;51 PR’ \-‘T

Lk 1 [ Snickues Be s slideo

Dinner ] 1
___ —_ Other L1 Ll Ml\&_’ ’ w3 ‘S{

o Ldpn on \@4’5
B i 7 S .

Breakfast [ | 1 N\kﬁ \'& ‘F§» & 6\5 QLJ‘-) M\

Lmch 1 [ [\

Dinner 1 ] W*JQ&,Y\A T,J"TLL’\
R L N INYOE Sy VT
_/s(\g/___ :

Breakfast [ ] ] ?,s ~ }M q +y

Lunch 1] |- C&M !

. Dinner L] L1

Other 1 1
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Restaurant where eaten

(include address) ;
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. . Active Surieillance Bacterial Foodborne Pathogens Case Report: Minnesota Site

PHLIS ID Number (Patient Specimen) . CDA3 @m@@@m&@@ [Ololi]

Patient's Name

Last First
Address MN
Number/Street City ate ZIp
1) County (residence of patient) SEoy Phone N fébage: age units:
" i

2) Sex 3) Date of birth (mo/day/yr); 0 0
4) Race: (if known): u W 5) Ethnicity: fv
6) Specimen collection date  (mo/day/yr)___10/05/2009 7y pge: 30, 8) If <1year, age in months: ___
9) Submitting Lab: ’ Submitting Physician:

. HFID:_ [ pa— R — - e s = -. Ph?ne' ——— —— — —

639 Physiclan Address;
10) Scurce of specimen: __FECES ; Onset Date |0!2:l7/m01| :

WA A e e A R iy ey e e sk e ek vy etk Ao VA e de e e ek e e e b e A e oo i ke A A e b e e e e e ke ke e e i ol iAok e i b ek e A e etk el i Aok ek kit e olkcdook e

11) Isolated Bacteria  ESCHERICHIA COLI 0157:H7 " subtype: M‘\”]ﬁbl- E@WZI&O

12) Iif specimen collection date Is not available, date received in laboratory (mo/day/yr) 10/09/2009

Wr AT e e AR e e e e et Ve v v i e v e e e e A e e e e o o o e Aol e ek e e e o A e e At e ok el et e e e e ok et e o e ke e e e e i o o e bbbk ik i ek Aok

A. Hospital Follow-up: v
13) Patient status at the time of specimen collection: [[] Hospitalized N/Outpatient [] Unknown

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

15) 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/dayiyr): [/

Patient ID number: 389845 Hospital date of discharge (mo/daylyry,_ [/

15a) Transferred to another hospital? []Yes .[[JNo [} Unknown

18b) Transfer hospital name:

16) Outcome: )ﬁAlive [] Dead [J Unknown

17) Treated with antibiotics: [ ] Yes [] No [] Unknown if Yes, name and dose :

ek ekt ik R AR Al el e A e s ok e e R b ek s e vy Ak A e deod e AR I i R A R A b ek e i b ek b A ook koo A e e kedrde ko ok iodob ke e e A i ek e der e i kbR ek ok e

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

18) State lab isolate 1D number; E 2009036773

19) Case found during audit? [-] Yes [] No 7 - Unknown

20) Case in the case-control study?  [] Yes 1 No M| Unknown

19a) If no, reason not In case-control study

21) Is case report complete? ] Yes [JNo [ Unknown

21a) If yes, date case report completed (mo/dayfyr): ___ /[ / 20b) Person completing case report (initials):

21c) Person entering case report (initials)___

22) Did MDH recelve disease report card? [_] Yes No  [7] Unknown

MDH / 00026
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I;ate:mfﬁfm Tcnnessen\jid

Interviewer: 'm\-éf Bacteria'gf(,@\/\* Sarogroup Subtype
_Enteric Disease Worksheet
(short and long forms)
Patient’s Name (last, first) DOB:

‘Parent’s Name (if child)

Symptom History — skip for controls

What was first symptom? ol’mwl.%

Nausea PN chils v
Vomitin Y Headache Y % ' " Date of onset: (mm/dd/yy) (D ,’_?)_;09]
=Diarrhe&Y) N - ———Backache—— —Y "7 o Time of onset: (military) —g 00— - .
Stools/24 hr Muscle Aches Y Date of onset diarthea: N
Blood in stool N  Fatigue N Time of onset of diarrhea:
Cramps (YN Joint Pain Duration of diarrhea (days) 2— JorAS los,
Fever Y& Temp Date of recovery: 10 jﬁ:ﬂm L jw? o
Comments: Other Time of recovery: _ |40 L0 “NA

ez o~ 2 “nva\erdzuev opiceds, drmwndes,

“’i

PAAMY - g2 w(Mme\q &pTsodes S peods Aot e k,\;:'\yyir ?aih

Were you taking antacids in the month prior to your 1llness?
If yes, what brand?
Did you take any antacids after the onset of thls 1llness‘7
If yes, what brand?
Were you on any medication in the month prior to your 1llness‘?
If yes, what brand? @
Were you treated with antibiotics after the onset f th:s tl]ncss”
If yes, what antibiotic? Q/\‘DVU 00 e —> (‘.? r'ku,m Sf\ﬁp F(’.A /{W?*\ 8‘1\\%’\
What date did you start taking your ant!bmftlcs‘?_\ﬂ_f b f_ﬂ b (9f%.

(IF UNKNOWN) — Did you take the antibiotics before you submitted the stool culture? OY ON SAME DAY

Y @
Y ®
Y (D

M k"‘bﬁ‘b (]vo ?,ehw?,{\lf\\f\

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

If yes, how many days before culture?
uu
—dank { :

What date did you finish taking your antibiotics? (D / |% /D¢ '

51[24 "]/:us

. Did you swim in the ocean, a lake, 4 river, or pool in the week before your illness? Yes [] No?f
If yes, where? when?

. Did you drink any unpasteurized milk during the week before your illness? Yes[] Noﬂ
- If yes, where? ;

Where did you shop for groceries eaten during the week before your illness? CU.‘? "E-%]_a/"- “{\, QTJCUN é

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

p—

What type of hamburger was it (extra lean, lean, % fat, etc.)?
What size package? Y Ib.[J 11b.0 21b.00

Other[]

@AM?\M va%’) —v5d Lo yhow (ch\b{hs O‘\ﬂT _o“,bs E’ \;e )

H‘YKXD% / 0029



7. In the week prior, did you consume meat from any place other than the grocery store? {(hunting, butcher shop,
private kill) YesW No *"Source :

8. During the 7 days prior to your illness, did you live on a farm? Yes[] N(%é
9. Did you visit a farm or petting zoo in the 7 days prior to your illness? Yes ] Ncﬁq

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

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

When? ./ Where?

11. Did you garden in the 7 days prior to your illness? Yes[1 Nol" When? ___/___/

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

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

- When was the compost applied to your garden? __/__/

e During the week prior to your illness, did you have any pets at home have contact with household pets elsewhere,
“mTpEvisit @ household with pets (including reptiles and hedgehogs)? Yes E1No; e

IF YES = what kind of animal(s)? :
Ifreplile exposure, complete reptzle questzonnazre Questionnaire completed? Yes [1.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 [ No [J

Type:

14. Did you travel anywhere during the week priot to your illness? Yes 1 NOE,/

If yes, where? 2 when? / / thru_ [/ [/
If airline travel, what airline? flight no.
foods eaten there? =~~~ " ' © 7 back?

If you stayed at a resort, please provide resort name

15. Do you know of anyone ilse with a diarrheal illness prior to or follo wmg your illness? Yes No ]

if yes, when? S who? \N\ .
\w QI \\ﬁk
o @mﬂ\ QU CWV\Y(W}
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16. Have you had contact with young children in a child care setting prior to or following your.illness?
Yes [] No'ﬂ( i

Ifyes,when: _ / [/ thru [/ /

Name of Daycare;

Name of Daycare Director:
City:
_Phone Number:

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

17. Did your child attend daycare (or did you work at daycare) with a diarrheal illness?
Yes ] No[] Dates:

For children that attend daycare or daycare employees:

Daycare providers are contacted to determine if any-other children may be ill and to provide information and
recommendations to prevent further spread of this illness. Our use of the data from this interview may include
disclosing your/the 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? ) &

' O Yes, Ido have concerns

O No, I.do not have concerns

[] Tennessen read

18. Have yoﬁ done any baking that used a raw egg in the preparation? Yes [ Noﬁ
Was child present? Yesl ] Nol[Z] Did you sample any-of the uncooked batter? Yes [ No [

19. Did you attend any large gatherings the week before your illness (wedding, receptions, showers,
Parties, festivals, fairs, etc.)? Yes[] NOF
ifyes,when: __ / /

!

W

what type of évent?

where?

foods served?
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/B/\%&\ ot werke-

1. Name: M(h’}kv\oj\&ﬁ

f- . . 0
Did you eat in any restaurants during the seven days before your illness? YestEI No [
(Team D - Please remember to get information about any restaurantsffood consumed outside of the home,
including cafeterias, food stands/street vendors, delis, etc. )

Date: / [/  Time:

Address: \M\Q{ ?M

foods eaten: Q\N . d(\«‘}{l Q&\}é\ U\.I Q\AJ\;\QA O-WG

(freted wenady

2. Name: Q)‘)\

address W Rapids

Date: / [/ _ Time:

L]

3. Name: -’Da\l\/") &\rUU/\

foods eateﬁ: Ot\)c M Zﬂumg, “}L\p_ﬂq‘ ‘O\r-ﬂ‘\c‘/\
| Date: 1/32/ Time:

a0/

Address: %Mﬂré N\N

foods eaten: Oﬂ\]fmk Q\N\(J/@‘”?J

4, Name:

Date: ) Time:

IAddress:

foods eaten:

Ss Name:

Date: /[ _ Time:

Address:

foods eaten:

6. Name:

Date: / / _ Time:

Address:

foods eaten:
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Date/day prior to onset
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STEC Case Report Form
Linking Identifiers (complete all that apply)

PersoniD Results ID State Lab [D
Patient ID - Specimen ID ___ HUS Surveillance ID
Local D Aliquot 1D E. Goli 0157 Cohort Study 1D

ShlLtoxmproducqu coll O antigen; 12 T _ {5"\’ H Antigen:_ Non-motile: [] Yes [J No [] Unknown
Demographics .

Sex:w Male [[] Female DOB (mm/dd/yyyy): orAge:_____Months / Years (indicate)
Race (check all thatapply) [] African-American/Black ' Whlte ] Native:Ameritcan ™ Multi—raéial'

. _ . '] _Pacific Islander | Asian L10other . [ Unknown. [] Refused
Ethnicity: ] Hispanic/Latino ]X] Non—HiSpanic/Latino [] Unkriewn | ] Re-fused- -
Clinical

liness onset:  Date 10/% /0* )_[J Unknown
Symptoms reported (check all that apply) OR [[] No symptoms

Diarrhea r@ Yes [ No [ Unknowd | |  Fever . ~Oves X'No [ Unknown
Max. number stools in 24 hour period: 2 Max. recorded temp: ® [J Not recorded
Duration of diarthea: = da _

Diarrhea onset date:mfmﬂ Unknown |  Abdominal paintE'Yes ] No [J Unknown

Vomiting [ Yes E No [ Unknown |  Bloody stool ]S/Yes [J No [] Unknown
Vomiting onsetdate:_ /.7 [ Unknown

HUS/TTP OvYes [CiNo [ Unknown,

Hospitalized [ Yes X No [ Unkndwn ' | :
Admission date __ [/ to Dischargedate ./ / ] Unknown OR Number nights hospitalized

Quicome }Xf Alive ] Dead ] Unknown

Did the patient take an anfibiotlc for this iIIness?ﬁ(j Yes [_I No LI Unknown
If yes, name(s) of antibiotic(s Cﬂ?lf@ B 95“\({"\ Q]Wﬁ

kDid the patient take any anti-diarrheal medications afterlllness onset? [] Yes N No . [ Unknown

If yes, name(s) of medication(s):

Was the case associated with a known outbreak? [] Yes [JNo [ Unknown
If yes, was this a foodborne outbreak? [ ] Yes 1 Ne ] Unknown
- Is this case part of a recognized PFGE cluster? Yes L1 No ] Unknown
(2 or more non-household cases matching on at Teast one enzyme within a 30 day period)

Revised 4/8/2009 Date of form completion\o_lxl(_/ 0 ) Completed by (initials)ﬂ\f‘é
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In the seven (7) days before illness began did the case-patient consume...

Sround beef or hamburger?
| If yes, Raw, rare, or undercooked (pink)
In a home or private setting
In or from a sit-down or table Iservice restaurant
in or from a fast food restaurant |
Steak or roast beef
Game meat (e.g., elk, venison)
Pepperoni, salami, or summer sausage
Jerky
Any poultry (e.g., chicken or turkey)
Any other type of meat
Unpéste'urized juicé or cider
Unpasteurized (raw) milk
Any fresh lettuce
If yes, any bagged or pre-packaged
Any fresh spinach |
If yes, any bagged or pre-packaged
Any fresh or raw sprouts

In the seven (7) days before illness began did the case-pafient...
Visit a farm, petting zoo, fair, or any other everit at which there were animals

Live-on a farm with animals
Work in fbodservice

Attend or work in childcare
“Have direct contact with a child who attends a childcare setting

Attend or work in a residential facility or institution (e.g:, jail, nursing home) '
Have contact with an ill person with similar symptoms or .gompatible illness |
Swim or play in a ppol, kiddie pool, or splash pad |

Swim or play in a lake, pond, or other naturally occurring body.of water
Travel internationally?

If yes, countries visited:

Revised 4/8/2008 Date 01; form coripletion__/__/

Immigrant? [

Completed by (initials)

[] Unknown :

MDH / 00041

[] Yes
] Yes [ No M Unknown
[ Yes [ No [J Unknown
[1 Yes [] No L[] Unknown
[1 Yes 1 No ] Unknown
[0Yes T No ] Unknown
[1vYes [ANo [ Unknown
[ Yes TZ] No [ Unknown
[vYes KK No [ Unk(;own
E Yes ] No ] Unknown
]ﬂ Yes 1 No- ] Unknown
[ Yes )CI No [ Unknown
1 Yes m No [ Unknown
] Yes & No [ Unknown
[1 Yes {1 No ] Unknown
1 Yes E No [l Unknown
[ Yes - [0 No . [ Unknown
[ Yes KI No  [] Unknown
1 Yes T}ZI No [ Unknown
o Yes T [ Not ] Unknownm
0 Yes [K No - [ Unknown
[1 Yes E] No [ Unknown
[] Yes M No ] Unknown
[ Yes IZI No [l Unknown'
[ Yes E No . -I_—_I Unknown
.. D Yes E No I:I Unknown
| Ye.s A No O Unkno-v;/n
[1 Yes ﬁ. No [ Unknown
Date _ / |/ toDate - /_/



Sept. 26 — 28: Superior Hiking Trail; Lake Egge

Sept. 28:

Sept. 29:

Dinner Grandma’s; Duluth

Oktoberfest Special ~Beef goulash with spaetzle

Brealkfast Home

" Lunch Subway; 401 N. Benton, Sauk Rapids

Unknown sub with all of the fixings?

Dinner Jules Bistro; 921 West St. Germain Street, St. Cloud

— . Portabella Mushroom Chili W/ Grilled Bread . .___

Sept. 30:

Oct. 1:

Oct. 2:

*Also ate some of wife’s house salad

Breakfast Home

Lunch ING Direct Café; 30 7" Avenue South, St. Cloud
Chicken Sandw1ch w/ lettuce, tomato mustard

A Chips, Bottle of Water C,F"igt\
Dinner Home ?ﬂ"' ?[0-”' PﬂH

AT
e

. 1
Breakfast Freddies Restaurant; 810 Hwy 65 S, Mora g

French Toast and Orange Juice

Lunch - Home ?ﬂ-" —l;f €

Dinner Mulligans; 601 N, Pinecone Rd, Sartell i
*Attended Charity Event Wlp{/ \/(.«;wk_.
Pork Entrée, Gravy, Roasted Potatoes, ! ) el/\JTLf
Half Baked Tomato w/ Cheese, d/l}d’/ﬂ'\/ &
Green Beans, Dinner Roll,-
Iceberg Lettuce Salad w/ Blue Cheese

Breakfast Home

Lunch Home ’-\>ﬂ_]__ —.t>l,(_/

Dinner ' McDonald’s; Waite Park
Southwest Chicken Salad
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{@se’s name:
i otes:

Revised 4/8/2009 Date of form completion__/_/ Completed\by (initials)
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Sept. 26 — 28: Superior Hiking Trail; Lake Egge

Sept. 28:

Sept. 29:

Sept. 30

Oct. 1:

Oct. 2:

Dinner

Breakfast

Lunch

Dinner

Breakfast

Lunch

Dinner

Breakfast

Lunch

Dinner

\P/(JW‘

Breakfast
Lunch

Dinner

Grandma’s; Duluth
Oktoberfest Special — Beef goulash with spaetzle

Home

Subway; 401 N. Benton, Sauk Rapids
Unknown sub with all of the fixings?

Jules Bistro; 921 West St. Germain Street, St. Cloud

Portabella Mushroom Chili w/ Grilled Bread

—*Also ate some-of wife’s housessalader~s —-

Fu e b Y

Home

ING Direct Café; 30 7™ Avenue South, St. Cloud
Chicken Sandwich g/ léttiice; tomato, mustard
Chips, Bottle of Water

Home

Freddies Restaurant; 810 Hwy 65 S, Mora
French Toast and Orange Juice

Home

Mulligans; 601 N. Pinecone Rd, Sartell
*Attended Charity Event

Pork Entrée, Gravy, Roasted Potatoes,

Green Beans, Dinner Roll,
feeberg Iettuce Saladrw/ Blue Cheese

Half Baked Tomato w/ Cheese,
wﬁv

Home
Home

McDonald’s; Waite Park
@SouthwestrChicken: Salado:
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From: Victoria Lappi (MDH)

To: Carlota Medus (MDH); Stephanie Mever (MDHY); Erin Hedican (MDH); Trisha McDonald (MDH): Karen Everstine
{MDH)

Subject: E. coll cluster '

Date: Wednesday, September 23, 2009 12:39:15 PM

Hello,

We have two E. coli specimens that match by pattern MN1124ECB250. These two specimens are the
first time we've seen this pattern.

E09-33012
E09-33925

Vieki __
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From: icia Cr i

To: Trisha McDonald (MDH)

Cc: Jennifer Sadlowski

Subject: Re: E. coli 0157 Match

Date: Wednesday, September 23, 2009 9:44:59 PM
Hi Trisha,

I'am out OutbreakNet so I don't have a lot of info right now. What I can tell you is that have 2 cases
with that pattern (at least I think so, given the one case you cite). The second one just came in
yesterday.

One case is the 10 year old F from Pueblo (south of Denver). Her onset was 9/8 and she also has
HUS. .The second.one is a 7 year old M from metro Denver area. Also had.onset.9/8. - . .. .

: - =
Both of our cases attended the state fair in the days before onset, which was in Pueblo, south of
Denver. Any chance your cases visited the CO state fair? We also have another HUS case without
culture info who went to state fair. This is a new pattern for us.

Our first case also had a bunch of beef exposure. We are getting the questionnaires from the local
health dept now.

Your can disucss this more with Jen Sadlowski, cc'd here. Her phone is 303-692-2276. If no state fair
exposure for your cases, sounds like a food item.

Alicia

>>> "Trisha McDonald (MDH)" <Trisha.Mcdonald@state.mn.us> 09/23/09 2:23 PM >>>

Hi Alicia-

We have 2 cases of E. coli 0157 with Bln EXHA26.0675, Xbal EXHX01.3227. The only other match
nationwide appears to be a 10-year-old female from Colorado. One of our cases also traveled to Denver
in the week prior to illness onset. I was just checking to see if you had any other cases or interesting
ideas. Here is the information on our cases.

Case #1: 55 year-old male, onset 9/9. Traveled to Denver 9/1 - 9/7. Reports eating at Farmer's Market
9/3 in Grand Junction (lamb & grilled veggie gyro), McDonald's 9/4 in Glenwood Springs (vanilla cone),
Unknown Chinese Restaurant 9/5 in Lakewood (multiple dishes), Unknown Chinese Restaurant 9/3 in
Grand Junction (chips & salsa), and multiple salads from King Super Grocery Store in Denver. Only
ground beef exposure was private kill day before onset,

Case #2: 19 year-old female, onset 9/11. Traveled to Omaha, Nebraska 9/5 - 9/6; Evanston, Illinois 9/6
- 9/7. Went camping in the Superior Trail 9/8 - 9/11 (consumed all dry carbs and dry fruits). No
reported ground beef, lettuce, or spinach exposure.

Thanks!
Trizha

Trisha Robinson, MPH

Epidemiologist

Acute Disease Investigation and Control

Minnesota Department of Health

625 Rebert Street North

P.C. Dox 64975

St. Paul, MN 55164

Phone: 651-201-5639

Fax: 651-201-5743

*Mv e-m=il address is changing September 29th to
trisha.robinson@state.mn.us<mailto:trisha.robinson@state.mn.us>*
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LuUupve 1

Robinson, Trisha (MDH)

From: Bergmire-sweat, David [david.bergmire-sweat@dhhs.nc.gov]
Sent: Tuesday, October 13, 2009 8:21 AM

To: Von Stein, Diana; Smith, Kirk (MDH); Robinson, Trisha (MDH); Schwensohn, Colin A.
(CDC/CCID/NCZVED) (CTR); Cronquist, Alicia (CDC state.co.us); Phan, Quyen; David.Bergmire-
Sweat@ncmail.net; joann.rudroff@dhss.mo.gov; jsadlows@smtpgate.dphe.state.co.us:
dennis.leschinsky@dhhs.ne.gov

Cc: Barton Behravesh, Casey (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED)
Subject: RE: E. coli O157:H7 cluster 0910MLEXH-1 Conference Call

Our patient in NC ate a dish called Shrimp Diablo, along with a house salad with Bleu Cheese
- . dressing._She also had a.balsamic vinegar drizzled.over her salad, and.house bread.served atthe_.
“table-as-an-appetizer.~She and-her husband split the-entrée but-had separate satads—The onty =
difference between them was he did not add the balsamic vinegar to his salad. He did not become ill.
As far as the entrée, this is a seafood pasta dish as follows: the sauce, noodles and shrimp are cooked
together then plated. One thing added after cooking is fresh parsley (from IFH). It is placed on the side. No

other herbs are added after cooking. The sauce that is in it is canned crushed tomatoes, Hunts brand and garlic
all from IFH.

\Cd/q:/ \ethice -
Salad: They are all bought form IFH and includes lettuce, carrots, cucumbe matoes and olives

Salad dressing: Blue cheese from IFH is Ken's

{BaISami¢,Vingégar:’ Bought from Roma and the brand name is Roland Food Corp.

David Bergmire-Sweat, MPH

Foodborne Disease Epidemiologist
North Carolina Division of Public Health
Communicable Disease Branch

1902 Mail Service Center

Raleigh, NC 27699-1902

919-715-4818

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

Sent: Tuesday, October 13, 2009 9:11 AM

To: Smith, Kirk (MDH); Bergmire-sweat, David; Robinson, Trisha (MDH); Schwensohn, Colin A,
(CDC/CCID/NCZVED) (CTR); Cronquist, Alicia (CDC state.co.us); Phan, Quyen; David.Bergmire-
Sweat@ncmail.net; joann.rudroff@dhss.mo.gov; jsadlows@smtpgate.dphe.state.co.us;
dennis.leschinsky@dhhs.ne.gov

Cc: Barton Behravesh, Casey (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED)
Subject: RE: E. coli 0157:H7 cluster 0910MLEXH-1 Conference Call

Good morning everyone,
I was finally able to talk with both of our cases.

The first case is a 27 y/o female with an illness onset date of 12 Sep 09. She visited Spezia's Restaurant in

10/13/2009 * MDH / 00047



From: Bergmire-sw Davi

To: Von Stein, Diana; Smith, Kirk {MDH); Robinson, Trisha {MDH); Schwensohp, Colin A. (CDC/CCID/NCZVED)
(CTR); Cronguist, Alicia (CDC state.co.us); Phan, Quyen; David.Bergmire-Sweat@ncmall.net;
mwmum,m@imwm& dﬂnnl_i.l&sﬂLﬁ&L@d_hmuﬂ

Cc: n _Behrav CD! ID/NCZVEDY); n, Thai-An ID/NCZVED
Subject: RE: E. coli 0157:H7 cluster 0910MLEXH-1 Conference Call
Date: Tuesday, October 13, 2009 8:21:07 AM

Our patient in NC ate a dish called Shrimp Diablo, along with a house salad with Bleu
Cheese dressing. She also had a balsamic vinegar drizzled over her salad, and house
bread served at the table as an appetizer. She and her husband split the entrée but had
separate salads. The only difference between them was he did not add the balsamic
vinegar to his salad. He did not become ill. As far as the entrée, this is a seafood pasta
dish as follows: the sauce, noodles and shrimp are cooked together then plated. One thing added

- after-cooking-is-fresh-parsley {from-|FH)Itis_placed-on-the-side— No-other-herbs-are.added-after—

cooking. The sauce that is in it is canned crushed tomatoes, Hunts brand and garlic all from IFH.
Salad: They are all bought form |IFH and includes lettuce, carrots, cucumber, tomatoes and olives
Salad dressing: Blue cheese from IFH is Ken's

Balsamic Vinegar: Bought from Roma and the brand name is Roland Food Corp.

David Bergmire-Sweat, MPH

Foodborne Disease Epidemiologist
North Carolina Division of Public Health
Communicable Disease Branch

1902 Mail Service Center

Raleigh, NC 27699-1902

919-715-4818

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

Sent: Tuesday, October 13, 2009 9:11 AM

To: Smith, Kirk (MDH); Bergmire-sweat, David; Robinson, Trisha (MDH); Schwenschn, Colin A.
(CDC/CCID/NCZVED) (CTR); Cronquist, Alicia (CDC state.co.us); Phan, Quyen; David.Bergmire-
Sweat@ncmail.net; joann.rudroff@dhss.mo.gov; jsadlows@smtpgate.dphe.state.co.us;
dennis.leschinsky@dhhs.ne.gov

Cc: Barton Behravesh, Casey (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED)
Subject: RE: E. coli 0157:H7 cluster 0910MLEXH-1 Conference Call

Good morning everyone,
I was finally able to talk with both of our cases.

The first case is a 27 y/o female with an illness onset date of 12 Sep 09. She visited Spezia's Restaurant
in Omaha on 5 Sep 09 around 2000. She ate the Seafood Fra Diavolo. This entree includes shrimp,
scallops, mussels, spicy tomato sauce, roasted garlic, lemon, and Italian parsley over capellini pasta. She
also had a house salad, bread, and olive cil. She had water with lemon and wine to drink. No dessert.
No one else in her party became ill. She commented that the restaurant looked clean and that no of the
wait staff appeared ill. However she thought her mussels did not taste how they should.
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Ancther exposure she noted was that she had gone swimming at Lake Manaway on 6 Sep 09. This
exposure was unique to her.

She was hospitalized for four days.

The second case is a 46 y/o female with an illness onset date of 9 Sep 09. She visited Spezia's
Restaurant in Omaha on 5 Sep 09 around 1830. She ate the Penne Chicken Piccata. This entree
includes sautéed borettane onions, cremini mushrooms, fresh rosemary, Italian parsley, lemon, capers,
and chicken. She also had a house salad, bread, and olive oil. She had water with a lemon slice to
drink. No dessert. Her husband also had the house salad, but no bread or olive cil. He did not become
ill. She was unable to finish her entree so she did take some of it back to her hote! with her. She stored
it in the hotel room fridge and reheated it the next day in the hotel room microwave.

When I asked about her overall impression of the restaurant, she commented that their waiter was not
around much. She was not sure what to attribute this to and it may not be significant.

She was hospitalized. for six days.

I will be interested to hear more information on today's conference call. Thanks. Diana

From: Smith, Kirk (MDH) [Kirk.Smith@state.mn.us]

Sent: Monday, October 12, 2009 11:13 AM

To: Bergmire-sweat, David; Robinson, Trisha (MDH); Schwensohn, Colin A. (CDC/CCID/NCZVED) (CTR);
Von Stein, Diana; Cronquist, Alicia (CDC state.co.us); Phan, Quyen; David.Bergmire-Sweat@ncmail.net;
joann.rudroff@dhss.mo.gov; jsadlows@smtpgate.dphe.state.co.us; dennis.leschinsky@dhhs.ne.gov

Cc: Barton Behravesh, Casey (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED)

Subject: RE: E. coli 0157:H7 cluster 0910MLEXH-1 Conference Call

Thanks David - very interesting. Can't wait to here from the others!
Kirk

Kirk Smith, DVM, MS, PhD

Supervisor, Foodborne, Vectorborne, and Zoonotic Diseases Unit
Acute Disease Investigation and Control Section

Minnesota Department of Health

Phone: 651-201-5240

Fax: 651-201-5082

kirk.smith@state.mn.us

From: Bergmire-sweat, David [mailto:david.bergmire-sweat@dhhs.nc.gov]

Sent: Monday, October 12, 2009 9:27 AM

To: Robinson, Trisha (MDH); Schwensohn, Colin A. (CDC/CCID/NCZVED) (CTR); Von Stein, Diana;
Cronquist, Alicia (CDC state.co.us); Phan, Quyen; David.Bergmire-Sweat@ncmail.net;
joann.rudroff@dhss.mo.gov; jsadlows@smtpgate.dphe.state.co.us; Smith, Kirk (MDH);

dennis.leschinsky@dhhs.ne.gov
Cc: Barton Behravesh, Casey (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED)
Subject: RE: E. coli 0157:H7 cluster 0910MLEXH-1 Conference Call

FYl

We have learned that the NC patient also ate a meal at a local small Italian restaurant on
September 5. We haven't connected with the family (despite leaving multiple messages)
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so | don’t know what she ate that night, but the exposure is interesting given what we
learned on Friday in the conference call. We have learned that the Italian specialty
supplier for the that restaurant is Roma Foods, and that the company has locations in
Denver, near Minneapolis, and several locations in the Northeast, among others. It would
be interesting to know if they were the specialty supplier for the other small Italian
restaurants as well. We retrieved invoices of product that was in the restaurant at the time
of her exposure, but | don't know yet what to focus on.

Here is their web site: http://iwww.romafood.com/Products/Pages/ProdSearch.aspx
David Bergmire-Sweat, MPH

______Foodborne Disease Epidemiologist o
- = ——Nortly-Carolina-Pivision-of Publiec-Health— - — — .
Communicable Disease Branch
1302 Mail Service Center
Raleigh, NC 27689-1902
919-715-4818

From: Robinson, Trisha (MDH) {mailto: Trisha.Robinson@state.mn.us)

Sent: Friday, October 09, 2009 3:32 PM

To: Schwensohn, Colin A. (CDC/CCID/NCZVED) (CTR); Von Stein, Diana; Cronquist, Alicia (CDC
state.co.us); Phan, Quyen; David.Bergmire-Sweat@ncmail.net; joann.rudroff@dhss.mo.gov;
jsadlows@smtpgate.dphe.state.co.us; Smith, Kirk (MDH); dennis.leschinsky@dhhs.ne.gov

Cc: Barton Behravesh, Casey (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED)
Subject: RE: E. coli 0157:H7 cluster 0910MLEXH-1 Conference Call

Hi-
Here is the information on our two Minnesota cases just in case you don’t all have it:

Case #1: 55 year-old male, onset 9/9. Traveled to Colorado the week before illness onset.

-Ate at Whippletree Restaurant in Evergreen, CO 9/4. Had a chicken chimichanga (deep fried flour
tortilla filled with chicken, guacamole, rice, lettuce, tomato, black olives, sour cream, and sauce), chips,
and salsa.

-Ate at two unknown Chinese restaurants on 9/3 and 9/5

Case #2: 19 year-old female, onset 9/11 — HUS case.
-Ale at Spezia at 19:00 on 9/5. Cheese Tortellini Spezia (chicken, broceoli, mushroom, pine nuts, roma
tomato, alfredo), roll, House Salad, water, and Pepsi

Have a nice weekend!
Trisha

Trisha Robinson, MPH

Epidemiologist

Acute Disease Investigation and Control
Minnesota Department of Health

625 Robert Street North

P.0. Box 64975

St. Paul, MN 55164

Phone: 651-201-5639
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Fax: 651-201-5743
-isha.robinson@ €.In1.us

From: Schwensohn, Colin A. (CDC/CCID/NCZVED) (CTR) [mailto:hvg4@cdc.gov]

Sent: Friday, October 09, 2009 10:09 AM

To: Von Stein, Diana; Cronquist, Alicia (CDC state.co.us); Phan, Quyen; David.Bergmire-
Sweat@ncmail.net; joann.rudroff@dhss.mo.gov; jsadlows@smtpgate.dphe.state.co.us; Smith, Kirk
(MDH); dennis.leschinsky@dhhs.ne.gov; Robinson, Trisha (MDH) ~

Cc: Barton Behravesh, Casey (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED)
Subject: E. coli 0157:H7 cluster 0910MLEXH-1 Conference Call

Dear Colleagues,

CDC and our state public health partners would like to propose a conference call at 2pm EDT today

(10/9/09) to discuss E. coli 0157:H7 cluster 0910MLEXH-1. We apologize for the short notice but we
would like to discuss recent epi developments and next steps in the investigation. If you can not join

the call, | will be sending out a summary email to update the group.

Conference line: 1.866.797.9293

Passcode: 2360067

Thanks,

Colin

Colin Schwensohn, MPH

Surveillance Epidemiologist

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, Georgia 30333

Tel. 404.639.3177 / Fax. 404.639.3535
hvg4@cdc.gov

From: Schwensohn, Colin A. (CDC/CCID/NCZVED) (CTR)

Sent: Thursday, October 08, 2009 1:52 PM

To: 'Von Stein, Diana'; 'Carlota Medus (MDH)'; 'Shaun Cosgrove'; 'nicole.comstock@state.co.us'; 'Phan, Quyen'; 'David.Bergmire-
Sweat@ncmail.net'; "joann.rudroff@dhss.mo.gov'

Subject: E. coli 0157:H7 cluster 0910MLEXH-1

<< File: 0910MLEXH-1.xls >>

Dear Colleagues, -

PulseNet has detected an E. coli O157:H7 cluster 0910MLEXH-1 with Xbal/BInl pattern combination
EXHX01.3227/EXHA26.0675. There are a total of 9 isolates from CO(2), CT(1), I1A(2), MN(2), MO(1)
and NC(1) with specimen isolation dates from 8/10/09 to 9/22/08. Our colleagues in IA report they have
two unrelated cases that traveled to Omaha, NE and ate at a common restaurant in the week prior to
illness. If you have any additional epi information please feel free to share with the group.

Thanks,

Colin

Colin Schwensohn, MPH

Surveillance Epidemiologist

Enteric Diseases Epidemiology Branch

Division of Foodborne, Bacterial and Mycotic Diseases
U.S. Centers for Disease Control and Prevention
1600 Clifton Road, MS-A38
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Allanla, Georgia 30333

Tel. 404.639.3177 | Fax. 404.639.3535
hvg4@cde.gov

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third
parties by an authorized Stale official. Unauthorized disclosure of Juvenile, health, legally privileged, or olherwise confidential
information, including confidential information relating to an ongoing State procurement effort, is prehibiled by law. If you have
received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.

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

e strictly prohibited-by-law - - —_—
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From: eschinsky, Dennis

To: “Von Stein, Diana"; Smith, Kirk (MDH); Beramire-sweat, David; Robinson, Trisha (MDH); Schwensohn, Colin A.
{CDC/CCID/NCZVED) (CTR); Cronquist, Alicia_(COC state.co.us); Phan, Quven; David.Bergmire-
Sweat®@ncmail.net; joann.rudroff@dhss. mo.qov; sadlows@smtpaate.dphe.state.co.us ,

Cc: Barton Behravesh, Casey (CDC/QCID/NCZVED): Nguyen, Thai-An (CDC/CCID/NCZVED)
Subject: RE: E. coli 0157:H7 cluster 0910MLEXH-1 Conference Call

Date: Tuesday, October 13, 2009 8:52:34 AM

Here is the ingredient list for the house salad and the cheese torellini spezia:

Dressing

Marzetti balsamic basil dressing
Marzetti bocca dressing
Balsamic vinegar
-Dry_parsley—— :

Hidder Valley dry dressing mix

Savory pepper blend
Sweet hot spice
Sugar

Lettuce mix
lceberg lettuce
Spinach

Romaine

Sweet baby greens

Cheese tortellini
Butter

90/10 blend oil
Chicken tenders
Diced roma tomatoes
Cremini mushrooms
Steamed broccoli

The Douglas County Health Dept. is working with the restaurant to get the recipes for the dishes the IA
patients consumed. They are also working with the corporate office to get the invoices.

Dennis

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

Sent: Tuesday, October 13, 2009 8:11 AM

To: Smith, Kirk (MDH); Bergmire-sweat, David; Robinson, Trisha (MDH); Schwensohn, Colin A.
(CDC/CCID/NCZVED) (CTR); Cronquist, Alicia (CDC state.co.us); Phan, Quyen; David.Bergmire-
Sweat@ncmail.net; joann.rudroff@dhss.mo.gov; jsadlows@smtpgate.dphe.state.co.us; Leschinsky,
Dennis

Cc: Barton Behravesh, Casey (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED)
Subject: RE: E. coli 0157:H7 cluster 0910MLEXH-1 Conference Call

Good morning everyone,
I was finally able to talk with both of our cases.

The first case is a 27 y/o female with an iliness onset date of 12 Sep 09. She visited Spezia's Restaurant
in Omaha on 5 Sep 09 around 2000. She ate the Seafood Fra Diavolo. This entree includes shrimp,
scallops, mussels, spicy tomato sauce, roasted garlic, lemon, and Italian parsley over capellini pasta. She
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also had a house salad, bread, and olive oil. She had water with lemon and wine to drink. No dessert.
No one else in her party became ill. She commented that the restaurant looked clean and that no of the
wait staff appeared ill. However she thought her mussels did not taste how they should.

Another exposure she noted was that she had gone swimming at Lake Manaway on 6 Sep 09. This
exposure was unique to her.

She was hospitalized for four days.

The second case is a 46 y/o female with an iliness onset date of 9 Sep 09. She visited Spezia's
Restaurant in Omaha on 5 Sep 09 around 1830. She ate the Penne Chicken Piccata. This entree
incdudes sautéed borettane onions, cremini mushrooms, fresh rosemary, Italian parsley, lemon, capers,
and chicken. She also had a house salad, bread, and olive oil. She had water with a lemon slice to
drink. No dessert. Her husband also had the house salad, but no bread or olive oil. He did not become
ill. She was unable to finish her entree so she did take some of it back to her hotel with her. She stored
it in the hotel room fridge and reheated it the next day in the hotel room microwave.

When I asked about her overall impression of the restaurant, she commented that their waiter was not
around much. She was not sure what to attribute this to and it may not be significant.

She was hospitalized for six days.

I will be interested to hear more information on today's conference call. Thanks. Diana

From: Smith, Kirk (MDH) [Kirk.Smith@state.mn.us]

Sent: Monday, October 12, 2009 11:13 AM

To: Bergmire-sweat, David; Robinson, Trisha (MDH); Schwensohn, Colin A. (CDC/CCID/NCZVED) (CTR);
Von Stein, Diana; Cronquist, Alicia (CDC state.co.us); Phan, Quyen; David.Bergmire-Sweat@ncmail.net;
joann.rudroff@dhss.mo.gov; jsadlows@smtpgate.dphe.state.co.us; dennis.leschinsky@dhhs.ne.gov

Cc: Barton Behravesh, Casey (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED)

Subject: RE: E. coli 0157:H7 cluster 0910MLEXH-1 Conference Call

Thanks David — very interesting. Can't wait to here from the others!
Kirk

Kirk Smith, DVM, MS, PhD

Supervisor, Foodborne, Vectorborne, and Zoonotic Diseases Unit
Acute Disease Investigation and Control Section

Minnesota Department of Health

Phone: 651-201-5240

Fax: 651-201-5082

kirk.smith@state.mn.us

From: Bergmire-sweat, David [mailto:david.bergmire-sweat@dhhs.nc.gov]

Sent: Monday, October 12, 2009 9:27 AM

To: Robinson, Trisha (MDH); Schwensohn, Colin A. (CDC/CCID/NCZVED) (CTR); Von Stein, Diana;
Cronquist, Alicia (CDC state.co.us); Phan, Quyen; David.Bergmire-Sweat@ncmail.net;
joann.rudroff@dhss.mo.gov; jsadlows@smtpgate.dphe.state.co.us; Smith, Kirk (MDH);

dennis.leschinsky@dhhs.ne.gov
Cc: Barton Behravesh, Casey (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED)
Subject: RE: E. coli 0157:H7 _cluster 0910MLEXH-1 Conference Call

FYI
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St. Paul, MN 55164

Phone: 651-201-5639

Fax: 651-201-5743
trisha.robinson@state.mn.us

From: Schwensohn, Colin A. (CDC/CCID/NCZVED) (CTR) [mailto:hvg4@cdc.gov]

Sent: Friday, October 09, 2009 10:09 AM

To: Von Stein, Diana; Cronquist, Alicia (CDC state.co.us); Phan, Quyen; David.Bergmire-
Sweat@ncmail.net; joann.rudroff@dhss.mo.gov; jsadlows@smtpgate.dphe.state.co.us; Smith, Kirk
(MDHY); dennis.leschinsky@dhhs.ne.gov; Robinson, Trisha (MDH)

Cc: Barton Behravesh, Casey (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED)
Subject: E. coli 0157:H7 cluster 0910MLEXH-1 Conference Call

Dear Colleagues, .
CDC and our state public health partners would like to propose a conference call at 2pm EDT today

(10/9/09) to discuss E. coli 0157:H7 cluster 0910MLEXH-1. We apologize for the short notice but we
would like to discuss recent epi developments and next steps in the investigation. If you can not join

the call, | will be sending out a summary email to update the group.

Conference line: 1.866.797.9293

Passcode: 2360067

Thanks,

Colin

Colin Schwensohn, MPH

Surveillance Epidemiologist

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, Georgia 30333

Tel. 404.639.3177 / Fax. 404.639.3535
hvg4@cde.gov

From: Schwensohn, Colin A, (CDC/CCID/NCZVED) (CTR)

Sent: Thursday, October 08, 2009 1:52 PM

To: 'Von Stein, Diana'; 'Carlota Medus (MDHY'; 'Shaun Cosgrove'; 'nicole.comstock@state.co.us'; 'Phan, Quyen'; 'David.Bergmire-
Sweat@ncmail.net’; joann.rudroff@dhss.mo.gov'

Subject: E. coli 0157:H7 cluster 0910MLEXH-1

<< File: 0910MLEXH-1.xls >>

Dear Colleagues,

PulseNet has detected an E. coli 0157:H7 cluster 0810MLEXH-1 with Xbal/Blnl pattern combination
EXHX01.3227/EXHA26.0675. There are a total of 9 isolates from CO(2), CT(1), IA(2), MN(2), MO(1)
and NC(1) with specimen isolation dates from 9/10/09 to 9/22/08. Our colleagues in |A report they have
two unrelated cases that traveled to Omaha, NE and ate at a common restaurant in the week prior to
iliness. If you have any additional epi information please feel free to share with the group.

Thanks,

Colin

Colin Schwensohn, MPH

Surveillance Epidemiologist

Enteric Diseases Epidemiology Branch

Division of Foodborne, Bacterial and Mycotic Diseases
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We have learned that the NC patient also ate a meal at a local small ltalian restaurant on
September 5. We haven't connected with the family (despite leaving multiple messages)
so | don't know what she ate that night, but the exposure is interesting given what we
learned on Friday in the conference call. We have learned that the Italian specialty
supplier for the that restaurant is Roma Foods, and that the company has locations in
Denver, near Minneapolis, and several locations in the Northeast, among others. 1t would
be interesting to know if they were the specialty supplier for the other small ltalian
restaurants as well. We retrieved invoices of product that was in the restaurant at the time
of her exposure, but | don’t know yet what to focus on.

Here is their web site: http://www.romafood.com/Products/Pages/ProdSearch.aspx

David Bergmire-Sweat, MPH

Foodhorne Disease Epidemiologist
Noria Carolina Division of Public Health
Ccrintunicable Disease Branch

1902 Mail Service Center

Raleigh, NC 27699-1902

915-715-4818

From: Robinson, Trisha (MDH) [mailto: Trisha.Robinson@state.mn.us]

Sent: Friday, October 09, 2009 3:32 PM .

To: Schwensohn, Colin A. (CDC/CCID/NCZVED) (CTR); Von Stein, Diana; Cronquist, Alicia (CDC
state.co.us); Phan, Quyen; David.Bergmire-Sweat@ncmail.net; joann.rudroff@dhss.mo.gov;
jsadlows@smtpgate.dphe.state.co.us; Smith, Kirk (MDH); dennis.leschinsky@dhhs.ne.gov

Cc: Barton Behravesh, Casey (CDC/CCID/NCZVED); Nguyen, Thai-An (CDC/CCID/NCZVED)
Subjzct: RE: E. coli 0157:H7 cluster 0910MLEXH-1 Conference Call

Hi-
Iere is the information on our two Minnesota cases just in case you don’t all have it:

Case #1: 55 year-old male, onset 9/9. Traveled to Colorade the week before illness onset.

-Ate at Whippletree Restaurant in Evergreen, CO 9/4. Had a chicken chimichanga (deep fried flour
tortilla filled with chicken, gnacamole, rice, lettuce, tomato, black olives, sour cream, and sauce), chips,
and salsa.

-Aic at two unknown Chinese restaurants on 9/3 and 9/5

Case #2: 19 vear-old female, onset 9/11 — HUS case.
' Q

13 eia at 19:00 on 9/5. Cheese Tortellini Spezia (chicken, broeeoli, mushroom, pine nuts, roma
tor o atede 3, roll, House Salad, water, and Pepsi

Have anice weekend!
Trisiui

Trisha Robinson, MPH

Epidemiologist

Acute Discase Investigation and Control
Mimesota Department of Health

G5 Robeit Street North

P Mk 64975
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.S, Ceniers for Disease Control and Prevention
1600 Clifton Road, MS-A38
Allanta, Georgia 30333

Tel. 404.639.3177 / Fax. 404.639.3535
hvgaicde.gov

f— I — o

Email correspondence o and from this address Is subject to the North Carolina Public Records Law and may be disclosed to third
panics vy an aulhorized Stale official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential
inferimaon, including confidential information relating to an engoing State procurement efforl, is prohibiled by law. If you have
recenes this e-mail in error, please notify the sender immediately and delete all records of this e-mail.

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

meseane and-any-attachments. 1L y@u—armlet—th&mtended~r391p{entryeu-aa:@hereby—nat-zﬁed——-

that any review, use, retention, dissemination, distribution, or copying of this message is
strictly prohibited by law.
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From: i Tl

To: Robinson, Trisha (MD|

Cc: Viger, Kristin (MPA); Kelly, Jan (MDA)
Subject: E. coli 0157 romaine lettuce update
Date: Tuesday, October 27, 2009 10:49:44 PM
Trisha,

We've gotten a ways through the traceback of the romaine that was served at Mulligans on 10/1. It's a
chopped romaine lettuce product. Sysco got it from GO Fresh in Minneapolls, who got it from Bengard
Ranch In Salinas, CA. Our next step is to find out the farm(s) supplying the romaine to Bengard Ranch
during the time window of interest. We've got the PO numbers matching back from Sysco through
Bengard, too, if you need them.

——DBo-you-have-any-more-information-on-romaine-source(s) for-the-other-states'-cases?

Thanks.
Carrie

Carrie E. Rigdon, Ph.D.

Rapid Response Team Project Planner
Minnesota Department of Agriculture
w: 651-201-6453

f: 651-201-6119
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21 October 2009
St. Cloud Health & Inspection Departmerit

Ref: E. Coli 0157 Case

Ingredient and supplier information: 1) Chicken Sandwich 2) Portabello Mushoom Chili
(meatless) and 3) House Salad

Apperts Foodservice — (320) 251-3200

Buffalo Chicken, Dietz and Watson Brand, product #21400

Cheddar Cheese, Dietz and Watson Brand, product #6334

Leaf Lettuce, Ready to Serve, product #2688 —— 7. M A 0‘4
'Tomatoes, Bulk, product #3590 W - :\P \/l W] OM/

) 0

Coborn Grocery on Cooper Avenue — (320) 251- 0484

Chili Beans, 15 oz., Food Club, product #7227338489

Black Beans (S&W), 15 oz., Food Club, product #7227338765
White Beans (S&W), 15 oz., Food Club, product #7227338807
Kidney Beans (S&W), 15 oz., Food Club, product #7227339024

Dutch Maid Bakery — (320) 251-6782
Bread Bun

: : Mﬁ&
Reinhart Foodservice — (320) 252-7125

Portabella Mushroom, Coded “BSCANI" Brand, product #71128 /)
Protabella Mushroom, Coded “MARKON” Brand, product #60208 ’%@%
Red Jumbo Onions, product #78031

Yellow Onions Pre-Bagged, product #78235

Chili Powder, Culinary Secret Brand

Cayenne, Culinary Secret Brand, product #10508

Oregano, Culinary Secret Brand, product #24616

Basil, Culinary Secret Brand, product #24388

Diced Tomatoes, Canned, Full Red Brand

Tomato Paste, Canned

Spinach, Baby, product #A0316

Sams Club — (320) 253-8882
Bell Peppers, Sunset Brand, product #798635

Black Pepper, 18 oz., Finest Quality Brand
Tomato Paste, Canned, Hunt’s Brand

Mixed Greens
Z — grape tomatoes S ‘ o= S

mssto s bk ot sl Bl £ o
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MN Case Lettuce Exposures

Sept. 29: Jules Bistro; 921 West St. Germain Street, St. Cloud

Spinach:
??7? — Reinhart Foodservice — Jules Bistro

Mixed Greens: :
?7? — Sam’s Club — Jules Bistro

Sept. 30: ING Direct Café; 30 7" Avenue South, St. Cloud

Leaf Lettuce:
?7? — Mann Packing (California) — Apperts — Shortstop Catering

Oct. 1: Mulligans; 601 N. Pinecone Rd, Sartell

Romaine Lettuce:

77?7 — Bengard Ranch (Salinas, CA) — GO Fresh (Mpls) — Sysco (Blaine) —

Mulligans
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bEF-Ea-gde 14150 From: COMMUNICABLE DISEASE To: 16512815743 Page: 179

Colorado Department
A —s "—:;'_f::of.—Pub]ic-Health'_t_—f'—i"‘: i oy S —————-
and Environment
“Trsha |

03 Mcbonald s -0l -5143
FAX #ArSH=O+=SEOK 2.

FROM: Jen Sadlowski
PHONE # 303-692-2776

DATE: q-a4-09 FAX # 303-782-0338

SUBJECT: | ol Fnker wew frms o OO STEQ.

; COE S
Thank you

\
# PAGES INCLUDING THIS COVER PAGE: q

CONFIDENTIAL

This fax 1s for the use of the intended recipient only. It may contain
mformation that i1s privileged and confidential. Unauthorized viewing,
copying, use or disttibution of this information is prohibited and may violate
federal and state privacy and security laws. If you have received this
information in error please notify the sender or responsible authority and
destroy the communication.
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Colorado Department of Public Health and Environment
Communicable Disease Epidemiology Program
4300 Cherry Cresk Dr S, Danver, CO 80246 Phone 303-692-2700, Fax 303-782-0338

STEC 0157/non-0157 CASE INVESTIGATION FORM
Use this form to interview confirmed, probable end suspect cases of infaction with E. coli 0157 and other STEC
Questlons marked with * are required In FoodNet counties (Adams, Arapahoe, Boulder, Broomfield, Denver,
Douglas, Jefferson) and must be entered Into CEDRS

Patjent Name: Interview date: 0 1 [§ 1 L0054
Agency Name: Form Completed hy;
Person interviewed: Case  Other (circle: Gﬁégn\ Spouse Household member Friend )

CEDRS #

“Pemographics 0d Camtact Infatmation™ — —— T T T o T s e e« -

*Date of Birth 05/ H_a_I[QfZJ]' Age: “2 (Circle: Yrst, Mos., Days) *Sex.’@ M
*Race (Circle all that apply):

American Indian/Alaska Native Asian Black Unknown
Pacific Islander/Hawaiian Nativa White Other 1
*Ethnicity (Clrele one): Hispanic Non Hispanic Unknown '

Language spoken: ___ ] @(B\_ Parent/legal guardian:
Residence: ¢ Phone Numbes:

Address Home Phone:
City: Work Phone:
County:

Pager,
Zip Code: Mobite: -

Laboratory Information ****‘please confirm lab information with patient, even if already in CEDRS

Lab confirmed: g;:;) No Serogroup (circle). O187:H7 0157:non motile 028 0111
if yes, fab or hospitainame: other serogroup;
*Date specimen(s) collected: 04 / I R ‘j *Specimen source; St:g:l/ Urine
fod Other;
S : 5.9@;@.1#«%@%@-
Physician Name; d "v,’r br Pherte:

Clinic Name:

*Did the patient have syrnptoms'? N U If yes, *onset date _C{L/ D OG’ i AM
. @\
*‘Diarrhea @ *Bloody diarrhea SN U *Abd. pain YUN U
*Date diarrhea onset gﬁjb&” /. *Fever (max temp [\ Y N U Headache  Y(§ U
"Duralion of diarthea _4 _ days *Vomiting X7 ¢ Body aches Y U i ,/@ /
*Max # stools in 24 hrs 4+ *Date vomil onset 09 _ﬂ;_o_si 41 i Other.gf,22 U e G5

{41 I
How many days did the iliness last? horﬁm”ﬁ:d ( ﬂ as ‘p'f'Lméd’\ ﬁ“’ l”‘11 " D”;e 0” &T { QT
*Did case take antlbiotics for his jliness? Y U ’? Antibiotie name:

“Did c;lse 1ake antl- dlfguheal medications for this illness? Medication name:!

"‘5‘;{ ncfions 2+ HUS rcm’ﬁ waa t paix
*Qutcome! Survived D(ed Unk  (FoodiVel countles reco ot oulcome on 7th day aﬂ‘er spec!men collect date
{f died, date of death: __ / or, if hospitalized, 4t date of hospital discharge)
*Was palient hospitalized? @esj (CR visits only not considered “hospitalized”)
If hospitalized: *Hospltal Name: ALYl
*Date of Admission: Qfl x /o “Date of Discharge: __ \5

“Transferred to another hospital? Yes No  Unk *Transfer hosp name:___

-\
) ]
December 15, 2008 5’\_"4(1 25 NUZ,T‘ ’Pd/ ffwf{ », 5{)\1,# STEC Case Investigation Form, Page 4
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SEF-z4-CUYs Leti Sl
- 09/23/2009 WER 16:53 TFARX

From: CUMMUNLCABLE DISEASE To: 16512815743

Page:379
003/006

Patient Name: ﬂ CEDRS # QJJQ %L&‘

*Has the case been diagnosed with hamalytic uremic syndrome (HUS)?

(HUS Is anemia, low platelat count, Kidney impairment)

*Has the case baan diagnosed with thrombotic thrombocytopenic purpura (TTF)? Yes@ Unk
(TTP is anemia, fow platelet count, Kidney impairment, central nervous syslem invalvement, féver)

@ No Unk

*If yes fo
eithar, chack
that the case is
it CEDRS as an
HUS cese.

Infection timeline

Enler onzet date

back to determina probable exposura
period and enter those dates.

in box, then count

Days from ongel;
-

«.Exposure period

“7

Communicable period

2 Onset date

A

o]

~

¥

If ot otherwise specified, plagse ask about exposures in (ha 7 days before symplom onsel.

% CD manual for work

Varlable—as long 88
‘£, coli 0157 :
excreled fn stool; see

exclysion guidance

Travel informati

1on

*Did patient lravel outside the US in the 7 days prior to the onset of iliness?

If yas, Count Date returned tg US

)

Date laft US

(2)
(3)

Did patient travel within the US in the 7 days prior to the onset of iliness?

Water

If yes, where/when;

Yes @9 Unk
0O Check box if case was adopted
or immigrated to US (no “dale left US")

Yes @j Unk

Puring the 7 days before iliness, what was patient's primary source of drinking water?

Municipal

{1 Well water

MBottled water
Did patient drink any untreated water from 4 pond, stream, spring, ot lake?

QOther

=

Did the patient swim or wade in any of the following types of,recraatucnai water?
Hot tub/spa, whirlpool, Jacuzzi
“Lake, pond, river, or stream
*Recreational water park or any type of fountain Y
*Swimming or wading pool
Drainage dilchfirrigation canal

Other, specify:

Pet or aglimal exposure In 7 days prior to [liness

<=

<<

CC

*Did the patient live on a fa n_a\mais’?
ﬁ) county fair, farm, &t¢) -

If yes to either, did the casa have exposure {o manurc'?
Work in a slaughterhouse or meat packing plant?

Have a pet of contact with other people's pets?

“Visit any anima

If yos 10 any of these, h@gcale the animals with whji

Dog/puppy Y Sheep
Calfkitten Y pig
Cowealf @ Horse
Chicken Y Elk
Chick/duckling Y Q\I) Deer

Were any of these animals recently acquired or recenlly iI?
If Yes, provide defails:

F exhibits (oetting 2o

December 15, 2008

Yes ;Q
Yes 0
h patient had conlact:
Frog

vb

Reptile (e.g. snake, iguana, turtle)
Rodent (e,g. mouse, hamster, guinea pig)
Exotic bird (e.g. parakeet, parrot)

Other? specify:

Y

Yes Q\)Ij

|f yes, location / dates:

Yes @ Unk

o Unk
Unk
Unk

(Ng) Unk

Unk

N w]’\kmﬁ)'\l"‘y’m

E. coli 0157 I STEC Case lavestigation Form, Paga 2
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SEP-24-2089 14:34 From:COMMUNICABLE DISEARSE To:16512815743 Page:4/3
09/23/2009 WED 16:54 FaX fZ004/006

. e~
Patient Name: CEDRS # (-3l

e

Restaurapt history/Group activities
Any restauranis, group gatherings, pichics, or sporting events during the 7 days before illness? ~ Yes No  Unk

Ifyes, Name Address Date of Exposure oods Eaten
i s 7/ s anubicatl 1 frorch s -
- J Pln_lemd ogrss e
l«m ) v fmnb[ hoaltc 6{%«&{ and

_/)Tﬁﬁmdﬁ = 5}/{@/05} me 4l e
J : s ,I(.M%dﬁéﬁ

——Did-others-accompanying-the case become il with diarrhea, fever, or abdominal pain?_ Yes (NQ) Unk

- {f others becamerifl-aftera-common exposure;-this-may-be-an-outbreak—Call-reglonal-epidemiologist or. COPHE for.

assistance)

Grocery [ food store histo
Name/location:
Name/location:

: List food storefs) or gi?/:_:j_ery store(s) for food consumed during the 7 days prior o illness:

Did patient purchase/consurna any food from a farmer's market? Yes <;\~ Unk  Ifyes, whatiwhere?

Did patlent purchaselconsume any food from a speciaity stores? Yes (No ) Unk  If yes, whal/where?
{such as a carniceria, or ethnic market)

Food history Interviewer: if patiehl Is unsure, ask patient if it is likely if $/he ate a particular food item
During the 7 days prior to onset of illness: Provide detalls including where food obtained, when
consumed, efc, below;

Dairy ‘ s
*Nonpasteurized (raw) milk Y @ U 5
Other nonpastewrized milk products (Queso fresco, homemade ice cream, etc) Y (NJ U

Ground beef q
“Any ground heef g)N u Ground beef details:
*Prepared at home or private setting N U Packaged: M Chub (plastictube) O Styrofoam tray
UBulcher paper O Other:
Package size _ [ Ibs
M m‘?‘\'ﬁ q / ’?' Meat u\gias ‘AFresh O Fro Type: S)O[rc);o % lean
Pre-formed pattnesﬁ %

NF W""Q H"”{)' Where purchased? vz %mpm" §

What brand? féﬂgs gmf fz Purchase date
lovest#;,_ <  Wselsellbydate:
*Prepared af sit-down restaurant N U : (i T
*Prepared at fast food restaurant @) N U } Details; (4 QTN@ Tﬁ/l\r -
Prepared elsewhere ¥ N U : oo [ A4
*Any pink, rare, or raw ground beef Y N U M Iivecscll dine - brdbpannrre S

Any ground beafin home, avenifdidnoteatit? Y N U
How often does case usually eat ground beef? 02 tiweek @ =1/month O <1/month (1 Never
Any leftover ground beef and/or packaging to collect? Y O u

“Siek ot foas b Gy u Safeed afhowe Socvalsdl done

Any beef served rarg or raw Y U

*Pepperoni, salami, or summer sausage Y u

*Jerky Y U

*Wild game (venison, elk, other game) Y L

*Any poullry Y N (g)

*Any other meat Y N U

December 16, 2008 E. coll 0157 / STEC Case Investigation Form, Page 3
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DEF-CH-EUWS 14O From:LUMMUNLICRBLE DLSERSE To:16512815743

©09/23/2009 WED 16:54 FAX

Page:57/9
12J005/008

PatientName:“_ CEDRS # Q/éég/,;

Produce Details;

Any food from a salad bar Y U Where:

*Sprouts (bean, alfalfa, clover...) Y i U

Uncooked tomatoes U Type of tomato:

“Any letluce i é) N U
Prepared al home Y.N U < - L
Prepared elsewhere @N U - Detalls: C; (LA O 5
Leltuce type(s) eaten Diceberg B Green lesf O Redleaf [@Romaine CIOther
Was letluce precut/pre-shreddad? Y N
*Was lettuce baggedipre-packaged Y N Brand:

*Fresh spinach Y u

Brand:

Uncaaked green onions (scallions) X U

*Wasg spinach bagged!pre-packageé Y N U
——Uncooked-cilantro

YABD-U
Otfver raw vegetables_ (e rofs—— @ N—U

*Any juice or cider that was NOT pasteurized Y @ U

Cantaloupe Y&.} U
Honeyd ALVE] RS
oneydew (/) 4 / 4,[ Or]

Y)N U

Other fruits : @\\W,{/\ WFMS
Other Food ftems: . (C\ Detgils:
|

Foods brought from other countries Y

Fresh salsa / pico de gallo Y u
Health food products or supplements Y U
Infard food or formula ¥ u

Does case use ihe same culling board to cut meat and vegetables, frult, ete.?  Yes W Unk

if yes, does case wash the cutting board after cutting meat, or before cutting fruits, vegetables, elc.?

Does case use the same knife to cut meat and vegetables, fruit, efc? . Yes

e;\' No Unk

™~
({ Noj Unk :
If yas, does case wash the knife after cutfing meat, or before cutting fruits, veGelables, etc.2  Yes No Unk

=)
How often doas case wash hands afler handiing raw meat/poultry? @ Mesttimes Somelimes Never NA

SchooliWork “
Occupation: W?Mgf Student? @

Plage of Employment.

Dogs the case...
*Altend, work or volunteer at & child care center / prescheool?

Have a child(ren) in a child care cenier?
“‘Have diract sontact with a child who attends child care?

*Attend, work of volunteer at a residential facility? (e.g, nsg home, jail) Yes

If yes to any of the ahove,
Name and jocation of facilily

No

{f yes, Name of School;

Praqarie W

Are ather children/stafiiresidents ill?
Pravide direct patient care as a healti care worker?
Ifyes, name and location of facillty

*Work in food service?
If yos, name and location of fatilily

Yes Unk
Yes Unk
Yos Unk

Unk
Yes No Unk
Yes @9 Unk
Yes @ unk

Since the case became ill, did case prepare food for any public or private gatherings? (Yes / 69

If yes, provide delails:

Unk

December 16, 2008

E. coll 0157 / STEC Case Investigation Form, Page 4
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Page:6/9

- = mAAA BRI

SEF-24-28Y9 14:37 From: COMMUNICABLE DISEASE To:16512815743

09-24~2008 216

0985 gdc

032397088 08:16:59 a.m,

Colorado Department of Public Health ang Environment
~ Communicable Diseasa Epldemiology Program
4300 Cheiry Creek Dr 3, Denver, CO 80748 Phone 303-692-2700, Fax 303-782-0338

STEC 0157/non-0157 CASE INVESTIGATION FORM

Use this form to intarview confimed, probable and SUSPECt cases of infection with & COlF Q157 and other STEC
Questions marked with * are required in FoodNet counties (Adams, Arapatoe, Boulder, Broomfield, Denver,
Douglas, Jefferson) and must be entered into CEDRS

Patient Nao il S CEDRS # Al 432

] Form Completed
{ - Person interviewed: Other (circle:  Parent Spouse  Mouseholy member Friend Y

Interview

Déemographicsand Co act Information

*Date of Birth X3/ 300N Age: i {Circte Mos., Days) *Sex: @

*Race (Circle afl that apply):

American Indian/Alaska Native Asi Black Unknawn
Facific islander/Hawaiian Native (@5 Other

*Etfinicity (Circle one); Hispanic Unknown

Larguage spokeri: 8 e Lok Parent/legal guardia

Residence: 0 Phone Numbars:
Heme Phone:

Mobilg:

N Serogroup (circle)( 015 H7,/ 0157:non matile 026 o111
It yes, lab or hospitaMmame: rogroup:

*Data specimen(s) collected: QL Q9 *Specimen source: Urine

Blood Other:__

Lahoratory Informa { **“please confimm lab information with palient, eyen ifalready in CEDRS
t (VYes) 7:
Sz,

Physician Narm MD Phon
Clinic Nama; City/State:

Clinical Description Yes=y: :
*Did the patient have syrnpmmi?‘! N U If yes, *onset data _Qg’_! _QE! __QQ_ Time; A !@

“Diarthea @ N ‘Bloody diarhea  (TIN U *Abd. pain %
N

*Date diarrhea onset 09/ _ﬁji &Q ‘Fever (max temp_| O N U Headache
*Duration of diarrhea .- days *Vomiting Body aches

N U
"Max # stools in 24 hrs _a o + Afigy “Date vomit onset @ &/ n/ 6 § Other Y N
i0ipty

How many days did the illness last? b days

*Did case take antibiotics for this illness? !@(fa u Antibjotic name; M g A/
*Did case take anti-diartheal medications for this ffiness? Y N U Medication name:

*Outcome: @ Died  Unk (FoodNet counties: record pt outcome on 7th day affer spacimen collect date
If died, date oraEath: - or, if hospitalized, at date of hq.s‘pfial discharge)

M
u
u
u
u

*Was patient hospitalized? Yas @ Unk  (ER visits Ohly not considered "hospilslized")
If hospitalizeq: *Hospital Name:

‘Date of Admission: [/ *Date of Discharge; I/

"Transferred to another hospital? Yes No  Unk *Transfer hosp name:
—_— e

STEC Case Investigation-Furm, Page 1

MDH / 00069
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obP-g4-2uyy 14: 39

303 239 7088

P .

SIS

From: COMMUNICABLE DISEASE To: 16512815743

08:17:17 a.m.

Patient Name: A INENEEE

Pase:7/9

09-24-2009

3/6

REDRS # R (o | LA

“Has the case been diaghosed with hemelytic uremic syndrome (HUS)?
(HUS is anemia, low platelet count, kidney impairment)

*Has the case been diagnosed with thrombotic thrombocytopanic purpura (TTR)?
(TTP is anemia, low platelet count, kidney impairment, central nervous system lnvolvement, fever)

Yes No Unk

Yas No

Unk

“Ifyes to
either, check
that the casa fe
In CEORS as an
HUS case.

infection timeline

Enter onzet date in box, then count
back to determine probable axposure
perind and enter thoze dates.

1J’qu:vasurr;a' period

Bays from onget: -7

-4

Communicable period

Onse date

s

If ot otherwise specified, please ask ahout exposures in the 7 days bafore symplom onsel,

87

Variable—ag long as
P E cof 0157 .
excreted in stool; see
CD manuat for wotk
SXollisinn quidarice

~ Travel information

*Did patient Iravel oulside the US In the 7 days prior to the onset of illness?

Ifyes, Country Date leftUS  Date returned to US
(1)
(2)

(3)

Did patient travel within the US in the 7 days prior to the onset of jllness?
? : \Scu,}\,, Ct‘ﬂﬁ ! 89

If yas, wharelwhen,

L5 &

Yes @

Unk

{0 Chetk box If casa was adopted

or immigrated ta US (no “date left US™)

No

Water

During the 7 days before illnass, what was patient's primary source of drinking water?

Municipal

Did the patient swim or wade in any of the following types of recreational water?

Hot tub/spa, whirlpool, Jacuzzi
*Lake, pond, river, or stream

1 Well water

Y
Y

*Recreational water park or any type of fountain Y

“Swimming or wading pool
Drainage ditch/irngation canal
Other, specify;

Y
Y

cocococ

(Bottled water
Did patient drink any untreated water from a pond, tream, spring, or lake?

Pet or animal exposure in 7 days prior to illness

*Did the patient live on a farm with animals?

*Visit any animal exhibits (pstting zoo, county fair, farm, etc)
If yes to either, did the case have exposure to manura?

Work in a slaughterhouse or meat packing plant?
Have & pet or contact with other people’s pets?

If yes to any of these, indicate the animats with which_ patient had contact:

Doglpuppy

@ Cat/kitten Q{)@
Cowlcalf Y
Chicken Y
Chick/duckiing Y

Sheep Y
Pig Y
Horge ¥
EiK Y
Deer Y

Frog

OGther

Unk

s

Zog © Bulils G\{Sf/of’;

A Th

M QL ,LA,—Q*A“{]

Yes

Gy

Unk

if yes, location / dates:

T m%dlku., R 4

Reptile (2.9. snzake, iguana, turtle)

Rodent (e.9. mouse, hamster, guinea pig)

Exotic bird (e.g. parakeet, parrot)
Other? specify: tatids

Were any of these animals recently acquired or recently ill?

If Yes, provide details:

55 s
Y &)
54

0

December 1§, 2008

E. coli 0157/ STEC Case Investigation Form, Page 2
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SEP-c4-2UYs 1441 From: CUMMUNLCABLE DISEARSE To:16512815743 Pase:8/9
303 2397088 08:17:31a.m. 09~24-2009 4176

Patient Name: & BoEDRs # A6L Y S

Restaurant history/Group acfivitiss
Any restaurants, group gatherings, picnics, or sporting events during the 7 days before ilness?  Yes No Unk

ifyes, Name Address . Date of oods Eaten - £
5_1@4"'\ Capaat, v QW&"‘I t%imi\ q asfled
)

e

Did others accompanying the ease become ill with diarrhea, fever, or abdominat pain? X;:PNG Unk
(If others became il affer a common exposure, this may be an outbreak, Call regional epi Dlogist or COPHE for

—__assiglance)
Grogery / food store history: List food store(s) or grocery store(s) for foods consumed during the 7 days prior to {lness:
Name/location: VXA AL,
Nameflocation: 5 ;.L};\h T FETITN

Did patient purchase/consume any food from a farmer's market? Yes D Unk I yas, whatiwhere?

Did patient purchase/consume any food from a specialty stores? Yes Unk  Jf yes, whatiwhere?
(such as a carnicerla, or ethnic market)

Eood history Interviewer: if patient is unsure, ask patient if it is likely if s/he ate a particular food itern
During the 7 days prior to onset of iliness: Frovide details including where food obtained, when
consumed, etc, below:

Daijty
*Nonpasteurized (raw) milk Y @ u
Qther nonpasteurized milk products (QuesoTfesco, homemade ice cream, ete) Y U

Ground beef

*Any ground beef @ u Ground beef detsils:
*Prepared &t home or private setting U Packaged: O Chub (plastic tube) O Styrofoam tray

[IButcher paper O Other:
ot ded ahiaed M Package size Ibs

P o Meat was:[] Fresh L[] Frozen Type: % lean
& A Pre~formed patties? Y N U
Where purchased?
What brand? Purchase date
Lot/Est #: Use/sell by date;

*Prepared al sit-down restaurant N U .

*Prepared at fast food restaurant @ N, } Details,_ (o t4Qoa. Loraele @,@Luijh y
Prepared elsewhere Y N

*Any pink, rare, or raw ground besf Y NU

Any ground beef in home, even if did noteatit? Y N U

How often does casa usually eat ground beef? i1z 1week (z1/month O <1/month [ Never

Any leftover ground heef and/or packaging to collect? Y U

Other meat Details:
*Steak or roast beef @

Any beef served rare or raw eé&
2PEpperank salami, or summar sausage(y) @
ef Y

*Wild game (venison, elk, other game)
*Any pouiltry

U
u
U
U
u
U
*Any other meat U

December 15, 2008 E. coli 0157 / STEC Case Investigation Form, Page 3
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SEF-e24-2uYS 14145 From: COMMUNICABLE DISEASE To:16512815743 Page:379

303 239 7088 09,59;47a.m,  09-24-2009 2/2

VA TR

Patient Name §8

Prodiyce Details:
Any food from 4 galad bar Y @ U Whers:
*Sprouts (hean, alfalfa, clover...) YN U
L'ncooked tomatoes Y NYU  Type of tomato:
*Any lettucs Y U
Prapared at home Y U
Prepared elsewhara Y U  — Details:
Lettuce type(s) eaten Uloeberg [0 Green leaf [JRed leaf [ Romaine C1Other
Was lettuce precut/pre-shredded? Y N U
*Was lefluce bagged/pre-packaged Y N U Brand:
*Fresh spinach Y U
*Was spinach bagged/prepackaged?. Y N U Brand:
Uncooked green onions (scallions) Y @ U
Uneooked cifantro §

Otherraw-vegetables:

2 - { 2 5 —_——— s - —— e i+ ir— - ——
i 3 e e ey e —
“Any juice or cider that was NOT pasteurized Y (NYU

W /Cantaloupe QIR &ﬁ,&m " .
Honaydew . U @ vt
Pu.-l"’b Other fruits . SAA aundia Al Loy ¥ %bu VR | :

i14]

Qther Food ltemns: Details:

Foods brought from other countries Y U
Fresh salsa / pico de galio Y-2)u
Health food products or supplements Y (N U
Infant food or formula Y 6]

Does case use the sarne cutting board to cut meat and vegetables, frut, ete.? Yes No Unk N A
If yes, duas case wash the cutting hoard after cutting meat, or before cutting fruits, vegetables, etc.? Yes No Unk

Does case use the same Knife to cut meat and vegetables, fruit, efc? Yes No Unk N A
if yes, does case wash the knife afler cutting meat, or before cutting frults, vegelables, elc.? Yes No Unk

How often does case wash hands after handling raw meat/poultry? Always Mosttimes Sometimes Never

%%ﬁlmﬂﬁ m-ﬂud Student? @ No 7
Place of Employment: e If yes, Name of School: -\—3 { f LAaem .
Does the case,.. ‘ : @
*Attend, work or volunteer at s child care canter / preschool? Yes Unk
Have a child(ren) in & chitd care center? Yes : Unk
*Have direct contact with a child who attends child care? Yes Unk
*Attend, work or voluntesr a1 & residenilial facility? (e.g. nsg home, jail)  Yes Unk
If yes ta any of the above,

Name and location of facility

Are other children/staff/residents 12 " Yes No  Unk
Provide direct patient care as a health care worksr? Yes Unk

If yes, name and location of facility '
*"Work in food service? Yes @ Unk

If yos, name and location of facility
Since the case became ill, did case prepate food for any public or private gatherings?  VYes @ Unk
Ifyes, provide details:

Dacember 15, 2008 E. coli 0157/ STEC Case Investigation Form, Page 4
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N JW OAM\(W“J

Date distributor lettuce type description ' total
4-Aug Sysco spring mix  CLS lettuce spring mix sweet 43 Ibs
4-Aug Sysco romaine NAT lettuce romaine fresh w/liner 48 ct
7-Aug Sysco spring mix  CLS lettuce spring mix sweet 86 lbs
7-Aug Sysco romaine NAT lettuce romaine fresh wi/liner 96 ct

.11-Aug Sysco spring mix ~ CLS lettuce spring mix sweet 86 Ibs
11-Aug Sysco romaine NAT lettuce romaine fresh wi/liner 48 ct
14-Aug Sysco spring mix  CLS lettuce spring mix sweet 43 Ibs
14-Aug Sysco romaine NAT lettuce romaine fresh wiliner 48 ct
18-Aug Sysco spring mix  CLS lettuce spring mix sweet 43 Ibs
18-Aug Sysco romaine NAT lettuce romaine fresh w/liner 48 ct
21-Aug Sysco spring mix  CLS lettuce spring mix sweet 86 Ibs
21-Aug US Foods romaine CVF lettuce romaine 72 ct

—————25-Aug-Sysco sprng-mix—CLS-leftuce-spring-mix-sweet———43-bs - _—
Z28-Aug Sysco spring mix  CLS leffuce spring mix sweet 4371bs
28-Aug Sysco romaine NAT lettuce romaine fresh w/liner 48 ct
29-Aug Sysco spring mix  CLS lettuce spring mix sweet 26 Ibs

MDH /00073
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SPEZIA SPECIALTIES

SEASIDE CROUPER LA SPEZIA
BUTTER AND OLIVE OIL PAN SEARED WITH ROMA TOMATO
AND FRESH HERBS. SERVED WITH BREADCRUMB
TOASTED GNOCCHI AND FRESH ASPARAGUS. $18.95

EGGPLANT PARMIGIANA
T SERVED WITHCAPELLINIAND FRESHASPARAGUS. § 13795 —

GNOCCHI ALLA POLLO

SEARED CHICKEN BREAST, CREMINI MUSHROOMS AND FRESH BABY
SPINACH ~ SERVED OVER GORCONZOLA CREAM. $16.95

SHRIMP SCAMPI CAPELLINI
JUMBO GULF SHRIMP SAUTEED WITH A BUTTER,
ROASTED.GARLIC WHITE WINE SAUCE WITH SWEETHOT

FLORIDA SESAME FRIED GROUPER
WITH CHILI MARMALADE, SPEZIA MASHED POTATOES AND
ROASTED VEGETABLES. $18.95

CIOPPINO SPEZIA
FAMOUS SAN FRANCISCO STEW WITH DUNGENESS CRAB,
SHRIMP, SCALLOPS, MUSSELS AND COD. $25.,95

SEAFOOD RISOTTO

SHRIMP, SCALLOPS, GREEN LIP MUSSELS AND FRESH ASPARACUS.

$23.95

SPICES AND [TALTAN PARSLEY. $22795

ASIAGO CRUSTED WALLEYE

LIGHTLY BREADED, FRIED AND BROILED ~ SPEZIA MASHED POTATOES

AND ROASTED VEGETABLES. $18.95

CHICKEN PARMIGIANA

IN THE CLASSIC STYLE WITH TOMATO SAUCE AND FINISHED

UNDER THE BROILER WITH FRESH MOZZARELLA
AND PARMESAN CHEESES ~ CAPELLINI PASTA. $16.95

PROVIMI VEAL STRIP LOIN (8 OZ.)

BURGUNDY AU JUS ™ SPEZIA MASHED POTATOES WITH PORCINI SAUCE

AND ERESH ASPARAGUS. $32.00

PASTA

SALMON ALA ROSA
FRESH ATLANTIC SALMON, FRESH BASIL AND TOMATO CREME
ROSA SAUCE TOSSED WITH FARFALLE. §16.95

SEAFOOD FRA DIAVOLO
SHRIMP, SCALLOPS, MUSSELS, SPICY TOMATO SAUCE,
ROASTED GARLIC, LEMON AND ITALIAN PARSLEY OVER

CAPELLINI PASTA. $23 .95

GIGLIO WITH CHICKEN AND ASPARAGUS
CHOPPED WOOD GRILLED CHICKEN, ROASTED YELLOW PEPPER,
TOMATO BASIL RELISH AND PESTO CREME. $15.95

FRENCH ACADIAN CHICKEN LINGUINE
CAJUN SPICED CHICKEN BREAST SEARED WITH PEPPERS,
ONION AND TOMATO ~ FINISHED WITH
CAJUN CREAM SAUCE, $16.95

CHICKEN BROCCOLI
FETTUCCINE ALFREDO
$15.95

i,

2 O

PENNE CHICKEN PICCATA

SAUTEED BORETTANE ONIONS, CREMINI MUSHROOM, FRESH
ROSEMARY, ITALIAN PARSLEY, LEMON AND CAPERS. $16.95

"
=

!

CHEESE TORTELLINI SPEZIA 7 ¥

PAN SAUTEED CHICKEN BREAST, BROCCOLI, MUSHROOM, PINE NUTS

k/AND ROMA TOMATO FINISHED WITH ALFREDO. $16.95 j
= Y
s CHEESE RAVIOLI

OVER TOMATO, BUTTER PARMESAN SAUCE TOPPED WITH

ITALIAN CHEESES AND TOP BROILED. $15.95

SPAGHETTI

SAN MARZANO TOMATO SAUCE OR BOLOGNESE, $10.95
~ WITH WOOD GRILLED SPICY ITALIAN SAUSAGE, PORTOBELLO

OR CHICKEN BREAST. $14.95

SALMON PASTA SPEZIA
PENNE ALFREDO WITH PROSCIUTTO, BABY PEAS AND
WOOD GRILLED SALMON. §18.95
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WOOD GRILLED & OVEN ROASTED

FRESH ATLANTIC SALMON
. WOOD GRILLED WITH LEMON PEPPER ~ OR ~ HONEY PEPPERED AND OVEN ROASTED
SERVED WITH CAPELLINI PASTA ALFREDO. $19.95

PRIME LAMB SIRLOIN
WOOD GRILLED THEN OVEN ROASTED WITH GARLIC AND ROSEMARY.
SERVED WITH HUNTER SAUCE AND A WOOD GRILLED PORTOBELLO ~ SPEZIA MASHED POTATOES. $24.95

TUSCAN WOOD CRILLED TUNA LOIN
SERVED OVER PENNE TOSSED WITH TUSCAN WHITE BEANS, FRESH HERBS AND BABY SPINACH. $18.95

WOOD GRILLED JUMBO SHRIMP AND SCALLOPS
LEMON PEPPER AND GARLIC ~ SERVED WITH CAPELLINI PASTA ~ ALFREDO SAUCE. $23.95

STEAK AU POIVRE (12 oz.)
PEPPER SPICED NEW YORK STRIPLOIN ~ COGNAC CREAM SAUCE ~ SPEZIA MASHED POTATOES, $36.00

WHITE MARBLE FARMS HUNTER PORK CHOP
WOOD GRILLED WITH GAME SPICES ~ BURGUNDY AU JUS AND BUTTER GRILLED CREMINI MUSHROOMS,
SAUTEED SPINACH AND SPEZIA MASHED POTATOES. $19.95

HEART OF ANGUS SIRLOIN STEAK (10 oz.)
WOOD GRILLED SERVED WITH SPEZIA MASHED POTATOES AND PORCINI SAUCE. $24.00

SPEZIA CHICKEN
WOOD GRILLED ~ ALFREDO SAUCE WITH SAUTEED CREMINI MUSHROOMS, PROSCUITTO AND BABY PEAS.
~ SERVED WITH SPEZIA MASHED POTATOES AND ROASTED VEGETABLES. $17.95

HUNTERS NEW YORK STRIPLOIN (12 0z.) $34.00 HUNTERS TOP SIRLOIN (10 0z.) $26.00
WOOD GRILLED WITH GAME SPICES ~ BURGUNDY AU JUS AND ROASTED ONION. SPEZIA MASHED POTATOES WITH PORCINI SAUCE.

HUNTERS GORGONZOLA ROASTED TENDERLOIN (8 oz.)
BURGUNDY AU JUS ~ SPEZIA MASHED POTATOES WITH PORCINI SAUCE. $37.00

GARLIC AND HERB ROASTED TENDERLOIN (8 0z.)
BURGUNDY AU JUS ~ SPEZIA MASHED POTATOES WITH PORCINI SAUCE. $37.00

ANGUS BEEF TENDERLOIN (8 oz.)
WOOD GRILLED CENTER CUT WITH SPEZIA MASHED POTATOES WITH PORCINI SAUCE. §35.00

HUNTERS DUCKLING
STARTED ON THE WOOD GRILL THEN FINISHED IN THE ROASTING OVEN ~ WILD MUSHROOM RISOTTO
AND A SIDE OF BALSAMIC ORANGE SAUCE. $27.00

ANGUS NEW YORK STEAK {12 oz.)
WOOD GRILLED ~ SPEZIA MASHED POTATOES WITH PORCINI SAUCE. $34.00

~SPEZIA STEAKS FROM ‘ CERTIFIED ANGUS BEEF ~
A%glrJlSF‘]‘EgFf
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ANTIPASTI

PAN FRIED SPICY CALAMAR]

WITH PEPERONCINI, ROASTED RED AND BANANA PEPPERS.

OLIVE OIL BUTTER GARLIC SAUCE, $9.95

WOODGRILLED TUNA
SEARED RARE ~ SERVED WITH CONDIMENTS. $9.95

ROASTED FLATBREADS

FOUR CHEESE
SUNDRIED TOMATO ~ FRESH HERBS. $10.50

MARGHERITA
FRESH MOZZARELLA ~ ROMA TOMATO ~ BASIL. $10.50

ITALIAN SAUSAGE & ROASTED PEPPER

——— —HOTARTICHOKECRAB-DIP

CRACKERS AND BREAD. $9.95

GREEK SHRIMP COCKTAIL

MEDITERRANEAN MARINATED SHELL-ON LARGE SHRIMP TOSSED WITH

FRESH MINT, PARSLEY AND FETA CHEESE $12.95

SAN-MARZANO-TOMATO-SAUCE-GRILLED-ONIONS-AND-PERPERS,—
SPICY SAUSAGE, MOZZARELLA AND CORGONZOLA CHEESE. $12.95

SPEZIA CAESAR

CAESAR DRESSING, MOZZARELLA, PARMESAN, CHICKEN, DICED TOMATOES, AND

TOPPED WITH CAESAR SALAD. $11.95

SALADS

CIAO BABY SALAD $4.95  HOUSE SALAD $3.95

SPEZIA SALAD $4,95  CAESAR SALAD $4.95

MEDITERRANEAN CHICKEN
MIXED GREENS WITH CHOPPED ARTICHOKES, FETA CHEESE, PEPPERONCINI, ROMA TOMATO,
KALAMATA OLIVES AND RED ONIONS ~ MEDITERRANEAN GREEK DRESSING. $11.95

WOOD GRILLED FRESH SALMON
ROASTED TOMATO, ASPARAGUS, GORCONZOLA, LONG STEM ARTICHOKE, BORETTANE ONIONS ~
BALSAMIC VINAIGRETTE DRESSING. $16.95

SPEZIA WOOD GRILLED CHICKEN
MIXED CREENS, CRISPY PROSCIUTTO, GORGONZOLA ~ TOSSED WITH BALSAMIC VINAIGRETTE DRESSING. $12.95

CHOPPED CAESAR
ROMAINE TOSSED WITH ROMA TOMATO, HARD BOILED EGG, PINE NUTS AND ARTICHOKE
~ TOPPED WITH A WOOD GRILLED CHICKEN BREAST. $12.,95

‘ CHICKEN SALAD
WOOD GRILLED CHICKEN BREAST SALAD ON MIXED GREENS SURROUNDED BY
FRESH SEASONAL FRUITS ~ MANGO PINEAPPLE VINAIGRETTE DRESSING. $10.95

AHI TUNA

CRILLED PORTOBELLO MUSHROOM, ROASTED RED PEPPERS, CAPER BERRIES, RED ONION,
ROASTED TOMATOES AND ZING THAI VINAIGRETTE. $16.95

~ SPEZIA DRESSINGS: BALSAMIC VINAIGRETTE, CREAMY GORGONZOLA,
PEPPERCORN RANCH, MEDITERRANEAN GREEK, RASPBERRY,
MANGO PINEAPPLE VINAIGRETTE, ZING THAI VINAIGRETTE ~
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SPEZIA DRINK LIST

TAP BEERS
~16 0or 23 0z. ~
BOULEVARD WHEAT
MORETTI
FAT TIRE
SEASONAL NEW BELGIUM
GUINNESS
BUD LIGHT

IMPORTS/MICROBREWS
MORETT! LA ROSSA
BUCK'S REGULAR
CORONA
AMSTEL LIGHT
HEINEKEN
PERONI
LEINENKUGEL'S RED LAGER
NEWCASTLE BROWN ALE

SEASONAL
SAMUEL ADAMS WINTER
LEINENKUGEL'S APPLE SPICE
SUMMIT WINTER ALE

BEER MIXES

CREAM AND WHEAT ~ Guinness and
Boulevard Wheat

IRISH TIRE ~ Guinness and Fat Tire
ITALIAN IRISH ~ Guinness and Moretti

WINES BY THE GLASS

VINO BIANCO
BERINGER WHITE ZINFANDEL ~ $5.50
MARCO NEGRI MOSCATO ~ $8.50
COVEY RUN REISLING ~ $6.25
FEUDO ARANCIO GRILLO ~ $6
CAPOLSALDO-PINOT GRIGIO ~ $7.25
PETER ZEMMER PINOT GRIGIO ~ $8.25
RUFFINO “LIBAIO* CHARDONNAY ~ $6
KENDALL-JACKSON CHARDONNAY ~ §$7.25

VINO ROSSO
SPEZIA HOUSE CHIANTI ~ $5
GABBIANO CHIANTI DOCG ~ $5.50
ROCCA DELLE MACIE CHIANTI ~ $7.75
KIM CRAWFORD-PINOT NOIR ~ $8.25
DE BORTOLI SHIRAZ ~ $6.25
BANFI CENTINE SANG-CAB-MERLOT ~ $7
ZONIN MERLOT ~ $5.25
FIRESTONE MERLOT ~ $8.25
BLACK OPAL CAB-MERLOT ~ $6.75
STERLING CABERNET ~ $8
RENWOOD-ZINFANDEL ~ $7
RENWOOD-BARBERA ~ §7

HOT WINTER DRINKS
SPEZIA HOT CIDERS

~with a cinnamon stick~

CIDER SPEZIA CIDER CRANBERRY Cé@ SPICED RUM CIDER &%) RED WINE CIDER
$3.50 $3.50 $6.00 $4.50

HOT COCOAS $3.50

~ marshmallows or whipped cream ~
add these flavors ~ ALMOND ROCA, BUTTER RUM, RASPBERRY, PEPPERMINT, VANILLA, HAZELNUT,
SUGAR-FREE VANILLA, SUGAR-FREE HAZELNUT

(B) HOT ALMOND JOY $6.00 @) IRISH CREAM COCOA $6.00
hof cocoa, coconut rum, amaretto nice creamy dessert

E@ Indicates alcoholic beverages
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