Foodborne and h\(jHeaIth

Waterborne Disease

Communicable Disease Service

Case Investigation Toolkit

This toolkit is designed to be used as This toolkit contains information on:
a reference by disease investigators Botulism

at local health departments. The
toolkit is intended to guide both new
and experienced investigators
through the different components of
case investigation and classification.
This toolkit includes a variety of
resources in one place.

Campylobacteriosis usdstedinzozs

Cronobacter Infection wewinzoz

Cryptosporidiosis

Cyclosporiasis
Free-Living Amebic Infections wewizozs

Giardiasis
Hemolytic Uremic Syndrome (HUS),

Hepatitis A

Listeriosis

Salmonellosis

Shiga Toxin-producing E. coli (STEC),
Shigellosis

Trichinellosis

Disease Chapters

Typhoid (and Paratyphoid) Fever

Investigation Checklists

Vibriosis (and Cholera)

Yersiniosis

Case Classification Diagrams In addition to information contained here,
refer to the following resources:

e NJDOH Food Handler Exclusion List

e NJDOH School Exclusion List

Case Report Forms o NJDOH Disease Prioritization Document

e NJDOH Disease Reporting

e PHEL Enterics and Special Bacteriology Labs

e CDC Active Investigations of Multistate Outbreaks
e FDA Recalls and Safety Alerts

Educational Resources

Contact the Foodborne and Waterborne Disease Unit:
cds.fwd.epi@doh.nj.gov



https://www.nj.gov/health/cd/documents/topics/foodborne/foodhandler_exclusion_list.pdf
https://www.nj.gov/health/cd/documents/topics/outbreaks/School_Exclusion_List.pdf
https://www.nj.gov/health/cd/reporting/acode/
https://www.nj.gov/health/cd/reporting/
https://www.nj.gov/health/phel/public-health-lab-testing/special-bacteriology-lab/
https://www.cdc.gov/foodborne-outbreaks/outbreaks/?CDC_AAref_Val=https://www.cdc.gov/foodborne-outbreaks/active-investigations/index.html
https://www.fda.gov/safety/recalls-market-withdrawals-safety-alerts

BOtUlism Priority Level

Clostridium botulinum 1

( Foodborne Botulism Incubation Period: 12 - 72 hours
New Case Timeframe: Not Applicable

Clinically-compatible illness such as diplopia, blurred vision, bulbar PHEL Specimen Submission: Contact FWD Unit

weakness, and symmetric paralysis that may progress rapidly?

~——— RESOURCES ——

e NNDSS Case Definition
e Disease Chapter

Confirmatory lab criteria for botulism? e Checklist

NOT A CASE

detection of botulinum toxin in OR isolation of Clostridium _@\ * NJDOH Disease Pagg
stool, serum, or patient’s food botulinum from stool e CDC Resources
\ J
Have they eaten the same food as someone
who has lab-confirmed botulism? .
Infant Botulism
A 4

CONFIRMED

Foodborne

Is there an epidemiological link (e.g.,
ingestion of a home-canned food
within the previous 48 hours)?

Clinically-compatible illness of
infants (<1 year), characterized by
constipation, poor feeding, and
"failure to thrive" that may be
followed by progressive weakness,

PROBABLE impaired respiration, and death
Foodborne

( Wound Botulism ]

NOT A CASE

Clinically-compatible illness such as diplopia, blurred vision, bulbar NOT A CASE

weakness, and symmetric paralysis that may progress rapidly?

Confirmatory lab criteria
for botulism?

NOT A CASE
detection of isolation of
Do they a have a history of a fresh, contaminated wound during the 2 weeks botulinum Clostridium
before onset of symptoms, or a history of injection drug use within the 2 weeks gy In &ioel! ORI
or serum from stool

before onset of symptoms AND no suspected exposure to contaminated food?

NOT A CASE

detection of botulinum OR isolation of Clostridium
toxin in serum botulinum from wound CONFIRMED
Infant

Confirmatory lab criteria for botulism? NOT A CASE

PROBABLE
Wound

CONFIRMED
Wound 2


https://ndc.services.cdc.gov/conditions/botulism/
https://www.nj.gov/health/cd/documents/chapters/botulism_ch.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/botulism_checklist.pdf
https://www.nj.gov/health/cd/topics/botulism.shtml
https://www.cdc.gov/botulism/about/index.html

Campylobacteriosis Priority Level

Campylobacter spp. 4

Incubation Period: 2 - 5 days

Were Campylobacter spp. isolated by ( '::) New Case Timeframe: 90 days
cutture from a clinical specimen? PHEL Specimen Submission: Not Applicable
= RESOURCES ——
(NO/UNKNOWN) * NNDSS Case Definition

! e Disease Chapter

CONFIRMED * Checklist
e Case Report Form

¢ NJDOH Disease Page
e CDC Resources

Were Campylobacter spp. detected using
a culture-independent diagnostic test

(CIDT) such as a PCR/Nucleic Acid Test
(NAT/NAAT/DNA) or Enzyme Immunoassay
(EIA/ELISA/Antigen)?

(NO/UNKNOWN)

®

Does the person have clinically-compatible

illness (such as diarrhea, abdominal pain,
nausea and sometimes vomiting)?

Does the person meet epidemiologic linkage criteria?
(NO/UNKNOWN)

¢ A person who shares an exposure with a confirmed or probable case
of campylobacteriosis

¢ A person who is exposed to a confirmed case of campylobacteriosis

e A person who is exposed to a probable case with presumptive
laboratory evidence of campylobacteriosis

(NO / UNKNOWN)
v J /
o=


https://ndc.services.cdc.gov/conditions/campylobacteriosis/
https://www.nj.gov/health/cd/documents/chapters/campy_ch.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/campy_checklist.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/campy_checklist.pdf
https://www.nj.gov/health/cd/topics/campy.shtml
https://www.cdc.gov/campylobacter/about/index.html

Cronobacter Illness Priority Level
Cronobacter spp. 3

Incubation Period: Variable

Does the infant (less than 12 months of age) have clinically- New Case Timeframe: 90 days
compatible illness (invasive infection, including but not limited to PHEL Specimen Submission: Not Applicable
meningitis, cerebral abscess, sepsis, necrotizing entercolitis, or
urinary tract infection) in the absence of a more likely diagnosis?

(NO / UNKNOWN)

Were Cronobacter spp. isolated by culture in a clinical
specimen from a normally sterile site (e.g., blood
or cerebrospinal fluid)?

(NO / UNKNOWN)

——— RESOURCES ——

e NNDSS Case Definition
e Disease Chapter

e Checklist

e Case Report Form

¢ NJDOH Disease Page

e CDC Resources

(=) (ezmrm
YES .  CONFIRMED
-/

Are any of the following epidemiologic risk factors true?

e Consumption of powdered infant formula (PIF) implicated as the source of infection
e Exposure to a non-PIF product, such as breast milk, implicated as the source of infection

¢ Residing in a congregate setting (e.g., a neonatal intensive care unit) with an active Cronobacter spp. outbreak

(NO / UNKNOWN)

Were Cronobacter spp. isolated by culture in a Were Cronobacter spp. isolated by culture in a
clinical specimen from a non-sterile site (e.g., clinical specimen from a non-sterile site (e.g.,

stool or rectum, urine, skin, respiratory stool or rectum, urine, skin, respiratory
secretions, or broncho-alveolar lavage, etc)? secretions, or broncho-alveolar lavage, etc)?

(NO/UNKNOWN) G@ (NO/UNKNOWN)
Corrce Y



https://ndc.services.cdc.gov/conditions/invasive-cronobacter-infection-among-infants/
https://www.nj.gov/health/cd/documents/chapters/cronobacter_ch.pdf
https://www.nj.gov/health/cd/documents/topics/foodborne/cronobacter_checklist.pdf
https://www.nj.gov/health/cd/documents/topics/foodborne/cronobacter_checklist.pdf
https://www.nj.gov/health/cd/topics/cronobacter.shtml
https://www.cdc.gov/cronobacter/about/index.html

Cryptosporidiosis
Cryptosporidium

Was Cryptosporidium detected using DFA
(direct fluorescent antibody test), PCR
(polymerase chain reaction), EIA (enzyme
immunoassay) or light microscopy?

(NO/UNKNOWN)

Was Cryptosporidium antigen detected
using screening (immunochromatographic
card, rapid test card, etc.) or another
laboratory test of unknown method?

Does the person have clinically-
compatible illness (gastrointestinal
illness characterized by diarrhea and
one or more of the following: diarrhea
duration of 72 hours or more, abdominal
cramping, vomiting, or anorexia)?

(NO / UNKNOWN)

v

Priority Level

4

Incubation Period: 2 — 10 days
New Case Timeframe: 180 days

PHEL Specimen Submission: Not Applicable

——— RESOURCES ——

e NNDSS Case Definition
e Disease Chapter

¢ NJDOH Disease Page
e CDC Resources

e Case Report Form
“ YES ‘,

~N

Does the person have an 7~
epidemiologic link to a \YES}

confirmed case?

(NO / UNKNOWN)

J

NOTACASE


https://ndc.services.cdc.gov/conditions/cryptosporidiosis/
https://www.nj.gov/health/cd/documents/chapters/crypto_ch.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/crypto_checklist.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/crypto_checklist.pdf
https://www.nj.gov/health/cd/topics/crypto.shtml
https://www.cdc.gov/cryptosporidium/about/index.html

CyCIOSpOI’iaSiS Priority Level
Cyclospora cayetanensis 3

Incubation Period: 1 - 14 days

Does the person have clinically-compatible illness (watery New Case Timeframe: 180 days
diarrhea and/or loss of appetite, weight loss, abdominal PHEL Specimen Submission: Not Applicable
cramps/bloating, nausea, body aches, and fatigue)?

——— RESOURCES ——

e NNDSS Case Definition
e Disease Chapter

e Checklist

e Case Report Form

¢ NJDOH Disease Page

e CDC Resources

(NO/UN

Were Cyclospora organisms or DNA
detected in stool, intestinal fluid/aspirate,
or intestinal biopsy specimens?

(NO/UNKNOWN) (Y@
\ q CONFIRMED

Does the person have an

epidemiologic link to a confirmed case?

(NO / UNKNOWN) GEB

» PROBABLE

,,


https://ndc.services.cdc.gov/conditions/cyclosporiasis/
https://www.nj.gov/health/cd/documents/chapters/cyclosporiasis_ch.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/cyclosporiasis_checklist.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/cyclosporiasis_checklist.pdf
https://www.nj.gov/health/cd/topics/cyclo.shtml
https://www.cdc.gov/cyclosporiasis/index.html

Free-Living Amebic Infections Priority Level

1

Acanthamoeba spp., B. mandrillaris, N. fowleri

Incubation Period: Variable
Acanthamoeba spp. Balamuthia mandrillaris New Case Timeframe: Not applicable

PHEL Specimen Submission: Contact FWD Unit

Does the case have clinically-
compatible illness (an infection ——— RESOURCES ———

presenting as meningoencephalitis o
or encephalitis, disseminated * NNDSS Case Definition

disease (affecting multiple ¢ Disease Chapter
organ systems), or cutaneous ° CheCkllst
di ? PR
Isease) e Case Report Form
* NJDOH Disease Page
e CDC Resources

Does the case have clinically-
compatible illness (an infection
presenting as meningoencephalitis
or encephalitis, disseminated
disease (affecting multiple
organ systems), or cutaneous
disease)?

Naegleria fowleri

Does the case have clinically-compatible
illness (an infection presenting as
meningoencephalitis or encephalitis)?

v v

Detection of Acanthamoeba spp. Detection of B. mandrillaris
antigen or nucleic acid or nucleic antigen or nucleic acid or nucleic

acid (e.g.,immunohistochemistry acid (e.g.,immunohistochemistry
Detection of N. fowleri

antigen or nucleic acid from a
clinical specimen (e.g.,immuno-
histochemistry or PCR)

or PCR) from a clinical specimen or PCR) from a clinical specimen
(e.g., tissue) or culture (e.g., tissue) or culture

Visualization of motile amebae
in a wet mount of CSF OR
isolation of N. fowleri in culture
from a clinical specimen

v

v
CONFIRMED CONFIRMED

A 4

. 2
NOT A CASE NOT A CASE NOT A CASE PROBABLE



https://ndc.services.cdc.gov/conditions/free-living-amebae-infections/
https://www.nj.gov/health/cd/documents/chapters/fla_ch.pdf
https://www.nj.gov/health/cd/documents/topics/waterborne/fla_checklist.pdf
https://www.nj.gov/health/cd/documents/topics/waterborne/fla_checklist.pdf
https://www.nj.gov/health/cd/topics/fla.shtml
https://www.cdc.gov/dpdx/freelivingamebic/index.html

GiardiaSiS Priority Level
Giardia lamblia 4

Incubation Period: 1 - 14 days

Does the person have clinically-compatible illness New Case Timeframe: 180 days
(gastrointestinal symptoms such as diarrhea, abdominal PHEL Specimen Submission: Not Applicable
cramps, bloating, weight loss, or malabsorption)?

——— RESOURCES ——

e NNDSS Case Definition
e Disease Chapter

e Checklist

e Case Report Form

¢ NJDOH Disease Page

e CDC Resources

(NO/UN

Were Giardia organisms, antigens, or

DNA detected in stool, intestinal fluid,
tissue or biopsy specimens, or another
biological sample?

(NO/UNKNOWN) (Y@
\ q CONFIRMED

Does the person have an

epidemiologic link to a confirmed case?

(NO / UNKNOWN) GEB

» PROBABLE

,,


https://ndc.services.cdc.gov/conditions/giardiasis/
https://www.nj.gov/health/cd/documents/chapters/giardiasis_ch.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/giardiasis_checklist.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/giardiasis_checklist.pdf
https://www.nj.gov/health/cd/topics/giardi.shtml
https://www.cdc.gov/giardia/about/index.html

Hemolytic Uremic Syndrome (HUS) Priority Level
Post-diarrheal 3

. . Incubation Period: 1 - 14 days
Does the person have an acute illness diagnosed as .

hemolytic uremic syndrome (HUS) or thrombotic
thrombocytopenic purpura (TTP)? PHEL Specimen Submission: Not Applicable

New Case Timeframe: 180 days

——— RESOURCES ——

e NNDSS Case Definition
(NO / UNKNOWN) YES e Disease Chapter

e Checklist
* NJDOH Disease Page
e CDC Resources

» v

v

Are both of the following true?

renal injury (acute onset) evidenced by either

anemia (acute onset) with microangiopathic hematuria, proteinuria, or elevated creatinine
changes (i.e., schistocytes, burr cells, or AND level (i.e., 21.0 mg/dL in a child less than 13
helmet cells) on peripheral blood smear years or 21.5 mg/dL in a person aged 13 years

or older, or 2 50% increase over baseline)

(NOI UNKNOWN)

Were above criteria met EXCEPT for

Did the illness begin within 3 weeks
microangiopathic changes?

(NO / UNKNOWN)

Did the illness begin within 3 weeks
after onset of an episode of acute
or bloody diarrhea?

(NO/UNKNOWN) @
/ v
PROBABLE ¢ CONFIRMED

after onset of an episode of acute
or bloody diarrhea?

(NO / UNKNOWN) €E9



https://ndc.services.cdc.gov/case-definitions/hemolytic-uremic-syndrome-post-diarrheal-1996/
https://www.nj.gov/health/cd/documents/chapters/hus_ch.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/giardiasis_checklist.pdf
https://www.nj.gov/health/cd/topics/hus.shtml
https://www.cdc.gov/ecoli/signs-symptoms/hus.html

Hepatitis A Priority Level
Hepatitis A virus 2

T . o : . Incubation Period: 15 - 50 d
Is the individual positive for hepatitis A virus RNA using a AEHBEHOR FEHO A

culture-independent diagnostic test (CIDT) such as a
PCR/Nucleic Acid Test (NAT/NAAT/DNA)? PHEL Specimen Submission: Not Applicable
e Checklist

(NO/UNKNOWN) @
* NJDOH Disease Page

CONFIRMED e CDC Resources

New Case Timeframe: 180 days

——— RESOURCES ——

e NNDSS Case Definition
e Disease Chapter

Does the individual have clinically-compatible illness?

jaundice or elevated total

acute illness with a discrete onset bilirubin levels > 3.0 mg/dL
of any sign or symptom consistent . ;
with acute viral hepatitis (e.g., OR AND EloEEh @2 @ el el
fever, headache, malaise, anorexia, AND likely diagnosis
nausea, vomiting, diarrhea, elevated serum alanine
abdominal pain, or dark urine) aminotransferase (ALT)

levels >200 IU/L

(NO/UNKNOWN) @

Is the individual IgM anti-HAV positive (immunoglobulin M (IgM) antibody to

hepatitis A virus (anti-HAV) positive)?
4 (NOI UNKNOWN)

Has the individual had contact (e.g., household or sexual)
with a laboratory-confirmed hepatitis A case 15 - 50 days

prior to onset of symptoms? CONFIRMED
(NO/UNKNOWN)

A 4 J
NOTA CASE

10


https://ndc.services.cdc.gov/conditions/hepatitis-a-acute/
https://www.nj.gov/health/cd/documents/chapters/hepa_ch.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/hepa_checklist.pdf
https://www.nj.gov/health/cd/topics/hepatitisa.shtml
https://www.cdc.gov/hepatitis-a/index.html

Listeriosis

Listeria monocytogenes

Illness is not associated with
pregnancy or neonate

Illness is in an infant within
28 days of birth

Isolation by culture of
Listeria monocytogenes from
a specimen collected from a
normally sterile site

CONFIRMED

Systemic Infection

Detection by a culture-
independent diagnostic test
(CIDT) of L. monocytogenes from
a specimen collected from a
normally sterile site

PROBABLE

Systemic Infection

Isolation by culture of
L. monocytogenes from a non-
invasive clinical specimen

POSSIBLE
NOT A CASE

POSSIBLE

NOT A CASE

e Detection by culture-independent

e Laboratory detection (culture or

¢ Neonate has illness characterized

Isolation by culture of Listeria
monocytogenes from a specimen
collected from a normally sterile

site OR a non-sterile neonatal

site collected within 48 hours
of delivery

—

Priority Level

3

Incubation Period: 3 - 70 days

New Case Timeframe: Not applicable

PHEL Specimen Submission: Isolates Required

RESOURCES —

e NNDSS Case Definition
e Disease Chapter

e Checklist

e Case Report Form

* NJDOH Disease Page

e CDC Resources

CONFIRMED (
Neonatal

Are any of the following true?

Illness is in a pregnant person or

associated with pregnancy loss,

intrauterine fetal death, preterm
labor, or neonatal infection

diagnostic testing (CIDT) of Listeria
monocytogenes from a specimen
collected from a normally sterile
site OR a non-sterile neonatal site
collected within 48 hours of
delivery

CIDT) of L. monocytogenes from
products of conception collected at
time of delivery

by bacteremia, CNS infection,
and/or pneumonia AND Laboratory
detection (culture or CIDT) of

L. monocytogenes from a clinical
specimen of the birthing parent
collected from a normally sterile
site

()

PROBABLE
Neonatal

Isolation by culture of
L. monocytogenes from a non-
invasive clinical specimen

Isolation by culture of Listeria
monocytogenes from a specimen

collected from a normally sterile site OR
from products of conception collected

at the time of delivery

CONFIRMED
Pregnancy-Associated

Are any of the following true?

Detection by culture-independent diagnostic
testing (CIDT) of Listeria monocytogenes
from a specimen collected from a normally
sterile site OR from products of conception
collected at time of delivery

Laboratory detection (culture or CIDT) of
L. monocytogenes from neonatal specimen
collected within 28 days of birth

PROBABLE

Pregnancy-Associated

11


https://ndc.services.cdc.gov/conditions/listeriosis/
https://www.nj.gov/health/cd/documents/chapters/listeriosis_ch.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/listeriosis_checklist.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/listeriosis_checklist.pdf
https://www.nj.gov/health/cd/topics/listeriosis.shtml
https://www.cdc.gov/listeria/about/index.html

Salmonellosis Priority Level
Salmonella spp. 4

Incubation Period: 6 hours — 6 days

Were Salmonella (non-Typhi) spp. isolated _@_\ New Case Timeframe: 365 days
by culture from a clinical specimen? PHEL Specimen Submission: Isolates Required
= RESOURCES ——
(No / UNKNOWN) . N!\JDSS Case Definition
* Disease Chapter

v

e Checklist

e Case Report Form
¢ NJDOH Disease Page
e CDC Resources

Were Salmonella spp. detected using

a culture-independent diagnostic test

(CIDT) such as a PCR/Nucleic Acid Test
(NAT/NAAT/DNA) from a stool specimen?

®
J

(NO / UNKNOWN)

Does the person have clinically-compatible
illness (such as diarrhea, abdominal pain,
nausea and/or vomiting)? \

(NO / UNKNOWN)
Does the person have an /

epidemiologic link to a confirmed
or probable case?

(NO/UNKNOWN)
v /
NOTACASE

12


https://ndc.services.cdc.gov/conditions/salmonellosis/
https://www.nj.gov/health/cd/documents/chapters/salmonellosis_ch.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/salmonellosis_checklist.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/salmonellosis_checklist.pdf
https://www.nj.gov/health/cd/topics/salmone.shtml
https://www.cdc.gov/salmonella/about/index.html

Shiga toxin-producing E. coli (STEC) Priority Level

Escherichia coli 3

Was E. coli 0157:H7 OR E. coli with detection Incubation Period: 1 - 10 days
of Shiga toxin or Shiga toxin genes isolated New Case Timeframe: 180 days
by culture from a clinical specimen?

PHEL Specimen Submission:
Isolates OR Shiga toxin-positive stools in
Cary-Blair media or Gram-negative broth

- EEED [ woscovmme
CONFIRMED

e NNDSS Case Definition
e Disease Chapter

d e Checklist

e Case Report Form

* NJDOH Disease Page

e CDC Resources

Does the person have clinically-compatible illness
(diarrhea and/or abdominal cramps)?

(NO / UNKNOWN)

Was E. coli 0157 isolated from a clinical specimen
without confirmation of H antigen, detection of
Shiga toxin, or detection of Shiga toxin genes?

Are any of the following true?

 ldentification of an elevated antibody titer against a known
Shiga toxin-producing serogroup of E. coli

e Detection of Shiga toxin or Shiga toxin genes in a clinical
(NO / UNKNOWN) specimen using a CIDT and no known isolation of Shigella
from a clinical specimen

e Detection of E. coli 0157 or STEC/EHEC from a clinical
specimen using a CIDT
Are any of the following true?

e Epidemiologic linkage to a confirmed or probable case with
laboratory evidence

¢ |dentification of an elevated antibody titer

against a known Shiga toxin-producing serogroup e The individual is a member of a risk group as defined by
of . coliin a person with no known clinical public health authorities during an outbreak
compatibility
e Detection of Shiga toxin or Shiga toxin genes in a I
clinical specimen using a CIDT and no known
isolation of Shigella from a clinical specimen in a (NO / UNKNOWN)

person with no known clinical compatibility

e Detection of E. coli 0157 or STEC/EHEC in a
clinical specimen using a CIDT in a person with
no known clinical compatibility

¢ Diagnosis of post-diarrheal HUS/TTP
PROBABLE

I
(NO / UNKNOWN)
1 > POSSIBLE
o= /
13



https://ndc.services.cdc.gov/conditions/shiga-toxin-producing-escherichia-coli/
https://www.nj.gov/health/cd/documents/chapters/stec_ch_.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/stec_checklist.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/stec_checklist.pdf
https://www.nj.gov/health/cd/topics/ecoli.shtml
https://www.cdc.gov/ecoli/about/index.html

ShigeuOSiS Priority Level
Shigella spp. 4

Incubation Period: 12 hours - 7 days

Were Shigella spp. isolated _@_\ New Case Timeframe: 90 days
by culture from a clinical specimen? PHEL Specimen Submission: Isolates Required
———— RESOURCES ——
(NO/UNKNOWN) e NNDSS Case Definition
e Disease Chapter

v

e Checklist

e Case Report Form
¢ NJDOH Disease Page
e CDC Resources

Were Shigella spp. or Shigella enteroinvasive E. coli
(EIEC) detected using a culture-independent diagnostic
test (CIDT) such as a PCR/Nucleic Acid Test
(NAT/NAAT/DNA) from a stool specimen?

®

(NO / UNKNOWN)

Does the person have clinically-compatible
illness (such as diarrhea, fever, nausea,
cramps, and/or tenesmus)?

(NO / UNKNOWN) Does the person have an epidemiologic /

link to a confirmed or probable case
detected by laboratory methods?

(NO / UNKNOWN)
v /
NOTACASE

14


https://ndc.services.cdc.gov/conditions/shigellosis/
https://www.nj.gov/health/cd/documents/chapters/shigellosis_ch.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/shigellosis_checlist.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/shigellosis_checlist.pdf
https://www.nj.gov/health/cd/topics/shigellosis.shtml
https://www.cdc.gov/shigella/about/index.html

Trichinellosis Priority Level
Trichinella spp. 4

Did the individual have clinically-compatible illness IE A EN HRMEEE S = 18 CayE

(eosinophilia, fever, myalgia, and periorbital edema)? New Case Timeframe: 180 days
PHEL Specimen Submission: Not Applicable

(NOI UNKNOWN) prs  RESOURCES =

e NNDSS Case Definition
e Disease Chapter

I « Checklist
A 4

e Case Report Form
i ?
Are any of the following true? « NJDOH Disease Page

e CDC Resources

individual shared an epidemiologically implicated meal

\ J
OR A 4
individual ate an epidemiologically implicated meat product Are laboratory criteria met?
OR
Demonstration of Positi losic test
L o ositive serologic tes
individual has a positive serologic test for trichinellosis (no Trichinella \arvae in tissue OR for Trichineglla
prior history of Trichinella infection) obtained by biopsy

(NO / UNKNOWN)

CONFIRMED

(NO / UNKNOWN) YES

Was Trichinella larvae demonstrated in the food item?

(NO / UNKNOWN) GEB

oS v

POSSIBLE

Does the individual meet epidemiologic
v

linkage criteria (shared an epidemiologically
implicated meal or ate an epidemiologically PROBABLE

implicated meat product)? 4

(NO / UNKNOWN)
N Y, Y

15


https://ndc.services.cdc.gov/conditions/trichinellosis/
https://www.nj.gov/health/cd/documents/chapters/trichinellosis_ch.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/trichinellosis_checklist.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/trichinellosis_checklist.pdf
https://www.nj.gov/health/cd/topics/trichino.shtml
https://www.cdc.gov/trichinellosis/about/index.html

Typhoid and Paratyphoid Fever Priority Level

Salmonella enterica serotypes Typhi and Paratyphi 3

Typhoid Incubation Period: 6 - 30 days

Was Salmonella Typhi or Paratyphi Paratyphoid Incubation Period: 1 - 10 days

isolated by culture from a
clinical specimen?

(NO / UNKNOWN) CONFIRMED

New Case Timeframe: 365 days

PHEL Specimen Submission: Isolates Required

~——— RESOURCES ———

e NNDSS Case Definition
e Disease Chapter
¢ Checklist

e Case Report Form
Does the person have clinically-compatible illness (onset of « NJDOH Disease Page

sustained fever, diarrhea, abdominal pain, constipation,
anorexia, or relative bradycardia)?

(NO / UNKNOWN)

e CDC Resources

Paratyphoid fever is characterized by illness
caused by Salmonella Paratyphi A, B (tartrate-
negative), and C. Paratyphi B (tartrate-positive)

is categorized as salmonellosis instead of an

S. Paratyphi Infection.

Was Salmonella Typhi or Paratyphi isolated using a
culture-independent diagnostic test (CIDT) such as a —%
PCR/Nucleic Acid Test (NAT/NAAT/DNA)?

(NO/UNKNOWN)

Does the person meet epidemiologic linkage criteria:

epidemiologic epidemiologic member of a risk
linkage to a linkage to a group as defined
comTEE OR probable S. Typhi OR by public health
S. Typhi or or S. Paratyphi authorities
S. Paratyphi case case with lab during an
evidence outbreak

(NO / UNKNOWN)
v

A\ 4
» PROBABLE
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https://ndc.services.cdc.gov/conditions/typhoid-fever/
https://www.nj.gov/health/cd/documents/chapters/typhoid_ch.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/typhoid_checklist.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/typhoid_checklist.pdf
https://www.nj.gov/health/cd/topics/typhoid.shtml
https://www.cdc.gov/typhoid-fever/about/index.html

Vibriosis and Cholera Priority Level

Vibrio spp. and V. cholerae 01/0139 3

Incubation Period: 1 -7 days

IS VIbrlO spp (Other than tOXIgeniC 30 days (not cez;ln?laesggnzgadrzes (V. cholerae)
o 0 o 5 I o I
Vibrio cholerae O1 or 0139) isolated —@\ Yy y

PHEL Specimen Submission: Isolates Requested

by culture from a clinical specimen?

——— RESOURCES ——

(No / UNKNOWN) e NNDSS Case Definition
il e Disease Chapter

e Checklist

e Case Report Form
¢ NJDOH Disease Page
e CDC Resources

Were Vibrio spp. (including V. cholerae but

- y
not toxigenic O1 or 0139) detected using /\
a culture-independent diagnostic test @
(CIDT) such as a PCR/Nucleic Acid Test \ .
(NAT/NAAT/DNA) from a stool specimen? ( Vibrio cholerae )

Confirmatory lab criteria

(NOIUNKNOWN) for cholera?
isolation of
toxigenic (i.e., }
cholera toxin- serologic
producing) Vierio  OR evidence
Tall i cholerae O1 or of recent
Does the person have clinically-compatible Snoterae O1 o1 ol recent

illness (such as watery diarrhea, primary or vomitus
septicemia, or wound infection)?

(NO/UN

NOT A CASE

Does the person have an epidemiologic
link to a confirmed or probable case
detected by laboratory methods?

(NO / UNKNOWN)
v
W PROBABLE | B AT CONFIRMED
Cholera

Clinically-compatible illness
(diarrhea and/or vomiting with
variable severity)?
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https://ndc.services.cdc.gov/conditions/vibriosis/
https://www.nj.gov/health/cd/documents/chapters/vibriosis_ch.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/vibriosis_checklist.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/vibriosis_checklist.pdf
https://www.nj.gov/health/cd/topics/vibriosis.shtml
https://www.cdc.gov/vibrio/about/index.html

YerSiniOSiS Priority Level
Yersinia spp. (non-pestis) 4

Incubation Period: 1 - 14 days

Was non-pestis Yersinia spp. isolated ( ) New Case Timeframe: 365 days
by culture from a clinical specimen? PHEL Specimen Submission: Not Applicable
e RESOURCES =y
(NO/UNKNOWN) . D|seas§ Chapter
e Checklist

v

e Case Report Form
* NJDOH Disease Page

e CDC Resources

Was non-pestis Yersinia spp. detected
using a culture-independent diagnostic /7 \
test (CIDT) such as a PCR/Nucleic Acid Test @ \
(NAT/NAAT/DNA) from a clinical specimen?

(NO / UNKNOWN)

Does the person have clinically-compatible
symptoms (such as fever, diarrhea,

and/or abdominal pain) or signs of
extraintestinal illness (sepsis and/or
wound/soft tissue infections)?

(NO / UNKNOWN) Does the person have an epidemiologic /YES\ /

link to a confirmed or probable case?

(NO / UNKNOWN)
v /
NOTACASE
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https://www.nj.gov/health/cd/documents/chapters/yersiniosis_ch.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/yersiniosis_checklist.pdf
https://www.nj.gov/health/cd/documents/topics/FWD%20checklists/yersiniosis_checklist.pdf
https://www.nj.gov/health/cd/topics/yersiniosis.shtml
https://www.cdc.gov/yersinia/about/index.html
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	Priority Level



	Campylobacteriosis
	Campylobacter spp.
	PHEL Specimen Submission: N/A
	YES
	Were Campylobacter spp. isolated by culture from a clinical specimen?

	RESOURCES
	NNDSS Case Definition
	Disease Chapter
	Checklist
	Case Report Form
	NJDOH Disease Page
	CDC Resources
	NO / UNKNOWN
	CONFIRMED
	YES
	Were Campylobacter spp. detected using  a culture-independent diagnostic test  (CIDT) such as a PCR/Nucleic Acid Test (NAT/NAAT/DNA) or Enzyme Immunoassay (EIA/ELISA/Antigen)?

	NO / UNKNOWN
	PROBABLE
	YES
	Does the person have clinically-compatible illness (such as diarrhea, abdominal pain, nausea and sometimes vomiting)?

	YES
	Does the person meet epidemiologic linkage criteria?

	NO / UNKNOWN
	NO / UNKNOWN
	NOT A CASE
	Priority Level



	Cronobacter Illness
	Cronobacter spp.
	PHEL Specimen Submission: N/A
	Does the infant (less than 12 months of age) have clinically-compatible illness (invasive infection, including but not limited to meningitis, cerebral abscess, sepsis, necrotizing entercolitis, or urinary tract infection) in the absence of a more likely diagnosis?
	RESOURCES
	NNDSS Case Definition
	Disease Chapter
	Checklist
	Case Report Form
	NJDOH Disease Page
	CDC Resources
	YES
	NO / UNKNOWN
	Were Cronobacter spp. isolated by culture in a clinical specimen from a normally sterile site (e.g., blood  or cerebrospinal fluid)?

	YES
	NO / UNKNOWN
	CONFIRMED
	Are any of the following epidemiologic risk factors true?

	NO / UNKNOWN
	Were Cronobacter spp. isolated by culture in a clinical specimen from a non-sterile site (e.g., stool or rectum, urine, skin, respiratory secretions, or broncho-alveolar lavage, etc)?

	NO / UNKNOWN
	Were Cronobacter spp. isolated by culture in a clinical specimen from a non-sterile site (e.g., stool or rectum, urine, skin, respiratory secretions, or broncho-alveolar lavage, etc)?

	NO / UNKNOWN
	NO / UNKNOWN
	NOT A CASE
	POSSIBLE
	PROBABLE
	Priority Level



	Cryptosporidiosis
	Cryptosporidium
	PHEL Specimen Submission: N/A
	Was Cryptosporidium detected using DFA (direct fluorescent antibody test), PCR (polymerase chain reaction), EIA (enzyme immunoassay) or light microscopy?
	YES
	RESOURCES
	NNDSS Case Definition
	Disease Chapter
	Checklist
	Case Report Form
	NJDOH Disease Page
	CDC Resources
	NO / UNKNOWN
	CONFIRMED
	YES
	Was Cryptosporidium antigen detected  using screening (immunochromatographic card, rapid test card, etc.) or another laboratory test of unknown method?

	NO / UNKNOWN
	PROBABLE
	YES
	Does the person have clinically- compatible illness (gastrointestinal  illness characterized by diarrhea and  one or more of the following: diarrhea duration of 72 hours or more, abdominal cramping, vomiting, or anorexia)?

	YES
	Does the person have an epidemiologic link to a  confirmed case?

	NO / UNKNOWN
	NO / UNKNOWN
	NOT A CASE
	Priority Level



	Cyclosporiasis
	Cyclospora cayetanensis
	PHEL Specimen Submission: N/A
	Does the person have clinically-compatible illness (watery diarrhea and/or loss of appetite, weight loss, abdominal cramps/bloating, nausea, body aches, and fatigue)?
	RESOURCES
	NNDSS Case Definition
	Disease Chapter
	Checklist
	Case Report Form
	NJDOH Disease Page
	CDC Resources
	NO / UNKNOWN
	YES
	Were Cyclospora organisms or DNA  detected in stool, intestinal fluid/aspirate, or intestinal biopsy specimens?

	YES
	NO / UNKNOWN
	CONFIRMED
	Does the person have an  epidemiologic link to a confirmed case?

	NO / UNKNOWN
	PROBABLE
	NOT A CASE
	Priority Level



	Free-Living Amebic Infections
	Acanthamoeba spp., B. mandrillaris, N. fowleri
	Acanthamoeba spp.
	Balamuthia mandrillaris
	PHEL Specimen Submission: N/A

	RESOURCES
	NNDSS Case Definition
	Disease Chapter
	Checklist
	Case Report Form
	NJDOH Disease Page
	CDC Resources
	Naegleria fowleri
	Priority Level



	Giardiasis
	Giardia lamblia
	PHEL Specimen Submission: N/A
	Does the person have clinically-compatible illness (gastrointestinal symptoms such as diarrhea, abdominal  cramps, bloating, weight loss, or malabsorption)?
	RESOURCES
	NNDSS Case Definition
	Disease Chapter
	Checklist
	Case Report Form
	NJDOH Disease Page
	CDC Resources
	NO / UNKNOWN
	YES
	Were Giardia organisms, antigens, or  DNA detected in stool, intestinal fluid, tissue or biopsy specimens, or another biological sample?

	YES
	NO / UNKNOWN
	CONFIRMED
	Does the person have an  epidemiologic link to a confirmed case?

	NO / UNKNOWN
	PROBABLE
	NOT A CASE
	Priority Level



	Hemolytic Uremic Syndrome (HUS)
	Post-diarrheal
	Does the person have an acute illness diagnosed as  hemolytic uremic syndrome (HUS) or thrombotic thrombocytopenic purpura (TTP)?
	PHEL Specimen Submission: N/A
	RESOURCES
	NNDSS Case Definition
	Disease Chapter
	Checklist
	NJDOH Disease Page
	CDC Resources
	NO / UNKNOWN
	YES
	Are both of the following true?

	AND
	YES
	NO / UNKNOWN
	Were above criteria met EXCEPT for microangiopathic changes?
	Did the illness begin within 3 weeks after onset of an episode of acute  or bloody diarrhea?

	NO / UNKNOWN
	YES
	NO / UNKNOWN
	NOT A CASE
	YES
	PROBABLE
	NO / UNKNOWN
	Did the illness begin within 3 weeks after onset of an episode of acute  or bloody diarrhea?

	CONFIRMED
	Priority Level



	Hepatitis A
	Hepatitis A virus
	YES
	RESOURCES
	NO / UNKNOWN
	CONFIRMED
	AND
	OR

	AND
	NO / UNKNOWN
	YES
	NO / UNKNOWN
	CONFIRMED
	NO / UNKNOWN
	NOT A CASE
	Priority Level



	Listeriosis
	Listeria monocytogenes
	Illness is not associated with pregnancy or neonate
	PHEL Specimen Submission: N/A

	Illness is in an infant within  28 days of birth
	RESOURCES
	NNDSS Case Definition
	Disease Chapter
	Checklist
	Case Report Form
	NJDOH Disease Page
	CDC Resources
	Illness is in a pregnant person or associated with pregnancy loss, intrauterine fetal death, preterm  labor, or neonatal infection
	Priority Level



	Salmonellosis
	Salmonella spp.
	PHEL Specimen Submission: N/A
	YES
	Were Salmonella (non-Typhi) spp. isolated by culture from a clinical specimen?

	RESOURCES
	NNDSS Case Definition
	Disease Chapter
	Checklist
	Case Report Form
	NJDOH Disease Page
	CDC Resources
	NO / UNKNOWN
	CONFIRMED
	YES
	Were Salmonella spp. detected using  a culture-independent diagnostic test  (CIDT) such as a PCR/Nucleic Acid Test (NAT/NAAT/DNA) from a stool specimen?

	NO / UNKNOWN
	PROBABLE
	YES
	YES
	Does the person have clinically-compatible illness (such as diarrhea, abdominal pain, nausea and/or vomiting)?

	NO / UNKNOWN
	Does the person have an epidemiologic link to a confirmed  or probable case?

	NO / UNKNOWN
	NOT A CASE
	Priority Level



	Shiga toxin-producing E. coli (STEC)
	Escherichia coli
	Was E. coli O157:H7 OR E. coli with detection of Shiga toxin or Shiga toxin genes isolated  by culture from a clinical specimen?
	PHEL Specimen Submission: N/A
	YES
	NO / UNKNOWN
	RESOURCES
	NNDSS Case Definition
	Disease Chapter
	Checklist
	Case Report Form
	NJDOH Disease Page
	CDC Resources
	CONFIRMED
	YES
	Does the person have clinically-compatible illness (diarrhea and/or abdominal cramps)?

	NO / UNKNOWN
	YES
	YES
	PROBABLE
	POSSIBLE
	Are any of the following true?
	Was E. coli O157 isolated from a clinical specimen without confirmation of H antigen, detection of  Shiga toxin, or detection of Shiga toxin genes?

	NO / UNKNOWN
	Are any of the following true?

	NO / UNKNOWN
	NO / UNKNOWN
	NOT A CASE
	Priority Level



	Shigellosis
	Shigella spp.
	PHEL Specimen Submission: N/A
	YES
	Were Shigella spp. isolated  by culture from a clinical specimen?

	RESOURCES
	NNDSS Case Definition
	Disease Chapter
	Checklist
	Case Report Form
	NJDOH Disease Page
	CDC Resources
	NO / UNKNOWN
	CONFIRMED
	YES
	Were Shigella spp. or Shigella enteroinvasive E. coli  (EIEC) detected using a culture-independent diagnostic  test (CIDT) such as a PCR/Nucleic Acid Test (NAT/NAAT/DNA) from a stool specimen?

	NO / UNKNOWN
	PROBABLE
	YES
	YES
	Does the person have clinically-compatible illness (such as diarrhea, fever, nausea, cramps, and/or tenesmus)?

	NO / UNKNOWN
	Does the person have an epidemiologic link to a confirmed or probable case detected by laboratory methods?

	NO / UNKNOWN
	NOT A CASE
	Priority Level



	Trichinellosis
	Trichinella spp.
	YES
	NO / UNKNOWN
	RESOURCES
	OR
	OR
	OR
	YES
	NO / UNKNOWN
	NO / UNKNOWN
	CONFIRMED
	NOT A CASE
	NO / UNKNOWN
	NO / UNKNOWN
	POSSIBLE
	PROBABLE
	Priority Level



	Typhoid and Paratyphoid Fever
	Salmonella enterica serotypes Typhi and Paratyphi
	YES
	RESOURCES
	NO / UNKNOWN
	CONFIRMED
	NO / UNKNOWN
	OR

	PROBABLE
	NO / UNKNOWN
	OR

	NO / UNKNOWN
	NOT A CASE
	Priority Level



	Yersiniosis
	Yersinia spp. (non-pestis)
	PHEL Specimen Submission: N/A
	YES
	Was non-pestis Yersinia spp. isolated  by culture from a clinical specimen?

	RESOURCES
	Disease Chapter
	Checklist
	Case Report Form
	NJDOH Disease Page
	CDC Resources
	NO / UNKNOWN
	CONFIRMED
	YES
	Was non-pestis Yersinia spp. detected  using a culture-independent diagnostic  test (CIDT) such as a PCR/Nucleic Acid Test (NAT/NAAT/DNA) from a clinical specimen?

	NO / UNKNOWN
	PROBABLE
	YES
	Does the person have clinically-compatible symptoms (such as fever, diarrhea,  and/or abdominal pain) or signs of extraintestinal illness (sepsis and/or wound/soft tissue infections)?

	YES
	Does the person have an epidemiologic link to a confirmed or probable case?

	NO / UNKNOWN
	NO / UNKNOWN
	NOT A CASE




