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Disease overview summary

About salmonellosis

Causative agent

What pathogen causes this disease?

e Salmonella*

e Most clinically relevant Salmonellae are within a single bacterial subspecies, Salmonella
enterica, subspecies enterica

o Often further classified into serotypes (Salmonella Enteritidis, Salmonella
Typhimurium, etc.)

e Salmonella Typhi and Salmonella Paratyphi cause typhoid and paratyphoid fever,

respectively, and are not considered causes of salmonellosis.? See the typhoid

fever/paratyphoid fever disease plan for information on these illnesses.

Reservoir

Where does this pathogen normally live and grow?
e Birds, mammals, livestock, pets, reptiles, and amphibians®
e Humans can also be a source of infection through human to human transmission.
e Infected humans can become asymptomatic chronic carriers capable of spreading

infection®

Clinical description
Signs and symptoms
Salmonella usually causes gastroenteritis, with the most common symptoms including:
e Diarrhea (which may be bloody or mucoid)
o Diarrhea usually lasts 4-7 days and typically resolves without treatment.
e Abdominal cramps
e Fever
e Nausea
e Vomiting

e Headache!
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Complications
e Salmonella infection can spread to urine, blood, bones, or other internal organs, which
causes symptoms related to that body part or system. Examples include:
o Localized infections, such as urinary tract infection or abscess
o Bacteremia
o Meningitis
o Osteomyelitis
o Septic arthritis
e Some people with salmonellosis develop reactive arthritis that can lead to chronic
arthritis.*

e Hemolytic uremic syndrome has been linked to Salmonella infection.*

Case fatality rate
What percentage of infected people die from this disease?
e CDC estimates 238 deaths and 1,280,000 illnesses annually, indicating a case fatality rate of
~0.02%.%

Differential diagnosis
Which other diseases have similar signs and symptoms?
e Viral diarrheal diseases (norovirus, rotavirus, etc.)
e Bacterial diarrheal diseases (campylobacteriosis, shigellosis, etc.)

e Parasitic diarrheal diseases (cryptosporidiosis, giardiasis, etc.)*

Period of communicability
How long is someone contagious?
e The median duration of Salmonella shedding in stool is approximately 5 weeks.
e <1% of patients will become chronic carriers who shed Salmonella in stool for more than

one year.*

Incubation period
How long does it take to show signs and symptoms?

e Usually 6 to 48 hours, but incubation periods of a week or more have been reported?

Mode of transmission

How does the disease spread?
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e Fecal-oral transmission
e Ingestion of contaminated food or water
o Any food can become contaminated with Salmonella, but chicken, pork, beef, and
produce are the source of 75% of foodborne salmonellosis.
e Direct orindirect contact with infected animals or their feces, especially reptiles,
amphibians, and live poultry

e Person to person®

Susceptibility
Who is at risk for this disease?
e Anyone can become infected with Salmonella, but infection is more common in:
o Infants and children younger than 5
o International travelers®
e Severe disease is more likely in:
o Infants younger than 12 months
o People 50 years and older with underlying medical problems
o People who have a weakened immune system
o People with endovascular abnormalities or implanted prosthetic materials

(atherosclerotic disease, prosthetic heart valves, prosthetic joints, etc.)*

Seasonality
What time of year does the disease happen most?

e lllnesses occur year round with a peak in the summer months.*
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Public health control measures quick
reference table

Laboratory testing

Type of lab test
e Culture and culture-independent diagnostic tests (CIDTs), such as polymerase chain reaction
(PCR), can be used to test for Salmonella.
o Reflex culture should be performed to obtain an isolate for antimicrobial sensitivity
testing? and whole genome sequencing.

e Serologic testing is unreliable and not recommended.*

Type of specimen/timing of collection
e Stool is the preferred specimen for patients with gastroenteritis symptoms, but any clinical
specimen can be tested for extraintestinal Salmonella infections.*
e Collect specimens as soon as possible after symptom onset, preferably during period of active

diarrhea.?

See the laboratory identification section below for more details.

Treatment recommendations

e Supportive therapy, including hydration, is adequate for most cases.
e Antibiotic therapy is only suggested for patients with severe disease or patients who are at risk

for invasive disease.*

See the treatment section below for more details.

Prevention

e Wash your hands regularly with soap and water.

e Follow four simple steps to food safety: clean, separate, cook, and chill.
e Be mindful of hand hygiene when playing with or taking care of animals.
e Drink pasteurized milk and juices instead of raw.

e Don’t swallow untreated water.
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e Follow travel guidelines when traveling internationally (“Boil it, cook it, peel it, or forget

it1”) 242

e Ifyou have a pet or animals, choose the right one for your family and follow safe handling
guidelines.* Pets such as backyard poultry and reptiles are generally not recommended for

families with children younger than 5 years old.

See the prevention section below for more details.

vaccine

e None

Prophylaxis

How to reduce or prevent illness after exposure

e None

What to do when someone has salmonellosis

Isolation of case

e Per Utah Rule 392-100, food handlers must be restricted from food handling activities or

excluded from work until one of the following criteria is met:
o Two consecutive negative stool samples collected no earlier than 48 hours after
antibiotics are discontinued and at least 24 hours apart, OR
o More than 30 days have passed since resolution of vomiting and/or diarrhea, OR
o More than 30 days have passed since diagnosis if the employee didn’t have symptoms*
e Exclude infected persons in other high-risk settings (patient care, childcare, etc.) until 48 hours

after diarrhea has ended.*

Precautions for infectious patients in healthcare settings
e Use contact precautions for hospitalized patients or patients in a group living setting until 48

hours after diarrhea has ended.*

See the isolation and quarantine section below for more details.
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What to do when someone has been exposed to salmonellosis

Quarantine of contacts

e Exclude symptomatic contacts in high-risk settings (food handling, patient care, childcare, etc.)

until 48 hours after diarrhea has ended.*

See the jsolation and quarantine section below for more details.

Laboratory identification

Table 1. Laboratory testing types for salmonellosis'2*

Type of lab test Also known as Specimen types

Stool for gastrointestinal infection. Other

Culture n/a clinical specimens can be tested for
extraintestinal infections
Culture-independent
PCR . . Stool
diagnostic test (CIDT)

Culture is the most specific method for Salmonella diagnosis; however, CIDTs such as PCR and
antigen-based testing can be more sensitive. If Salmonella is identified by a CIDT, reflex culture is
recommended to obtain an isolate for antimicrobial susceptibility testing" and whole genome
sequencing. Specimens should be collected as soon as possible after symptom onset, preferably

during the period of active diarrhea.? Serologic testing is unreliable and not advised.*

Utah laboratories performing clinical testing are required to send all positive clinical specimens and
isolates to the Utah Public Health Laboratory (UPHL) for reflex culture and whole genome

sequencing.
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Public health control measures

Treatment

Salmonellosis is usually a self-limited illness. Supportive care, particularly maintaining hydration, is
usually sufficient for most cases.* Antibiotic treatment should only be considered for patients with
severe disease (blood infection, extra-intestinal infections, etc.)* or patients who are at risk for
invasive disease (e.g, infants younger than 12 months, people 50 years and older, people who have
weakened immune systems, and people with endovascular abnormalities or implanted prosthetic
materials). Recommended first-line antibiotics include fluoroquinolones, azithromycin, and
third-generation cephalosporins.*Ideally, antibiotics should be prescribed based on antimicrobial
susceptibility testing. Immunocompetent patients usually receive 3 to 14 days of treatment while

immunocompromised patients should be treated for at least 14 days.*

Antibiotics should be prescribed with care to immunocompetent patients. Risks of antibiotic
treatment to the patient include adverse effects of the antibiotic, the possibility of prolonged
asymptomatic Salmonella carriage, and disturbance of the microbiome.* Antibiotics should be

prescribed based on antimicrobial susceptibility testing.*

Prevention

General preventive measures %%
e Wash your hands regularly with soap and water at the following times:
o Before, during, and after you prepare food, particularly after handling raw or uncooked
meat and poultry
o Before you eat food
o After you use the toilet
o After you change diapers or clean up a child who has used the toilet
o After you blow your nose, cough, or sneeze
o Before and after caring for someone who is sick
o Before and after treating a cut or wound
o After you touch pets and other animals or their food or poop
o After touching garbage

e Clean often while cooking.
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o Wash utensils, cutting boards, and countertops with hot, soapy water after preparing
each food item.
o Rinse fresh fruits and vegetables under running water.
e Separate foods to avoid cross-contamination.
o Keep raw meat, poultry, seafood, and their juices away from other foods.
o Store raw meat, poultry, and seafood in sealed containers or wrap them securely so
the juices don’t leak onto other foods.
o Useone cutting board or plate for raw meat, poultry, and seafood and a separate
cutting board or plate for produce, bread, and other foods that won't be cooked.
e Cook food to the right temperature.
o Cook whole cuts of beef, veal, lamb, and pork, including fresh ham, to 145°F (then
allow the meat to rest for 3 minutes before carving or eating).
o Cook fish with fins to 145°F or cook until the flesh is opaque and separates easily with a
fork.
o Cook ground meats, such as beef or pork, to 160°F.
o Cook poultry, leftovers, and casseroles to 165°F.
e Chill food promptly.
o Never leave perishable food out for more than 2 hours.
o Keep your refrigerator at 40°F or below and your freezer at 0°F or below.
e Be mindful of hand hygiene when playing with or taking care of animals.
o Wash your hands thoroughly with soap and water after touching animals or their
habitats.
e Drink pasteurized milk and juices instead of raw.
o You can also heat raw milk at home to kill pathogens. Heat it to 145°F for at least 30
minutes or heat it to 161°F for at least 15 seconds.”
e Don’tswallow untreated water.
o Do notdrink untreated water from streams, rivers, ponds, or lakes
e Avoid fecal contact that may result from oral-anal sexual contact. Latex barrier protection
(dental dam) may prevent the spread of Salmonella to a case’s sexual partners and may

prevent exposure to, and transmission of, other fecal-oral pathogens.

Travel preventive measures™

Travel can increase risk of salmonellosis and other diseases. When traveling, the following tips can

reduce the risk of illness:
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e Always wash hands with soap and water before eating and prepping food
o If soap and water aren’t available, use an alcohol-based hand sanitizer than contains
at least 60% alcohol

e Avoid lukewarm food

e Avoid eating raw foods

e Avoid eating bushmeat (e.g. local wild game)

e Avoid eating foods from street vendors. If you choose to eat street food, follow the same food
safety rules as you would with other meats.

e Avoid tap water, fountain drinks, and ice in destinations where the tap water might be
contaminated

e Avoid hot coffee, tea, or other hot drinks if they are served warm or at room temperature

e Avoid freshly squeezed fruit juice

e Avoid unpasteurized milk, cheese, and yogurt

e If preparing baby formula, make sure to use a safe source of water (e.g., bottled)

Bottled, canned, and prepackaged food is usually safe if they have not been opened or handled by

another person.
Pet and animal owner preventive measures™

Pets come with many health benefits. However, many animals, their habitats, or feed are reservoirs

for Salmonella and can cause illness in humans.2 The following tips can reduce the risk of illness:

e Choose the right pet for your family
o Research the specific needs of the animal.
o Ifyou have children under age 5 in your family, do not get backyard poultry (chickens,
ducks, etc.), rodents, reptiles, amphibians, or exotic pets. Children younger than age 5
have a higher risk of illness and these animals are known reservoirs of Salmonella.**
Families with at-risk individuals should also carefully consider their risk of Salmonella
from these animals.
e Wash your hands with soap and water after you:
o Touch or play with your pet.
o Feed your pet or handle pet food.
o Handle pet habitats or equipment (cages, tanks, toys, food and water dishes).

o Clean up after pets.
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o Leave areas where animals live (coops, barns, stalls), even if you didn't touch an
animal.
o Remove soiled clothes or shoes.
e Keep your pet healthy.
o Take your pet to regular veterinary visits.
o Keep up with your pet’s vaccines, deworming, and flea and tick control.
e Practice good pet hygiene.
o Clean and disinfect surfaces in your home that animals may have touched.
o Keep pets and their supplies out of the kitchen.
o Pick up pet waste and dispose of it properly.
e Teach children how to interact with animals.
o Supervise children younger than 5 with animals.
o Teach children to wash their hands right after playing with animals or anything in the
animals’ environment.

o Don’tlet children kiss pets or put their hands or other objects in their mouths after

handling animals.
Vaccine
None.
Prophylaxis

None.

Isolation and quarantine requirements

If the case is a food handler

Per Utah Rule 392-100, food handlers must be restricted from food handling activities or excluded
from work until one of the following criteria is met:

e Two consecutive negative stool samples collected no earlier than 48 hours after antibiotics
are discontinued and at least 24 hours apart, OR
e More than 30 days have passed since resolution of vomiting and/or diarrhea, OR

e More than 30 days have passed since diagnosis if the employee didn’t have symptoms.*
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In addition to stool testing of the infected food handler, public health investigators should assess for
a possible outbreak at the place of employment. DHHS data indicate that approximately 25% of food
handlers with salmonellosis were part of outbreaks. These food handlers were often not identified as
the definitive cause of their respective outbreaks; therefore, an infected food handler should be
viewed as a warning sign of a possible outbreak in which something other than an infected food

handler may be the source.

If the case works in another high-risk occupation

Infected persons in other high-risk settings (patient care, childcare, etc.) should be excluded until 48
hours after diarrhea has ended. Infected persons who are patients in group living settings (hospitals,
long-term care facilities, etc.) should be placed on contact precautions until 48 hours after diarrhea

has ended.? The end of diarrhea is defined as less than 3 loose stools in a 24-hour period.
Symptomatic contacts

Symptomatic contacts in any high-risk setting (food handling, patient care, childcare, etc.) should be
excluded until 48 hours after diarrhea has ended. Symptomatic contacts who are patients in group
living settings (hospitals, long-term care facilities, etc.) should be placed on contact precautions until
diarrhea has ended.* The resolution of diarrhea is defined as less than 3 loose stools in a 24-hour

period.

Table 2. Salmonellosis exclusion guidance summary

Case Symptomatic contact

Exclude according to Utah

Food handling Food Code

Exclude until 48 hours after
diarrhea ends

Patient care

. Exclude until 48 hours after
Childcare .
diarrhea ends

Other high risk occupation

Group living

Contact precautions until 48
hours after diarrhea ends

Contact precautions until 48
hours after diarrhea ends
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Stool testing

Negative stool samples are generally not required to return to work. However, in some situations
where spread of Salmonella may be more likely (outbreaks, hygiene issues, vulnerable populations,
etc.), negative stool(s) may be required at the discretion of the local health officer and in consultation
with DHHS enteric epidemiologists. If stool samples are needed, the first stool sample should not be
collected until at least 48 hours after cessation of antibiotic therapy. If more than one negative stool

sample is determined to be necessary, separate collection of each sample by 24 hours.

Health department responsibility

e Investigate all cases of Salmonella.

e Complete minimum/required fields in EpiTrax.

e Exclude infected persons and recommend exclusion of symptomatic contacts in high-risk
settings

e Investigate all outbreaks of Salmonella infections.

e Coordinate lab samples being sent to UPHL if needed for outbreak detection.

e Provide education to healthcare providers and the public on Salmonella prevention.

Case investigation

Reporting (CSTE position statement, 2016)

Note: The following section is copied directly from CSTE position statement 16-ID-03.%

Report any illness to public health authorities that meets any of the following criteria:

1. Any person with Salmonella spp. isolated from a clinical specimen.

2. Any person with Salmonella spp. detected in a clinical specimen using culture-independent
diagnostic tests (CIDT).

3. Any person with diarrhea and who is a contact of a Salmonella case or a member of a risk
group defined by public health authorities during an outbreak investigation.

4. A person whose healthcare record contains a diagnosis of Salmonella infection.

5. Aperson whose death certificate lists Salmonella as a contributing or underlying cause of
death.
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Other recommended reporting procedures

e Report all cases of Salmonella according to state regulations.
e Reporting should be ongoing and routine.
e Frequency of reporting should follow the Utah Department of Health and Human Services

routine schedule.

Table 3. Criteria to determine whether a case should be reported

Criterion Reporting

Clinical evidence

Clinically compatible illness N

Healthcare record contains a diagnosis of Salmonella S

Death certificate contains Salmonella as a contributing or
underlying cause of death

Laboratory evidence

Isolation of Salmonella spp. from a clinical specimen S

Detection of Salmonella spp. in a clinical specimen using a CIDT S

Epidemiologic evidence

Epidemiologically linked to a Salmonella case 0

Member of a risk group as defined by public health authorities
during an outbreak investigation

Notes:
S =This criterion alone is Sufficient to report a case
N =All “N” criteria in the same column are Necessary to report a case.

O = At least one of these “O” (One or more) criteria in each category (e.g., clinical evidence and laboratory

evidence) in the same column—in conjunction with all “N” criteria in the same column—is required to report a

case.

* Arequisition or order for any of the “S” laboratory tests is sufficient to meet the reporting criteria.

Salmonellosis disease plan—July 2026
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Case definition: Salmonella (non-typhoidal) (CSTE
position statement, 2016)

Note: The following section is copied directly from CSTE position statement 16-ID-03.“

Clinical criteria

An illness of variable severity commonly manifested by diarrhea, abdominal pain, nausea, and
sometimes vomiting. Asymptomatic infections may occur and the organism may cause

extra-intestinal infections.
Laboratory criteria

Supportive laboratory evidence: detection of Salmonella spp. in a clinical specimen using a CIDT.

Confirmatory laboratory evidence: isolation of Salmonella spp. from a clinical specimen.
Epidemiologic linkage

Probable: a clinically compatible case that is epidemiologically linked to a case that meets the

supportive or confirmatory laboratory criteria for diagnosis.
Case classification

Confirmed: a case that meets the confirmed laboratory criteria or diagnosis.

Probable: a case that meets the supportive laboratory criteria for diagnosis, OR a clinically
compatible case that is epidemiologically linked to a case that meets the supportive or

confirmatory laboratory criteria for diagnosis.

Criteria to distinguish a new case of this disease or condition from reports or
notifications which should not be counted as a new case for surveillance

e A case should not be counted as a new case if laboratory results were reported within 365

days of a previously reported infection in the same individual.

e When 2 or more different serotypes are identified from 1 or more specimens from the same

individual, each should be reported as a separate case.

Salmonellosis disease plan—July 2026
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Table 4. Criteria for defining a case of Salmonella

Criterion Probable Confirmed

Clinical evidence

Clinically compatibleillness N

Laboratory evidence

Detection of Salmonella spp. in a clinical specimen using a
CIDT

Isolation of Salmonella spp. from a clinical specimen N

Epidemiologic evidence

Epidemiologically linked to a confirmed or probable case of
Salmonella with laboratory evidence

Member of a risk group as defined by the public health
authorities during an outbreak investigation

Criteria to distinguish a new case

Not counted as a new case if occurred within 365 days of a
previously reported Salmonella infection in same individual N N
(unless separate serotype as described below)

Report separate serotypes as distinct cases N
Notes:

N = All “N” criteria in the same column are Necessary to classify a case.
0 = At least one of these “O” (One or more) criteria in each category (clinical evidence and laboratory evidence) in the

same column—in conjunction with all “N” criteria in the same column—is required to report a case.

Case investigation process

e Investigate all cases of Salmonella
e Complete minimum/required fields in EpiTrax

e Exclude infected persons and recommend exclusion of symptomatic contacts in high-risk

settings

Identifying case contacts

Enter any symptomatic contacts under the parent case Contact section in EpiTrax. Promote contacts
to a case if applicable (lab testing OR clinical/epi criteria met). In an outbreak setting, it is best to link

all contacts under a single parent case when possible.
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Outbhreaks

Outbreak definition

Utah DHHS defines an outbreak of enteric illness as the occurrence of 2 or more cases of a similar

enteric illness from different households resulting from exposure to a common source.

Outbreak guidance

Report suspected outbreaks to DHHS as soon as possible and implement appropriate control
measures. During outbreaks, local health departments, in consultation with DHHS enteric

epidemiologists, may consider excluding symptomatic persons in high-risk settings pending

submission of two negative stools. All efforts should be made to identify additional ill persons and an

associated exposure. Outbreaks should be documented in the outbreak module in EpiTrax with any
associated CMRs linked.

Salmonellosis disease plan—July 2026
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Version control

Updated June 2026: Updated to new template. Simplified quarantine and exclusion guidance.

Simplified outbreak guidance.

Updated December 2023: Updated isolation information for food handlers to clarify that a 30 day
waiting period is also acceptable, updated statistics on for case counts and antibiotic resistance,
clarified that individuals who handle medical equipment that will enter the Gl tract should be treated
as food handlers, updated references, updated formatting, updated Minimum Dataset, updated and
added Case Report Form, standardized different formatting of bacteria and illness name to

Salmonella.

Updated July 2021: Updated UT-NEDSS/EpiTrax Minimum/Required Fields by Tab. General updates to

wording and document formatting.

Updated December 2020: Added Critical Clinician Information and Electronic Laboratory Reporting
Processing Rules sections. Updated Importance to Public Health, Disease and Epidemiology, Public
Health Control Measures, Case Investigation, and UT-NEDSS/EpiTrax Minimum/Required Fields by

Tab. General updates to document formatting.

Updated January 2017: Added Why is Salmonella Important to Public Health, Identify Case Contacts,
Contact Management, Acknowledgements, and Version Control. Updated Differential Diagnosis,
Environmental Measures, Laboratory Identification, Treatment, Transmission, Susceptibility, Period
of Communicability, Epidemiology, Personal Preventative Measures/Education, Reporting, and Case

Definitions.
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EpiTrax minimum/required fields by tab

Demographic
e Lastname
e Firstname
e Address
e City
e ZIP code
e County
e State
e Phone number
e Email address
e Date of birth
e Birth sex
e Race

e Ethnicity

Clinical
e Disease
e Onset date
e Visit type

o (ifinpatient) did Salmonella cause
hospitalization?

e Died
o (if yes) date of death
o (if yes) did Salmonella cause death?

e Symptoms

Laboratory
e Labname
e Lab testdate
e Collection date

e Specimen source

Salmonellosis disease plan—July 2026

e Testtype
e Organism
e Testresult

e Accession number

Contacts

e Was anyone else ill with similar
symptoms?

Epidemiological

e Food handler
o Facility name

Location

@)

o Supervisor name

o

Supervisor phone number

O

Did the patient work while ill

O

Important information including dates
e Healthcare worker

o Facility name

o Location

o Supervisor name

o Supervisor phone number

o Did the patient work whileill

o Important information including dates
e Group living

o Facility name

Location

@)

o Supervisor name

o

Supervisor phone number

Did the patient work/attend while ill

o

O

Important information including dates
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Childcare association
o Facility name

Location

o

o Supervisor name

O

Supervisor phone number

Did the patient work/attend while ill

@)

o Important information including dates

Investigation

Date 7 days before disease onset
Date 1 day before disease onset

Travel anywhere in the 7 days before
illness started

Dietary or herbal supplements
Raw or unpasteurized milk

Cheese made from raw milk, including
homemade, farm-fresh, or door-to-door
cheeses

Vegan or plant-based cheeses

Other raw or unpasteurized dairy
products

Shell eggs

Anything uncooked and made with raw
eggs
Pre-cut chicken parts or pieces

Stuffed chicken products such as chicken
Kiev or chicken Cordon Bleu

Ground turkey

Handle any raw poultry at home or
anywhere else

Hamburger or other ground beef

Handle any ground beef at home or
anywhere else

Liver or liver pate

Salmonellosis disease plan—July 2026

Pepperoni or other salami

Fish (not canned tuna or salmon)
Shellfish (shrimp, lobsters, clams)
Sushi

Handle any other raw meat at home or
anywhere else

Sprouts
Onions
Cucumbers

Fruit that was already pre-cut and/or
prepackaged

Watermelon

Cantaloupe

Honeydew melon

Papayas

Peanut butter

Almond butter or other nut/seed spread
Other snack foods

Tahini

Any other suspect food or drink items

Visit any places where you saw, touched,
or were close to animals (farm, zoo,
petting zoo, rodeo)

Any contact with reptiles
Any contact with live poultry
Risk factor 1

Risk factor details

Was an interview attempted?

o (if yes) Firstinterview date, was an
interview completed, date interviewed
or reason not interviewed

o (if no) Reason why no contact attempt
was made
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Administrative
e Date first reported to public health
e State case status
e Outbreak associated

o (if yes) Outbreak name

Salmonellosis disease plan—July 2026
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Electronic laboratory reporting

processing rules

Note that the below rules are specific to informatics as a way to standardize what labs are entered

into EpiTrax and should not be used for investigational purposes.

The following rules describe how laboratory results reported to public health should be added to

new or existing events in EpiTrax. These rules have been developed for the automated processing of

electronic laboratory reports, although they apply to manual data entry, as well.

Test-specific rules

Test-specific rules describe what test type and test result combinations are allowed to create new

morbidity events in EpiTrax, and what test type and test result combinations are allowed to update

existing events (morbidity or contact) in EpiTrax.

Test type Test result Create a new event Update an existing event
Positive Yes Yes
Culture Negative No Yes
Equivocal No Yes
DNA probe (not PositiYe Yes Yes
amplified/PCR) Negative No Yes
Equivocal No Yes
Positive Yes Yes
PCR Negative No Yes
Equivocal No Yes
Positive Yes Yes
Susceptibility Negative Yes Yes
Equivocal Yes Yes
Positive No Yes
Total antibody Negative No Yes
Equivocal No Yes

Salmonellosis disease plan—July 2026
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Whitelist rules

Whitelist rules describe how long an existing event can have new laboratory data appended to it. If a
laboratory result falls outside the whitelist rules for an existing event, it should not be added to that

event, and should be evaluated to determine if a new event (CMR) should be created.

Salmonella morbidity whitelist rule: If the specimen collection date of the laboratory result is 1 year
or less after the specimen collection date of the morbidity event, the laboratory result should be

added to the morbidity event.

Salmonella contact whitelist rule: If the specimen collection date of the laboratory result is 30 days
or less after the event date of the contact event, the laboratory result should be added to the contact

event.

Graylist rule

We often receive laboratory results through ELR that cannot create cases, but can be useful if a case is
created in the future. These laboratory results go to the graylist. The graylist rule describes how long an

existing event can have an old laboratory result appended to it.

Salmonella graylist rule: If the specimen collection date of the laboratory result is 30 days before to 7
days after the event date of the morbidity event, the laboratory result should be added to the

morbidity event.

Other electronic laboratory processing rules

If an existing event has a state case status of “not a case,” ELR will never add additional test results to

that case. New labs will be evaluated to determine if a new CMR should be created.
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Case report form

CMR #: Last name:

First name/MI: Parent/guardian:

Address: City: | ZIP code:
County: | State: Phone number(s):

Email address:
Date of birth: | Age: Birth sex: M F U | Currentgender: M F U
Race: White Black/Af. Am  Amer. Indian/Alaska Native  Asian  Native Hawaiian/Pacific Islander Other Unknown

Ethnicity: Hispanic or Latino  Not Hispanic or Latino  Unknown

If yes, how long has the patient been in the U.S?

Refugee or recentimmigrant? Y N U

Primary language:

Section 2: Clinical information

Onset date: Onset time: Is the onset date/time: exact approximate unknown
Resolution date: Resolution time: Is the resolution date/time: exact approximate unknown
Symptoms: none nausea vomiting abdominal pain  diarrhea  bloody stool  fever (highest temp: )
loss of appetite  muscle pain  urinary tract infection (UTl) symptoms  other(describe: __ )
Y | N | U | Details

Health facility: Medical record number:

Phone: Physician:
Hospitalized? Admit date: Discharge date:

If hospitalized, did salmonella cause hospitalization? Y N U

Bk Batelofideath; If deceased, did salmonella causedeath? Y N U
Pregnant? Due date:

Treated? Treatment: | Start: End: Not finished
HUS or TTP? If yes, which?  HUS TTP | Date of diagnosis: (complete supplemental HUS/TTP form)
Immunocompromised? If yes, explain:

Co-infected? If yes, disease:

Section 3: Laboratory information

Investigator Note: Laboratory information should automatically populate in EpiTrax/UT-NEDSS via ELR. Consequently, these questions do not
need to be asked of the patient but can be used to help a patient remember their onset date and to provide context around the case. If
laboratory information is missing in EpiTrax/UT-NEDSS, please contact the clinical provider to obtain a copy of the lab and upload it to
EpiTrax.

Specimen source: Stool Blood Urine Other: | Collection date:
Test type: PCR/amplification  Culture Identification (WGS) Antibody Antigen  Other:
UT cluster code: | CDC cluster code:
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Section 4: 1ll contacts

Yes No Unknown
O O o Was anyone else ill with similar symptoms around the same time as you?
Investigator note: If yes, fill in table for each ill contact

. Name (first and last):
. DOB OR approximate age:
. Relationship to case:
. Onset date:

.New case initiated? Y N If yes, CMR #:
Phone number: N/A, same as case
. Address: N/A, same as case
. High risk-setting if applicable: Food handler Healthcare Group living Daycare

. Name (first and last):
. DOB OR approximate age:
. Relationship to case:
. Onset date:

. New case initiated? Y N If yes, CMR #:
Phone number: N/A, same as case
. Address: N/A, same as case
. High risk-setting if applicable: Food handler Healthcare Group living Daycare

. Name (first and last):
. DOB OR approximate age:
. Relationship to case:
. Onset date:

. New case initiated? Y N If yes, CMR #:
Phone number: N/A, same as case
g. Address: N/A, same as case
h. High risk-setting if applicable: Food handler Healthcare Group living Daycare
Investigator Note: If more than 3 ill contacts, can use the back of the form. Include all ill contacts in EpiTrax.

Contact #1

Contact #2

Contact #3

SO O N oW T SO ON OIS ST OO0 T

Section 5: High-risk occupations / settings

Now | have some questions about your occupation and high-risk settings.
Investigator note: For any question answered “Yes”, please fill out the relevant sub-questions.

What is your occupation? (specify):

Yes No Unknown

1. Do you work or volunteer as a food handler?

2. Do you work or volunteer as a healthcare worker?

3. Do you work, volunteer, or live in a group living setting?
4. Do you work at, volunteer at, or attend a daycare?

a. Facility name:
b. Location:

C. Supervisor name:
d. Supervisor phone number:
e. Did you work or volunteer while ill?  Yes No Unknown

f. If you worked or volunteered while ill, what dates did you work?
| | 5. Do you work at, volunteer at, or attend a school?

a. School name:

Section 6: Exposure period
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Investigator note: Going forward, all questions will refer to exposures within the 7 day exposure period.

Date 7 days before disease onset:

Section 7: Travel

Yes No Unknown

1. Did you travel anywhere in the 7 days before your illness started?

Travel #1

a. Country:

b. State (if in US):

c¢. County (if in UT):

d. City:

e. Departure date:

g. Lodging:
Hotel/resort name(s):

f. Return date:

Cruise ship name(s):

Private residence (i.e. family/friends):
Other (specify):

h. Any travel partnersill? Y N U
i. Other details:

If yes, add ill contacts to contacts section

Travel #2

a. Country:

b. State (if in US):

c¢. County (if in UT):

d. City:

e. Departure date:

g. Lodging:
Hotel/resort name(s):

f. Return date:

Cruise ship name(s):

Private residence (i.e. family/friends):
Other (specify):

h. Any travel partnersill? Y N U
i. Other details:

If yes, add ill contacts to contacts section

@ Skip to FOLLOW-UP ACTIONS if the patient was outside the country for the entire exposure period. Otherwise, collect exposure history

only for days the patient was in the U.S.
Section 8: Place Exposures

First, | have some questions about restaurants where you ate.
Yes No Unknown

1. In the 7 days before you started feeling sick, did you eat at any restaurants (fast food,
chain, sit down, food truck, coffee and beverage shops, food delivery)?

a. Name:
b. Dateandtime:__ _ /__ _/_ __ (MM/DD/YYYY) AM / PM
c. Address:
d. Food and drink:
Restaurant #1 e. Did you purchase the food from any of the following:
Door Dash  Uber Eats Grubhub Instacart Other (specify):
f. Anything modified fromthe menu? Y N U

If yes, please describe:
g. Meal eaten with others? Y N U
Ifyes, othersill? 'Y N U

if yes, list in ill contacts
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Restaurant #2

a. Name:

b.Dateandtime: _ _/___/___ __ _ (MM/DD/YYYY) AM / PM
c. Address:

d. Food and drink:

e. Did you purchase the food from any of the following:
Door Dash  Uber Eats Grubhub Instacart Other (specify):
f. Anything modified from themenu? Y N U
If yes, please describe:

g. Meal eaten with others? ' Y N U

Restaurant #3

If yes, othersill? 'Y N U if yes, list in ill contacts
a. Name:
b.Dateandtime: _ _ /__ _/__ _ _ _  (MM/DD/YYYY) AM / PM
c. Address:

d. Food and drink:

e. Did you purchase the food from any of the following:
Door Dash  Uber Eats Grubhub Instacart Other (specify):
f. Anything modified fromthemenu? Y N U

If yes, please describe:
g. Meal eaten with others? ' Y N U

If yes, othersill? 'Y N U if yes, list in ill contacts
a. Name:
b.Dateandtime: _ _ /__ _/__ _ _ _ (MM/DD/YYYY) AM / PM
c. Address:

d. Food and drink:

Restaurant #4 e. Did you purchase the food from any of the following:
Door Dash  Uber Eats Grubhub Instacart Other (specify):
f. Anything modified fromthemenu? Y N U
If yes, please describe:
g. Meal eaten with others? ' Y N U
If yes, othersill? 'Y N U if yes, list in ill contacts
a. Name:
b.Dateandtime: _ _/__ _/____ _ _ (MM/DD/YYYY) AM / PM
c. Address:
d. Food and drink:
Restaurant #5 e. Did you purchase the food from any of the following:

Door Dash  Uber Eats Grubhub Instacart Other (specify):
f. Anything modified from themenu? Y N U
If yes, please describe:

g. Meal eaten with others? 'Y N U
If yes, othersill? 'Y N U if yes, list in ill contacts

Investigator Note: If more than 5 restaurants, you can use the back of the form. Include all restaurants in EpiTrax.

Shopper card explainer:

prevent additional illnesses.

Next, | have some questions about grocery stores where you purchased food.

Store shopper card or membership information can help provide detailed information, like brands, varieties, and purchase dates that
you may not know or remember. We can then compare it with other people’s purchase histories to see if the same food is reported or
identified. We will only ask for your shopper history if it is necessary for an outbreak investigation, and it will only be shared on a
need-to-know basis with local, state, or federal staff during the investigation. This information could help solve an outbreak and

Yes No Unknown
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2. In the 7 days before you started feeling sick, did you eat food from any grocery stores
(including farmers’ markets, produce or fruit stands, meal kit services)?

a. Name:

b. Date of purchase: __ _ /__ _/__ _ _ __ (MM/DD/YYYY)

c. Address:

d. Food and drink purchased:

Grocery store #1 e. Did you purchase the food from any of the following:

Door Dash  Uber Eats Grubhub Instacart Other (specify):
f. Shopper card #:
g. Do we have permission to use your shopper card number? Y N U

a. Name:
b. Date of purchase: ___ /___/_ _ _ __ (MM/DD/YYYY)
c. Address:

d. Food and drink purchased:

Grocery store #2

e. Did you purchase the food from any of the following:

Door Dash  Uber Eats Grubhub Instacart Other (specify):
f. Shopper card #:
g. Do we have permission to use your shopper card number? Y N U
a. Name:
b. Date of purchase: ___ /__ _/_ _ _ __ (MM/DD/YYYY)
c. Address:
d. Food and drink purchased:

Grocery store #3

e. Did you purchase the food from any of the following:

Door Dash  Uber Eats Grubhub Instacart Other (specify):
f. Shopper card #:
g. Do we have permission to use your shopper card number? Y N U

Investigator Note: If more than 3 grocery stores need to be listed, you can use the back of the form. Include all grocery stores in EpiTrax.

Next, | have some questions about group events you attended.

Yes No Unknown

3. In the 7 days before you started feeling sick, did you attend a group event (party, family
reunion, wedding, funeral, work party, conference, camp)?

a. Event type:
b.Date: _ _/_ _/___ _ _ (MM/DD/YYYY)
C. Location/address:
Group event #1 d. Event organizer/POC:

e. Food/drink/event details:

f. Were otherssick? Y N U If yes, list in ill contacts
a. Event type:
b.Date: _ _/_ _/__ _ _ (MM/DD/YYYY)
C. Location/address:

Group event #2 d. Event organizer/POC:

e. Food/drink/event details:

f.Were otherssick? Y N U If yes, list in ill contacts
Investigator Note: If more than 2 group events were attended, you can use the back of the form. Include all group events in EpiTrax.

Section 9: General food history

Food allergies and special diets: | have a few questions about food allergies and any special diets you may follow. | will also ask a few
guestions about vitamins and supplements you may have taken in the 7 days before your iliness began.
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Any allergies that prevent you from eating

certain foods? Y N U [ Ifyes, which foods?

Vegetarian or vegan diet? Y N U | Ifyes, describe:

Special or restricted diet (medical,

) . Y N If yes, ibe:
weight-loss, religious, cultural)? U yes, describe

Dietary or herbal supplements (vitamins, Type:

teas, kratom, drink mixes, protein/other Y N U | Brand:

powders)? Where purchased:
Type:

Infant formula? Y N U | Brand:

Where purchased:

Open-ended food history: Try to remember what you may have eaten in the 5 days before you started feeling sick. We'll start with the
day before you got sick and work backward. If a meal was eaten out, specify where.

Investigator note: This section is optional and is most helpful during outbreak investigations or when the patient is amenable to a longer
interview.

Day 1 (day beforeonset) _ / /

Breakfast Lunch Dinner Other/snacks/anytime
Home Out Home Out Home Out Home Out
Day2 _ / [
Breakfast Lunch Dinner Other/snacks/anytime
Home Out Home Out Home Out Home Out
Day3 _ [/ [
Breakfast Lunch Dinner Other/snacks/anytime
Home Out Home Out Home Out Home Out
Day4 _ / [/
Breakfast Lunch Dinner Other/snacks/anytime
Home Out Home Out Home Out Home Out
Day5 _ / [
Breakfast Lunch Dinner Other/snacks/anytime
Home Out Home Out Home Out Home Out
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Section 10: Detailed food history

Now | have a few questions about some specific foods you might have eaten in the 7 days before your iliness began. As | read each
food, please answer yes, no, maybe, or can't remember eating the food in the 7 days before you got sick. If you are struggling to
remember what foods you ate, think about what foods you normally eat each week.
Investigator note: For any question answered “Yes” or “Maybe,” fill out the relevant sub-questions. Questions about “Details and source” should
include where the product was purchased and relevant details about the product itself, such as brand, size, packaging, UPC code, etc.
First, | have questions about dairy products and eggs.

Yes Maybe No Unknown | Did you eat or drink any:
1. Milk?

a. Details and source:

2. Raw or unpasteurized milk?

a. Cow Goat Sheep  Other:
b. Date(s) of purchase:
c. Date(s) of consumption:
d. Details and source:
3. Gourmet or artisanal cheese? These are usually cheeses that are cut and
packaged on-site at cheese shops, cheese counters at grocery stores, and
farmers’ markets.
a. Unpasteurized? Y M N U
b. Details and source:
4. Mexican-style cheese, like queso fresco or queso blanco?
a. Unpasteurized? Y M N U
b. Details and source:
5. Cheese made from raw milk or homemade, farm-fresh, or door-to-door
cheeses?
a. Details and source:

| | | 6. Vegan or plant-based cheeses?

a. Unpasteurized? ¥ M N U

b. Details and source:

| | | 7. Other cheese?

a. Type: Block Pre-shredded Pre-sliced String
Other (specify):

b. Details and source:

| | | 8. Ice cream?

a. Unpasteurized? Y M N U

b. Details and source:

| | | 9. Yogurt?

a. Unpasteurized? Y M N U

b. Details and source:

| | | 10. Other raw or unpasteurized dairy products ( ice cream, yogurt, etc.)?

a. Details and source:
| | | 11. Shell eggs?

a. Raw/runny? Y M N U

b. Were eggs from backyard poultry? Y M N U

c. Details and source:

| | | 12. Liquid eggs (Egg Beaters) or other egg substitutes?

a. Raw/runny? Y M N U

b. Details and source:

| | | 13. Anything uncooked and made with raw eggs (cookie dough)?
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a. Raw/runny? Y M N U
b. Details and source:

Now | have questions about chicken and other poultry products.
Yes Maybe No Unknown | Inthe 7 days before the illness began, did you eat any:
1. Whole chicken, including rotisserie or roasted chicken?
a. Type: Fresh Frozen Unknown
b. Preparation: Fully cooked Undercooked Unknown
c. _Details and source:
| 2. Pre-cut chicken parts or pieces (breasts, drumsticks, thighs, wings, etc.)?
a. Type: Fresh Frozen Unknown
b. Preparation: Fully cooked Undercooked Unknown
c. Details and source:
| 3. Ground chicken?
a. Type: Fresh Frozen Unknown
b. Preparation: Fully cooked Undercooked Unknown
c. _Details and source:
| 4. Breaded chicken products (chicken tenders, strips, nuggets, etc.)?
a. Type: Fresh Frozen Unknown
b. Preparation: Fully cooked Undercooked Unknown
c. Details and source:
| 5. Stuffed chicken products such as chicken Kiev or chicken Cordon Bleu?
a. Type: Fresh Frozen Unknown
b. Preparation: Fully cooked Undercooked Unknown
c. _Details and source:
6. Whole turkey or cut turkey pieces/parts, not including turkey deli meats
or other processed meat?
a. Type: Fresh Frozen Unknown
b. Preparation: Fully cooked Undercooked Unknown
c. _Details and source:
| 7. Ground turkey?
a. Type: Fresh Frozen Unknown
b. Preparation: Fully cooked Undercooked Unknown
c. Details and source:
| 8. Other poultry (duck, game hen, squab, etc.)?
a. Type: Fresh Frozen Unknown
b. Preparation: Fully cooked Undercooked Unknown
c. _Details and source:
| 9. Did you handle any raw poultry at home or anywhere else?
a. Details and source:
Now | have questions about ground beef.
Yes Maybe No Unknown | Inthe 7 days before the illness began, did you eat any:

1. Hamburger or other ground beef?

a. Type: Fresh Frozen Unknown
b. Preparation: Fully cooked Undercooked Unknown
c. Fat%:

d. Size (Ibs):

e. Details and source:

2. Did you handle any raw ground beef at home or anywhere else?

a. Details:

Now | have questions about meat and fish products. This does not include any canned products.

Yes

Maybe

No

| Unknown

In the 7 days before the iliness began, did you eat any:
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| | | 1. Pork (chops, tenderloin, roast, shoulder, ground, etc.)?

a. Details and source:

| | | 2. Beef steak?

a. Details and source:

| | | 3. Other whole cuts of beef, like roast?

a. Details and source:

| | | 4. Sausage?

a. Details and source:

| | | 5. Hot dogs?

a. Details and source:

| | | 6. Corn dogs?

a. Details and source:

| | | 7. Liver or liver pate?

a. Details and source:

| | | 8. Deli meat or cold cuts?

a. Details and source:

| | | 9. Pepperoni or other salami?

a. Details and source:

| | | 10. Jerky or other dried meats?

a. Details and source:

| | | 11. Lamb or veal?

a. Details and source:

| | | 12. Venison (deer meat) or other game?

a. Details and source:

| | | 13. Bison?

a. Details and source:

| | | 14. Fish (not canned tuna or salmon)?

a. Details and source:

| | | 15. Shellfish (shrimp, lobsters, clams)?

a. Details and source:

| | | 16. Sushi?

a. Details and source:

| | | 17. Any meat alternatives (tofu, tempeh, seitan, etc.)?

a. Details and source:

| | | 18. Did you handle any other raw meat at home or anywhere else?

a. Details and source:

19. Did you purchase any meat or have meat processed somewhere other
than a grocery store? (butcher shop, private kill)

a. Details and source:

Now | have questions about leafy greens, fresh herbs, and deli salads.

Yes Maybe No Unknown | Inthe 7 days before the illness began, did you eat any:

1. Iceberg lettuce?

a. Type: Pre-packaged Loose leaf
b. Details and source:

2. Romaine lettuce?

a. Type: Pre-packaged Loose leaf
b. Details and source:
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| | | 3. Spinach?
a. Type: Pre-packaged Loose leaf
b. Details and source:

| | | 4. Cabbage?
a. Type: Pre-packaged Loose leaf
b. Details and source:

| | | 5. Kale?
a. Type: Pre-packaged Loose leaf
b. Details and source:

6. Mixed greens (mesclun, spring mix, etc.)?

a. Type: Pre-packaged Loose leaf

b. Details and source:

7. Pre-made salad kits? These typically include toppings and dressings.

a. Details and source:

8. Other leafy greens?

a. Type: Pre-packaged Loose leaf

b. Details and source:

9. Fresh parsley?

a. Details and source:

10. Fresh cilantro?

a. Details and source:

11. Fresh basil?

a. Details and source:

12. Other fresh herbs?

a. Details and source:

13. Store-bought deli salads, such as pasta salad, potato salad, coleslaw,
fruit salad?

a. Pastasalad Potatosalad Coleslaw Fruitsalad Egg salad
Seafood salad  Other deli salad:
b. Details and source:

Now | have questions about fresh, frozen, and dried vege

tables. This does not include canned vegetables.

Yes Maybe No Unknown

In the 7 days before the illness began, did you eat any:

1. Sprouts (alfalfa, bean, clover, radish, lentil, etc.)?

a. Details and source:

2. Tomatoes?

a. Details and source:

3. Fresh salsa or pico de gallo?

a. Details and source:

4. Bell peppers?

a. Details and source:

5. Hot peppers (chili, jalapeno, serrano, etc.)?

a. Details and source:

6. Avocado?

a. Details and source:

7. Guacamole?

a. Details and source:

8. Onions (white, yellow, red, etc.)?

a. Details and source:
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9. Green onions (scallions)?

a. Details and source:

10. Carrots?

a. Details and source:

11. Celery?

a. Details and source:

12. Broccoli?

a. Details and source:

13. Cauliflower?

a. Details and source:

14. Zucchini?

a. Details and source:

15. Other squash?

a. Details and source:

16. Eggplant?

a. Details and source:

17. Mushrooms?

a. Details and source:

18. Radishes?

a. Details and source:

19. Cucumbers?

a. Details and source:

20. Other fresh, frozen, or dried vegetables?

a. Details and source:

Now | have questions about fresh and frozen raw fruits. This does not include canned or dried fruits.

Yes

Maybe

No

Unknown

In the 7 days before the illness began, did you eat any:

1. Fruit that was already pre-cut and/or prepackaged?

a. Details and source:

2. Watermelon?

a. Details and source:

3. Cantaloupe?

a. Details and source:

4. Honeydew melon?

a. Details and source:

5. Apples?

a. Details and source:

6. Grapes?

a. Details and source:

7.Bananas?

a. Details and source:

8. Oranges?

a. Details and source:

9. Grapefruit?

a. Details and source:

10. Nectarines?

a. Details and source:
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| | | 11. Peaches?

a. Details and source:

| | | 12. Pears?

a. Details and source:

| | | 13. Plums?

a. Details and source:

| | | 14. Strawberries?

a. Details and source:

| | | 15. Raspberries?

a. Details and source:

| | | 16. Blueberries?

a. Details and source:

| | | 17. Other berries?

a. Details and source:

| | | 18. Kiwi?

a. Details and source:

| | | 19. Mango?

a. Details and source:

| | | 20. Pineapple?

a. Details and source:

| | | 21. Papayas?

a. Details and source:

| | | 22. Other fresh, frozen, or dried fruits?

b. Details and source:

Now | have questions about organically grown produce.

Yes Maybe No Unknown | Inthe 7 days before the illness began, did you eat any:

1. Organic fruits or vegetables?

a. Details and source:

Now | have questions about juices.

Yes Maybe No Unknown | Inthe 7 days before the illness began, did you (your child) drink any:

1. Juices or ciders (apple juice, orange juice, lemonade, etc.) ?

a. Unpasteurized (cold pressed or fresh squeezed)?
Y M N U
b. Details and source:

2. Commercially prepared smoothies (i.e. not prepared at home)?

a. Unpasteurized (cold pressed or fresh squeezed)?
Y M N U
b. Details and source:

Now | have questions about nuts, seeds, and snack foods.

Yes Maybe No Unknown | Inthe 7 days before the illness began, did you eat any:
1. Nuts?
a. Peanuts Almonds Cashews Walnuts Pecans

Pistachios  Other/mixed nuts:

b. Details and source:

| | | 2. Peanut butter?

a. Details and source:

| | | 3. Aimond butter, sun butter, or other nut/seed spread?
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a. Details and source:

| | | 4. Sunflower or other seeds?

a. Details and source:

| | | 5. Other snack foods (potato chips, crackers, cereal, etc.)?

a. Details and source:

| | | 6. Hummus?

a. Details and source:

| | | 7. Tahini?

a. Details and source:

| | | 8. Other dips?

a. Details and source:

| | | 9. Baking mixes (brownies, cakes, muffins, etc.) or raw flour?

a. Details and source:

Now | have questions about frozen foods.

Yes Maybe No Unknown | Inthe 7 days before the illness began, did you eat any:

1. Frozen pizza?

a. Details and source:

2. Other frozen foods not already mentioned?

a. Details and source:

Now | have questions about other food exposures.

Yes Maybe No Unknown | Inthe 7 days before the illness began, did you eat any:

1. Any other suspect food or drink items (raw, unpasteurized, imported, or
other foods of concern)?

a. Details and source:

2. Was cross-contamination a potential factor in the illness (no separation
of raw meat and vegetables, re-using cutting boards)?

a. Details and source:

Section 11: Animal exposures

Now | have some questions about animal exposures.

Yes No Unknown

1. Did you visit any places where you saw, touched, or were close to animals (farm, zoo,
petting zoo, rodeo, etc.)?
a. Type: Farm Zoo Pettingzoo County/statefair Rodeo Other (specify):
b.Date: /[ (MM/DD/YYYY)
c. Location?
d. Animal(s)?
e. Type of contact? Touched/held Kissed/snuggled Fed/watered

Walked through exhibit w/o touching animals Other (specify):
2. Did you have contact with any reptiles?
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a.Type: Lizard Snake Beardeddragon Turtle Frog Other (specify):
b. Type of contact? Touched/held Kissed/snuggled Fed/watered
Cleaned habitat Other (specify):

c. Are any of the above animals sick? Yes No Unknown

If yes, details:
d. Are any of the above animals new pets? Yes No Unknown
If yes, date obtained: ____ /__ _/__ _ __ __ (MM/DD/YYYY)

Where obtained:

e. What pet food or treats do you feed your animals?
Type/brand: Where purchased:

3. Did you have contact with any live poultry?

Q

.Type: Chicks Chickens Ducklings Ducks Turkeys Other (specify):
b. Type of contact? Touched/held Kissed/snuggled Fed/watered
Cleaned habitat Other (specify):

c. Are any of the above animals sick? Yes No Unknown

If yes, details:
d. Are any of the above animals new pets? Yes No Unknown
If yes, date obtained: ____ /__ _ /__ __ __ __ (MM/DD/YYYY)

Where obtained:

e. What pet food or treats do you feed your animals?

Type/brand: Where purchased:

4. Did you have contact with any farm animals?

Q

.Type: Cow Calf Goat Sheep Horse Pig Other (specify):

b. Type of contact? Touched/held Kissed/snuggled Fed/watered
Cleaned habitat Other (specify):

c. Are any of the above animals sick? Yes No Unknown

If yes, details:
d. Are any of the above animals new pets? Yes No Unknown
If yes, date obtained: ____ /__ _/__ _ __ __ (MM/DD/YYYY)

Where obtained:

e. What pet food or treats do you feed your animals?
Type/brand: Where purchased:

5. Did you have contact with any household pets?

Q

.Type: Puppy Dog Kitten Cat Hamster Other (specify):

b. Type of contact? Touched/held Kissed/snuggled Fed/watered
Cleaned habitat Other (specify):

c. Are any of the above animals sick? Yes No Unknown

If yes, details:
d. Are any of the above animals new pets? Yes No Unknown
If yes, date obtained: ____ /__ _/__ _ __ __ (MM/DD/YYYY)

Where obtained:

e. What pet food or treats do you feed your animals?

Type/brand: Where purchased:
6. Did you have contact with any other animals?
a. Type?

b. Type of contact? Touched/held Kissed/snuggled Fed/watered
Cleaned habitat Other (specify):

c. Are any of the above animals sick? Yes No Unknown

If yes, details:
d. Are any of the above animals new pets? Yes No Unknown
If yes, date obtained: __ __ /__ _/__ __ __ __ (MM/DD/YYYY)

Where obtained:

e. What pet food or treats do you feed your animals?
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Type/brand: Where purchased:
7. Did you have contact with any animal waste or manure, including composting or organic
fertilizer?

a. Type of waste/manure/fertilizer:

Section 12: Water exposure

Now I'd like to ask you a few questions about drinking water exposures.

Yes No Unknown | What is the source of your drinking water at home or work/school:

1. Municipal/public water?

2. Private well?

3. Community well?

4. Bottled water?

5. Commercial delivery (Mount Olympus)?
6. Other? (specify):

7. Has there been any recent plumbing/construction work done on the water system in
your community?
a. Dates and details:

Finally, I'd like to ask you a few questions about recreational water exposures.

Did you drink, play in, or have exposure to any of the following recreational water
exposures in the 7 days before you became ill?

1. Hose water?

Yes No Unknown

a. Connection: Spigot on house Spigot NOT on house  Unknown connection
b. Dates and location:
| | 2. Portable sprinklers (attached to a hose, not a permanent system)?

a. Connection: Spigot on house Spigot NOT on house  Unknown connection
b. Dates and location:
| | 3. Permanent sprinkler system?

a. Dates and location:

| | 3. Water table/water play toys slip-n-slides, kiddie pools, water balloons)?

a. Connection: Spigot on house Spigot NOT on house  Unknown connection
b. Dates and location:
| | 4. Other residential outdoor water?

a. Connection: Spigot on house Spigot NOT on house  Unknown connection
b. Dates and location:
| | 5. Non-pressurized secondary/irrigation water (flood irrigation, canals, ditches)

a. Dates and location:

| | 6. Natural water (lakes, streams, reservoirs)

a. Dates and location:
| | 7. Pool/water park/hot tub
a. Dates and location:

| | 8. Fountain/splash pad/interactive water feature

a. Dates and location:

Section 13: Risk factors

Investigator note: Do not ask these questions to the patient. These are to be answered by the investigator.

Risk factor 1 (select most Animal exposure  Foreign travel  Lostto follow-up  Other  Out of state travel
likely exposure) Outbreak exposure  Raw milk exposure  Recentimmigrant  Sexual exposure
Suspect egg exposure  Suspect meat exposure  Suspect water exposure  Unknown
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Risk factor 2 (select 2nd Animal exposure  Foreign travel  Lost to follow-up  Other  Out of state travel
most likely exposure) Outbreak exposure  Raw milk exposure  Recentimmigrant  Sexual exposure
Suspect egg exposure  Suspect meat exposure  Suspect water exposure Unknown
Risk factor 3 (select 3rd Animal exposure  Foreign travel  Lostto follow-up  Other  Out of state travel
most likely exposure) Outbreak exposure  Raw milk exposure  Recentimmigrant  Sexual exposure
Suspect egg exposure  Suspect meat exposure  Suspect water exposure  Unknown
Risk factor details:

Section 14: Follow-up actions

Investigator note: Do not ask these questions to the patient. These are to be answered by the investigator.
Date Action

Provide client education (see disease plan).

Notify epidemiology of any high-risk occupations/settings and/or exposures likely to cause additional iliness.

Restrict/exclude case in high-risk occupations/settings if symptomatic (see disease plan); notify case’s supervisor if
necessary.

Notify case’s ICP or employee health nurse if appropriate (case does direct patient care).

Complete follow-up stool testing if needed.

Consider restricting/excluding symptomatic contacts in high-risk occupations/settings.

Release case/contacts back to high-risk occupations/settings if case/contacts have been restricted/excluded.

Notify daycare as needed, to identify source or spread, if case is a child in daycare.

Notify school nurse as needed, to identify source or spread, if case is a child in school.

Notify environmental health if facility/restaurant inspection is warranted.

Notify UDAF (or DHHS) if trace-back/food supplier investigation is warranted (store, dairy).

Notify DHHS if suspect exposure occurred outside health district or if potential cluster/outbreak situation exists.

Complete CDC outbreak form, if appropriate.

Other follow-up:

Section 15: Contact attempts

Investigator note: Do not ask these questions to the patient. These are to be answered by the investigator.

1. Interviewer:

2.Interviewed: Client Parent/guardian  Significant other  Healthcare provider  Friend  Other (specify):

Yes No
3. Was this case attempted to be reached for an interview?
a. If yes
First interview attempt date: __/__/____ (MM/DD/YYYY)

b. If no, what was the reason no contact attempt was made?
Time lag too long between initial report date and attempt to interview
No contact information available
Other (specify):

4. Was an interview completed?

a. If yes
Date of interview: __/__/____ (MM/DD/YYYY)
b. If no, what was the reason no interview?
Lost to follow-up
Refused
Other (specify):

Section 16: Administrative
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Investigator note: Do not ask these questions to the patient. These are to be answered by the investigator. The paper form only includes
relevant questions that may assist during the interview; all administrative questions can be found in the “Administrative” tab of EpiTrax.

LHD case status:  Unknown  Confirmed Probable Outofstate Suspect Notacase Discarded Pending

State case status: Unknown  Confirmed Probable Outofstate Suspect Notacase Discarded Pending

Did this case occur as part of an outbreak? Y N U
Outbreak name:

(22 cases of Salmonella associated by time and place)

Date reported to public health:
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