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I.  OBJECTIVE

It is the Alexandria Health Department’s objective to standardize its response to possible foodborne illnesses.

II.  EMPLOYEES TO WHOM POLICY APPLIES

This policy applies to designated Environmental Health staff, Communicable Diseases staff and members of the Epidemiology Response Team.

III.  PURPOSE OF POLICY
Under this policy, employees designated within Environmental Health, Communicable Diseases and the Epidemiology Response Team shall employ standard written guidelines in response to possible foodborne illnesses.

IV.  AUTHORITY AND INTERPRETATION

The Alexandria Health Department District Director issues this policy pursuant to the authority provided in Va. Code § 32.1.

V.  REPORTING REQUIREMENTS

Reporting of the following possible foodborne diseases is required by state law 

(Sections 32.1-36 of the Code of Virginia and 12 VAC 5-90-80 and 12 VAC 5-90-90 of the Board of Health Regulations for Disease Reporting and Control):


Single cases of:

Amebiasis

*Botulism

*Brucellosis

Campylobacteriosis

*Cholera

Cryptosporidiosis

Cyclosporiasis

Escherichia coli infection, Shiga toxin-producing

Giardiasis

*Hepatitis A

Listeriosis

Salmonellosis

Shigellosis

Trichinosis

*Typhoid fever

*Vibrio infection

*These diseases should be reported to the local health department within 24 hours of suspected or confirmed diagnosis by the most rapid means available.

Foodborne outbreaks:  Required reporting to the local health department by the most rapid means available.

Outbreak Definition (Virginia Department of Health):  A foodborne outbreak is defined as two or more cases of the same disease with the same exposure occurring within one incubation period of each other.

NOTE:  One case of suspected botulism, mushroom poisoning, ciguatera, or paralytic shellfish poisoning, or other rare disease, is considered to be a foodborne illness outbreak (Centers for Disease Control and Prevention and International Association for Food Protection).

VI.  POLICY

Investigation Levels

Levels of investigation, that define the scope of illness, level of outbreak suspicion and associated staffing requirements, have been designated (See Attachment 1).  Specifics are provided in the Procedures Section of this policy.

Procedures

One Possible Case or Complaint/No Lab Confirmation (Level 1A) – Low Suspicion

A.  Staffing Requirements:  Environmental Health

B.  Notification Requirements:  None

C.  Reporting Requirements:  None

D.  Investigation Procedures

The designated Environmental Health Specialist will initiate an investigation, including the following activities:

1. Contact the complainant and complete the Alexandria Health Department (AHD) form entitled ‘Initial Information for Possible Foodborne Illness Complaint’ (See Attachment 3).  Advise the complainant to seek medical care, and recommend specimen testing, if symptomatic.

2. Complete a site visit of the food service facility indicated as the implicated establishment on the Complaint Form.  Conduct site visits of additional food service facilities identified in the 72-hour food history, as warranted, based on an evaluation of the available information.  For food service facilities located in other jurisdictions, contact the appropriate Environmental Health program. 

3. At completion of site visit(s), notify the complainant of findings.

4. Enter the inspection report in the Virginia Environmental Network Information System (VENIS).

One Case/Lab Confirmation (Level 1B) – Low Suspicion

A.  Staffing Requirements:  Communicable Diseases

B.  Notification Requirements (See Foodborne Illness Investigation Policy Contact List, Attachment 2):  For rapidly reportable diseases, internal notifications include the Health Director, Nursing Director, Communicable Diseases Supervisor, and Environmental Health Manager.  External notifications include a telephone call to the Northern Virginia Regional Epidemiologist (Office of Epidemiology, Virginia Department of Health (VDH), if Regional Epidemiologist is unavailable).

C.  Reporting Requirements:  The designated Epidemiologist will complete an Epi-1 and appropriate VDH and/or Centers for Disease Control and Prevention (CDC) supplemental forms, as needed, and forward them to the Northern Virginia Regional Office.  The Epidemiologist will enter the case in the National Electronic Disease Surveillance System (NEDSS).

D.  Investigation Procedures

The designated Epidemiologist will initiate an investigation according to the disease-specific guidelines in the VDH Disease Control Manual.  Specific activities include:

1. Verification of the diagnosis with the healthcare provider.

2. Contacting the case to obtain exposure history, including food history, using appropriate VDH and/or CDC forms.

3. If food service facilities are identified, and preliminary information indicates that one or more of these facilities may be associated with reported illness, the designated Epidemiologist will notify, by e-mail, the Primary Contact for Environmental Health (See Attachment 2).  The e-mail notification will include a request to contact the designated Epidemiologist if additional complaints are identified for the indicated food service facility/facilities.  If the Primary Contact for Environmental Health is unavailable, notification will be made to the Secondary Contact or the Environmental Health Supervisor.

4. The Environmental Health Supervisor will determine, in consultation with the Epidemiologist as needed, whether site visit(s) of identified food service facility/facilities is/are warranted.  

5. At completion of site visit(s) (if conducted), the designated Environmental Health Specialist will enter the inspection report in VENIS.

Two or More Possible Cases or Complaints/No Lab Confirmation (Level 2A) – Elevated Suspicion

A.  Staffing Requirements:  Environmental Health, Communicable Diseases

B.  Notification Requirements:  Environmental Health Manager

C.  Reporting Requirements:  None

D.  Investigation Procedures

1. The designated Environmental Health Specialist, or other Environmental Health staff, will contact the complainants and advise them to seek medical care if symptomatic and to submit specimens for laboratory testing.

2. The Environmental Health Specialist, or other Environmental Health staff, will complete AHD ‘Initial Information for Possible Foodborne Illness Complaint’ Forms (See Attachment 3) and will forward copies to Communicable Diseases as well as call the Primary Contact for Communicable Diseases (Secondary Contact or Communicable Diseases Supervisor, if Primary Contact is unavailable).

3. A designated Epidemiologist will follow up with complainants to obtain additional information, as needed, and to discuss testing.

4. The Epidemiologist, in consultation with Environmental Health, will determine whether further investigation, including collection of additional specimens, more detailed assessment of food service facility/facilities and active case finding, is warranted.  

Two to Ten Cases (Level 2B) – High Suspicion or Confirmed Outbreak
A.  Staffing Requirements:  Communicable Diseases, Environmental Health, AHD Laboratory/DCLS

B.  Notification Requirements (See Foodborne Illness Investigation Policy Contact List, Attachment 2):  Internal notifications include Health Director, Nursing Director, Communicable Diseases Supervisor, Environmental Health Manager, and Laboratory Contact.  External notifications include a telephone call, as soon as the outbreak is detected, to the Northern Virginia Regional Epidemiologist (Office of Epidemiology, VDH, if Regional Epidemiologist is unavailable).  In addition, the designated Epidemiologist will complete the Outbreak Investigation Notification Worksheet (See Attachment 4) and will e-mail/fax it to the Regional Epidemiologist for distribution to the Northern Virginia Health Districts.

If the investigation involves a facility that is regulated by the Virginia Department of Agriculture and Consumer Services (VDACS) and distribution of contaminated food may be the source of illness, the Northern Virginia Regional Epidemiologist and/or Office of Epidemiology, VDH will be called.  VDH will notify VDACS, Office of Dairy and Foods, who will subsequently notify the Office of Meat and Poultry Services as needed.  VDACS ensures food samples are submitted to DCLS, conducts an inspection of the facility, and engages in product traceback activities when appropriate.  AHD should coordinate outbreak-related activities with VDH and VDACS and share pertinent information.

C.  Reporting Requirements:  The designated Epidemiologist will complete Epi-1s and appropriate VDH and/or CDC supplemental forms and forward them to the Northern Virginia Regional Office.  A completed Investigation of a Foodborne Outbreak Form (CDC 52.13) [See Attachment 5] will be forwarded to the Northern Virginia Regional Office no later than four weeks after the conclusion of the outbreak investigation.  The Epidemiologist will enter cases in NEDSS.

D.  Investigation Procedures (See also disease-specific guidelines in VDH Disease Control Manual and Attachment 6)

NOTE:  Although the following activities are presented in sequential order, they may occur simultaneously during an outbreak investigation.

1. Confirm the existence of an outbreak.

The designated Epidemiologist will initiate an investigation as soon as an outbreak report is received.  The existence of an outbreak will be established by questioning the initial complainant and a sample of ill persons.  Key questions include:

· Number of ill persons (This figure should be compared with existing surveillance data to determine if it is greater than expected.)

· Reported symptoms

· Illness onset and illness duration

· Whether illnesses are ongoing and whether new illnesses are occurring

· Suspected exposures (When?  Where?  What foods?)

· 72-hour food history (to gather information on all potential relevant exposures)

· Number of persons who were potentially exposed.

2. Verify the diagnosis.

a. Contact cases and physicians for relevant information.

b. Determine if cases have been confirmed by laboratory testing.

c. Consult with the AHD Laboratory and/or Division of Consolidated Laboratory Services (DCLS) regarding specimen and sample collection.

d. Collect specimens from ill persons and food samples, if available.  VDACS employees will collect food samples when VDACS-regulated facilities are involved.

3. Assemble the investigation team.

Once the existence of an outbreak is confirmed, the investigation team will be assembled.  Nursing and Environmental Health Supervisors will identify individuals, from their respective staffs, whose exclusive focus will be interviews of the at-risk population.  At the initial meeting, the designated team leader will:

· Present available information

· Outline the plan for investigation and team communication

· Assign roles and responsibilities

· Schedule regular updates.

NOTE:  AHD leadership (Health Director, Nursing Director, Communicable Diseases Supervisor, Environmental Health Manager) should be updated at regular intervals throughout the investigation. 

4. Establish a working case definition.

Using the available information, the investigation team will establish a working case definition as well as the at-risk population.

5. Conduct site visit(s).

a. The Primary or Secondary Contact for Environmental Health, as well as the Environmental Health Specialist(s) assigned for routine inspections, will conduct site visit(s) of identified food service facility/facilities.  An Epidemiologist may accompany  Environmental Health staff at the initial visit, or at subsequent follow-up visits, as available.

b. At a minimum, the visit should include inspection of any location/facility where food was processed, prepared or served, review of time and temperature of food storage, food preparation procedures, and assessment of illness among foodhandlers (dates of illness, symptoms, work duties).  

c. Preliminary disease control recommendations will be made (e.g., providing education about handling and storing food, restricting symptomatic foodhandlers from working, closing a restaurant).

d. At the completion of the site visit(s), the Primary or Secondary Contact for Environmental Health will provide a written summary of findings to the designated Epidemiologist.

e. The designated Environmental Health Specialist will enter the inspection report(s) in VENIS. 

6. Inform the public (as needed).

a. The public should be informed if a health hazard warrants a public warning.

b. If media coverage is likely, an individual will be designated to serve as the media contact person.  [NOTE:  The AHD employee who is most involved in the technical aspects of the investigation should not be the individual to work with media].  Contact the Northern Virginia Regional Public Information Officer.

7. Interview the population at risk.

a. If the population cannot be identified, consult with the Northern Virginia Regional Epidemiologist and/or Office of Epidemiology, VDH to discuss selection of a sample of ill and well persons to include in the study.

b. Develop a standardized questionnaire as well as recommendations regarding medical follow-up.

c. Administer the questionnaire to ill and well persons.

d. Conduct active surveillance to search for cases and all persons exposed to the suspected source of illness:

· Question ill persons and group organizers.

· If the outbreak occurred among a group attending a meeting in a hotel or other location where multiple groups can meet simultaneously, the contact persons for other groups who held meetings at the same location should be questioned to determine if any illness has occurred.

· If illness is not confined to an identifiable group (e.g., community illness), contact emergency departments, physician offices, ambulatory care centers.

e. Collect clinical specimens, if not already done.

8. Organize case data.  

Orient data according to:

· Person:  who they are (tabulate cases by age, sex, race, occupation, etc.)

· Place:  where they became ill or may have been exposed.

· Time:  when persons became ill and duration of illness.  Create an epi curve.

9. Develop a preliminary hypothesis that explains:

· Suspect causative agent

· Source of infection

· Mode of transmission

· Duration and type of illness


10. Analyze data.

Analyze the data to test the hypothesis and to quantify who is at risk.

· Calculate the overall attack rate (percentage of people who became ill):


 Attack Rate = (# sick/# at risk) x 100

· Calculate food-specific attack rates to compare what sick and well people ate:


Attack rate in 

the exposed = (# people who ate the food item & became sick/total # people who ate the food item) x 100


Attack rate in 

the unexposed = (# people who did not eat the food item & became sick/total # people who did not eat the food item)x100

· Calculate the relative risk for each food item:


Relative Risk = Attack rate in the exposed/Attack rate in the unexposed

NOTE:  If a representative sample of the at-risk population cannot be obtained, use of other statistical methods may be necessary.
11. Conduct additional studies (as needed).

Continue the study in more detail and with further refinement of the case definition and use of other statistical techniques as needed.  Consult with the Northern Virginia Regional Epidemiologist and/or Office of Epidemiology, VDH.

12. Recommend control and surveillance measures.

a. Some measures would have been implemented early in the outbreak.  Modify these measures as more information becomes available.

b. Compare relative risks for different food items to determine the probable source of illness.

c. Discuss methods of preparation of high-risk foods with foodhandlers to identify errors that may have contributed to the outbreak.

d. Determine if food traceback and/or recall may be required.  Consult with the Northern Virginia Regional Epidemiologist and/or Office of Epidemiology, VDH.  The Central Offices of VDH and VDACS will consult with each other and determine the need for and logistics of a traceback and/or recall, including whether the Food and Drug Administration needs to be involved.  VDACS Dairy and Foods Office will notify the Office of Meat and Poultry Services as warranted.

13. Communicate findings.

The designated Epidemiologist will write an outbreak report summarizing the investigation.  A draft will be distributed, within six weeks of the conclusion of the investigation, for internal review and review by the Northern Virginia Regional Epidemiologist and Office of Epidemiology, VDH prior to submitting the final report.  Copies of the final report will be forwarded to Environmental Health, the Regional Epidemiologist and the Office of Epidemiology, VDH, no later than ten weeks after the conclusion of the outbreak investigation.

14. Complete an after-action review.

An after-action review, involving investigation team members, will be conducted to discuss the completed investigation and to identify areas needing improvement.

Eleven to Fifty Cases (Level 3) – High Suspicion or Confirmed Outbreak

A.  Staffing Requirements:  Epidemiology Response Team, AHD Laboratory/DCLS

The investigation team could include any or all of the following individuals:

· Health Director

· Nursing Director

· Environmental Health Manager

· Communicable Diseases Supervisor

· Epidemiologists

· Nursing staff

· Environmental Health staff

· AHD Laboratory staff and/or DCLS staff (for consultation purposes) 

· Northern Virginia Regional Office (as warranted by scope of outbreak)

· VDACS (if a facility is regulated by VDACS and distribution of contaminated food may be the source of illness)

B.  Notification Requirements:  Same as for Level 2B investigation.

(See Foodborne Illness Investigation Policy Contact List, Attachment 2)
C.  Reporting Requirements:  Same as for Level 2B investigation.

D.  Investigation Procedures:  Same as for Level 2B investigation.

(See also disease-specific guidelines in VDH Disease Control Manual and Attachment 6)

More Than Fifty Cases (Level 4) – High Suspicion or Confirmed Outbreak
A.  Staffing Requirements:  Epidemiology Response Team, Northern Virginia Regional Office, Virginia Department of Health, AHD Laboratory/DCLS, Centers for Disease Control & Prevention

The investigation team will likely include most, if not all, of the following individuals/agencies:

· Health Director

· Nursing Director

· Environmental Health Manager

· Communicable Diseases Supervisor

· Nursing staff

· Environmental Health staff

· Epidemiologists

· Northern Virginia Regional Office 

· Office of Epidemiology, VDH (as warranted by scope of outbreak)

· AHD Laboratory staff and/or DCLS staff (for consultation purposes)

· CDC (as warranted by scope of outbreak)

· VDACS (if a facility is regulated by VDACS and distribution of contaminated food may be the source of illness)

B.  Notification Requirements:  Same as for Level 2B investigation.

 (See Foodborne Illness Investigation Policy Contact List, Attachment 2)
C.  Reporting Requirements:  Same as for Level 2B investigation. 

D.  Investigation Procedures:  Same as for Level 2B investigation.

(See also disease-specific guidelines in VDH Disease Control Manual and Attachment 6)

APPROVAL AND SIGNATURES

Environmental Health Manager:

___________________________________
____________________

Robert Custard




Date

Communicable Diseases Supervisor:

___________________________________
____________________

Elizabeth Smith




Date

District Director:

___________________________________
____________________

Charles Konigsberg, Jr., MD, MPH

Date
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