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Topics 

Nicole 

 

• Training Opportunity 
• Free by reimbursement 

 

• Case definition changes 
• What it ultimately means for 

you 

 

• Interpretation of lab results 
• What to do about PCRs 

 

• CDC case report forms 

 

Erica 

 

• PFGE & WGS 

 

• OBNE 

 

• Prep for enterics season 
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Training Opportunity 
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Case definition changes (review) 
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INTERPRETATION OF LAB RESULTS 



(+) PCR 

Do we ignore the PCR result? 

(-) CULTURE 



(+) PCR 

(-) CULTURE 

Do we ignore the PCR result? 

Collection 

Media 

Transport 

Handling 

Laboratorian 



Scan and attach confusing 

paper reports to the 

NCEDSS event if possible. 

This is Shigella, not STEC 
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GI Panel 



Bacteria   

Campylobacter (jejuni, coli and 

upsaliensis) 

Reportable 

Clostridium difficile (toxin A/B) Not Reportable 

Plesiomonas shigelloides Not Reportable 

Salmonella Reportable 

Yersinia enterocolitica Not Reportable 

Vibrio (parahaemolyticus, vulnificus and 

cholerae) 

Reportable 

Vibrio cholerae Reportable 

Diarrheagenic E. coli/Shigella   

Enteroaggregative E. coli (EAEC) Not Reportable 

Enteropathogenic E. coli (EPEC) Not Reportable 

Enterotoxigenic E. coli (ETEC) lt/st Not Reportable 

Shiga-like toxin-producing E. coli (STEC) 

stx1/stx2 

Reportable 

E. coli O157 Reportable 

Shigella/Enteroinvasive E. coli (EIEC) Reportable (this is Shigella) 

Parasites   

Cryptosporidium Reportable 

Cyclospora cayetanensis Reportable 

Entamoeba histolytica Not Reportable 

Giardia lamblia Not Reportable 

Viruses   

Adenovirus F 40/41 Not Reportable 

Astrovirus Not Reportable 

Norovirus GI/GII Not Reportable 

Rotavirus A Not Reportable 

Sapovirus (I, II, IV and V) Not Reportable 
14 

Interpreting GI 
Pathogen 

Panels 
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“Stool Culture” 

“Positive for Campylobacter 

species by EIA” 
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“Stool Culture” 

“Shiga Toxin detected by immunoassay” 
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• Ignore blood 
cultures 

Bacillus  
cereus 

 

• Not reportable 
unless in an 
outbreak 

 

• Ignore blood 
cultures 

Staphylococcus 
aureus 

 

• Only interested 
in stool 
specimens  

 

AND 
 

• Clinically 
compatible 
illness 

Clostridium 
perfringens 

Interpretation of Lab Results 
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CDC Case Report Forms 



CDC Case Report Forms 

 

• Vibrio (COVIS) 

• Listeria (Listeria Initiative) 

• Typhoid/paratyphoid 

• Cyclospora 

• Trichinella 

• Multistate clusters 
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OUTBREAK DETECTION 



Outbreak Detection 

•Cases report common source 

•Lab-identified clusters 



Cluster Detection 

Clinical Labs 

Salmonella 

Listeria 

STEC 

Molecular Lab 

NC SLPH Microbiology Lab 

STEC 
shiga-toxin 1 and/or 2; 

Serotypes: 0157, 026, 

045, 0103, 0111, 0121, 

0145 

Salmonella 
Typhimurium, 

Newport, Enteritidis, 

Javiana, 2000+ 

others 



Cluster Detection 
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Cluster of NC Salmonella Typhimurium isolates 
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Week of Sample Receipt in PFGE lab  

Salmonella Typhimurium - PFGE Pattern, 2016  

All Other

Outbreak pattern

June 22nd - 

Cluster identified 

July 22nd - Raw milk 

sample positive 
OUTBREAK!  
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Week of Sample Receipt in PFGE lab  

Salmonella Typhimurium - PFGE Pattern, 2016  

All Other

Outbreak pattern

June 22nd - Cluster 

identified 

August 4th - Product 

recall complete 
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Whole Genome Sequencing (WGS) 

• More detailed and precise data for identifying outbreaks 

 

• WGS used for listeria since 2013 
• More outbreaks identified  

• Fewer cases per outbreak 

 

• Currently used on organisms if needed to help with  a cluster 
or outbreak investigation 

 

PFGE WGS 
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Cluster investigations 

Subject line: NCEDSS event # 1012123454 

Dear CD Nurse, 

There is a case of Salmonella Enteritidis in your county that has been 
identified as a PFGE (WGS)  match to others in the state (country).  

 

Please complete the Risk History in NCEDSS as soon as 

possible. If the case is lost to follow-up, please indicate 

that in the record.  

CDC is conducting a multistate investigation, please 

reinterview the case with the attached outbreak-specific 

questionnaire. Please let us know if the case is lost to 

follow-up, 
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OutbreakNet Enhanced 



OutbreakNet Enhanced 
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• CDC grant funded program 

• Focus on improving detection and rapid interviewing of 
cases of Salmonella, Shiga-toxin producing Escherichia 
coli (STEC), and Listeria 

• NC focus  
• Improving timeliness and completeness of interviews of 

Salmonella and STEC cases 

• Improving data quality and analysis 

• NC proposal 
• Expanded questionnaire 

• Centralized interviewing 

• Centralized data entry 

 

 



OutbreakNet Enhanced 

What does this mean for your local  health department? 

• You can opt out and continue to investigate your own cases 

• More extensive risk history 

• More emphasis on data quality 

 

• If you opt in 

• The student team will interview your cases and enter data into 
NCEDSS 

• Can work evening hours and weekends 

• LHD still responsible for control measures 

• The process for investigating outbreaks will not change 

 

 

• Exact flow of work and information still TBD 

• Requesting 10 – 12 counties to be part of pilot  
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Preparing for Enterics Season 



Preparing for enterics season 

 

• Communication 

 

• Utilize resources 

 

• Keep an updated rolodex 

 

• Epi teams 
• Contact TATP nurse consultant for info on 

epi team training 
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QUESTIONS? 


