This document is provided by the U.S. Centers for Disease
Control and Prevention (CDC) ONLY as an historical
reference for the public health community. It is no longer
being maintained and the data it contains may no longer be
current and/or accurate. The CDC Healthy Water website is
the most current source of information on safe water,
waterborne diseases, best practices and all other water-
related information. It should be consulted first at:
http://www.cdc.gov/healthywater/

Persons with disabilities experiencing problems accessing
this document should contact CDC-INFO at CDC-
INFO@cdc.gov, 800-232-4636 or the TTY number at (888)
232-6348 and ask for a 508 Accommodation PR#9342. If
emailing please type "508 Accommodation PR#9342"
without quotes in the subject line of the email.



http://www.cdc.gov/healthywater/
http://www.cdc.gov/healthywater/
mailto:CDC-INFO@cdc.gov
mailto:CDC-INFO@cdc.gov

i

T

T A

FORM APPROVED
OMB NO. 68-RS57

F. 1MVESTIGATION OF A FOODBORNMNE QUTBREAK
{. Where did the outbreak occur? 2. Date of outbresk: |Date of onset Tst case)
o {1,2) CityorTown .. . . County . (3-8}
4. Indicate actual (a) or estimated (e} nurnbers: | 4. History of Exposed Persons : 5. Incubation period (hours):
SRS R 0 O oo 140-42) Longest . (43-45)
Poreons exposed {911} No. persons with symptoms . __m_zml Approx. for majority________.__ 146-48)
Parsonsitl .. = —{12-14) Mausea _ . 124-28) Diarrhea___ ___{332-35)
= Vomiting. _— {27-29) Fever. ___436-38ll5. Duration of liness (hours):
Hospitatized .. A1SI6) g {3032) Other, specify Shortest ___(49-51) Longest _(52-54)
U — _an TSN SR —— — _{39} Approx. formajority — {5857

7. Food-specific atiack rates: {58)

Food ltems Served

Number of persons who ATE

Mumber who did Néf eat

spacified food specified food

Not
Percent ill 1t Hi

Not

i Totat Percent il

Total

8. Vehicle responsiblé (food itemincriminated by epidemiological evidencel:

152,601

S, Manner in which incriminated food was marketed: {Check all 2

pplicable}

10. Place of Preparation of 11. Place where eaten: (66)

Contaminated item: (B5)

{a) Food Industry (61) f{ci Notwrapped . .......- NN GE] Restaurant ......... 1 Aestaurant . ..... Bl
B ©veeraennnn (IR Ordinary Wrapping . . ... .12 Delicatessen .. .... .- [z Delicatessen .. ... 2
Processed .. ... .. 2 Canned. .. oneoraeinss [z Cafeteria ..........-[]3 Cafeteria........[ 13
Home Produced Canned-Vecuum Sealed . . [ ]4 Private Home . . ... S B £ Private Home ....[] 4
Other (specify) .........[ 5 Gabaper s s Ms PO <ovievm s e s

institution:

ARoom Temperatt
Refrigerated ... ...... .«

Heated......-....s S

1f & commercial product, indicate brand name and lot number

Other, specify . ... Q

CDC 4,245
1-74

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
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BUREAU OF EPIDEMICLOGY

ATLANTA, GEORGIA 30338
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LABORATORY FINDINGS

{Inciude Negative Results)

12. Food specimens examined: (67)

13. Environmental specimens examined: {68)

Investigating official:

T Date of investigation:

Specify by "X whether faod examined was ariginal (eaten at time of R P Gings -
T : i fri Hobbs T 1 R
outbreak) or check-up {prepared in similar manner but not invelved in | - Example: meat grinder | C. perfringens, Ho bs Type 10 e
outbreak) = . | e S = e e s
— == T " Gheck| __ Findings T - 3 o _ R
Item Orig.| up Qualitative  Quantitative - o =
ST 01 OV RRSEG | i 27 [PEirY RPN il e e ] R — o R
Example: beef X C. perfringens, b
| Hobbs type 10 2X10°/gm —— ———————— .
ST R RN S P 14. Specimens from patients examined {stoal, vomitus, erc.): (69}
I UM SIS (S T o e .
ST = 4——t e e o RESORS L
. ) . D N T TP Exampie: stoo! 1 C. perfringens, Hobbs Type 10
RN . I S | e L
- 16. Eactors contributing to outbreak (check all applicable):
- Mes No
- o e 1. Improper storage or holding temperature . .....| |1 i1z 7
_ Example: lesion 2 Inadequate cooking .......oeeioeiea s 3% [12 02
. i T 3. Contaminated equipment or working surfaces 11 1243
e _——— e ——— e 4. Food obtained from unsafe source ... ........ 11 ]2 (78}
- _ = i msesmisen - 5. Poor personal hygiene of food handler. . ...... 1y [}2 (9
S o R o - e 6. Other, Specify .. . ....viunraairaars M1 [12 (78
17. Etiology: (77, 78)
Pathogen . Suspected
Chemical oo e —— Confirmed
(o] I- S —— . Unknown
18. Remarks: Briefly describe aspects of the investigation not covered above, such as unusual age or sex distribution; unusual circumstances leading
1o contamination of food, water: epidemic curve; etc. (Attach additional page if necessary)
f
Name of reporting agency: {80}

MOTE: Epidermic and Laboratory Assistance for the investigation of a foodborne outhreak is available upon request by the State Health Depart-
ment to the Center for Disease Control, Atlanta, Georgia 30333,

Tao improve national surveillance, please

Submitted copies should include as muc

COC 4,245 (BACK)
1-74

send a copy of this report 10°
center far Disease Conltrol

Attn: Enleric Diseases Section, Bacterial Diseases Branch

Bureau of Epidermoiogy
Atlanta, Georgia 30333

24

h information as possible, but the completion af puery item is not reguired

:



