Gopher-Beaver Outbreak Traceback Form


Outbreak ID/Implicated Product xxxxxxxxxxxxxxxxxxxxxx 
Send forms to xxxxxxxxxxxxxxxxxx
CASE information

State _____
Case ID ________________
Age ____
Sex  F
 M
County of Residence ______________
Page 1 of ____

Links to other cases
 none
 same household
 same institution
 same event
 ______________

Onset date for this case is...
 well characterized
 approximate
 indeterminate

Onset of first symptoms
m_____/d_____/yy_____
Time
 ____ am
 noon
 ____ pm
 midnight
Onset of vomiting/diarrhea
m_____/d_____/yy_____
Time
 ____ am
 noon
 ____ pm
 midnight

Earliest + specimen date
m_____/d_____/yy_____
Source
 stool
 urine
 blood
 __________
Does history suggest this might be a secondary case?
 yes
 no
Exposure/Consumption Events (Use supplemental page if >2 defined exposures)
Source of info
 case
 parent
 spouse
 other caregiver
 ______________
Exposures are...
 documented
 well characterized
 poorly characterized
 unknown
# of exposures in xxx days < onset
 none
 1x
 2x
 3+ times
 “daily”
 uncertain
 ____________

Exposure # 1
m_____/d_____/yy_____
Time
 ____ am
 noon
 ____ pm
 midnight


Location
 own home

 other private home
 restaurant
 institution
 ________________

Exposure # 2
m_____/d_____/yy_____
Time
 ____ am
 noon
 ____ pm
 midnight


Location
 own home

 other private home
 restaurant
 institution
 ________________

Product Purchase/Source information (Use supplemental page if >1 purchase or source)
Case reported
 single source possibility
 multiple sources (N= ______)
 unknown
Source # 1
 store
 restaurant
 institution
 unknown
 __________


Place ________________________________

Address ______________________________________________________

Purchase date
m_____/d_____/yy_____
Time
 ____ am
 noon
 ____ pm
 midnight
 unknown

Source info is...
 documented
 well characterized
 best recollection
 uncertain
 ________________


Documentation
 receipt
 credit card/ATM
 check
 shopper card
 [ in hand
 potential]

 diary

Traceback info

Package/ Lot/sample Information

Purchase quantity
 single unit
 case of ___ units
 loose
 unknown
 _________

Original unit package
 box
 bag
 clamshell
 loose
 unknown
 _________

Original (store) condition
 frozen
 refrigerated
 room temp
 unknown
 _________

Leftovers
 none
 open package (likely source)
 loose product (same purchase)
 open package (same purchase; different unit)

 sealed package; same purchase
 likely source product (no packaging)
 similar product
 _______________

Product was held in...
 freezer
 refrigerator
 room temperature



Quantity available _________

Current sample custody
 consumer
 _______ health dept
 _________ PHL
 _________ Ag Lab
 ___________

Original packaging is...
 available
 unavailable
 uncertain

 photos available

UPC ________________________
Brand _____________
Label _______________
Package Size _____________

Production/Best By Codes
_____________________
_____________________

Sample ID # _______________________
Lab ________________________
Results
 positive
 negative
 ________________

Epi Agency contact

Agency ___________________
Name ______________________
Phone ____________________
Email ___________________
Additional information

State _____
Case ID ________________






Page 2 of ____

Append this sheet for cases with more complex histories (e.g., multiple exposures and purchases)

Notes

ADditional Exposure/Consumption Events

Exposure # 3
m_____/d_____/yy_____
Time
 ____ am
 noon
 ____ pm
 midnight


Location
 own home

 other private home
 restaurant
 institution
 ________________

Exposure # 4
m_____/d_____/yy_____
Time
 ____ am
 noon
 ____ pm
 midnight


Location
 own home

 other private home
 restaurant
 institution
 ________________

Additional Purchase/Source information

Source # 2
 store
 restaurant
 institution
 unknown
 __________


Place ________________________________

Address ______________________________________________________

Purchase date 2
m_____/d_____/yy_____
Time
 ____ am
 noon
 ____ pm
 midnight

 unknown

Source # 3
 store
 restaurant
 institution
 unknown
 __________


Place ________________________________

Address ______________________________________________________

Purchase date 3
m_____/d_____/yy_____
Time
 ____ am
 noon
 ____ pm
 midnight

 unknown
Additional Package/ Lot/sample Information

Purchase #2 quantity
 single unit
 case of ___ units
 loose
 unknown
 _________

Original unit package
 box
 bag
 clamshell
 loose
 unknown
 _________

Original (store) condition
 frozen
 refrigerated
 room temp
 unknown
 _________

Leftovers
 none
 open package (likely source)
 loose product (same purchase)
 open package (same purchase; different unit)
 sealed package; same purchase
 likely source product (no packaging)
 similar product
 _______________

Product was held in...
 freezer
 refrigerator
 room temperature
Quantity available _________

Current sample custody
 consumer
 _______ health dept
 _________ PHL
 _________ Ag Lab
 ___________

Original packaging 
 available
 unavailable
 uncertain

 photos available

UPC ________________________
Brand _____________
Label _______________
Size _____________

Production/Best By Codes
_____________________
_____________________

Sample ID # _______________________
Lab ________________________
Results
 positive
 negative
 ________________

NOTES

General Comments

This is a state-developed template; feel free to adopt or adapt it. It provides a standard format for documenting commercial product exposures in outbreak investigations once a likely vehicle is identified. This kind of information is critical for narrowing the definition of implicated product as much as possible, and may be used by regulatory agencies to attempt tracebacks. 

This format should work well for most outbreaks, but may require tweaking for a given situation. At minimum you will need to specify a header for the outbreak (e.g., “Brand X pot pies, Outbreak #0706PAJPX-1c), the time interval to be covered by the exposure questions (e.g., 5 days, 7 days, 10 days before onset), and a fax number or other central collection point for completed forms.

Case Information

Do not include identifiers on this form (names, phone numbers, etc.). Indicate if there are additional pages for this case.

Case ID. Use a unique identifier such as a state PHL specimen ID or state case ID number.

Links to other cases. Known links other than presumed consumption of the same product, obviously.

Dates and Times. Get precise answers for exposure and onset times whenever possible. Estimates are OK, but try to get at least the closest hour. Prompt as needed: “What is your best guess of the time?” Don’t let them get away with vague stuff like “morning” or “after midnight.” Be careful with times such as “midnight” or early morning hours—which day do they mean? By “2 am Friday night,” for example, do they really mean Saturday morning? Keep probing until it is unambiguous. Write down what they mean—not what they say. Consider midnight to be the end of the day (e.g. 11:59 pm).

Secondary cases. Indicate if the history suggests that this case may be secondary (i.e., source could be person-to-person rather than direct consumption of the product). If there was similar antecedent illness in the household or among other close contacts, even if not lab-confirmed, check this box.

Exposure/Consumption Events

Exposures in the likely exposure period. For traceback purposes, people with the “cleanest” histories are obviously preferred, but life doesn’t always cooperate. Characterize the recalled exposure history as best as you can. Press to get a best recollection of the date and time of exposure; the latter is needed to calculate the incubation period.

Quality of Information. “Documented” means that there is some kind of written or electronic record to support the history. This might be a restaurant receipt, a copy of the menu from an institutional source, a food diary, or the like. It does not mean that you wrote down what the case told you! “Well-characterized” means that the history is pretty specific and likely to be accurate. “Poorly characterized” means that they are pretty sure that they ate it, but don’t recall specific details.

Exposure # 1, # 2, etc. Fill in the details for each discrete exposure, numbering them 1, 2, 3,..., where 1 is the ultimate exposure before their onset of first symptoms. Use the supplemental page if needed. (This should be infrequent.) 

Product Purchase and Source

Source. The product source refers to where the product that they consumed came from, e.g., purchased at a store, eaten at a restaurant, eaten in an institutional meal, etc. The source may be second-hand, e.g., they ate the food at a family potluck, and it was purchased by another household, in which case you’ll need to ferret out the original purchase history.

Enter the name of the store, restaurant or institution (e.g., Safeway Store #5587, Wal-Mart; Polynesian Terrace restaurant, Old Folks Nursing Home) with street address and city name.

If the person consumed product that came from multiple, discrete sources (e.g., cantaloupe in a restaurant fruit salad on Monday and at home from a grocery store purchase of whole melon), number the sources sequentially and attach additional sheets to characterize each purchase.

Quality of Information. Indicate how well the purchase information is documented, and what kind of documentation there is (if any). For store shopper card information, indicate if you have obtained the relevant records from the store already (“in hand”) or if the shopper merely has indicated that the purchase was made using such an account, such that the documentation is at least potentially available.

Traceback Info. If you have already garnered any traceback information, specify it here (e.g., BurgerLand gets its lettuce from Charlie’s Produce, Wichita KS, with deliveries on Mondays, Wednesdays, and Fridays). Regulatory agencies will probably re-check all this information if they do a formal traceback.

Package/Lot/Sample Information

In what form was the product purchased? Was this a single box of cereal, a case of 12 packages, loose or bulk items (e.g., 1 cantaloupe, a bunch of fresh cilantro)?

Leftovers. If the consumer, restaurant, or institution has leftover product that has been or potentially could be tested, indicate the relevant specifics. If packaging is available, get the details. A digital photo is good; collecting the packaging itself is even better.

Sample. If leftover product has already been collected for testing, indicate here (with any results).
Updated versions of this template are posted at http://www.dhs.state.or.us/dhs/publichealth/acd/keene.cfm

