
MDH staff interviewed three patrons representing three separate households from the original 
complainant group. HCPH Epidemiology staff interviewed additional restaurant patrons identified from 
the July 25 reservation list. A case was defined as a restaurant patron who developed vomiting and/or 
diarrhea (≥3 loose stools in a 24-hour period) after eating food from the restaurant.  

MHD sanitarians visited the restaurant on July 28 to evaluate food preparation and handling 
procedures, look at temperature controls for foods, interview food workers about illness history and 
work duties, and gather additional patron contact information for July 25.  

Twenty-three patrons were interviewed. Four patrons (three from the original complaint; one 
identified from the reservation list) (17%) met the case definition. Two cases (50%) were female. One 
case was 70 years of age; the other 3 cases did not report their ages. All cases reported diarrhea and 
cramps. One case (25%) reported fever. No cases reported vomiting or bloody stools. The median 
incubation period was 19.5 hours (range, 12.5 to 25 hours). The median illness duration was 22 hours 
(range, 9 to 26 hours) for three of the cases; one case was still experiencing symptoms at the time of 
interview. No cases agreed to submit a stool specimen to the MDH Public Health Laboratory for 
bacterial and viral testing. 

Cases reported eating a wide variety of foods including a burrata appetizer (balsamic fig jam, 
prosciutto, arugula, and ciabatta), fried goat cheese appetizer, shrimp salad on toast, apple and brie 
salad, walleye dinner, steak sandwich, cauliflower, Brussels sprouts, angel food cake, bread pudding, 
chocolate cake, ice water, orange juice, and soda.  

Nineteen controls were interviewed and also reported eating a wide variety of food. No food item was 
significantly associated with illness.  

MHD health inspectors visited the restaurant on July 28 to conduct environmental assessments. 
Inspectors looked at food processes for the foods eaten by cases. No issues with cooling or hot holding 
of foods were identified. Inspectors emphasized various food safety practices and discussed 
temperature controls for foods with restaurant staff. 

This was a foodborne outbreak associated with a restaurant in Minneapolis. The etiology was not 
identified, but the distribution of incubations, symptoms, and illness durations were characteristic of 
bacterial intoxications caused by Clostridium perfringens or the diarrheal form of Bacillus cereus. The 
vehicle of transmission was not identified. 

(25) 

Salmonella Infantis Infections Associated with Mango Consumption 

July Beltrami County/Multiple states 

On August 15, 2017, the Minnesota Department of Health (MDH) Public Health Laboratory (PHL) 
determined that one clinical Salmonella Infantis isolate submitted through routine surveillance had a 
pulsed-field gel electrophoresis (PFGE) pattern (Centers for Disease Control and Prevention [CDC] XbaI 
designation JFXX01.0010; MDH designation SIN1) that was indistinguishable from 41 recent clinical 
isolates from 13 states in the national PulseNet database. A multi-state investigation was subsequently 
initiated.  
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A case was defined as a person from whom S. Infantis with the outbreak PFGE pattern (JFXX01.0010) 
and closely related by whole genome sequencing (WGS) was isolated, and who had illness onset since 
July 1, 2017. The Minnesota case was interviewed using both a broad-based exposure questionnaire 
and an outbreak-focused questionnaire.  

The Minnesota Department of Agriculture conducted a traceback on mangos purchased by the case. 

In total, 48 cases from 14 states were identified in the outbreak (CA [6], IL [13], IN [1], MI [2], MN [1], 
NC [3], NJ [1], NY [2], OH [1], OK [1], OR [7], TX [6], WA [1], WI [3]). The case from Minnesota was a 70-
year-old female with an illness onset of July 31. She reported diarrhea, abdominal cramps, chills, and 
headache. She reported no vomiting, bloody stools, or fever, and was not hospitalized. She recovered 
on August 6. 

Nationally, 21 (62%) of 34 cases with specific exposure information reported eating mango in the week 
prior to illness. During her initial interview, the Minnesota case reported purchasing mangos on sale at 
Grocery Store A in Bemidji in July. She was unsure of the exact purchase date and exact consumption 
dates. This grocery store does not have a shopper card program, and the case was unable to provide a 
receipt of her purchases. The Minnesota Department of Agriculture (MDA) was provided with the 
known information to conduct a traceback on the mangos.  

Mangos were on sale from July 8 through July 22. All but one shipments of mangos were grown in 
Mexico. MDA shared all documents with the United States Food and Drug Administration (FDA). 
National tracebacks on mangos purchased by cases did not converge on a single source, but several 
facilities in Mexico were identified as potential exporters of interest. These exporters were subject to 
increased screening by FDA during import.  

CDC classified this as a multi-state foodborne outbreak of Salmonella Infantis with a suspect vehicle of 
mangos from Mexico.  

(26) 

Gastroenteritis Associated with a Resort 

August  Mille Lacs County 

On August 16, 2017, the Minnesota Department of Health (MDH) foodborne illness hotline received a 
complaint reporting that at least seven individuals from multiple households had become ill with 
vomiting and diarrhea after attending a wedding at a resort in Onamia on August 12. The MDH 
Environmental Health Division (EH) was notified and an investigation was initiated immediately.  

MDH EH sanitarians contacted the facility on August 16 to conduct an environmental health 
assessment, interview employees, check for additional complaints, and gather credit card receipts and 
contact information for special event hosts.  

MDH epidemiologists interviewed patrons identified through credit card receipts, and guest lists 
provided by special event hosts, about food/beverage consumption and illness history. A case was 
defined as a resort patron who subsequently developed vomiting and/or diarrhea (≥3 stools in a 24-
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