
Cases and control reported eating a wide variety of food items. A chicken burrito bowl, taco plate, fish 
tacos, chicken huarache, beans, rice, chips, salsa, Jarritos, milk, and margarita were eaten by cases. The 
one control was a child who reported eating macaroni and cheese. The lack of controls precluded a 
meaningful statistical analysis. 

WCPHE staff interviewed 6 of 12 (50%) restaurant employees to obtain general information on 
employee health. None reported recent gastrointestinal illness. No stool kits were submitted by 
employees for testing. 

WCPHE sanitarians met with restaurant staff and conducted an outbreak assessment. Observations 
included a lack of certified food manager, lack of employee illness log and policy, lack of customer 
illness reporting policy, food identified beyond date marking requirements, serving ceviche without an 
approved HACCP plan, improper cleaning and sanitizing, and improper food handling. Sanitarians did 
not observe cooking, cooling, and reheating during the assessment, but those procedures were 
discussed in detail. Sanitarians discussed the importance of temperature control and cooling, provided 
temperature logs, and required temperature monitoring. Sanitarians implemented a no bare-hand 
contact policy, ordered the restaurant to sanitize food contact surfaces, instructed management to 
screen employees for vomiting and diarrhea at the beginning of each shift, and exclude all employees 
with vomiting and/or diarrhea from work until 72 hours after the resolution of symptoms. Follow-up 
assessments were conducted at the establishment to verify public health interventions were put into 
place and that issued orders were corrected.  

This was a foodborne outbreak of a suspected bacterial foodborne intoxications associated with a 
restaurant. A specific etiology and vehicle for the outbreak were not confirmed. Generally, bacterial 
intoxication outbreaks are caused by time-temperature abuse of food items such as meat, rice, or 
sauces. However, no specific incidents of time-temperature abuse could be documented for this 
outbreak.  

(13) 

Norovirus Gastroenteritis Associated with a Spaghetti Dinner 

April  Stearns County 

On April 3, 2017, the Minnesota Department of Health (MDH) foodborne illness hotline received an 
email reporting that 70 people became ill after attending an event at a community center in Freeport 
on April 1. Additionally, the MDH St. Cloud District Office called the hotline with a report of a large 
number of illnesses after a community fundraiser in Freeport. The event was a spaghetti dinner and 
silent auction that was attended by approximately 700 people. Stearns County Environmental Health 
was contacted and an investigation was initiated. 

A Stearns County sanitarian contacted the facility and the event organizer on April 4 to obtain 
information on what was served at the event, how the food was handled, and contact information for 
volunteer food workers.  

MDH staff also contacted the organizer of the event to obtain contact information for some of the 
attendees. Attendees were interviewed to obtain information on food/beverage consumption and 
illness history. A case was defined as an event attendee who subsequently developed vomiting and/or 
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diarrhea (≥3 stools in a 24-hour period). Ill individuals reporting onset of symptoms ≥12 hours after 
another case residing in the same household were considered possible secondary cases and not 
included in the analysis. Stool samples from consenting individuals were submitted to the MDH Public 
Health Laboratory (PHL) for bacterial and viral testing. 

Seventy-nine attendees were interviewed; 43 (54%) met the case definition. An additional 10 
individuals reported illness but were excluded from further analyses due to mild illness (n=5), or 
because they had a household contact who was ill with gastrointestinal illness prior to their onset 
(n=5). The median incubation period for cases was 34.5 hours (range, 10.75 to 45.5 hours). The median 
duration of illness was 27 hours (range, 8 to 55.75 hours) for the 25 cases who had recovered by the 
time of interview. Thirty-six (84%) cases reported diarrhea, 35 (81%) abdominal cramps, 28 (65%) 
vomiting, and 11 (29%) fever. No cases were hospitalized. Ten stool specimens (nine from primary 
cases and one from a possible secondary case) were received at the MDH PHL; all were positive for 
norovirus GI.II. Two of the isolates were sequenced and had identical nucleic acid sequences (GII.P16-
GII.2). 

The food served at the event was prepared and served by volunteers and included spaghetti, canned 
tomato sauce with and without meat, salad, a selection of salad dressings, breadsticks, cheesy garlic 
toast, and soft-serve ice cream. Beverages were also available from a bar. Attendees were served in a 
line by volunteers who portioned all items except for the salad dressing, which was self-serve. Among 
all cases and controls, consumption of salad (26 of 43 cases vs. 8 of 25 controls; odds ratio [OR], 3.3; 
95% confidence interval [CI], 1.1 to 3.2; p = 0.04) and salad dressing (25 of 43 cases vs. 8 of 25 controls; 
OR, 3.0; 95% CI, 1.0 to 8.3; p = 0.05) were associated with illness. Among just the attendees who ate at 
the event, consumption of salad (26 of 34 cases vs. 8 of 21 controls; OR, 5.3; 95% CI, 1.6 to 17.3; p = 
0.009), and salad dressing (25 of 34 cases vs. 8 of 21 controls; OR, 4.5; 95% CI, 1.4 to 14.5; p = 0.01) 
were also associated with illness; consumption of meat sauce (33 of 34 cases vs. 16 of 20 controls; OR, 
8.3; 95% CI, 0.9 to 80.0; p = 0.06) had an elevated OR and approached significance. In a multivariate 
model including meat sauce and salad, only salad (adjusted OR, 4.5; 95% CI, 1.2 to 16.2; p = 0.02) 
remained independently associated with illness. 

The salad was obtained pre-cut and pre-washed in bags. The bags were emptied into a large bowl, and 
shredded carrots and cabbage were added. Salad was portioned into individual Styrofoam bowls and 
placed in a refrigerator. Glove-use was reported during salad preparation. The salad dressing was 
purchased in 1-gallon jugs and poured into smaller bowls with ladles for service. The salad dressing was 
the only item that was self-service. The meat sauce contained canned tomato sauce, and frozen pre-
cooked meat that was left over from a previous event at the community center. The sauce and meat 
were poured into roasters, baked in an oven, and then kept hot in roasters on the serving line.  

A complete list of volunteers was not available. Nineteen (46%) of 41 individuals who were specifically 
asked about volunteering at the event helped with food or beverage service. None reported illness 
before the event; eight (42%) were ill after the event with illness consistent with the illnesses reported 
by event attendees. No vomiting incidents were reported at the facility. As a result of this outbreak, 
the facility was advised to have trained staff overseeing events with volunteer food workers, or to 
require a special event license for events with food service. Additionally, a deep cleaning and sanitizing 
of all food contact and touched surfaces was recommended. 
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This was a foodborne outbreak of norovirus gastroenteritis associated with a spaghetti dinner. 
Consumption of salad was statistically associated with illness. However, only 60% of cases were 
exposed to the salad, indicating the possible role of another vehicle or route of transmission. The 
source of contamination was not identified, but the environmental health investigation was limited by 
the inability to interview numerous volunteer food handlers. 

(14) 

Salmonella Enteritidis Infections Associated with Romaine Lettuce 

April-May  Multiple counties/Multiple states 

On April 17, 2017, the Minnesota Department of Health (MDH) Public Health Laboratory determined 
that a clinical Salmonella Enteritidis isolate identified through routine surveillance had a pulsed-field 
gel electrophoresis (PFGE) pattern (Centers for Disease Control and Prevention [CDC] XbaI designation 
JEGX01.0049; MDH designation SE16B84) that was indistinguishable from a multistate cluster of cases. 
This PFGE pattern combination was previously rare in Minnesota. At the time of the notification, there 
were 21 isolates in 10 states. As the national investigation progressed, CDC included additional PFGE 
patterns in the investigation. 

Nationally, a case was defined as a person from whom S. Enteritidis with one of the outbreak PFGE 
patterns (JEGX01.0049, JEGX01.0047, or JEGX01.1186) was isolated. The Minnesota cases were 
interviewed with a routine exposure questionnaire and re-interviewed with supplemental 
questionnaires. 

Environmental health specialists from the City of Brooklyn Park, Hennepin County, City of Minneapolis, 
Stearns County, Washington County, and MDH Environmental Health visited restaurants reported by 
cases to gather invoices, and inquire about employee illness and consumer complaints.  

The Minnesota Department of Agriculture (MDA) reviewed records collected from restaurants and 
grocery stores and shared the information with the United States Food and Drug Administration (FDA). 

Ten cases were identified through routine surveillance in Minnesota. All 10 case isolates had PFGE 
pattern JEGX01.0049, and were closely related by whole genome sequencing (WGS). Eight (80%) cases 
were female. The median age of cases was 43.5 years (range, 4 to 85 years). Known illness onset dates 
ranged from April 2 to May 23. All 10 cases reported diarrhea, 7 (70%) fever, 7 (70%) abdominal 
cramps, 4 (40%) vomiting, and 2 (20%) bloody stools. The one case with available information had an 
incubation period of 1 day. The median duration of illness was 9 days (range, 4 to 16 days) for the 
seven cases who had recovered by the time of interview. Two cases were hospitalized for 2 days, six 
cases sought care at an emergency department, and no cases died.  

Nine (90%) cases reported that they ate romaine lettuce; six cases ate romaine lettuce at home, and 
seven cases ate or maybe ate romaine lettuce outside the home. The FoodNet Population Survey Atlas 
of Exposures, 2006-2007 was used to estimate the expected frequency of romaine lettuce 
consumption in Minnesota as 39%. Using the binomial probability model, the observed frequency of 
90% among the Minnesota cases was significantly greater than the expected frequency (p = 0.0014). 
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