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Snohomish Health District is investigating a cluster of Shiga toxin-producing E. coli (STEC) infections. All cases reported
animal contact at Forest Park Animal Farm in Everett.

Please take the following actions:

* Consider diagnosis of STEC infection in patients presenting with abdomlnal cramps, vamiting, and diarrhes,
particularly bloody diarrhea. Note that absence of blood in the stool does not rule out the possibility of a STEC-
associated diarrheal Iliness. If there is fever, it usually is not very high. Ask about possible animal farm exposure.

* Immediately report suspect or lab diagnosed STEC (Shiga toxin positive or culture confirmed) to Communicable
Disease Surveillance & Response at 425-339-5278.

* Avoid antibiotics to treat suspected STEC infections until complete diagnostic testing can be performed and STEC
infection is ruled out, as antibiotics may increase risk of developing HUS. However, antibiotics may be indicated in
patients with severe intestinal inflammation if perforation is of concern.

* Beaware that most people get better within 5~7 days, but some patients go on to develop HUS, usually about a
week after the diarrhea starts. The classic triad of findings in HUS is acute renal damage, microangiopathic hemaolytic
anemia (evidence of schistocytes and helmet cells on peripheral blood smear), and thrombocytopenia.

*» Stool specimens should be 1) cultured for STEC 0157:H7 AND 2) assayed for non-0157 STEC with Shiga toxin testing.
Isolates must be forwarded to the Washington State Public Health Laboratory for additional characterization and
confirmation.

e Patients with STEC infections should not work as food handlers or healthcare workers and should not attend or work
in a childcare center until 2 successive fecal samples are found to be free of STEC. Public health works with cases to
complete this testing process.

e For more information on STEC infections, go to http://www.cdc.gov/ecoli/
or http://www.bt.cdc.gov/coca/calls/2010/callinfo _091610.asp
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