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GASTROINTESTINAL  ILLNESS 

 

 

POLICY: In the event of an outbreak of illness suspected of being foodborne, appropriate actions 

will be taken to identify and isolate the source of contamination. 
 
 
 

DEFINITION: 

 
An outbreak is an incident in which an unusual number of persons experience a similar illness 

after exposure to a common source. Although outbreaks of gastrointestinal illness are usually 

foodborne, they may also be waterborne or the result of person-to-person contact. Exception: one 

case of botulism or chemical poisoning constitutes an outbreak. 
 
 
 

PROCEDURES: 

 
I. Initiate appropriate patient care. 

 
II. The Infection Control Nurse (ICN) or designee nurse will maintain and submit a daily log 

(Attachment A) of offenders complaining of illness. The log should include each offender’s name, 

TDCJ#, housing area, work assignment, date of onset, predominant symptoms, and treatment. The 

log should be emailed or Faxed (936-437- 3572) to the Office of Public Health each morning 

by 9AM. This will help characterize the outbreak and provide important information for 

determining the cause of the outbreak. Appendix A should be reviewed to determine the probable 

pathogen. 

 
III. The unit health administrator/ practice manager and/or nurse manager will contact the food 

service supervisor to make sure that sample trays for all meals in the preceding 72 hours continue 

to be held for possible future testing. Trays should be held refrigerated until the health department 

or other investigating team confirms they are no longer needed. The need to keep the trays should 

be communicated to everyone who might be in a position to discard the trays prematurely, 

including offenders who may be tasked with disposing trays under routine circumstances. They 

may be discarded after 14 days if they have not been requested. 

 
IV. Obtain appropriate clinical specimens as soon as possible. 

 
A. Specimens of diarrheal stool should be collected 

1. from 5-7 ill offenders, including all ill foodhandlers, within 48 hours of illness 

onset and prior to the start of antibiotics 

2. from well foodhandlers within 24 hours of being directed to do so by the health 

department (this does not usually occur) 
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B. Specimens of emesis should be collected from 5-7 ill offenders, including all vomiting 

foodhandlers, if staphylococcal food poisoning is suspected. 

 
C. Clinical specimens (up to 7) should be sent to the Texas Department of Health Laboratory 

using the G-2A submission form (Attachment B), following the instructions in 

(Attachment C). Follow-up tests for cure, if required, should be submitted to the unit’s 

regular reference lab. 

 
V. If a foodborne outbreak is suspected, the unit medical director and the Office of Public Health will 

be notified as soon as possible. The medical director or his/her designee is responsible for 

obtaining copies of the menus for all meals served in the 72 hours preceding the onset of the 

outbreak. The Office of Public Health will assist with preparing a food history questionnaire to be 

administered to ill offenders and non-ill control offenders. 

 
VI. If aGastrointestinal Illness is suspected (based on symptomatology) or confirmed (based on laboratory 

results) as being the cause of the outbreak, implement “Control Measures for a 

Gastrointestinal Illness Outbreak” (Attachments D, E, and F). 

 
VII. The routine use of loperimide should be discouraged when on outbreak situation is in effect. In 

addition, loperimide should not be used in those who have a known infection such as norovirus or 

C. difficle. It should not be used in those who have hepatic failure since it can precipitate hepatic 

encephalopathy. 

 
VIII. The unit health administrator is responsible for coordination with the unit safety office to inspect 

food service areas, food preparation areas, and water supply (if necessary). The unit health 

administrator will also coordinate with the warden’s office to make sure the medical department 

becomes aware of staff illnesses that may be related to the outbreak. 
 
 
 
 
References: 

 
CDC: Foodborne Disease Surveillance Procedures to Investigate Foodborne Illness 

International Association of Milk, Food, and Sanitarians, Inc. 3rd ed, 1976. 

 
Texas Department of Health Division of Infectious Disease Epidemiology and Surveillance: 

Foodborne Disease Outbreak Manual. March 1999. 



ATTACHMENT A 

CORRECTIONAL MANAGED HEALTH CARE 
GASTROINTESTINAL ILLNESS OFFENDER PATIENT REPORT 

 

 
 
 

ATTACHMENT B 

PLEASE UTILIZE THE TEXAS DEPARTMENT OF STATE HEALTH SERVICES (TDSHS) 
 

ATTACHMENT B (G-2A) FORMS 



Attachment C 

Laboratory Submission Procedures 

 

 
Specimens should be submitted to the Texas Department State Health Services (TDSHS) Laboratory 

only for investigation of outbreaks. Such specimens should be submitted directly to TDSHS; do not 

submit them through your regular reference lab. The need to submit specimens to TDSHS should be 

coordinated with either a representative of the state or local health department or with the Office of Public 

Health. After hours the Office of Public Health can be contacted through the Emergency Action Center, 

and TDSHS can be contacted at 512-458-7111. 

 
All specimens must be submitted with a TDSHS form G-2A for each specimen. 

 
 Use BOLD CAPITAL BLOCK LETTERS to complete all information that is requested on the 

form. 

 Unidentified or improperly identified specimens are unsatisfactory and they will not be tested. 

 TDSHS will test specimens identified by number only; however, they will not report the results 

until a patient’s name is provided. Good laboratory practice recommends, and their federal license 

requires, 

the patient's name on the specimen vial. 

 Questions about specimen submission may directed to the TDSHS Laboratory at 512-458-7598 

 
THE PATIENT'S NAME ON THE SPECIMEN IDENTIFICATION FORM AND THE 

SPECIMEN MUST BE THE SAME. IF THEY ARE NOT THE SAME, THE SPECIMEN WILL 

NOT BE TESTED. 

 
Stool specimens 

 
For detection of bacteria: 

 
 Use either Cary-Blair or Ames transport media. 

 Rotate swab in stool or soiled underwear for 15 seconds and place swab in transport medium. 

 A rectal swab (Culturette) is also an acceptable alternative. 

 Label the tube with the patient’s name and date of collection. 

 Ship specimen to the lab immediately after collection: specimens older than 3 days are 

unacceptable. 

 
For detection of viruses: 

 
 Collect stool within 48 hours of onset of illness. 

 If stool is formed, place at least a pea-sized piece of stool in a sterile container. 

 If stool is watery, place at least 2 mL of stool in the sterile container. 

 Do not add any transport media or other liquid to the specimen. 

 Make sure the container is tightly closed. Apply tape to seal the closure. 

 Label the container with the patient’s name and date of collection. 

Ship the specimen(s) in an insulated container (such as a styrofoam ice chest) with enough ice 

packs to keep the specimen(s) cool for at least 48 hours. Ship the G-2A forms with the specimens, 

placing them in a sealed plastic bag to protect them from getting wet. 

 Do not freeze the specimens. 

 Ship the specimens by bus or overnight service to the TDSHS Laboratory. The laboratory visits the 

bus station in Austin twice a day on regular work days, and once daily on Saturday, Sunday and 

holidays. 



If you are uncertain whether to test for bacteria or virus, submit specimens as if for virus detection; 

bacterial cultures can be prepared from those specimens if necessary. 

 
If a toxin is suspected, collect several mL of vomitus and submit the specimen as directed for virus 

detection in stool (ie, fresh emesis fluid in a sterile container). 

 
Specimens must be shipped in a triple container. The specimen container is the inner container, which 

must be placed inside another container (to contain leaks), along with enough absorbant material to 

completely absorb the liquid if the inner container were to leak, before being placed in the outer shipping 

container. The outer container may be a styrofoam ice chest or similar container. The middle container can 

be a zip lock plastic bag. 

 
The TDSHS laboratory provides suitable shipping containers which may be used if they are available in 

a timely manner. 

Ship the specimens to: 

Bureau of Laboratories 

Texas Department of Health 
1100 West 49th Street 

Austin, TX 78756 

 
The laboratory visits the bus station in Austin twice a day on regular work days, and once daily on 

Saturday, Sunday and holidays. 



Attachment D 

Control Measures for Gastrointestinal Illness/Norovirus Outbreaks 

 

 
 

 

Background 

 
Many Gastrointestinal Illnesses (GI) are small viruses that cause acute stomach pain anddiarrhea and usually 

lasts 1-3 days. Typical symptoms include nausea, vomiting, and diarrhea. Low-grade fever, abdominal 

pain, and chills may also be present. Although antibiotics are ineffective, the symptoms may be treated 

with antimotility agents, anti nausea agents, and – occasionally – with IV fluids. Many (GI) illnesses 

are extremely contagious. They are easily transmitted by 

1. the fecal-oral route 

a. food, drinks, or ice handled by an ill foodhandler 

b. putting anything to the lips or in the mouth with hands that have touched a contaminated 

surface or object 

2. close contact (less than 6 feet) with vomiting patients 

 
Although outbreaks may start off from a common source such as food handled by a sick foodhandler, 

person-to-person spread usually occurs. 

 
There can be billions of viruses in one droplet of vomit or stool, and as few as 10 viruses can cause 

sickness if swallowed. Unfortunately, some viruses are very hardy and can survive on many surfaces (eg, 

hand rails, tables, faucet handles, toilets, checkers, dominoes) for up to 3 weeks. 

 
Gastrointestinal illness outbreaks at individual units usually last about 2 weeks if control measures 

are strictly followed. 

 
Definitions 

 
Cohort: Co-housing a group of offenders with the same exposure to an infectious disease. Intermingling 

in common areas with offenders from other housing areas is prohibited. 

Common Areas: Hallways, chow halls, day rooms, dorms, recreation areas, pill windows, clinic areas, 

holding tanks, bathrooms, and buses. 

Disinfection: The process of destroying contagious/infections organisms such as viruses and bacteria. 

Although some infectious agents are destroyed by Double D, g a s t r o i n t e s t i n a l i l l n e s s cannot 

be destroyed in this manner. Bleach must be used. 

Medical  Restriction:   A   p r o c e s s   u s e d   t o   i n t e r r u p t   t h e   t r a n s m i s s i o n   o f   a n 

i n f e c t i o u s  d i s e a s e  b y  r e m o v i n g  c o n t a g i o u s  o f f e n d e r s  f r o m  o t h e r  o f f e n d e r s , 

f o r   t h e   d u r a t i o n   o f   t h e   i n f e c t i o u s   p e r i o d   a n d   f o r   m o n i t o r i n g   e x p o s e d 

s u s c e p t i b l e o f f e n d e r s  f o r  p o s s i b l e  s i g n s  o r  s y m p t o m  o f  t h e  i l l n e s s  f o r  t h e 

d u r a t i o n i n c u b a t i o n  p e r i o d . 

Outbreak: more than the expected number of patients with the same complex of symptoms. 

Screening: The process of checking individuals for symptoms that could be caused by gastrointestinal 

illness. See Attachment E, “Offenders Gastrointestinal Illness Screening.” 

Symptomatic: A person is considered symptomatic of a possible norovirus infection if they have any one 

of the symptoms known to be caused by norovirus: nausea, vomiting, or diarrhea. 



Kitchen Workers/Foodhandlers 

1. Monitor each shift of kitchen staff as they report for duty: ask them about nausea, vomiting, and 

diarrhea. Also encourage offenders to report symptoms that occur while on duty. Do not allow 

anyone to work in the kitchen or other food handling area (eg, handing out food trays/johnnies, egg 

collection, meat handling) if they have any symptoms (nausea, vomiting, or diarrhea). Send all ill 

offenders to medical for evaluation. Early warning signs of gast roin testin al ill ness may 

be very subtle. During an outbreak, kitchen workers who have loss of appetite or mild 

abdominal discomfort should not be allowed to work in the kitchen. 

2. Workers who have been symptomatic must be excluded from food handling for 14 days after their 

symptoms have resolved. 

3. Foodhandlers must wash their hands with soap at the beginning of each shift, after using the 

bathroom, and any time their hands become soiled. 

4. Foodhandlers should wear gloves. A new pair should be put on any time a worker changes an 

assignment, goes to the bathroom, or inadvertently touches his or her face. 

5. General population offenders may eat in the dining hall, but should eat in groups according to 

housing area with disinfection of the dining hall between housing groups. 

Housekeeping/Cleaning 

1. All cleaning must be done with a 10% bleach solution. The bleach solution should be sprayed on 

and allowed to air dry for at least 10 minutes.  The formula for the 10% bleach solution is: 

a. 8 oz of powdered bleach to 1 gallon of water 

b. 12.8 oz of liquid bleach to 1 gallon of water 

2. The following areas need special attention: 

a. chow hall (eg, table tops, railings, door handles) and any mobile food carts must be disinfected 

between the feeding of groups of offenders from separate housing areas 

b. showers must be disinfected 

I. at least daily 

II. after each housing area if shared by multiple housing areas 

III. after offenders from medically restricted housing shower 

IV. after offenders from isolated housing shower 

c. Other common areas should be disinfected at least twice a day 

d. Hand-contact areas/items on the unit (such as light switches, door handles, railings, pill 

windows, day room tables, lavatory handles, and toilet levers) should be disinfected at least 

twice a day. “Continuous (ie, finish and then promptly begin again)” disinfection of these 

areas is likely to hasten resolution of the outbreak 

e. Seats and hand contact areas of vehicles used for transport at least daily 

f. Hand-contact items (such as gates, keys shared by employees, balls, weights, checkers, chess 

pieces, and dominoes) should be disinfected before use by different housing areas 

g. Cells should be disinfected before receiving a new occupant, after soiling with vomit/stool, 

and after symptoms have resolved if an occupant was ill 

3. Floors and walls do not need to be disinfected, except where hand contact is likely. Janitors 

should wear personal protective equipment (masks, gown, gloves) when cleaning up diarrhea or 

vomit 

 

 

 



Education 

 
1. Stress good personal hygiene with offenders and staff. Encourage frequent hand washing. Make 

sure offenders have access to hand soap. 

2. Provide Norovirus Fact Sheet to offenders and staff if suspected. (Attachment F) 
 

 

Security 

 
1. Curtail unit activities except for essential functions such as laundry and feeding. Offenders with 

work assignments that are essential to basic unit functions may work if they have been free of both 

diarrhea and vomiting for 24 hours (14 days for food services). 

3. Curtail offender transfers between housing areas within the unit until the outbreak has subsided. 

4. Suspend visitation for affected (ie, isolated/medically restricted) housing areas 

5. Suspend offender transfers on or off affected housing areas except as required for mandatory 

release or medical emergency. Mandatory releases and offenders needing emergency medical care 

should be transported in a van or an ambulance. 

6. Medical restrict offenders with symptoms of norovirus from other offenders; they should remain in 

isolation for 7 days after their symptoms have resolved. Single-celled offenders may remain 

where they are but should not use facilities shared by other offenders without disinfecting prior to 

use by other offenders. Offenders with similar symptoms and onset dates may be cohorted, if 

needed 

a. Offenders should be fed in their cells 

b. Offenders may shower by themselves after nonaffected housing areas have finished 

showering for the day; then the showers should be disinfected. 

7. Medically restrict exposed offenders in housing areas (ie, cells or dorms) in which an offender has 

become ill. The restriction shall remain in place for 72 hours after the ill person has been 

removed from the area, and will start over with each new symptomatic case During this 

time, the medically restricted offenders should not participate in any activities that would 

allow them to intermingle with offenders from nonaffected housing areas. 

a. Medically restricted offenders should be fed in their housing area or they may be moved as a 

group to the dining hall after other offenders have finished eating; then the chow hall should be 

disinfected. 

b. Groups of medically restricted offenders may shower after non-medically restricted offenders 

have finished showering for the day; then the showers should be disinfected. 

 
Transportation 

 
Pre-travel screening will be instituted (Attachment E) upon the agreement of the TDCJ Health Services 

and Correctional Institutions Divisions. If instituted, security will ensure that any offender who indicates 

that they have nausea, vomiting, or diarrhea by answering “yes” to any of the questions is not allowed onto 

a vehicle with other offenders. Symptomatic offenders will be isolated and referred for medical evaluation. 

 
Medical 

 
Refer to policy B14.26 in the CMHC Infection Control Manual 



Attachment E 

TDCJ Health Services 

Correctional Managed Care 

Offender-Patient Gastrointestinal Illness Screening 

 
 
 
 
 

 

 
 

Name:     TDCJ#:     

Date:     Facility:     
 

1. Do you have diarrhea? Yes 

2. Do you have nausea (upset stomach)? Yes 

3. Are you vomiting (throwing up)? Yes 
 
 
 
 

 

 

 
 
 
 

Division de Servicios de Salud de TDCJ 

Cuidado Manejado Correcional 

Nombre:     TDCJ#:     

Fecha:     Facilidad:     

1. Tiene usted la diarrea acuosa? Si 

2. Tiene usted la nausea (estomago trastornado)? Si 

3. Vomita usted? Si 

 
 

 

 



Attachment F (English) 
 

 
 
 
 
 
 
 
 
 
 

What are Noroviruses? 

Noroviruses are viruses that cause nausea, vomiting, and diarrhea. They can also cause fever and 
body aches. Noroviruses are very common. They probably cause half of the diarrhea in the United 
States. 

What are the symptoms? 

Most people have: You can also have: 
 Nausea  Muscle aches 
 Vomiting  Headache 
 Diarrhea  Chills 

 Fever 

How do you get norovirus? 

The stool and vomit of someone with norovirus has billions of viruses in it. In other words, it is 
contagious. Here’s what happens: 

 

 

 

 

 

 

 

 
 
 
 
 

A sick person vomits or 
has diarrhea. 

 

 
The hands of the sick 
person get tiny 
(microscopic) bits of 
vomit or diarrhea on them 

The sick person touches a: 

 Door handle 

 Faucet handle 

 Toilet handle 

 Table 

 Towel 

 Cell bar 
 
 
 
 
 

 
Finally, the well person 
picks up food and puts it 
into their mouth 

They just got 

exposed to norovirus! 

 
 

 
 
 
 

Now the well person has
norovirus on their hands 

 

A well person touches the 
same: 

 Door handle 

 Faucet handle 

 Toilet handle 

 Table 

 Towel 

 Cell bar 

 
 
 

You are contagious as soon as you start to feel bad with norovirus. People can 
have norovirus in their stool for more than a week. 



How long does it take to get sick? 
 
Once you swallow some norovirus, it usually takes you 24 to 48 hours to get sick. Sometimes you 
can get sick even faster – like 12 hours. 

 

How do you keep from getting norovirus? 
 

 Wash your hands for 15 to 20 seconds with water and soap 
 After you go to the bathroom 
 Before you eat 

 Dry your hands on a clean towel 

 

How long does it take to get better? 
 
Most people get better in 1 or 2 days. A few people take a day or two longer to get well. 

 

Can you take something for it? 
 
Antibiotics don’t work for these infections. But other medications may help stop the nausea and slow 
down the diarrhea. 

 

 

How do you clean up after someone who has vomited or had diarrhea? 
 

 Protect yourself by putting on: 
 One set of gloves 
 A surgical mask 
 A disposable gown that goes over your first set of gloves 
 A second set of gloves that go over the cuff of your gown 

 Clean up stool or vomit with something that you can throw away 

 Then clean the area with a bleach solution. Let the area air dry 

 Carefully take off your protective clothing: 

 Using your gloved hands, pull your gown off in front of you. As you 
take it off leave your dirty outside set of gloves inside of the gown 

 Throw away your dirty gown and gloves 
 Do not touch the outside of the gown or gloves 
 Remove your mask with the inside pair of gloves 
 Throw away the mask 
 Now peel off the inside set of gloves and throw them away 

 Wash your hands and arms all the way up to your elbows 

 

Can you get norovirus more than once? 
 
Once you get a norovirus infection, you probably have a few months of immunity. But you can get it 
again after that. 



 

 
 
 
 
 
 
 
 
 
 
 

Attachment F (Spanish) 

 

¿Cuál es noroviruses? 

Los Noroviruses son virus que causan la náusea, vomitando y 

la diarrea. El virus también puede causar dolores de cuerpo y fiebre. Los Noroviruses son muy 
comunes. Este virus probablemente causa la mitad de la diarrea en los Estados Unidos. 

¿Cuáles son los síntomas? 

La mayor parte Usted también puede tener: 
de personas tienen:  Dolores de músculo 

 Náusea  dolor de cabeza 

 Vómitos  frialdad 


 Diarrea  fiebre 

¿Cómo consigue usted el norovirus? 

El heces y el vómito de alguien con norovirus tienen mil millones de virus en ello. 
En otras palabras, el virus es contagioso. Aquí está lo que pasa: 

 

 

 

 

 

 

 

 
 

 
 

Un enfermo vomita o 
tiene la diarrea. 

 

 
Las manos del enfermo 
consiguen trozos 
diminutos, microscópicos 
de vómito o diarrea en 
ellos. 

El enfermo toca una 
manija, el mango de 
grifo, el mango de 
servicios, la mesa, la 
toalla, la barra de célula. 

 

 
 
 
 
 
 
 
 

Finalmente, la persona 
sana pone el alimento en 
su boca. 

Esta persona fue 
expuesta al norovirus. 

 

 
 
 
 

Ahora la persona sana 
tiene el norovirus en sus 
manos. 

La persona sana toca la 
misma manija, el mango 
de grifo, el mango de 
servicios, la mesa, la 
toalla, la barra de célula. 

 
 
 
 



Usted es contagioso tan pronto como usted se siente enfermo. Una persona 
puede tener el norovirus en su taburete durante más de una semana. 



¿Cuánto toma esto antes de que usted se sienta enfermo? 
 
Una vez que usted traga el norovirus, esto toma 24 a 48 horas para marearse. A veces usted puede 
sentirse enfermo dentro de 12 horas. 

 

 
¿Cómo previene usted la adquisición del norovirus? 

 
 Lave sus manos durante 15 a 20 segundos con el agua y jabón 

 Después de que usted va al cuarto de baño 
 Antes de que usted coma 

 Seque sus manos en una toalla limpia. 
 

 
 

¿Cuánto toma esto para sentirse mejor? 
 
La mayoría de las personas se sienten mejor en 1 ó 2 días. Algunas personas pueden tomar un día o 
dos más para sentirse mejor. 

 

 
¿Puede usted tomar la medicina para el norvirus? 

 
Los antibióticos no trabajan para el norovirus, pero otras medicaciones pueden ayudar con la náusea 
y diarrea. 

 
 
 

¿Cómo limpia usted después de que alguien que ha vomitado o tenía la 
diarrea? 

 
 Protéjase por poner: 

 Un par de guantes 
 Una máscara quirúrgica 
 Un vestido disponible que cabe sobre sus guantes 
 Un segundo juego de guantes que cabe sobre el puño de su vestido 

 Limpie el vómito o heces con algo que puede ser colocado en la basura 

 Limpie el área con una solución de lejía y deje al aire de área seco 

 Con cuidado quite su ropa protectora: 
 No quite sus gantes antes de quitar su vestido. Cuando usted quita su 

vestido, quita el primer juego de gantes y permiso dentro del vestido 
 No toque el exterior del vestido sucio o guantes. 
 Coloque el vestido sucio y guantes en la basura 
 Quite su máscara todavía llevando puesto el segundo juego de guantes 
 Coloque su máscara en la basura 
 Quite sus guantes y lugar en la basura 

 Lave sus manos y armas en todo hasta sus codos 

 

¿Puede usted conseguir el nororvirus otra vez? 
 
Una vez que usted consigue la infección norovirus usted tiene unos meses de la inmunidad, sin 
embargo usted puede conseguir el virus otra vez. 



 

 

 

Appendix A 



 

 

 



 

 

 

 



 

 

 

 



 

 

 



 

 

 
 
 



 

 

 



Foodborne Illness Diagnostic Chart
 (Agents listed by first symptoms and onset)

h=hour   d=day   w=week   m=month      C=abdominal cramps  D=diarrhea   F=fever   GI=gastrointestinal   HA=headache  N=nausea   P=abdominal pain   V=vomiting
CSF=cerebrospinal fluid   EIA=enzyme immunoassay   IFA=indirect fluorescent antibody test   PFGE=pulse-field gel electrophoresis   SAT=serum agglutination test     0 C=degrees Centigrade   0 F= degrees Farenheit
IDEAS=Infectious Disease Epidemiology and Surveillance Division   TDH=Texas Department of Health   CDC=Centers for Disease Control and Prevention

1 Initial diagnostic test done at local hospital, clinic, commercial, or nearest health department laboratory.
2 Call the Texas Department of Health (TDH) Laboratory at (512) 458-7598 for submission, collection, and handling instructions (<3d old food;  ship food overnight on wet ice at 2-8 oC (35-46 oF); do not freeze specimen; food only accepted from public health officials); call (512)
458-7661 to obtain shipping containers for pure cultures.
3 Reference test forwarded by TDH to federal laboratory.
4 Call TDH IDEAS at (512) 458-7676 for testing authorization PRIOR to sampling and submission.

A Initial (diagnostic) specimens should be routed to the local hospital laboratory and remaining or reference specimens to the Texas Department of Health (TDH) laboratory.  TDH forwards certain specimens for testing to federal laboratories and results may not be available for weeks or months.
B Food specimens for bacteriological analysis: collect a minimum of 100g (4 oz) and a maximum of 450g (1 lb) for each specimen, store and ship in a sterile Whirl Pak bag or sterile plastic container at 0-4 0C (32-390  F).  Frozen foods should remain frozen.  Send specimens to laboratory as soon as
the specific food is suspected as a vehicle of transmission.  Shellfish specimens need to be refrigerated at 0-4 0C (32-39 0F) and tested within 24h after collection.  Alert the laboratory of need to test food specimen and ask for further shipping instructions.   Approximate conversions for food
measures: 100g=4 ounces; 5ml=one teaspoon; 2ml=20-30 drops
C Oyster specimens for brevetoxin assay need to be maintained in 100ml of 0.18N HCl per 150-200g (5-7 oz) of shucked oyster meat.  Specimens can be refrigerated or frozen during shipping.
D Stool specimen analyses require prior approval at (512) 458-7318; shipping containers can be obtained by calling (512) 458-7661; specimens for bacteriological culturing are collected in a Cary Blair CultureSwab Transport System (in some cases an unpreserved fresh specimen is needed); stool
specimens for intestinal parasites require division of the specimen into two portions: one portion is placed into a vial of formaldehyde, the other in a vial of polyvinyl alcohol (O & P kit);  the fully saturated rectal swab may be shipped without a preservative, in a glycerol saline solution, or
inoculated into a specific transport medium depending on the test.  Samples may be refrigerated.
E General guidelines: (1) clinical human and animal specimens must be transported in a triple container; (2) the specimen container should hold no more than 50ml of specimen; therefore multiple containers may be necessary; (3) the secondary container must be a durable, screw-capped, leak-proof
container and not a bag, and must have sufficient absorbent materials to absorb all the contents of the primary container in case of leakage; and (4) the outside or tertiary container must be a fiberboard cylinder with a screw-capped lid or similar material.  The inner specimen container must be
labeled with the patient’s name and or specimen identification number (form ID) exactly the way it is written on the laboratory request form.  The proper complete
laboratory forms must be included outside the second container. The outermost container must be labeled with the name of the laboratory, its full address, and a return full name and address.  Pure isolates of microorganisms require a biohazard label on the outermost container.
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