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What We’ll Cover
O 2018 Vp lliness Counts
O Traceback Objectives
O Records as Evidence
O Commercial Traceback
O Non-commercial/Recreational Traceback
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2018 Vp lliness Counts

Lab-confirmed cases who  Oyster-related cases possibly Non-commercial and
reported eating shellfish from WA growing area recreational cases
WA —--~200 Single-source — 44 26
Other States — 103 Multi-source — 93
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Out-of-State Vp llinesses
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Total Vibrio llinesses from Oyster Consumption
(Attributed to WA State Growing Areas by Year)
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Other Vibrio llinesses

Grimontia hollisae
* 1 case possibly from undercooked/unopened clam.

Pseudomonas aeruginosa
« 1 case possibly from shucked oysters.

Vibrio cincinnatiensis
* 1 case (MN) from raw shellstock (large MS).

Vp/Vibrio fluvialis
« Co-infection. 1 case (MN) from raw shellstock (large MS).
Vibrio alginolyticus, Vibrio mimicus

« 2 cases (wound and ear infection) from exposure to
recreational water.

Vibrio Vulnificus
* 1 case with exposure to OR recreational water.
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Traceback Objectives

O Identify iliness source
O Close growing area
O Remove product from market

PREVENT FURTHER ILLNESS
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Route of Infection vs. Traceback

Distribution

Home
Consumers

Restaurant
Consumer

Adapted from CDC



Records as Evidence
O Tag collection is just the beginning...

O Accurate records are key to tracing back shellfish to
original source.

O Documents the distribution through the supply chain
for product implicated in illness investigation.

O Provide evidence to support public health and
regulatory decisions.

O Support decision to recall and remove product from
distribution.
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Commercial Traceback Process

Retail Food Service Dealer/Grower Growing Area

Collect tags/invoices Determine source: Take action!

based on exposure

|Identify shipments and
involved dealers

Post-harvest abuse .
identified?

Tags/Invoices
Shipping Records
Transaction
Documents
Harvest Records
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Traceback for Commercial llinesses — Retall

THIS TAG IS REQUIRED TO BE ATTACHED UNTIL CONTAINER IS EMPTY OR IS \
RETAGGED AND THEREAFTER KEPT ON FILE IN CHRONOLOGICAL ORDER,
FOR 90 DAYS. RETAILERS: DATE WHEN LAST SHELLFISH FROM THIS
CONTAINER WAS SOLD OR SERVED:

PERISHAELE KEEP REFRIGERATED

“RETAILERS, INFORM YOUR CUSTOMERS”
“Thoroughly cooking foods of animal origin such as shellfish reduces
the risk of foodborne illness. Individuals with certain health conditions
such as liver disease, chronic alcohol abuse, diabetes, cancer, stomach,
blood or immune disorders may be at higher risk if these foods are
consumed raw or undercooked. Consult your physician or public health

official for further information.” /

Washington State Department of Health | 11



Traceback for Commercial llinesses

O Have tags/invoices, EH report/notes, and other
information about retailer from LHJ
O Next Steps:

0 Review tags with epi information — try to eliminate
some

0 Send out-of-state tags to other state shellfish
authority

o If tags were collected in response to an out-of-
state case, send tags, EH notes, and completed
COVIS section 5.
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COVIS Section 5

State: Year: Age: Sex: Last Name:

5. SEAFOOD INVESTIGATION (Please complete one copy of this page for each type of seafood ingested and investigated, and identify

investigation page number below. Completion of this page is optional for probable cases.)

Seafood Investigation page of

Product information

1. Type of seafood being investigated: 2. Date consumed (MM/DD/YY): ___

3. Amount consumed (e.g., 6 oysters, 1 filet, 5oz, etc.) :

4. How prepared: O Fully cooked [J Undercooked [JRaw [J Unknown

5. Additional relevant information on product preparation (e.g., specific variety of seafood consumed and plating:

6. Was this fish or shellfish harvested by the patient or a friend of the patient? O Yes O No O Unknown

(If yes, skip to source information questions. If no, complete entire page as possible.)

Commercial vendor Information (only complete if product consumed at a commercial establishment)

1. Name of restaurant, oyster bar, or food store:

Address: Tel:

City/State:

2. Type of establishment: 1 6 g0 par or restaurant O Seafood market O Unknown
[ Truck or roadside vendor [ Other (specify):

O Food store
3. Date restaurant or food outlet received seafood (MM/DD/YY):

4. Was the seafood imported from another country? [ Yes ONo O unknown

If yes, name of country:

5. Was a restaurant or outlet environmental assessment conducted? O Yes ONo O Unknown
6. Was there evidence of improper handling or storage? [ Yes ONo O Unknown

If yes (check all that apply): O Holding temperature violation O Cross-contamination O Co-mingling of live and dead shellfish

O Improper storage 0O Other:

7. If oysters, clams, or mussels were eaten, how were they received by the retail outlet?

O Live shellstock O Processed animal with shell attached [ Shucked meat [J Unknown [ Other (specify):
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Start working backwards:

Traceback for Commercial llinesses — Dealer/Grower

o Contact product distributor, shellfish dealers, and growers for

records.

0 What records are collected depends on the details of the

case.

o Distributor

Invoices of
product shipped
to retall (if not
provided by
retailer)

No temperature
logs (unless
shellfish has been
stored > 24 hours)

e Dealer

Invoices and
shipping/sales
records

Original tags (if re-
tagged)

No temperature
logs (unless
shellfish has been
stored > 24 hours)

e Grower

Invoices and
shipping/sales
records

Harvest Records

Storage
temperature and
thermometer
calibration logs
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Traceback for Commercial llinesses — Dealer/Grower

O Sufficient and accurate records will allow shellstock
to be traced back to:

o Growing area
o0 Date(s) of harvest
o Date and location of wet storage

0 Single harvester, group of harvesters, or tribal
harvest
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Example - Dealer Tag

— ALASKA SHELLFISH FARMS, LLC

eren ETEAT Taku Ave, Homar, AK SO803 CERT#
HEFHESENATLY (907) 299-2451 AK-G24T-55
ORIGINAL SHIPPER'S CERT. Ma. IF OTHER THAN ABOVE:

ORIGINAL HARVEST DWTE: SHIPPING DATE:

HARVEST LOCATION: HALIBUT COVE, KACHEMAK BAY, AK

TYPE OF SHELLFISH: GLACIER POINT OYSTERS

PRODUCT OF LSA FARM RAISED

WET STORED AT AK-8547-55 FROM TGk Lot

QUANTITY OF SHELLFISH: 120 COUNT

THIS TAG IS5 REQUIRED TO BE ATTACHED UNTIL CONTAINER IS EMPTY OR IS
RETAGGED AND THEREAFTER KEPT ON FILE IN CHRONOLOGICAL ORDER,

FOR 90 DAYS. RETAILERS: DATE WHEN LAST SHELLFISH FROM THIS
CONTAINER WaAS SOLD OR SERVED:

TG
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Example -

Dealer Bulk Tag

“Keep Refrigerated”

O

Cert. # \WA-B589-55

XYZ Shellfish Company
1185 Commercial Way, Metropaolis, WA 98000

CRIGINAL SHIPFER'S CERT. MO (if other than abowe):

HARVEST DATE:  November 17, 2010

HARVEST LOCATION: WAd-Totten Inlet

TYPE OF SHELLFISH: Manila Clams

“BULK" QUANTITY OF SHELLFISH: dozen

pounds

AG IS REQUIRED TO BE ATTACH ———

THEREAFTER KEFT ON FILE FOR 80 Dy

T RE
CE

RETAILERS, INFORM YOUR CUSTOMERS

Consuming raw or undercooked meats,
poultry, seafood, shellfish, or eggs may
increase your risk of foodborne illness,
especi L . ] ical

conditions.

BULK LOT: ansheiistock containers in this lot have the same Harvest Date,

Growing Area and Harvest Site.

O
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Example — Harvester Bulk Tag

Pickled Shellfish Company
2390 Fish Way
Aberdeen, WA 98520
Cert # WA-1234-HA

Harvest Date: 1/M16/10

Harvest Location: WA-Totten Inlet e e e e e e e e

o TYPE OF SHELLFISH: Pacific Oysters
Counit

“Bulk”™ Cuantity of Shelfish: Bushels Dozen Pounds
THIS TAG IS REQUIRED TO BE A ONTAIMER |5 EMPTY OR RETAGGED

OM FILE FOR 90 DAYS \

BULK LOT: All shellstock containers in this ot have the same harvest date, growing
area, and harvest site and number of indhvidual containers in unif.

~— ———
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Shipping Records

O Invoice
O Bill of Lading
O Manifest

O Includes:

1. Shipping dealer’s name, address, and certification
number

2. Major consighee’s name and address
3. Kind and gquantity of product
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Example - Product Invoice

INVOICE
SHELLFISH DEALER A

1234 MAIN ST., ANY TOWN, USA, 90058 | Tel: 555-555-5555 | Fax: 555-555-5556

Invoice Number: S|138360
Invoice Date: 3/14/2019

Page: 1
Bill To: Ship To:
SHELLFISH DEALER B SHELLFISH DEALER B
Ship Date 3/14/2019 Customer No.: C102103 Order No: S0155988
Ship Method FOBDEST P.O. Number OYSTER 3/14
Ship Via Brown Line Trucking P.0O. Date 3M4/2019
Terms Net 30 days Written By
Due Date 4/13/2019 Salesperson
Item/Description Pack Whse. Qty. Uﬁgsrj' Qty. UOM Unit Price Extended Price
15001 - Oyster Shell Pacific Large Farm 1/60 400 BAG 400 BAG 29.00 11,600.00
Brand:WA GROWING AREA COO:USA MOC:FARM
Lots: POD027796-1 Qty: 400
15002 - Oyster Shell Pacific Medium Farm 1/60 100 BAG 100 BAG 29.00 2.900.00
Brand:WA GROWING AREA COO:USA MOC:FARM
Lots: PO0027796-2 Qty: 100
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Example — Product Invoice

INVOICE
N2018151

PLEASE PAY FROM THIS INVOICE
NO STATEMENT WILL BE SENT.

s s
o} H
|'5 Shellfish Dealer A ;, Shellfish Dealer B
California Address California Address
T o
0 o
INVOICE DATE I CUSTOMER ORDER NO FO.B PPD - OUR ORDER NO TERMS SALESMAN
cjﬂi&‘.—-lq ;Q—_".qu_c COLLECT O NE:__TQ.\
DATE SHIPPED ISH{PF’ED VIA WEIGHT RESALE NO .

—‘*\C\

100 BAED| SO0 dor. MED -5 A BAG 1A .LD)BAG
HOOBALS | 9000 dor. Les -5 A |BAG  A1.10/PAG

LT
DESCRIPTION

UNIT PRICE AMOUNT
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Example - Bill of Lading

—

STRAIGHT BILL OF LADING - SHORT FORM J=V\a= 9 _

NOTICE: Shippers of hazardous materials must enter 24-hour emergency Date Bill of Lading No.

respanse telephone nu:'nq_er under "Emergency Response Phone Number Shipper Nn

Original—Not Negotiable RROWN | INE T T il
me of 1er)

TO: FROM: .

Consianet - shellfish Dealer B _{Shippe \S/cae:::zh gfz\"jdrress

Sweet_ < California Address Street WA OOOgO ss

Destinatio. . . , ——. D [ L,

- e e — e e
HGU[;E’—BO#“\: Qj—lq L_O = Vehicle No. ScAC - nergency ponse

Phone Number
Sh ; +HM Kin:lowam

[ .ﬁm Dernmodiues renuirng special or adtitions pare or aenbion m handing or

-~ stowing rmiust be so merksd Bnd packaged == t0 ensire sEfE transportanan with
“ntfiriny oace. Ses Baction Jfelof Nahional Moter Freignt Bgssification, ftem 360,

e Sh EHE‘-:TDC.K_ (MED -5 AT BAG )
RGO W n (UE=S gt GG )

Rate or Class CHARGES

C e
C.0.D. C.O.DNEE: =) Iroras -
PHEPAID ]
[ : Amt $ COLLECTO % CHARGES: %
Note-Where the rate s de endem:un value, shippers are uired to | Subject to Section 7 of the conditions. if this shipment is to be deivemdwmer.un ee without FREGHT CHARGES
state specifically in wnting greed or dedaadpwa!ue of unrepqmperty recourse on the consignor, the consignor shal 1F|mgn the following statement. e c B:x
The agreed or declared value |:ll:he property is hereby specifically stated | The carmer shall not make delivery of this shipment without payment of freght and all other PPeoL i
by the shipper o be not exceeding charges. [1 Freight prepaid
u il [Signature of Consignor) [ Callect
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Commercial Traceback Process

O Attempting to determine if illness is caused by growing area
water or other issue

O Identifying post-harvest abuse during traceback

O What constitutes post-harvest abuse for vibrio?

o Cold holding temperatures

o Cross-contamination

o Improper storage and handling

o Commingling of live and dead shellfish
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Vibrio Closure Tiers

NUMBER OF CASES ACTION
> 4 or more in 1 day |
: Close for a minimum of 21 days
Tier 3 —> .
and sample before reopening.
> 11 or more in 30 days _|_>
Track the
number > 2to 3in1day
of cases —|9
Tier 2 —> | Close for a minimum of 14 days.
> 5to 10 in 30 days |
Determine extent of issue and

> 2 to 4 in 30 days —> —_—> confirm compliance with Vp
management plan.
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Vibrio Traceback: WA Exposures Only

p
@ ------- Oyster harvest date.
N\

-
@ Case #1 Reported: MN resident w/ confirmed Vp; 1/3 ill; ate raw oysters at King County restaurant

"""" on 7/7; HH Special (only 1 oyster variety).
-

...... Case #2 reported: Kitsap County resident w/ probable Vp; ate raw oysters at local restaurant on 7/6;
no variety or menu item specified.

~
EH Inspection completed 7/26. Tags received 7/27.

Shellfish company contacted regarding case and potential closure.

Case #2 lliness Confirmed as Vp.

p
Northern portion of growing area closed for 14 days. All companies harvesting there contacted. No
L product recall.




Vibrio Traceback: Out-of-state Exposures

@{ Oyster harvest date. l

_______ Case #1 reported: AK resident w/ confirmed Vp; ate raw oysters at AK restaurant on 8/7. Details of
EH visit and tags provided with report.

______ + Case #2 reported: CA resident w/ confirmed Vp; ate raw oysters at same AK restaurant on 8/6.
Details of EH visit and tags provided with report. Growing area closed.

______ Case #3 reported: WA resident w/ confirmed Vp; purchase raw oysters at AK retailer and ate 8/10 &
8/11. Details of EH visit and tags provided with report.

Washington State Department of Health | 26



Traceback for Non-commercial lllnesses
O Require accurate reporting of where shellfish came from
O Collect all information available and track illness numbers

O Notify county staff of ilinesses associated with recreational
beaches

O Work with WDFW to close recreational beaches if necessary
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Questions?

Erika Atherly
lllness Prevention Coordinator
Shellfish Licensing & Certification

360.236.3303 erika.atherly@doh.wa.gov

00000a

@WADeptHealth


mailto:Erika.Atherly@doh.wa.gov

Washington State Department of
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Washington State Department of Health is committed to providing customers with forms
and publications in appropriate alternate formats. Requests can be made by calling
800-525-0127 or by email at civil.rights@doh.wa.gov. TTY users dial 711.
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