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EXPERIENCEEXPERIENCE

 HasHas servedserved asas specialspecial coordinatingcoordinating
counselcounsel forfor variousvarious foodfood retailersretailers inin thethe
defensedefense ofof foodfood productproduct liabilityliability claimsclaims
andand litigationlitigation forfor overover 1515 yearsyears

 HasHas defendeddefended andand coordinatedcoordinated thethe
defensedefense ofof seriousserious foodbornefoodborne illnessillness
claimsclaims andand lawsuitslawsuits inin thethe contextcontext ofof ClassClass
11 recallsrecalls

EXPERIENCEEXPERIENCE

 HasHas defendeddefended andand coordinatedcoordinated thethe
defensedefense ofof seriousserious foodbornefoodborne illnessillness
claims,claims, includingincluding thosethose involvinginvolving EE.. colicoli
OO157157::HH77,, ListeriaListeria monocytogenes,monocytogenes,
Salmonella,Salmonella, thethe NorwalkNorwalk virus,virus, andand
others,others, throughoutthroughout thethe UU..SS..,, includingincluding
claimsclaims andand lawsuitslawsuits inin Ohio,Ohio, Michigan,Michigan,
Indiana,Indiana, Kentucky,Kentucky, Tennessee,Tennessee, Georgia,Georgia,
Pennsylvania,Pennsylvania, Missouri,Missouri, Texas,Texas, California,California,
Washington,Washington, Minnesota,Minnesota, andand FloridaFlorida

EXPERIENCEEXPERIENCE

Has extensive experience in workingHas extensive experience in working
with experts in the fields of:with experts in the fields of:

Epidemiology

Food microbiology

Molecular
subtyping
(DNA fingerprinting)

Product traceback

Food process
management

 HACCP

 SSOP
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As well as medical experts inAs well as medical experts in
the fields of:the fields of:

 Infectious diseaseInfectious disease

 Public healthPublic health
medicinemedicine

 MedicalMedical
epidemiologyepidemiology

Nephrology

Allergy/immunology

EXPERIENCEEXPERIENCE

 HasHas presentedpresented beforebefore companycompany managemanage--
mentment andand claimsclaims representativesrepresentatives onon
issuesissues relatingrelating toto foodfood safetysafety andand
technologytechnology andand thethe riskrisk managementmanagement ofof
foodbornefoodborne illnessillness claimsclaims andand litigationlitigation

 Member,Member, InternationalInternational AssociationAssociation forfor
FoodFood ProtectionProtection andand ConferenceConference ForFor FoodFood
ProtectionProtection

HANDOUTSHANDOUTS

 MatrixMatrix ofof CommonCommon FoodborneFoodborne DiseasesDiseases andand
theirtheir latencylatency periods,periods, principalprincipal symptoms,symptoms,
modesmodes ofof transmissiontransmission andand contamination,contamination, andand
preventionprevention methodsmethods

 FoodborneFoodborne IllnessIllness SampleSample CaseCase HistoryHistory
QuestionnaireQuestionnaire

 SupplementalSupplemental EE.. colicoli OO157157::HH77 OutbreakOutbreak
InvestigationInvestigation QuestionnaireQuestionnaire

COMMON FOODBORNE ILLNESSESCOMMON FOODBORNE ILLNESSES

 ListeriosisListeriosis –– aa seriousserious infectioninfection causedcaused byby
eatingeating foodfood contaminatedcontaminated withwith thethe
bacteriumbacterium ListeriaListeria monocytogenesmonocytogenes.. TheThe
diseasedisease affectsaffects primarilyprimarily pregnantpregnant
women,women, newbornsnewborns andand adultsadults withwith
weakenedweakened immuneimmune systemssystems..

COMMON FOODBORNE ILLNESSESCOMMON FOODBORNE ILLNESSES

 SalmonellosisSalmonellosis –– aa bacterialbacterial diseasedisease
commonlycommonly manifestedmanifested byby acuteacute
enterocolitis,enterocolitis, withwith aa suddensudden onsetonset ofof
headache,headache, abdominalabdominal pain,pain, diarrhea,diarrhea,
nausea,nausea, andand sometimessometimes vomitingvomiting.. ManyMany
differentdifferent serotypesserotypes (subtypes)(subtypes) ofof thethe
SalmonellaSalmonella bacteriumbacterium areare pathogenicpathogenic forfor
humanshumans..

COMMON FOODBORNE ILLNESSESCOMMON FOODBORNE ILLNESSES

 ViralViral GastroenteritisGastroenteritis –– AlsoAlso knownknown asas thethe
NorwalkNorwalk Virus,Virus, gastroenteritisgastroenteritis meansmeans
inflammationinflammation ofof thethe stomachstomach andand smallsmall
andand largelarge intestinesintestines.. ViralViral GastroenteritisGastroenteritis
isis anan infectioninfection causedcaused byby aa varietyvariety ofof
virusesviruses thatthat resultresult inin vomitingvomiting oror diarrheadiarrhea..
ItIt isis oftenoften calledcalled thethe “stomach“stomach flu,”flu,”
althoughalthough itit isis notnot causedcaused byby thethe influenzainfluenza
virusesviruses..
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ESCHERICHIA COLI (“E. coli”)ESCHERICHIA COLI (“E. coli”)

 Generic bacterium isGeneric bacterium is
ubiquitous in theubiquitous in the
environmentenvironment

IT IS EVERYWHERE!IT IS EVERYWHERE!

ONLY CERTAIN STRAINS CAUSEONLY CERTAIN STRAINS CAUSE
ILLNESS IN HUMANSILLNESS IN HUMANS

 6 major strains of6 major strains of
E. coli:E. coli:

 Enterohemorrhagic

 Enterotoxigenic

 Enteroinvasive

 Enteropathogenic

 Enteroaggregative

 Diffuse-adherent

E. coli O157:H7E. coli O157:H7

 Gram negative, rodGram negative, rod--shapedshaped
bacteriumbacterium

 First recognized as a diseaseFirst recognized as a disease
causing organism in 1982causing organism in 1982

 Produces a toxin very similarProduces a toxin very similar
to Shigellato Shigella

 Estimated 73,000 cases in theEstimated 73,000 cases in the
United States annuallyUnited States annually

 Is one of several STECsIs one of several STECs
(Shigatoxin producing E. coli)(Shigatoxin producing E. coli)
that causes significant illnessthat causes significant illness

Source: CDC Division of Bacterial and MycoticSource: CDC Division of Bacterial and Mycotic
DiseasesDiseases

E. coli O157:H7E. coli O157:H7

 EE.. colicoli OO157157::HH77 isis thethe
mostmost commoncommon serotypeserotype inin
NorthNorth AmericaAmerica

 ThoughThough toto causecause overover
9090%% ofof casescases ofof diarrheadiarrhea--
associatedassociated hemolytichemolytic
uremicuremic syndromesyndrome (HUS)(HUS)

E. coli O157:H7E. coli O157:H7

 ClinicalClinical
manifestationsmanifestations

 Bloody diarrheaBloody diarrhea

 Abdominal crampsAbdominal cramps

 Lack of feverLack of fever

 Hemolytic UremicHemolytic Uremic
Syndrome (“HUS”)Syndrome (“HUS”)

 8% of cases8% of cases

E. coli O157:H7E. coli O157:H7

 Laboratory identificationLaboratory identification

 Stool cultureStool culture

 Subtyping by pulsed field gelSubtyping by pulsed field gel
electrophoresis (“PFGE”)electrophoresis (“PFGE”)
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E. coli O157:H7E. coli O157:H7

 ReservoirReservoir
CattleCattle

Humans (personHumans (person--toto--person)person)

E. coli O157:H7E. coli O157:H7
 Modes of transmissionModes of transmission

 Mainly from food contaminated withMainly from food contaminated with
ruminant fecesruminant feces

 Ground beef, produce, unpasteurizedGround beef, produce, unpasteurized
dairydairy productsproducts

 Direct personDirect person--toto--personperson
 Families and childcare centersFamilies and childcare centers

 WaterborneWaterborne
 Contaminated drinking water andContaminated drinking water and

recreational watersrecreational waters

E. coli O157:H7E. coli O157:H7

 Incubation periodIncubation period

 22--10 days with10 days with
median of 3median of 3--4days4days

E. coli O157:H7E. coli O157:H7

 SusceptibilitySusceptibility
 Infectious dose very lowInfectious dose very low

 Children under 5 years old at greatest riskChildren under 5 years old at greatest risk

of developing HUSof developing HUS

 Elderly and immuneElderly and immune--compromisedcompromised

(HIV, diabetes, chemotherapy(HIV, diabetes, chemotherapy

patients) at increased risk ofpatients) at increased risk of

complicationscomplications

E. coli O157:H7E. coli O157:H7
 Methods of controlMethods of control

 Cooking temperature controlCooking temperature control

 Low heat resilienceLow heat resilience

 EASY TO KILL!EASY TO KILL!

 Cook ground beef to internalCook ground beef to internal
temperature of 160 degrees F fortemperature of 160 degrees F for
1515--16 seconds16 seconds

 Wash fruits and vegetables thoroughlyWash fruits and vegetables thoroughly

 Wash hands thoroughly and frequently usingWash hands thoroughly and frequently using

soapsoap

 Avoid crossAvoid cross--contaminationcontamination

OUTBREAKOUTBREAK

 Outbreak (Epidemic)Outbreak (Epidemic) –– Any time theAny time the
incidence of a particular disease increasesincidence of a particular disease increases
above the expected or background rateabove the expected or background rate

 Foodborne OutbreakFoodborne Outbreak –– 2 or more sick2 or more sick
people are epidemiologically linked to apeople are epidemiologically linked to a
common foodcommon food
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TWO CASESTWO CASES

DackisDackis
ThisThis mattermatter involvedinvolved thethe defensedefense ofof aa seriousserious
foodbornefoodborne illnessillness claimclaim filedfiled againstagainst aa majormajor hotelhotel
chain,chain, arisingarising outout ofof anan incidentincident inin whichwhich aa 44--yearyear--
oldold boyboy developeddeveloped aa severesevere neuropsychiatricneuropsychiatric
disorderdisorder followingfollowing hishis exposureexposure toto contaminatedcontaminated
foodfood atat aa hotelhotel banquetbanquet.. TheThe defensedefense contendedcontended
thatthat thethe youngyoung boy’sboy’s severesevere neuropsychiatricneuropsychiatric
symptomssymptoms hadhad beenbeen triggeredtriggered byby aa recentrecent
streptococcalstreptococcal infectioninfection unrelatedunrelated toto thethe foodfood
exposureexposure.. TheThe casecase waswas settledsettled forfor nuisancenuisance valuevalue
onon thethe eveeve ofof trialtrial..

ShunnarahShunnarah

ThisThis mattermatter involvedinvolved thethe defensedefense ofof aa foodbornefoodborne
illnessillness actionaction filedfiled inin federalfederal courtcourt inin Louisville,Louisville,
Kentucky,Kentucky, arisingarising outout ofof anan incidentincident inin whichwhich aa 44--
yearyear--oldold girlgirl waswas hospitalizedhospitalized withwith hemolytichemolytic uremicuremic
syndromesyndrome (HUS)(HUS) secondarysecondary toto EE..colicoli OO157157::HH77
infectioninfection.. DNADNA analysisanalysis ofof thethe plaintiff’splaintiff’s clinicalclinical EE..colicoli
specimenspecimen demonstrateddemonstrated thatthat thethe sourcesource ofof
contaminationcontamination waswas aa wholesalewholesale suppliersupplier whichwhich hashas
alsoalso suppliedsupplied contaminatedcontaminated productproduct toto anotheranother retailretail
foodfood chainchain inin IllinoisIllinois.. FollowingFollowing expertexpert discovery,discovery, thethe
claimclaim againstagainst thethe defendantdefendant foodfood retailerretailer settledsettled forfor
aa nuisancenuisance valuevalue..

 EpidemiologyEpidemiology –– the basic science of public health. Athe basic science of public health. A
highly quantitative discipline based on principles ofhighly quantitative discipline based on principles of
statistics and research methodologiesstatistics and research methodologies

 Microbiological ConfirmationMicrobiological Confirmation –– the laboratorythe laboratory--confirmedconfirmed
identification of the pathogen (i.e., E. coli 0157:H7 vs. L.identification of the pathogen (i.e., E. coli 0157:H7 vs. L.
monocytogenes)monocytogenes)

 Molecular SubstantiationMolecular Substantiation –– the genetic fingerprinting ofthe genetic fingerprinting of
isolates used to identify a common strain (i.e., PFGE,isolates used to identify a common strain (i.e., PFGE,
AFLP, or ribotyping)AFLP, or ribotyping)

INAPPROPRIATE FOODBORNEINAPPROPRIATE FOODBORNE
OUTBREAK INVESTIGATIONOUTBREAK INVESTIGATION

Molecular SubstantiationMolecular Substantiation

(Genetic Fingerprinting)(Genetic Fingerprinting)

Inferential Investigation orInferential Investigation or

Incomplete EpidemiologicalIncomplete Epidemiological

Association and StatisticalAssociation and Statistical

DataData

“Gut Feeling”“Gut Feeling”

Austin 2 Elia 1
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METHODS OF GENETIC OR DNAMETHODS OF GENETIC OR DNA
FINGERPRINTINGFINGERPRINTING

 Pulsed field gel electrophoresis (“PFGE”)Pulsed field gel electrophoresis (“PFGE”)

 Amplified fragment length polymorphismAmplified fragment length polymorphism
(“AFLP”)(“AFLP”)

 RibotypingRibotyping

 Used to create a DNA fingerprint which can beUsed to create a DNA fingerprint which can be
compared to other cases in order to identify acompared to other cases in order to identify a
common point source of contaminationcommon point source of contamination

 MultipleMultiple--Locus Variable number tandemLocus Variable number tandem
repeat Analysis (“MLVA”)repeat Analysis (“MLVA”)

PFGEPFGE

 Separate DNA of bacterial isolate intoSeparate DNA of bacterial isolate into
componentscomponents

 Cut DNA into pieces with restrictionCut DNA into pieces with restriction
enzymesenzymes

 Cause alternating electrical current to runCause alternating electrical current to run
DNA through gel matrixDNA through gel matrix

 TAKE A PICTURE!TAKE A PICTURE!

CENTERS FOR DISEASE CONTROLCENTERS FOR DISEASE CONTROL
(“CDC”) PULSENET DATA BASE(“CDC”) PULSENET DATA BASE

 National genomic pattern networkNational genomic pattern network

 CDC posts digitalized PFGE bandingCDC posts digitalized PFGE banding
patterns on isolates submitted to itpatterns on isolates submitted to it

 PulseNet allows state microbiologyPulseNet allows state microbiology
laboratories and other federal and statelaboratories and other federal and state
agencies to compare PFGE patternsagencies to compare PFGE patterns
 Clinical and product specimensClinical and product specimens

 To identify common source of contaminationTo identify common source of contamination
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Price 1
Price 2
Price 3
Price 4

Buck 1
Buck 5
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Elia 3

Austin 3

Deposition VideoDeposition Video

Austin Title 2Austin Title 2

Elia Title 1Elia Title 1

Price Title 1Price Title 1

Price Title 2Price Title 2

Price Title 3Price Title 3

Price Title 4Price Title 4

Buck Title 1Buck Title 1

Buck Title 5Buck Title 5

Elia Title 3Elia Title 3

Austin Title 3Austin Title 3

Points of view, ideas, products, demonstrations or devices
presented or displayed at the Ohio Safety Congress & Expo do not
constitute endorsements by BWC. BWC is not liable for any errors
or omissions in event materials.


