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Introduction Methods (cont.) Results and Discussion (cont.)

The Rhode Island Rapid Response Team (Rl RRT) was formed in 2013 and Once needs were identified, resources were developed and reviewed

IS based in the Rhode Island Department of Health (RIDOH). Core through several mediums (see Figure 2): weekly meetings held between et for oo i
members include the RIDOH Center for Food Protection (CFP), the RIDOH  CFP and CAIDE; Rl RRT steering committee meetings; and ad hoc Outbreak Foodborne Illness Complaint Form sciiistTor 2enior Checklist for EHFS/EHF
Center for Acute Infectious Disease Epidemiology (CAIDE), the RIDOH meetings held between applicable team members, such as a CFP all-staff Dotection 1 Includes new questions aimed at detecting ] | -
iNi outbreaks 1. Gather necessary materials before heading into the field: Foodborne 1. Gather necessary materials before heading into the field: Foodborne
State Health Laborato Iy (SH L), the Rhode Island De partment of training. Outbreak Investigation Report, Sampling Form, Food Employee Outbreak Investigation Report, Sampling Form, Food Employee Interview
] L _ Interview Form, Go-kit, Inspection tools). Form, Go-kit, Inspection tools).
Environmental Management’s (Rl DEM) Division of Agriculture, and the 2. Review Inspection history of the establishment. 2. Embargo any suspect leftovers to prevent further iliness.
FDA North?as-t DiStr-i C.-t -Office (FDA DO) (See F-igu re- 1) . Wh i Ie many MEChanisms to Identify Areas |mpr0vement TraCking Resource DeV?Iopment 3. Explain to facility/management the nature of the outbreak investigation. 3. Ensure that there is no bare hand contact with ready-to-eat foods.
capacity building activities have been accomplished in past years, a recent for Improvement and Review _ — _ _ _
.. . : ] ) . . - heckli 4. Ask management about illness policy and if available, illness logs to assess 4. Do not allow food to be served without checking and assuring safe
transition into a maintenance phase of operations has shifted our focus to 2 Onsite Investigation Checklists recent employee illness. temperatures.
refining the methods in which our team members evaluate responses and Annual ok e e ”" Goys/hoursworked and respansibitis of cach smployee dorng e e o
funnel feedback into actions for improvement. This past RRT grant year Asscegfr?] Q'J]'tt)/rool Db complete 3 scEarate e Tor y Spect evers and oA | [ e e B e e T T o
- - g - : . . ffice. Include all ible items (e.g., item ht b h ke. n rmine i reisn _
(2018-2019), these collaborative activities have yielded several products to s _ =] Outbreak Investigation Report e oo | | o chpe o detemne P s neesed
- - e . acliity has received any patron compiaints. . If anill food worker is identified, evaluate specific duties of suspected i
improve Rl RRT outbreak response activities. Improvement Onsite 3 | communicates investigation findings, worker. dentify and dispose any foods they prepared while being
Plan | | Nnvest] g ation & including details about suspect foods and 8. Ask about any vomiting or diarrheal events that may have occurred the 8. If suspect foods are identified, obtain food-handling procedures (including
. Steerin E . | control measures implemen’red month prior to the suspect date(s), if applicable. date, time, and preparer) for each step in the preparation.
After ACtIO N Committee nvironme nta . 9. Determine if any events out of‘the ordinary occurred prior to the suspect 9. If cooling is a concern for the suspect pathogen, examine the walk-in
Revieis Meetings Rl Assessment 7] Emplyee lness Screening Forn || B Ll
CIFOR Action > 4 Helps to keep track of employees that were ‘ may have catered, reservation lists, reservation apps) for case/control 10. Prffﬂf:gthe N_orovin:s ?Leasrj:gf Gemdelitr;ei andh:S:Tf all f:c;d ;mtm
Item TI’aCking . - screened for illness durlng sl e 11. gr;:;?rg\linuoices and ingredient information for implicated products, bathrua;wsqargtlean!ed usingjthe gleani:g guidelines prnvii;ied, if
i i applicable.
Center for Food CIFOR Ad H : T it . e sap?l carble: — : : 11. vzl:ify that sanitizing agent is effective against Norovirus before leaving
Protection CAI DE Evaluatlon i Meg%i neim : Suspect Food Descnptlon Report 12. Obtain distribution list of implicated products, if applicable. the establishment, if applicable.
MeEti ngs - g . 5 CGpTL.JreS T.h.e fOOd ﬂDW Of the Susped 13. Collect environmental and food samples, if applicable. - LT;E:JE:Eﬂ?i:zi;ZEEELE?:EFEESures’ applicable (e.g., disposal,
food identified
II I _ _ ; _ _ 13. Collect environmental and food samples for analysis as needed
I l 14. Check in before you leave to see if there is any new information.
Center for Acute E“Vironmental Sampling Videos 15. In conjunction with the EHFS, complete DHDIfnrrln (critical violations 14, In cnn_junctinn with the Senior EHFS/EHFS complete DH_D F_urm (critical
Sl_taal’;c}igfggh !nfggité%ﬁiaggsse FI g ure 2 . RI R RT COntI NUOUS PI’Og ram I m prOvement ACthltleS 6 Help le quic:kly rdefresh ngﬂ: 5 ?;‘Irlﬂ;.the Foodborne Iliness Outbreak Investigation Form, and any sample :f,:a:;:;|:?g};nt:e Foodborne lliness Outbreak Investigation Form, and
= SAMpPling procedures ana priorities
_ Fig T InVEStigation o
28 FDANE DO Once all investigations have been completed, team members meet for a
7 i i i . i ]
{ During the 2018-2019 RRT grant year continuous improvement Close-out Lluirlugis) sy eiugh el itislupeilien s ee el s §o e.orse Clo'se-OL'Jt me'etm'g. Here a'” information IS‘ assessed’ mCIUd'mg
) ! _ : upon an outbreak pathogen, food vehicle, and contributing epidemiological information, laboratory findings, and environmental health
T, FDA Northeast contributed to several new resources that have helped to improve RI RRT Meeting factors.

findings, and the pathogen and contributing factors for an outbreak are
agreed upon. Time from notification of outbreak to a first and last control
measure are tracked using the after-action review.

District Office

Environmental

foodborne outbreak responses (see Figure 3).

Management

- - A redesigned Foodborne Iliness Complaint Form for intake of
Flgure 1. RI RRT Member AgenC|eS The after action review template tracks time from

c_omplainfcs has new variabl_es intend_ed to improve outbreak detection. I\_Iew “ofification of outbreak to first and last control measures. Not enough time has elapsed after the development of these resources to
fields asking about contact information and shared household for other ill

. . . _ show a measurable change in responses, although anecdotally these new
M et h O d S !nd|V|duaIs are aimed at confirming an outbreak which should hopefully documents have assisted us in being more communicative and organized
Increase the number of outbreaks detected. - -
Figure 3. New Rl RRT Resources for Improved Foodborne Outbreak during outbreak responses.

Responses

The RI RRT has adopted methods for continuous process improvement to Several resources were designed to Improve onsite investigations and P ,
identify strengths and opportunities for improvement regarding foodborne environmental assessments based on feedback from after action reviews: | | o | CO NC | usion
outbreak responses. We typically foster feedback through a few = Two complimentary Onsite Investigation Checklists provide a The hope Is that all these resources will reduce the likelihood of forgetting
mechanisms (see Figure 2): default list of key investigation tasks, divided into two roles (see Figure to implement certain control measures that require a follow up onsite visit, . . .

_ _ | _ | 4). These are helpful for outbreak detection team members to and as a result, ultimately shorten the time from notification of an outbreak ~ Through continuous process improvement mechanisms, the Rl RRT has
" suggestions for improvement from after action reviews (AARs); communicate investigation priorities based on preliminary findings to the last control measure. Additionally, improved communication about developed a handful of new resources over the past grant year. These have
" anannual use of the RRT capability assessment tool (CAT); and - | suspect food vehicles and food flows through these reports will hopefully largely been suggested by team members through after-action reviews or
. reQUIarIy scheduled CIFOR evaluation meetings between RRT partners. : _An Ol_threak InveStlg_atlc_)n RepOrt was updated as means for increase the likelihood of determining a Contributing factors for an were found to be a need through regU|ar evaluation meetings where CIFOR

Investigators to summarize flnd_lngs with other team members. Notably, outbreak. best practices are compared to existing procedures. New documents are

After action reviews are conducted through online surveys or in person thznew rte_por;t ng_vv |ncltzges],ca I(']ISFIOf co][\trol meta:csurc?s tcr)]_sellect from, Intended to be used by RI RRT staff for outbreak detection, onsite
after significant foodborne outbreak responses or exercises. The CAT is and a section to distuss the 100 _ OW OT SUSPECT TOOU VERITIES. Finally, Environmental Sampling Videos were developed in Investigations, environmental assessments, and close-out meetings. While
completed annually along with FDA DO partners and any metrics that * An Employee lliness Screening Form was developed for conjunction with the New York Center of Excellence so that investigators It Is too soon to show any measurable changes in response, it is our hope
shows areas for improvement is discussed. Finally, CFP and CAIDE Investigators to keep track of which employees at an establishment were can quickly refresh their knowledge of environmental sampling. More that over time these new resources will help us to increase the number of
regularly hold meetings to assess how the RI RRT’s responses compare to asked about gastrointestinal iliness, and to better coordinate with other strategic sampling will hopefully increase the likelihood of finding a outbreak detected, shorten the time from notification of an outbreak to the
CIFOR’s Guidelines for Foodborne Disease Outbreak Response. Some team members who conduct follow up calls to employees. pathogen present in a facility and would increase likelihood of confirminga  last control measure, and increase the percentage of outbreaks with a
resources are developed or improved as a need arises through other = ASuspect Food Description Report was developed to formally pathogen and identifying a contributing factor for a particular outbreak. confirmed pathogen and with an identified contributing factor.

mechanisms. Improvements are tracked through shared spreadsheets. capture the food flow of a suspect food conducted during an
environmental assessment.
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