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Communicable Disease Surveillance Guidance
SALMONELLOSIS

I. IDENTIFICATION
A. Clinical Description: An infection of variable severity commonly manifested by diarrhea, abdominal pain,
nausea, fever, and sometimes vomiting. Asymptomatic infections may occur and the organism may cause extra-
intestinal infections. All Salmonella infections are reportable regardless of specimen source.

B. Reporting Criteria: Laboratory evidence of infection by culture or non-culture based methods.

C. Laboratory Criteria for Confirmation:
e Confirmed: Isolation of Salmonella from a clinical specimen.
e Suspect: Detection of Salmonella from a clinical specimen using a non-culture based method.

D. Wisconsin Case Definition:
o Confirmed: A case that meets the confirmed laboratory criteria for diagnosis.
e Probable: A clinically compatible case that is epidemiologically linked to a confirmed case.
e Suspect: A case that meets the suspect laboratory criteria for diagnosis.

I1. ACTIONS REQUIRED / PREVENTION MEASURES
A. Wisconsin Disease Surveillance Category Il
Report to the patient’s local health department (LHD) either electronically through the Wisconsin Electronic
Disease Surveillance System (WEDSS), by mail or fax using an Acute and Communicable Disease Case Report
(F-44151), or by other means within 72 hours upon recognition of a case or suspected case.

B. Epidemiology Reports Required:
o Electronically — Report through WEDSS, including appropriate disease-specific sections
OR
e Paper Copy — Acute and Communicable Diseases Case Report (F-44151) along with Routine Enteric Follow-

up Worksheet

C. Public Health Interventions: In accordance with Wis. Admin. Code § DHS 145.05. Local public health should
follow the methods of control recommended in the current edition of Control of Communicable Diseases Manual,
edited by David L. Heymann, published by the American Public Health Association.

o Educate public about proper handwashing after using the toilet or handling contaminated clothing or linens,
before cooking, or associating with high-risk individuals.

e Assess patient’s activities for high-risk settings.

e Exclude symptomatic patients from high-risk settings including food handling, providing patient care or child
care, or attending a child care facility, generally until asymptomatic for 24 hours. The LHD can require two
negative stool cultures taken at least 24 hours apart if they deem the patient’s personal hygiene to be
inadequate.

e Source investigation by local health department

o Determine if case is potentially outbreak-related and notify DPH BCD or Regional Office.

For further detailed information regarding control measures, please see the additional references cited at the end of
this document.
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http://www.dhs.wisconsin.gov/communicable/diseasereporting/index.htm#category1
http://www.dhs.wisconsin.gov/communicable/diseasereporting/index.htm#category1
https://www.dhs.wisconsin.gov/disease/epi-ws-enteric.pdf
https://www.dhs.wisconsin.gov/disease/epi-ws-enteric.pdf

IIl. CONTACTS FOR CONSULTATION
A. Local Health Department — Regional Offices — Tribal Agencies:
http://www.dhs.wisconsin.gov/localhealth/index.htm

B. BCD/Communicable Disease Epidemiology Section: 608-267-9003
C. Wisconsin State Laboratory of Hygiene/Bacteriology: 608-263-3421
IV. RELATED REFERENCES
A. Heymann DL, ed. Salmonellosis. In: Control of Communicable Diseases Manual. 20th ed. Washington, DC:

American Public Health Association, 2015: 532-539.

B. Pickering LK, ed. Salmonella Infections. In: Red Book: 2015 Report of the Committee on Infectious Diseases.
30th ed. Elk Grove Village, IL: American Academy of Pediatrics, 2015: 695-702.

C. “Salmonellosis DPH Disease Fact Sheet Series, (Rev. 5/2004).
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