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Communicable Disease Case Reporting and Investigation Protocol 

VIBRIOSIS (NON-CHOLERA) 
 

I. IDENTIFICATION AND DEFINITION OF CASES 
A. Clinical Description: An infection of variable severity characterized by watery diarrhea, primary septicemia, or 

wound infection. Asymptomatic infections may occur, and the organism may cause extra-intestinal infection. 
 

B. Laboratory Criteria: 
• Confirmatory laboratory evidence: Isolation of a species of the family Vibrionaceae* (other than toxigenic 

Vibrio cholerae O1 or O139, which are reportable as cholera) from a clinical specimen. 
• Supportive laboratory evidence: Detection of a species of the family Vibrionaceae* (other than toxigenic 

Vibrio cholerae O1 or O139, which are reportable as cholera) from a clinical specimen using a culture-
independent diagnostic test (CIDT).  

 
*Non-Cholera Vibrio Species: 

V. cholerae non-O1, non-O139 V. cincinnatiensis 
V. parahaemolyticus V. furnissii 
V. vulnificus V. metschnikovii 
V. mimicus Photobacterium damsela (formerly Vibrio damsel) 
V. fluvialis Grimontia hollisae (formerly Vibrio hollisae) 
V. alginolyticus Vibrio species – not identified 

 
C. Wisconsin Surveillance Case Definition: 

• Confirmed: A case that meets the confirmatory laboratory criteria for diagnosis. Note that species 
identification and, if applicable, serotype designation (i.e., Vibrio cholerae non-O1/non-O139), should be 
reported. 

• Probable: A case that meets the supportive laboratory evidence for diagnosis OR a clinically compatible case 
that is epidemiologically linked to a probable or confirmed case.  
 
Note: Clinical laboratories are requested to forward all isolates of Vibrio, and all clinical specimens from 
which Vibrio was detected using a CIDT, to the Wisconsin State Laboratory of Hygiene (WSLH) for 
surveillance purposes. CIDT positive specimens from which Vibrio was not isolated (culture negative or 
culture not performed) should remain classified as Probable. 
 

D. Criteria to Distinguish a New Case: 
• A case should not be counted as a new case if laboratory results were reported within 30 days of a previously 

reported infection in the same individual.  
• When two or more different species of the family Vibrionaceae are identified in one or more specimens from 

the same individual, each should be reported as a separate case. 
 

II. REPORTING   
A. Wisconsin Disease Surveillance Category II – Methods for Reporting: This disease shall be reported to the 

patient’s local health officer or to the local health officer’s designee within 72 hours of recognition of a case or 
suspected case, per Wis. Admin. Code § DHS 145.04 (3) (b). Report electronically through the Wisconsin 
Electronic Disease Surveillance System (WEDSS), or mail or fax a completed Acute and Communicable Disease 
Case Report (F-44151) to the address on the form. 
 

B. Responsibility for Reporting: According to Wis. Admin. Code § DHS 145.04(1), persons licensed under Wis. 
Stat. ch. 441 or 448, laboratories, health care facilities, teachers, principals, or nurses serving a school or day care 
center, and any person who knows or suspects that a person has a communicable disease identified in Appendix A. 
 

C. Clinical Criteria for Reporting: None. 

https://www.dhs.wisconsin.gov/forms/f4/f44151.pdf
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20145.04(1)
http://docs.legis.wisconsin.gov/document/statutes/ch.%20441
http://docs.legis.wisconsin.gov/document/statutes/ch.%20448
http://docs.legis.wisconsin.gov/code/admin_code/dhs/110/145_a


 

 
D. Laboratory Criteria for Reporting: Laboratory evidence of infection by culture or nonculture-based methods. 

All positive results should be reported. 
 

III. CASE INVESTIGATION 
A. Responsibility for case investigation: It is the responsibility of the local health department (LHD) to investigate 

or arrange for investigation of suspected or confirmed cases as soon as is reasonably possible. A case 
investigation may include information collected by phone, in-person, in writing, or through review of medical 
records or communicable disease report forms, as necessary and appropriate.  

 
B. Required Documentation:  

1. Complete the WEDSS disease incident investigation report, including appropriate, disease-specific tabs.  
2. Complete a Centers for Disease Control and Prevention (CDC) Cholera and Other Vibrio Illness Surveillance 

(COVIS) report form and upload a copy in the WEDSS incident filing cabinet. 
3. Upon completion of investigation, set WEDSS disease incident process status to “Sent to State” and notify the 

DPH Bureau of Communicable Diseases (BCD), Communicable Diseases Epidemiology Section (CDES). 
 

C. Additional Investigation Responsibilities 
1. Contact diagnosing laboratory or provider to ensure the clinical isolate or positive specimen is forwarded to 

the WSLH, or other public health laboratory, for confirmation. 
2. Source investigation by LHD to include history of travel, dates, seafood consumption, and water 

exposures as outlined in WEDSS disease-specific tabs and CDC COVIS form. 
3. If the case-patient reports exposure to seafood/shellfish in Wisconsin, as part of the seafood investigation, an 

environmental assessment of the source restaurant, vendor, or retail venue should be conducted. Shellfish tags 
or invoices for the implicated item(s) should be collected and the seafood investigation section of the COVIS 
form completed. All information should be forwarded to CDES for coordination of trace-back investigation 
with other state and federal agencies. 

4. Determine whether the case is potentially outbreak-related and notify the CDES.  
 

IV. PUBLIC HEALTH INTERVENTIONS AND PREVENTION MEASURES 
A. In accordance with Wis. Admin. Code § DHS 145.05, local public health agencies should follow the methods of 

control recommended in the current editions of Control of Communicable Diseases Manual, edited by David L. 
Heymann, published by the American Public Health Association, and the American Academy of Pediatrics’ Red 
Book: Report of the Committee on Infectious Diseases, unless otherwise specified by the state epidemiologist. 

 
B. Assess patient for high-risk settings or activities to include food handling, providing patient care or child care, or 

attending a child care facility. 
 

C. Exclude symptomatic patients from high-risk settings including food handling, providing patient care or child care, 
or attending a child care facility until asymptomatic for 24 hours.  
 

D. Educate the public about proper handwashing after using the toilet, changing diapers, assisting another with 
toileting or handling contaminated clothing or linens, before cooking, or when associating with high-risk 
individuals. 
 

E. Educate the public to avoid consuming any undercooked or raw shellfish, such as oysters, and to prevent exposure 
of open wounds to warm seawater/brackish water or raw shellfish/seafood drippings. 
 

F. Educate the public to always wash hands with soap and water after handing raw shellfish, and to avoid cross-
contamination of surfaces in the home with raw shellfish/seafood drippings.  
 

G. Exclude patient from swimming while ill. 
 

V. CONTACTS FOR CONSULTATION  
A. Local health departments and tribal health agencies: https://www.dhs.wisconsin.gov/lh-depts/index.htm  
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B. BCD Communicable Diseases Epidemiology Section: 608-267-9003 
 

C. Wisconsin State Laboratory of Hygiene: 1-800-862-1013 
 

VI. RELATED REFERENCES  
A. Heymann DL, ed. Cholera and Other Vibrioses. In: Control of Communicable Diseases Manual. 20th ed. 

Washington, DC: American Public Health Association, 2015: 102-114. 
 

B. Pickering LK, ed. Vibrio Infections. In: Red Book: 2015 Report of the Committee on Infectious Diseases. 30th ed. 
Elk Grove Village, IL: American Academy of Pediatrics, 2015: 860-864. 
 

C. Centers for Disease Control and Prevention website: https://www.cdc.gov/vibrio/ 
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IDENTIFICATION AND DEFINITION OF CASES

A. Clinical Description: An infection of variable severity characterized by watery diarrhea, primary septicemia, or wound infection. Asymptomatic infections may occur, and the organism may cause extra-intestinal infection.



Laboratory Criteria:

· Confirmatory laboratory evidence: Isolation of a species of the family Vibrionaceae* (other than toxigenic Vibrio cholerae O1 or O139, which are reportable as cholera) from a clinical specimen.

· Supportive laboratory evidence: Detection of a species of the family Vibrionaceae* (other than toxigenic Vibrio cholerae O1 or O139, which are reportable as cholera) from a clinical specimen using a culture-independent diagnostic test (CIDT). 



		*Non-Cholera Vibrio Species:



		V. cholerae non-O1, non-O139

		V. cincinnatiensis



		V. parahaemolyticus

		V. furnissii



		V. vulnificus

		V. metschnikovii



		V. mimicus

		Photobacterium damsela (formerly Vibrio damsel)



		V. fluvialis

		Grimontia hollisae (formerly Vibrio hollisae)



		V. alginolyticus

		Vibrio species – not identified







Wisconsin Surveillance Case Definition:

· Confirmed: A case that meets the confirmatory laboratory criteria for diagnosis. Note that species identification and, if applicable, serotype designation (i.e., Vibrio cholerae non-O1/non-O139), should be reported.

· Probable: A case that meets the supportive laboratory evidence for diagnosis OR a clinically compatible case that is epidemiologically linked to a probable or confirmed case. 



Note: Clinical laboratories are requested to forward all isolates of Vibrio, and all clinical specimens from which Vibrio was detected using a CIDT, to the Wisconsin State Laboratory of Hygiene (WSLH) for surveillance purposes. CIDT positive specimens from which Vibrio was not isolated (culture negative or culture not performed) should remain classified as Probable.



B. Criteria to Distinguish a New Case:

· A case should not be counted as a new case if laboratory results were reported within 30 days of a previously reported infection in the same individual. 

· When two or more different species of the family Vibrionaceae are identified in one or more specimens from the same individual, each should be reported as a separate case.



I. REPORTING  

Wisconsin Disease Surveillance Category II – Methods for Reporting: This disease shall be reported to the patient’s local health officer or to the local health officer’s designee within 72 hours of recognition of a case or suspected case, per Wis. Admin. Code § DHS 145.04 (3) (b). Report electronically through the Wisconsin Electronic Disease Surveillance System (WEDSS), or mail or fax a completed Acute and Communicable Disease Case Report (F-44151) to the address on the form.



Responsibility for Reporting: According to Wis. Admin. Code § DHS 145.04(1), persons licensed under Wis. Stat. ch. 441 or 448, laboratories, health care facilities, teachers, principals, or nurses serving a school or day care center, and any person who knows or suspects that a person has a communicable disease identified in Appendix A.



A. Clinical Criteria for Reporting: None.



B. Laboratory Criteria for Reporting: Laboratory evidence of infection by culture or nonculture-based methods. All positive results should be reported.



CASE INVESTIGATION

Responsibility for case investigation: It is the responsibility of the local health department (LHD) to investigate or arrange for investigation of suspected or confirmed cases as soon as is reasonably possible. A case investigation may include information collected by phone, in-person, in writing, or through review of medical records or communicable disease report forms, as necessary and appropriate. 



Required Documentation: 

1. Complete the WEDSS disease incident investigation report, including appropriate, disease-specific tabs. 

2. Complete a Centers for Disease Control and Prevention (CDC) Cholera and Other Vibrio Illness Surveillance (COVIS) report form and upload a copy in the WEDSS incident filing cabinet.

3. Upon completion of investigation, set WEDSS disease incident process status to “Sent to State” and notify the DPH Bureau of Communicable Diseases (BCD), Communicable Diseases Epidemiology Section (CDES).



Additional Investigation Responsibilities

1. Contact diagnosing laboratory or provider to ensure the clinical isolate or positive specimen is forwarded to the WSLH, or other public health laboratory, for confirmation.

2. Source investigation by LHD to include history of travel, dates, seafood consumption, and water exposures as outlined in WEDSS disease-specific tabs and CDC COVIS form.

3. If the case-patient reports exposure to seafood/shellfish in Wisconsin, as part of the seafood investigation, an environmental assessment of the source restaurant, vendor, or retail venue should be conducted. Shellfish tags or invoices for the implicated item(s) should be collected and the seafood investigation section of the COVIS form completed. All information should be forwarded to CDES for coordination of trace-back investigation with other state and federal agencies.

4. Determine whether the case is potentially outbreak-related and notify the CDES. 



PUBLIC HEALTH INTERVENTIONS AND PREVENTION MEASURES

A. In accordance with Wis. Admin. Code § , local public health agencies should follow the methods of control recommended in the current editions of Control of Communicable Diseases Manual, edited by David L. Heymann, published by the American Public Health Association, and the American Academy of Pediatrics’ Red Book: Report of the Committee on Infectious Diseases, unless otherwise specified by the state epidemiologist.



B. Assess patient for high-risk settings or activities to include food handling, providing patient care or child care, or attending a child care facility.



C. Exclude symptomatic patients from high-risk settings including food handling, providing patient care or child care, or attending a child care facility until asymptomatic for 24 hours. 



D. Educate the public about proper handwashing after using the toilet, changing diapers, assisting another with toileting or handling contaminated clothing or linens, before cooking, or when associating with high-risk individuals.



E. Educate the public to avoid consuming any undercooked or raw shellfish, such as oysters, and to prevent exposure of open wounds to warm seawater/brackish water or raw shellfish/seafood drippings.



F. Educate the public to always wash hands with soap and water after handing raw shellfish, and to avoid cross-contamination of surfaces in the home with raw shellfish/seafood drippings. 



G. Exclude patient from swimming while ill.



CONTACTS FOR CONSULTATION 

A. Local health departments and tribal health agencies: https://www.dhs.wisconsin.gov/lh-depts/index.htm 



B. BCD Communicable Diseases Epidemiology Section: 608-267-9003



C. Wisconsin State Laboratory of Hygiene: 1-800-862-1013



RELATED REFERENCES 

A. Heymann DL, ed. Cholera and Other Vibrioses. In: Control of Communicable Diseases Manual. 20th ed. Washington, DC: American Public Health Association, 2015: 102-114.



B. Pickering LK, ed. Vibrio Infections. In: Red Book: 2015 Report of the Committee on Infectious Diseases. 30th ed. Elk Grove Village, IL: American Academy of Pediatrics, 2015: 860-864.



C. Centers for Disease Control and Prevention website: https://www.cdc.gov/vibrio/





Vibriosis - Page 2 of 3

image1.png








<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.7

  /CompressObjects /Off

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails true

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize false

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



