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F L A G L E R 
C O U N T Y 

EPI-GRAM 
W I N T E R 2 0 1 4 V O L U M E 2 2 , I S S U E 7

DOH STAFF 

Administrator 
Patrick Johnson, RN-C, MPA 
Patrick.Johnson@flhealth.gov 
(386) 437-7350 x2231 

Nursing Director 
Bonnie Welter, RN, BAN 
Bonnie.Welter@flhealth.gov 
(386) 437-7350 x2226 

Reportable Diseases 
Benjamin Juengst, RS, MPH 
Benjamin.Juengst@flhealth.gov 
(386) 437-8262 

Reportable Diseases 
Sue Reese, RN 
Suzette.Reese@flhealth.gov 
(386) 437-8263 

STD 
Diane Greenhalgh, RN 
Diane.Greenhalgh@flhealth.gov 
(386) 437-7350 x2205 

Consortia Epidemiologist 
Heather Parth, MPH 
Heather.Parth@flhealth.gov 
904-529-2924 

301 Dr Carter Blvd 
Bunnell, FL 32110 

To report diseases or request 
information weekdays 8:30-5 
(386) 437-8263 

After hours reporting: 
(386) 986-7749 
Epidemiology fax 
(386) 437-8287 

Flagler County Health Department 
Epidemiology depends on the 
timely reporting of reportable 
diseases from our area providers 
to prevent the spread of communi­
cable diseases. We would like to 
extend our thanks to all of our 
health partners for their efforts 
in this venture. 

You can get norovirus 
from an infected person, 
contaminated food or 
water, or by touching 
contaminated surfaces. 

The virus causes your 
stomach or intestines or 
both to get inflamed 
(acute gastroenteritis). 
This leads to stomach 
pain, nausea, vomiting 
and diarrhea. A person 
usually develops symp­
toms of gastroenteritis 12 
to 48 hours after being 
exposed to norovirus. 

Some people may have 
low-grade fever, head­
aches, and body aches. 

Dehydration is the most 
common complication, 
especially in young chil­
dren and the older adults, 
that may require medical 
care. 

You can have norovirus 
illness many times in your 
life. 

Prevention: 

Wash your hands careful­
ly with soap and water 
especially after using the 
toilet and changing dia­
pers, and always before 
eating, preparing, or han­
dling food. 

Noroviruses can be found 
in your vomit or stool even 
before you start feeling 
sick. The virus can stay in 
your stool for 2 weeks or 
more after you feel better. 
So, it is important to con­
tinue washing your hands 
often during this time. 

When you are sick: 

You should not prepare 
food for others or 
provide healthcare while 
you are sick and for at 
least 3 days after 
symptoms stop. 

This also applies to sick 
workers in settings such 
as schools and day­
cares where they may 
expose people to 
norovirus. 

Treatment 

There is no specific 
medicine to treat people 
with norovirus illness. 
Norovirus infection 
cannot be treated with 
antibiotics because it is 
a viral (not a bacterial) 
infection. 

Notify 

Florida Department of 
Health—Flagler if an 
outbreak of norovirus 
gastroenteritis is sus­
pected. 

To report diseases or re­
quest information week­
days 8:30am -5:00pm 
(386) 437-8263 

After hours reporting: 
(386) 986-7749 
Epidemiology fax 
(386) 437-8287 



Help Preventthe Spread of 

Norovirus (.'Stomach Bug") 


IF NOROVIRUS IS AFFECTING YOUR COMMUNITY, HERE ARE SOME 

ACTIONS YOU CAN TAKE TO HELP PREVENT FURTHER IIUNESS 


0 Clean up surfaces 
a. Clean frequently touched surfaces with soapy water 
b. Rinse thoroughly with plain water 
c. Wipe dry with paper towels 
d. Dispose of paper towels 

8 Disinfect surfaces 
a. Prepare and apply a chlorine bleach solution 

M;,itQl)l.:t~h ~s ft113h ~311r, tocp01.1 01 ~~~ C)l ehikJI(ltl;rn.:\'C' mx blcl!'h $olu!.lcn '""'Olllu1 doliflt.-r$ 

11J 1 
ICUP BU:ACH GALLON WATER+ ....... 


b. Air dry surfaces unlikely to have food or mouth contact 
or.. . 

c. Rinse all surfaces intended for food or mouth contact 

with plain water before use 


0 Wash your hands thoroughly 
with soap and water 
Hat~cl samwflf"Smov no1be lrtfectrvt! agaim.1no11Wi!US 

Facts about ~ 
Norovirus ~ 
NOI"'W141J11-eCaaooo C¥Jse 
oC out!Jreltbot.clinohta lll'ld 
vnm~lno1rtdu~Utll•td It Sl)fUd!l 
"-'lckty. 

N~-•preolf&ol;yCIJ!tlOCt 'lllth 
11"1 fl!fttl~~~~M l"fIOUchKly 
acai!L'!Il!Tll'lllt!ll surl:lc&oreatog 
C\lllllltllllllted loodOfOOrllrtQ 
"'"111ml'lll~dWftor Nllf'OYII'UJ 
l)llrth;lttc.on c·~ l!l)ltllvou~ ,,. 
k anll lhe!\ se<:tle01'1Mirfac:&9, 

lif'&3dii'IQ tonmmlnltiDn 

Nt~A'Motuspordr.I~M11ft! t!lll! 111'mly 
amaft e~a botllontol them. ¥eln 
!he rtool :mel YOmit offlf~ ....... 

AJ1y v.)lltllor lialltlea may contail 
noruv1ru11 anrhhodd be tNatad u: 
lltovol• it dow. 

PI!Opte t811 ua..Uru IIO«rVitua lb 
odletl (or.t~8&11bro• lbp-.fwt 
bci~~gsick. 

Stlento~IC~ll..ut" 1t1.11h 1CI' .S ·~tf!l hirDh.~11s.e-Cur111o .wUPtw~•honlC!l , ..,lJI! P"\l'!!uf4 d-'spu~h!t 


I or mot tliomnum• l o• R"~ll''-'•JU~, pr.,.Qbo•• ploau :o~' hm• lw'.t-. \'1 ~ rtc <IO~,nnrov••uJ.. pu•Yer..!lt!!·ulftcl~OO r~tttll 


disinlect-for-heahh.or_g 




Ways to prevent norovirus 

outbreaks from food contamination 


Kitchen managers should be trained and certified in •ood safety and ensure that all food service 
workers follow food safety practices outlined in the FDA model Food Code and CDC guidelines. 

Cook shellltsh 
thoroughly 

Avoid serving undercooked 
(oelow 140' F) oystersand 

other shellfish. 

Clean uut sant!Jze 
~~~ "'lteruuls 

Regularly clean and sanitize 
kitchen surfaces and frequently 

touched objects, using a 
chlorine-based product or other 

~af'liti~r approv~9 by tne 
Environmental Protection Agency 

for use against norovirus. 

Stay horne whensick 
Food service workers should stay home 


when sick with vomiting or diarrhea and for 

at least 48 hours after symptoms stop. 


~• • 

Rinse fruits and vegetables 
Carefully rinse fruits and 

vegetables before preparing and 
serving them.'---------, , _________, 

..•.____•• , ,____ 
.~ 

Avoid touching food 
with bare hands 

Use utensils and single-use 
disposable gloves to avoid 

touching ready-to-eat foods 
with bare hands. 

Wash your hands 
Wash all parts ofhands and 
exposed portions of arms by 

rubbing them together vigorously 
with soap and warm water for at 
least 20 secondsIn a designated 

hand washing sink. 

SOIJRCES: US Food ond DNg Administration, Food code, 2013, http://www.fda.gov/foodcod", MMWR. March 4, 2011. 

http://www.fda.gov/foodcod


       

        

      

       

     

                

   

         
            

          

      
              
 

     Pertussis (Whooping Cough) (Bordetella pertussis)
 

Do you suspect Pertussis? 
If so…. Test! 

PCR has optimal results during the first 

3 weeks of cough when bacterial DNA is 

still present in the nasopharynx. 

After the fourth week of cough, the 

amount of bacterial DNA rapidly dimin­

ishes which increases the risk of 

obtaining falsely-negative results. 

What type of testing is the best to tell? 
Nasopharyngeal swab 

Bloods for IGG/IGM are not standardized/not recommended for acute cases 



 

          
           

                                                                           
                      

                          
                

                      
                     

        

When testing for Lyme disease, remember the two-tiered testing 
1) EIA, ELISA or IFA and 2) Western Blot 

EIA, ELISA and IFA testing is designed for detecting antibodies, 
and are therefore good screening tests for Lyme Disease. 

However, there are other antibodies that can cross-react and lead to a false positive result so equivocal 
or positive Lyme screening results should always be followed by a confirmatory Western Blot test. 

Ordering a confirmatory IgM/IgG Lyme Western Blot will help determine if the infection is new or 
ongoing. Obtaining a history of the onset of signs and symptoms, including the presence/absence 

of erythema migrans “EM” rash, is also important. 



   

                 
     

    

    

    

    

     

Reportable Disease Statistics 

Flagler County STD Statistics for: 2013 & 2014 
Diseases 2013 Total 2014 Total 

Reported Chlamydia 237 284 

Reported Gonorrhea 52 52 

Reported HIV 3 8 

Reported AIDS 1 1 

Reported Syphilis 12 1 




