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8. SPECIFY SUSPECT /CONFIRMED AGENT OR ADDITIONAL TEST
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ENTERIC DISEASE INVESTIGATION
MULTIPLE SPECIMEN SUBMISSION

Tests Available:

A. Bacteriology
Routine Enteric Bacteriology
e Salmonella (including lactose and sucrose fermenters)
e Shigella
e Yersinia
e  Campylobacter
e E.coli 0157:H7
e  Clostridium perfringens enterotoxin

Non-Routine Enteric Bacteriology (Performed selectively based on clinical and epidemiological information).
e Vibrio species
e E.coli (enteropathogenic, enterotoxigenic, enteroinvasive, enterohaemorrhagic)

B. Parasitology
e  Entamoeba histolytica
e Giardia lamblia
e Dientamoeba fragilis
e  Cryptosporidium
e Cyclospora

C. Virology
e  Electron microscopy
e Rotavirus antigen detection
e  Culture (based on symptoms, time of year, other results, etc)
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