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Textbook Case 1
No Textbook Case.

Textbook Case 2
A.	Contaminated fresh eggs can be sources of Salmonella.
B.	Warm water; left at 60°F for 8 to 10 hours in salad bar.
C.	Use egg substitute; keep dressing colder.
D.	Lipids attached to carbohydrate (polysaccharide).
E.	Elderly individuals most likely had a lowered immune system function, making them more susceptible to the toxin.

Textbook Case 3
A.	Gram-positive spheres would appear blue-purple in color.
B.	The reliability is good after culturing the organism and reexamination of the CSF smear.
C.	Ninety-five percent alcohol (ethanol) is usually used; too short a decolorization could have given the false gram-positive result.

Textbook Case 4
A.	Presumably a hemodialysis patient was infected with E. cloacae and the machine was not properly cleaned and sterilized after the patient used the machine.
B.	Apparently the correlation between infection and the hemodialysis machine was not evident. These five patients may have reported their illness to their own physicians, who treated the infections independently.
C.	Make sure the machine is (1) working properly, including the drain valves, and (2) is decontaminated to prevent possible infection of subsequent dialysis patients.

Textbook Case 5
A.	Cooking the chicken would kill all C. jejuni cells.
B.	Raw chicken contained C. jejuni, the juices from which contaminated the other salad ingredients cut on the same contaminated countertop.
C.	Patrons became ill from C. jejuni that contaminated the salad ingredients, such as the fresh lettuce.

Textbook Case 6
No Textbook Case.

Textbook Case 7
A.	The patients were infected from the contaminated BSS.
B.	Epidemiologically, this was a single source outbreak; that is, the source of the bacterial infection came from one source – the contaminated BSS.
C.	If the bottles had been properly treated with UV light, the most likely way the BSS became contaminated was through introduction of P. aeruginosa into the actual solution. The source of the bacterial cells remains unknown, although the organism is associated with other hospital infections, especially in patients with weakened immune systems. 
D.	Quality control measures would include making sure the UV light was working correctly and monitoring the pressure and temperature of the autoclave. This would entail using a biological indicator to ensure the autoclave had sterilized properly.

Textbook Case 8
A.	The orange-red rods are indicative of a gram-negative organism.
B.	Klebsiella is known to carry transposons within a plasmid. Therefore, it is likely that the transposon with antibiotic resistance, as part of the plasmid, was transferred to E. coli within the patient’s body. It could have occurred in the hospital environment also.
C.	The hospital certainly needs to institute (or continue to follow) strong disinfectant policies and comply with all infection control policies (e.g., gowns, gloves, hand hygiene) to minimize pathogen spread between patients and staff with patients. Continue weekly surveillance of rectal swabs should continue. 
D.	The spread of the antibiotic-resistance plasmids (transposons) to E. coli is a public healthcare threat because resistant E. coli is normally part of the human gut microbiota. Therefore, carbapenem-resistant E. coli could be a significant source of infections in both healthy and ill individuals in healthcare environments and in the community.

Textbook Case 9
A.	The patient had diabetes, peripheral vascular disease, and chronic renal failure. His medical condition certainly made him susceptible to S. aureus.
B.	More than likely there was a HGT event that transferred the vanA gene from Enterococcus to Staphylococcus in association with the hemodialysis treatment. The original foot ulcer infection in 2001 may have been the source of VRE.
C.	The nares were tested to see if the VRSA was a result of airborne transmission. It appears it was not, meaning there is less likelihood of others being infected.
D.	The patient needed to be put on an antimicrobial drug very different from vancomycin and to which the organism was probably susceptible.
E.	The hemodialysis equipment needs to be carefully cleaned and sterilized as this is probably the source of the S. aureus infection.

Textbook Case 10
A.	Because most cases were in Bogalusa, one can be fairly certain that the outbreak has not spread and originated in the city. The controls were individuals who visited the same locations but did not become ill.
B.	Previous outbreaks of Legionnaires’ disease had involved cooling towers.
C.	Many controls had visited these locations without becoming ill.
D.	The public, the media, hospitals, clinics, and physician offices. The findings should be reported through newspapers, radio, and television.
E.	(i) More females shop at grocery stores. (ii) All cases were in older adults whose immune systems were likely weakened due to age. Grocery employees must have been younger individuals with fully active immune systems to fight off the bacterial species.

Textbook Case 11
A.	An infection of variable severity with diarrhea and cramps lasting less than 7 days.
B.	Lunch foods, apple cider.
C.	Hemorrhagic colitis.
D.	“Drop” apples could be contaminated with soil-dwelling bacterial species or species from animal feces.
E.	Don’t use “drop” apples for cider; pasteurize apple juice before selling.

Textbook Case 12
A.	TBRF has a relatively high mortality rate. 
B.	An infection involving up to 13 relapses of fever and chills over several days.
C.	Perhaps the five patients in which spirochetes were not found had lower, unidentified numbers of spirochetes – or the blood samples were not analyzed!
D.	All were bitten by ticks during cleaning.
E.	Bites by infected ticks from rodents.

Textbook Case 13
A.	Condoms can lower the risk.
B.	No, they are very general symptoms.
C.	Progression of PID and salpingitis.
D.	They are the structures within which the developmental cycle of Chlamydia occurs; see figure 6D.
E.	Scarring can block the fallopian tubes and result in infertility or an ectopic pregnancy.

Textbook Case 14
A.	The hospital was unable to identify the pathogen because the infectious agent, a virus, was completely unknown in the United States and the clinical microbiology laboratory would have no familiarity with or methods to detect monkeypox.
B.	The daughter was exposed by the bite from the prairie dog that already was ill from monkeypox.
C.	The parents could have been infected from touching the diseased animal or its body fluids, or its rash. They might have been exposed through large respiratory droplets during extended face-to-face contact or by touching body fluids of their daughter or from objects such as bedding or clothing contaminated with the virus.
D.	It is extremely likely that the source of the monkeypox was the African Gambian rats or dormice that were caged with the prairie dogs. Both the Texas animal importer and the Illinois animal distributor may also be ill.

Textbook Case 15
A.	They did not want the true extent of the disease to be known.
B.	Quarantine and isolation prevent the mixing of infected individuals with uninfected, susceptible individuals.
C.	Close contact spreads the virus from patient to health care provider.
D.	Better hand hygiene and the use of surgical masks to prevent exposure to and spread of the SARS virus.
E.	SARS represents a viral disease that jumped species from an animal reservoir to humans. It then quickly spread among humans.

Textbook Case 16
A.	Hepatitis A often is spread by an infected restaurant worker (fecal-oral route).
B.	Immunoglobulin injections involve the use of antibodies that bind to and cross link hepatitis A viruses, blocking viral attachment and cell penetration.
C.	Deaths from hepatitis A are rare.
D.	The establishment of an infection requires exposure to a specific infectious dose in order for the disease to develop.
E.	Contamination could have come from water, exposure to hepatitis A virus in feces, or contact with the virus during the processing of the green onions for shipment.

Textbook Case 17
A.	Arthrospores, produced by the fungus in the soil, would be in the dust.
B.	A flu-like illness characterized by one or more of the following:
· Fever, cough, headache, rash, and muscle aches. 
· Pneumonia or other pulmonary lesion, diagnosed by chest X ray. 
C.	A serosurvey would give an idea of the extent of the outbreak.
D.	It simply shows that the fungal organism can occur over a more extended area than previously thought.
E.	Prevention would include avoiding dusty environments in “potentially” endemic regions. If dust exposure is inevitable, wearing a mask that will prevent the passage of arthrospores into the upper respiratory system would be advised.

Textbook Case 18
A.	No, because not enough time may have passed to detect the infectious organism.
B.	The follow-up was done to confirm the diagnosis.
C.	Infection probably came from swimming in the freshwater river.
D.	The disease is very rare, meaning there were few amoebae present in the water.
E.	Do not swim in freshwater rivers.

Textbook Case 19
A.	The primary care physician was concerned that the patient may have a urinary tract infection.
B.	The original CSF sample was check microscopically for blood cell invasion and bacterial cell presence. Antibodies would not be detectable by microscopy.
C.	The critical sign was the presence of petechiae on the lower extremities, which along with severe headache, eye pain, and fever, are characteristic of dengue virus infection.
D.	Increase frequency of mosquito spraying to control adult mosquito populations; use of larvicides to kill mosquito larvae; and producing a public awareness campaign to make sure the public eliminates mosquito breeding sites and use personal prevention measures.
Textbook Case 20
A.	One would presume the pediatrician simply assumed the young boy was going through the typical diseases of childhood.
B.	The ID specialist knew all the infections and diseases the boy had previously were of bacterial origin, specifically gram negative. Thus, she wanted to see if any other type of agents had caused disease. If the young boy’s immune system was generally weakened or immunocompromised, he should have had gram-positive infections as well as viral infections.
C.	The ID specialist found it strange that it was only gram-negative species that had caused disease. Perhaps the predisposition to infection and disease was genetically inherited.
D.	Most likely it was TLR-4, as that TLR recognizes the LPS in the cell walls of gram-negative bacterial species.

Textbook Case 21
A.	A lack of one or more vaccinations could have been the reason for some of her illnesses. Yet some of her other illnesses probably were not vaccine preventable.
B.	Even though she had all her childhood vaccines it does not mean her immune system reacted to them all and established immunity through memory cell formation. The results though indicate her immune system did respond normally to all her vaccinations.
C.	The fact that other relatives had similar illnesses and did not live in close contact (not communicable) means there is probably an underlying genetic factor responsible for the immune problems.
D.	All the sites where her infections occurred, respiratory, sinus, and gastrointestinal, represent mucosal surfaces (first-line innate defense). The common thread to all of these is the secretion of IgA antibodies.
E.	Transfusions or IgA replacement could be dangerous because the girl’s immune system has no memory for IgA antibodies. That means if she received a transfusion, which would contain low amounts of IgA (see Table 1), or had IgA replacement therapy, her immune system would react to the antibodies as being foreign.

Textbook Case 22
A.	The tremors, rigidity, disorientation, and lack of mental alertness are indications of some type of nervous system malady, such as encephalitis.
B.	It appears that the correlation between symptoms and ticks bites was not connected.
C.	The first phase was fever, muscle pain, and nausea; the second phase was fever, tremors, headache, stiff neck, confusion.
D.	The presence of IgM indicates a relatively recent infection. Neutralizing antibodies would bind to epitopes on the encephalitis virus such that the virus would be unable to bind to receptors sites on the target cells.
E.	Because St. Louis encephalitis virus and West Nile virus are both members of the Flaviviridae (the two viruses cross-react in ELISA), PCR is now commonly used. B. burgdorferi and Leptospira would also be detected by the presence of antibodies via the ELISA; RMSF (R. rickettsii) and murine typhus (R. typhi) are detected using the fluorescence antibody test.


Textbook Case 23
A.	One could hypothesize that these organisms and viruses are quite common in the environment. However, the fully functional immune system is able to defend against them unless an opportunity arises (HIV infection) giving the pathogens a leg up on infection.
B.	The complement fixation titer suggest that the patient is losing the ability to produce antibodies against CMV, which is what happens when T cells can no longer activate B cells and plasma cell synthesis of antibodies. 
C.	The patient has not been cured. Undoubtedly, AIDS symptoms will soon reoccur, especially at this time in the early 1980s when there were no antiretroviral drugs yet developed.
D.	The infection mechanism is not clear. Certainly, male homosexual activity was a major avenue but not all the 5 patients reported frequent sexual contacts with other partners. Intravenous (IV) drug use would be another potential transmission route.

Textbook Case 24
A. 	Azithromycin is a broad-spectrum macrolide antibiotic for a possible bacterial infection, while dexamethasone and aerosolized albuterol are attempting to keep the airways open as indicated by the forceful coughing.
B.	It is community-acquired pneumonia because the girl had not been previously hospitalized.
C.	The antibiotics would not work against a viral infection like the flu. They did not work against MRSA because the bacterial cells were resistant to the drugs and/or the infection was spreading through the lungs so fast (due to influenza) that there was insufficient time for the antibiotics to take effect. 
D.	The viral cultures (i.e., viruses infecting susceptible animal-cell cultures) identified the influenza virus in the lungs while the sputum culture identified MRSA in the lungs. The negative blood culture indicates the MRSA infection had not become systemic; it had not spread to other parts of the body.
[bookmark: _GoBack]E. 	The short duration between respiratory symptom onset and death (3 weeks) suggests that influenza virus and MRSA infections probably occurred concomitantly rather than in the more classic biphasic clinical course of community-acquire pneumonia where a secondary infection occurs after, and as a result of, the primary infection.


