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New tests could hamper
food outbreak detection
WASHINGTON (AP) — New tests
that promise to speed up diagnosis of food
poisoning pose an unexpected problem:
They could make it more difficult to identify dangerous outbreaks like the one that
sickened people who ate a variety of Trader
Joe’s peanut butter this fall.
The new tests could reach medical
laboratories as early as next year, an exciting development for patients. They could
shave a few days off the time needed to tell
whether E. coli, salmonella or other foodborne bacteria caused a patient’s illness,
allowing faster treatment of sometimes
deadly diseases.
The problem: These new tests can’t
detect crucial differences between different subtypes of bacteria, as today’s tests can.
And that fingerprint is what states and the
federal government use to match sick people
to a contaminated food.
“It’s like a forensics lab. If somebody says
a shot was fired, without the bullet you don’t
know where it came from,” explained E. coli
expert Dr. Phillip Tarr of Washington University School of Medicine in St. Louis.
The federal Centers for Disease Control and Prevention expects private labs
to rapidly adopt these next-generation
tests — and warns that what is progress
for individual patients could hamper the
nation’s efforts to keep food safe. Already,
1 in 6 Americans gets sick from foodborne
illness each year, and 3,000 die.
So even before these tests hit the market,
the agency is searching for solutions. Unless
one is found, the CDC’s Dr. John Besser said
the tests’ unintended consequence could be
that ultimately, more people become sick.
“In the past 20 years, there’s been a fantastic ability to fingerprint bugs: Is this an
organism that’s causing multiple infections
and we can interdict it? Or is this a onceonly event?” added Tarr, the E. coli specialist. “Without that organism in hand, the
state can’t do it. The government can’t do
it. You lose the ability to get the evidence.”
It all comes down to what’s called a bacterial culture — whether labs grow a sample
of a patient’s bacteria in an old-fashioned
petri dish, or skip that step because the new
tests don’t require it.
Here’s the way it works now: Someone
with serious diarrhea visits the doctor,
who gets a stool sample and sends it to a
private testing laboratory. The lab cultures
the sample, growing larger batches of any
lurking bacteria to identify what’s there. If
disease-causing germs such as E. coli O157
or salmonella are found, they may be sent
on to a public health laboratory for more
sophisticated analysis to uncover their
unique DNA patterns — their fingerprints.
Those fingerprints are posted to a
national database, called PulseNet, that the

CDC and state health officials use to look
for food poisoning trends.
There are lots of garden-variety cases of
salmonella every year, from runny eggs to
a picnic lunch that sat out too long. But if
a few people in, say, Baltimore have salmonella with the same molecular signature as
some sick people in Cleveland, it’s time to
investigate, because scientists might be able
narrow the outbreak to a particular food or
company.
But culture-based testing takes time —
as long as two to four days after the sample
reaches the lab, which makes for a long wait
if you’re a sick patient.
What’s in the pipeline? Tests that could
detect many kinds of germs simultaneously
instead of hunting one at a time — and
within hours of reaching the lab. Those
tests essentially work by searching for an
identifying piece of a germ’s DNA without
first having to grow a culture.
This isn’t just a science debate, said Shari
Shea, food safety director at the Association
of Public Health Laboratories.
If you were the patient, “you’d want to
know how you got sick,” she said.
PulseNet has greatly improved the ability of regulators and the food industry to
solve those mysteries since it was launched
in the mid-1990s, helping to spot major
nationwide outbreaks in ground beef, spinach, eggs and cantaloupe in recent years.
Just this fall, PulseNet matched 42 different
salmonella illnesses in 20 different states
that were eventually traced to a variety of
Trader Joe’s peanut butter.
Food and Drug Administration officials
who later visited the plant where the peanut
butter was made found salmonella contamination all over the facility, with several of
the plant samples matching the fingerprint
of the salmonella that made people sick.
That New Mexico-based company, Sunland Inc., recalled hundreds of products
that were shipped to large retailers all over
the country, including Target, Safeway and
other large grocery chains.
The source of those illnesses probably
would have remained a mystery without
the national database, since there weren’t
very many illnesses in any individual state.
And these types of nationwide outbreaks
are only increasing as global food companies
ship farther and faster all the time.
To ensure that kind of crucial detective
work isn’t lost, the CDC is asking the medical community to send samples to labs to
be cultured even when they perform a new,
non-culture test.
But it’s not clear who would pay for that
extra step. Private labs only can perform the
tests that a doctor orders, noted Dr. Jay M.
Lieberman of Quest Diagnostics, one of the
country’s largest testing labs.

Mental Health
Moment

Weekend Doctor

BY LINDA BRANWELL

At last, football season has come to a close. We have endured
the long road with our favorite team. Unfortunately, every
season brings the possibility that our favorite player might
get injured.
In just one week in October, three NFL players succumbed
to foot injuries. New York Jets wide receiver Santonio Holmes,
Green Bay Packers running back Cedric Benson, and Carolina
Panthers center Ryan Kalil all suffered Lisfranc injuries.
Most of us know about common athletic
injuries such as a torn ACL or an ankle
sprain. However, with the way this year’s
football season started, it may be worth your
time to learn about Lisfranc injuries.
The Lisfranc joint connects your forefoot
to your midfoot. In other words, the Lisfranc
joint connects the bones in the front of the
foot (toes and metatarsals), to the bones
in the middle of the foot (cuneiforms and Vail
cuboid). This joint is held in place by several
ligaments.
The Lisfranc joint is very important in stabilizing the arch
of your foot. A sharp and sudden twisting motion of the foot,
like those made when playing football, can cause damage to
the Lisfranc ligaments.
Podiatrists usually put Lisfranc injuries into three categories:
• Lisfranc injury: A ligament is stretched (sprained) out
of its normal range.
• Lisfranc fracture: A ligament is torn completely and a
piece of bone has broken off (fracture).
• Lisfranc fracture dislocation: The bones of the midfoot
have shifted from their normal position.
Lisfranc injuries can be extremely painful. The pain will be
worse when walking or standing.
Like other injuries, you can rest, ice and elevate the area.
However, if you think you have a Lisfranc injury, you definitely
want to be evaluated by your podiatrist for a proper diagnosis.
Lisfranc injuries are sometimes difficult to diagnose, so
you will need a qualified foot specialist to help you manage
your injury. A diagnosis can be made through clinical tests
such as the “piano key” test (moving the toes up and down
to see where the injury is) or by imaging test such as X-rays,
MRI or CT scan.
The treatment for a Lisfranc injury depends on how severe
the injury is. A sprain of the ligament typically requires a cast
that is worn for several weeks. A fracture will more than likely
need surgical repair.
To completely fix the injury, your podiatrist may need to
use wires and screws inside the foot to help your foot stay
stable. Whenever you undergo foot surgery, always follow the
rehabilitation guidelines set by your podiatrist.
This type of injury can require you to stay off your injured
foot for at least six to eight weeks. It may be difficult to stay
off your feet for this long, but it is all for the best.
Even with the best care, Lisfranc injuries take a while to
completely heal. If you neglect your injury or do not follow rehabilitation guidelines, your chances of having complications are
higher. Complications include chronic pain and early arthritis.
Now that you know about Lisfranc injuries, let’s hope that
our favorite players avoid this foot injury during the upcoming
bowl games. And, go Irish!

By DR. THOMAS F. VAIL

For people who are experiencing loss, this time of
year can be very difficult.
For example, someone you loved may have died, or
you may have been divorced since the last Christmas.
Perhaps, health problems have robbed you of many
activities that were once common
to your life, or maybe a long term
friendship has been broken.
Grief associated with loss is an
experience that is common to everyone. No one has been able to avoid
it, and it often comes when we least
expect it.
Christmas is a joyous time for
many, but for people who are grieving, the festive season is filled with
triggers. Empty chairs, missing Branwell
faces and silent voices seem to
haunt the holidays.
Fortunately, there are things you can do to maintain some kind of sanity while dealing with everyone
else’s joyful or bah-humbug holiday spirit.
• Embrace your treasure of memories and allow
for tears of sadness or joy.
For example, you might hear a familiar song that
may take you emotionally back to a very special place,
you might see a Christmas tree ornament that reminds
you of a broken relationship, you may taste certain
foods reminiscent of familiar family rituals that you
think can no longer exist or you might feel the warm
hug from a supportive friend and smell her cologne
that had once been your deceased mother’s favorite.
What happens is this “anchor” that is connecting
your poignant experience and one of your five senses
has been triggered, and it is helpful to allow yourself
to feel and release the emotion.
• Avoid isolating yourself from the support of
family and friends. Ignoring your grief won’t make
the pain go away and talking about it with them often
makes you feel better. Try to eliminate unnecessary
stress and recognize the need to make time for you.
• Try to bring into your life a “new normalcy”
and recognize that the holidays will not be the same.
Changing traditions doesn’t mean you toss out the
old. Doing things slightly differently can acknowledge
the change, while preserving continuity with the past.
For example, vary the time of gift-giving, have
dinner at a different place or time or let family take
over the decorating and baking tasks.
• Most importantly, try to enjoy what you have
“now,” rather than allowing yourself to move emotionally backward.
Celebrate the season for what it is “right now,”
remembering the birth of Jesus and counting the ways
his birth has brought blessings and joy into all of our
lives, for he continues to seek and find us and bring
hope to our hurting hearts.
Branwell, a licensed independent social worker
with a specialization in chemical dependency, is
owner of Espero Wellness & Counseling Center
Ltd., Findlay. If you have a mental health question, please write to: Mental Health Moment, The
Courier, P.O. Box 609, Findlay, OH 45839.

Vail is with Advanced Footcare Clinic, Findlay. Questions
for Blanchard Valley Health System experts may be sent
to Weekend Doctor, The Courier, P.O. Box 609, Findlay,
OH 45839.

Experts: Kids are resilient
in coping with trauma
Children make
sense of trauma
through play
By LAURAN NEERGAARD
AP MEDICAL WRITER

WASHINGTON — They might
not want to talk about the gunshots
or the screams. But their toys might
start getting into imaginary shootouts.
Last week’s school shooting in
Connecticut raises the question:
What will be the psychological fallout for the children who survived?
For people of any age, regaining a
sense of security after surviving violence can take a long time. They’re at
risk for lingering anxiety, depression,
post-traumatic stress disorder.
But after the grief and fear fades,
psychiatrists say most of Newtown’s
young survivors probably will cope
without long-term emotional problems.
“Kids do tend to be highly resilient,” said Dr. Matthew Biel, chief
of child and adolescent psychiatry
at MedStar Georgetown University
Hospital.
And one way that younger children try to make sense of trauma is
through play. Youngsters may pull
out action figures or stuffed animals
and re-enact what they witnessed,
perhaps multiple times.
“That’s the way they gain mastery over a situation that’s overwhelming,” Biel explained, saying it
becomes a concern only if the child
is clearly distressed while playing.
Nor is it unusual for children to
chase each other playing cops-androbbers, but now parents might see
some also pretending they’re dead,
added Dr. Melissa Brymer of the
UCLA-Duke National Center for
Child Traumatic Stress.
Among the challenges will be
spotting which children are struggling enough that they may need
professional help.
Newtown’s tragedy is particularly heart-wrenching because of
what such young children grappled
with — like the six first-graders
who apparently had to run past their
teacher’s body to escape to safety.
There’s little scientific research
specifically on PTSD, post-traumatic
stress disorder, in children exposed
to a burst of violence, and even less
to tell if a younger child will have a
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ADDISON STRYCHALSKY, 2, of Newtown, Conn., pets Libby, a
golden retriever therapy dog, during a visit from the dogs and their
handlers to a memorial for the Sandy Hook Elementary School
shooting victims in Newtown.

harder time healing than an older
one.
Overall, scientists say studies of
natural disasters and wars suggest
most children eventually recover
from traumatic experiences while
a smaller proportion develop longterm disorders such as PTSD.
Brymer says in her studies of school
shootings, that fraction can range
from 10 percent to a quarter of
survivors, depending on what they
actually experienced. A broader
2007 study found 13 percent of U.S.
children exposed to different types of
trauma reported some symptoms of
PTSD, although less than 1 percent
had enough for an official diagnosis.
In Newtown, most at risk for
longer-term problems are those who
saw someone killed, said Dr. Carol
North of the University of Texas
Southwestern Medical Center, who
has researched survivors of mass
shootings.
Friday’s shootings were mostly
in two classrooms of Sandy Hook
Elementary School, which has about
450 students through fourth-grade.
Right after a traumatic event, it’s
normal to have nightmares or trouble sleeping, to stick close to loved
ones, and to be nervous or moody,
Biel said.
To help, parents will have to
follow their child’s lead. Grilling a
child about a traumatic experience
isn’t good, he stressed. Some children will ask a lot of questions, seeking reassurance, he said. Others will
be quiet, thinking about the experience and maybe drawing or writing

about it, or acting it out at playtime.
Younger children may regress,
becoming clingy or having tantrums.
Before second grade, their brains
also are at a developmental stage
some refer to as magical thinking,
when it’s difficult to distinguish reality and fantasy. Parents may have to
help them understand that a friend
who died isn’t in pain or lonely but
also isn’t coming back, Brymer said.
When problem behaviors or
signs of distress continue for several weeks, Brymer says it’s time
for an evaluation by a counselor or
pediatrician.
Besides a supportive family,
what helps? North advises getting
children back into routines, together
with their friends, and easing them
back into a school setting. Studies
of survivors of the Sept. 11 terrorist
attacks found “the power of the support of the people who went through
it with you is huge,” she said.
Children as young as first-graders
can benefit from cognitive-behavioral therapy, Georgetown’s Biel
said. They can calm themselves with
breathing techniques. They also can
learn to identify and label their feelings — anger, frustration, worry —
and how to balance, say, a worried
thought with a brave one.
Finally, avoid watching TV coverage of the shooting, as children may
think it’s happening all over again,
Biel added. He found that children
who watched the 9/11 clips of planes
hitting the World Trade Center
thought they were seeing dozens of
separate attacks.
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