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Introduction
Food-borne illnesses are conditions that arise from spoiled foods, pathogenic viruses, bacteria, or parasites that cause food contamination. The symptoms of food poisoning vary depending on the cause through some generalizations could be made. Diagnosis of food contamination is through blood tests, urine tests, and stool samples (Glenn and Potter, 2016). History of the patient and clinical signs are crucial. For the mentioned case study, history reveals traces of consumption of meat from a supermarket by all people who had similar signs of diarrhea and vomiting. That hints at food poisoning. One of the patients was confirmed to have Hemolytic Uremia Syndrome after the necessary tests. From the study some get healed by themselves, directing to a self-limiting condition. This put in consideration suggests that indeed there was food poisoning from the meat people ate from the supermarket and the name of the infection caused called Hemolytic Uremia Syndrome.
Hemolytic uremia syndrome.
Hemolytic Uremic Syndrome refers to a condition that arises when blood vessels in the kidneys that are small in size get inflamed and damaged. The damaging of the vessels causes clot formation within the vessels (Jokiranta, 2017: 2847-2856). The clots are then known to interfere with the kidney filtering process which can likely lead to life-threatening instances of kidney failure.HUS infection develops in all people with most infections among children. The condition is caused in several ways one being by other infections. It could arise when dealing with conditions of cancer or autoimmune illness and pregnancy. Genetic mutations are also attributed to making the infection active. However, from the research done, it’s clear the HUS was foodborne that resulted from the consumption of meat that was probably not well prepared and stored. Bacterial contamination in the meat is responsible for the illness. Strains of Escherichia coli bacteria inflame the kidneys whenever they get entry into it. Symptoms occur after several days of the infection by often non-bloody diarrhea.
Biological Causative agent.
The biological causative agent of the foodborne illness, HUS is bacteria. The bacteria are of the Escherichia coli strain (Altekruse, Cohen, and Swerdlow, 2016: 285).E.coli are bacterial groups that are naturally found within the intestines of healthy human beings and animals. Most of them are harmless and very normal whereas others cause diarrhea which then leads to vomiting, a concept confirmed by the research findings where those who ate meat from the supermarket complained of vomiting and diarrhea. E Coli causes infections when the immune of an individual is very low or when the pathogen enters a delicate body part.
The E. coli that causes diarrhea produce produces toxins that are called Shiga toxins. The shiga producing Escherichia E.coli bacteria during infections enters the bloodstream thereby destroying the blood vessels that then lead to Hemolytic Uremia Syndrome (Rubino et al., 2017: 437-440). There could be a few instances where people get infected with Shiga-producing E.coli and do not develop HUS. This is the biological causative agent of HUS.
Symptoms for the microbe and reservoirs.
The signs and symptoms of Hemolytic Uremia Syndrome vary depending on the causative agent. HUS is mainly caused by E.coli bacteria start by attacking the digestive tract of a person. The initial symptoms observed then are one, bloody diarrhea. There are then cases of abdominal cramping, pain, or bloating (Monroe, 2016). Other observed symptoms are fever and vomiting. As HUS causes the breaking down of red blood cells and clot formation in kidney and blood vessels the changes are accompanied by the following symptoms. There is pale coloring inside the lower eyelids and cheeks. Other symptoms are fatigue, the presence of blood in the urine, swelling of the feet, legs, and ankle, and frequent breath shortness. In extreme circumstances, there is high blood pressure, seizures, and easy unexplained bruises.
Characteristics of the pathogen.
A pathogen refers to an organism responsible for causing an illness. For this case, E.coli is the pathogen and it has the following characteristics. E.coli is of the family Enterobacteria and class Gammaproteobacteria (Doyle et al., 2015: 855-856). They are gram-negative bacteria occurring in the shape of a rod. They don’t form spores, therefore, non-spore-forming .E.coli exhibit motile peritrichous flagella or no motile flagella. In the laboratory, they grow on MacConkey agar with colonies of diameter 2mm to 3mm that appear colorless or red. The last characteristic of this pathogen is the ability to grow under both aerobic and anaerobic conditions without producing enterotoxins.
 Mechanism of infection.
E.coli strains that are responsible for causing diarrhea produce toxins that are termed as Shiga toxins. The shiga toxins from shiga producing E.coli when infected with them enter the bloodstream (Skerka et al., 2019: 227-232). While in the bloodstream and it's surrounding the toxins start to damage and destroy blood vessels. The vessels in return enlarge. While in the kidneys the infiltration process is interfered resulting in blood in the urine. The toxins when moving alongside the digestive tracts scratches the lining resulting in diarrhea that is bloody. The E.coli producing bacteria once in the body moves causing effects of seizures and other things as mentioned earlier. All these are the mechanism of HUS infection.
Complications from the illness.
Hemolytic Uremia Syndrome causes life-threatening complications. The complications are one, Kidney or renal failure. Kidney failure may be sudden or develop over a certain period. Renal failure would lead to blood in urine among other issues. Digestive system complications also arise from HUS illness. The problems there are within the intestines, pancreas, or bladder. To add on that HUS condition leads to high blood pressure condition. A very dangerous lifelong disease. Seizures, stroke, and comma are common complications that are attributed to Hemolytic Uremia Syndrome Czyżewski et al., 2019: 2197-2211). Other confirmed complications that arise from HUS illness are heart problems and clotting issues that result in excessive bleeding.
Treatment of the disease.
Hemolytic Uremia Syndrome is treated with medical care in hospitals. The treatment includes a close examination of fluid volume and there is always an addition when the volume is too low. There is also nutrient supplementation that is conducted by using a tube feeding or intravenous method (Bitzanet al., 2016: S62-S66). In the case of blood, need blood transfusion is conducted as one of the methods of handling HUS infections among patients. There are incidences where HUS becomes self-limiting in some patients. Self-limiting implies that after contracting the infection the patients can heal on their own. It is a desirable occurrence that happens in people with very high immunity against infections as the HUS gets dissolved completely just on its own.
Control against reoccurrence.
Several practices when put in place controls the possible re-occurrence of HUS infection. The different ways of controlling HUS are thorough washing of hands before eating food. With hand washing, all people with diarrhea are too frequently wash hands with soap to avoiding spreading of the infections. Proper cooking and serving meals at proper temperatures is critical too as good cooking destroys the bacteria (Krause et al., 2017: 56). For beef, they should be cooked until when they lose the pink color. Food preparation practices and the area should be very clean. All unpasteurized beverages should be avoided. Carefulness should be key whenever handling animals. To add to that, all ill children should be kept away from preschool and daycare and lastly, caution should be used when swimming by avoiding swallowing water. With swimming, people with diarrhea should avoid it.
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