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Objectives/Suggested Study Strategy
-For super rapid review just before the exam, review the HY lists.

-There is some redundancy built into the slides. These were done on 

purpose to reinforce high yield concepts.

-The major goal of this slide set is to highlight how the bugs are often 

tested on exams.

-If I were in a similar position as yourselves, I’d suggest at least 1 full, 

thorough pass through this slide set. By the end, you should feel 

comfortable with a very large chunk of the clinically HY micro info.



Some General Thoughts-on Micro..
-Micro is extremely HY for Step 1.

-Micro is the gift that keeps on giving, and on the flip side could be the thief that keeps on 

hunting if you don’t learn it well.

-Micro unfortunately relies extensively on memorization.

-You don’t necessarily need to memorize every single piece of information on every bug, but 

you need to memorize key associations for the different bugs you’ve been exposed to. 

Knowing these associations will take you very far in terms of doing well on Step 1.

-Micro Pharm is also very important. It is extensively tested and also extensively used in 

clinic. This knowledge will come in handy whenever you’re in the hospital (even for the 

surgically minded, although “Ancef” can take you very far!). Consider Episodes 27/28/33-35.



Some General Thoughts-On These Slides..
-Memorize the key buzzwords/associations for the different bugs.

-Pay particular attention to slides that have important “information clusters” that deal 

with different presentations of the same disease process but with different bugs.

-Be sure to pay attention to treatments for specific bugs when highlighted. You don’t 

necessarily need to memorize everything, but some are particularly high yield (like the 

Pseudomonas/MRSA medications).

-These slides would be both organized/disorganized at the same time to get you into 

being able to quickly make connections (there is actually no really good way to 

organize Micro).



Quick and Dirty Antimicrobial Coverage
S. Aureus-Oxacillin/Dicloxacillin/Nafcillin (MSSA), Vancomycin, Daptomycin, Linezolid, 

Tigecycline (Ceftaroline, 5th gen cephalosporin). These all cover MRSA.

Anaerobes-Clindamycin (above the diaphragm), Metronidazole (below).

Pseudomonas-Piperacillin/Tazobactam (is first line on your test). Cefepime, fluoroquinolones.

Syphilis-Penicillin (also good for GAS). Listeria-Ampicillin.

C-Difficile-Vancomycin is FIRST LINE! (Metronidazole is no longer first line).

PCP Prophylaxis-TMP-SMX is first line (also covers Toxoplasmosis). Dapsone/Aerosolized 

Pentamidine/Atovaquone.

MAC Prophylaxis-Azithromycin. 



Q1
2 days after paying a visit to the dentist, Mr. X begins to experience mild facial pain. 10 

days later, he presents to the ER with a moderately expanded right jaw. Physical 

examination reveals an abscess with draining pus of a yellow consistency. Which of the 

following best describes the organism responsible for this man’s symptoms?

a. A gram positive obligate aerobe diplococcus.

b. A gram negative obligate anaerobe coccus.

c. A gram positive filamentous rod lacking catalase and superoxide dismutase.

d. A filamentous, gram positive obligate aerobe.

e. A gram positive coccobacillus. 



Q1 Key
-The right answer to this question is C (Actinomyces Israelii).

-This is a gram positive filamentous rod associated with facial infections that drain as 

Sulfur granules. A. Israelii is a gram positive obligate anaerobe. Anaerobes by 

definition, lack catalase and superoxide dismutase.

-Key Buzzwords for this bug-Sulfur granules, draining abscess that looks like gold, 

cervicofacial infection, “cutting across tissue planes”. 



Q2
A Med23 student presents to the Divine clinic with a fever of 103 degrees, facial palsy, 

headache, and malaise. A circular, maculopapular rash was identified on his shoulder. 

Which of the following routes best describes the method of infection acquisition in 

this unfortunate Med23 student?

a. Consumption of contaminated food

b. Arthropod vector

c. Sexual contact

d. In Utero Transmission

e. Respiratory secretions



Q2 Key
-The best answer to this question is B (Arthropod Vector-the Ixodes tick which carries the causative Borrelia 

Burgdorferi/spirochete organism). Ixodes also carries Babesiosis (hemolytic anemia) and Anaplasmosis.

-The infection in question is Lyme disease.

-The typical presentation is that of a maculopapular rash with “central clearing” with an associated 

fever/migratory joint arthritis. It can also affect “elementary school” teachers.

-Lyme disease is very HY and occurs in stages with Stage 1 having the presentation of the rash, Stage 2 involving 

cardiac and facial problems, and Stage 3 involving CNS problems. Treatment is with Doxycycline (what is the 

MOA? Is Doxycycline bactericidal or bacteriostatic?). CNS Lyme disease needs Ceftriaxone.

-Key Buzzwords-Erythema Chronicum Migrans (maculopapular rash with “central clearing”), travel/hiking 

history encompassing the Boston, Connecticut, New Hampshire, Maryland, Pennsylvania area (Northeastern 

US), facial paralysis (Bell’s Palsy, bilateral), Ixodes tick, Borrelia Burgdorferi, migratory arthritis. 

-Don’t confuse the Erythema Migrans of Lyme Disease with the Erythema Marginatum of Group A Strep!



The Stages of Lyme Disease
Stage 1-Erythema migrans, flu like symptoms, within 1 mo of tick 

bite (must be on you for 36-48 hrs).

Stage 2-Monoarticular, oligoarticular arthritis, Bell’s palsy, AV 

blocks, days to months after tick bite.

Stage 3-Migratory polyarthritis, neuro problems. Months to years 

after infection.



Erythema Chronicum Migrans-Lyme Disease



Q3
A 4 year old child of an Eastern European immigrant family is brought to the Divine free clinic. 

The child is afebrile, but weak and exhausted from a week of relentless coughing with inspiratory 

whoops that puts him out of breath. A blood sample drawn for analysis indicates a WBC of 75,000 

with a predominance of lymphocytes. The symptoms present in this child would most likely have 

been prevented by which of the following interventions?

a. Administration of an acellular vaccine as a component of a triple vaccine regimen.

b. Oral admission of a 30S ribosome inhibitor 2 days after delivery.

c. Administration of a live attenuated vaccine on a yearly basis during the winter months.

d. Administration of a monoclonal antibody that protects against viral infections.



Q3 Key
-The best answer is A (the DTaP vaccine). Tx patient and close contacts.

-The causative organism here is Bordetella Pertussis which is associated with whooping 

cough-> cough with subsequent emesis, subconjunctival hemorrhage, etc.

-There are 3 stages of infection-a catarrhal stage with mild flu like symptoms, a 

paroxysmal stage with the whooping cough, and then a convalescent phase with a 

milder cough (leading to ultimate recovery). Transmission is via respiratory droplets.

-Key Buzzwords-History of Immigration, whooping cough, history of cough for many 

months. Note that the cough is associated with “inspiratory whoops”/subconj. Hemo.  

Do not confuse with the “barking cough” of Croup which is caused by the 

Parainfluenza virus. For Step 1/wards, Bordetella is unique in that it causes a bacterial 

infection with a preponderance of lymphocytes (not PMNs as you would expect).



Gram Positives vs Gram Negatives
-Both have plasma membranes (with the lipid bilayer). This is the inner membrane.

-Above that, gram positives have a THICK peptidoglycan layer. Gram -ve’s have a THIN 

layer. This is why they don’t retain the “initial colors” during the gram stain procedure.

-Gram positive cell walls contain lipoteichoic acid (LPT) and is a heavy trigger of 

inflammation.

-For gram -ve’s, they have an outer membrane just outside the thin peptidoglycan layer. 

This OM contains LPS which is a heavy trigger of inflammation. Between the IM and 

OM, we have the periplasmic space that contains beta-lactamases.

-LPS and LPT can trigger the release of acute phase cytokines (IL-1, IL-6, TNF-alpha).



Structural Bacterial Components
-Fimbriae (aka attachment pilus) allows attachment to surfaces. E. Coli, B. Pertussis are 

great examples.

-Sex Pili are for inter-bacterial DNA transfer.

-Flagella for mobility.

-Capsules (well organized glycocalyx for phagocytic resistance, are made from 

polysaccharides). Can be detected via the Quellung reaction. Watch out for sepsis in 

asplenics (sickle cell disease, bad outcome mono, etc).

-Biofilm/slime-less well organized glycocalyx. Attaches well to in vivo plastic.

-Ribosomes for protein synthesis. 50/30 (70S bacteria). 60/40 (80S eukaryotes).



Structural Bacterial Components/DNA Transfer Mechanisms
-Plasmids are extrachromosomal DNA that may code for virulence factors, toxins, etc. 

Typically transferred through conjugation.

-Transformation happens when 1 cell dies. Afterwards, a living cell takes up the genetic 

info from the environment released by the original dead organism and incorporates this 

into DNA. Common in S. Pneumo, H. Influenza, N. Meningitidis.

-Transposons are DNA fragments that self excise and relocate (same/different 

chromosomes, plasmids).

-Phage (virus that infects bacteria) can also play a role in genetic transfer from 

recombination processes. This process is called transduction.

-As an aside, please memorize the gram +ve/gram -ve algorithms in FA.



Capsules/Virulence (Prevent Phagocytosis)
-Cryptococcus Neoformans.

-E.Coli

-Streptococcus Pneumoniae

-Pseudomonas Aeruginosa

-Neisseria Meningitidis

-Klebsiella Pneumoniae

-Haemophilus Influenzae Type B (not the Influenza virus which actually causes the flu)

-Salmonella Typhi

-Group B Strep



Clinical Correlate-Encapsulated Organisms/Spleen
-The spleen is the primary organ tasked with clearing our system of encapsulated 

organisms.

-The absence of a spleen predisposes an individual to recurrent infection with 

encapsulated organisms.

-You may potentially have to recommend vaccinations to an individual without a 

spleen on your exam, so know your encapsulated organisms.

-A question highlighting an African American with asplenia and a bone infection 

should lead you towards Salmonella as the offending organism (sickle cell disease).



Q4
Supply the name of the organism that best meets the following descriptions.

-Gram positive cocci in pairs

-Gram positive cocci in clusters

-Gram negative cocci in pairs

N/B-The words “in pairs” are equivalent to the word “diplococci”.



Q4 Key
Supply the name of the organism that best meets the following descriptions.

-Gram positive cocci in pairs-Streptococcus Pneumoniae.

-Gram positive cocci in clusters-Staphylococcus Species.

-Gram negative cocci in pairs-Neisseria Species.

N/B-The words “in pairs” are equivalent to the word “diplococci”.



Q5
What is the bug that is best described by the following info cluster?

-Acute Endocarditis

-Most common cause of Osteomyelitis

-Toxic Shock Syndrome

-Scalded Skin Syndrome

-2 hr Gastroenteritis (after consuming potato salad/mayonnaise)



Q5 Key
What is the bug that is best described by the following information cluster?

-Acute Endocarditis

-Most common cause of Osteomyelitis

-Toxic Shock Syndrome

-Scalded Skin Syndrome

-2 hr Gastroenteritis (after consuming potato salad/mayonnaise)

-Staphylococcus Aureus (is catalase and coagulase positive).



Q6
What is the bug that is best described by the following info cluster?

-Blood culture contaminant

-Normal skin flora

-Prosthetic valve endocarditis

-UTIs in individuals with indwelling catheters



Q6 Key
What is the bug that is best described by the following info cluster?

-Blood culture contaminant

-Normal skin flora

-Prosthetic valve endocarditis

-UTIs in individuals with indwelling catheters

-Staphylococcus Epidermidis (catalase positive, coagulase negative, novobiocin 

sensitive). Causes prosthetic valve endocarditis < 60 days after the valve is inserted. If > 

60 days, think S. Aureus. If > 12 mo, think Strep Viridans.



Q7
What is the bug that is best described by the following info cluster?

-UTI in a sexually active young woman

-2nd most common cause of UTIs

Added question-What is the most common organism implicated in the vast majority of 

UTIs?



Q7 Key
What is the bug that is best described by the following info cluster?

-UTI in a sexually active young woman

-2nd most common cause of UTIs

Added question-What is the most common organism implicated in the vast majority of 

UTIs? (Escherichia Coli)

-Staphylococcus Saprophyticus (catalase positive, coagulase negative, Novobiocin 

resistant).



Q8
What is the bug that is best described by the following info cluster?

-Normal vaginal flora

-Causes Neonatal Meningitis/Sepsis/Pneumonia

-Beta Hemolytic

-Bacitracin Resistant



Q8 Key
What is the bug that is best described by the following info cluster?

-Normal vaginal flora

-Causes Neonatal Meningitis/Sepsis/Pneumonia

-Beta Hemolytic

-Bacitracin Resistant

-Streptococcus Agalactiae (or Group B Strep, Catalase negative). Check at 35-37 weeks 

gestation. Any NBME exam question with a notable infection in the first 28 days of life 

is highly likely to be from GBS.



Q9
What is the bug that is best described by the following info cluster?

-Most common cause of Meningitis, Pneumonia, and Sinusitis



Q9 Key
What is the bug that is best described by the following info 

cluster?

-Most common cause of Meningitis, Pneumonia, and Sinusitis

-Streptococcus Pneumoniae (Catalase Negative, Diplococcus, 

Alpha Hemolytic, has a capsule, optochin sensitive).

-The literature keeps changing, but right now the MCC of AOM 

from my research is S. Pneumo. Give Amoxicillin as 1st line tx.



Q10
What is the bug that is best described by the following info cluster?

-Pharyngitis, Impetigo, Erysipelas.

-Cellulitis, Necrotizing Fasciitis.

-Rheumatic Fever, Glomerulonephritis.



Q10 Key
What is the bug that is best described by the following info cluster?

-Pharyngitis, Impetigo, Erysipelas.

-Cellulitis, Necrotizing Fasciitis.

-Rheumatic Fever, Glomerulonephritis.

-Streptococcus Pyogenes (Group A Strep, Beta Hemolytic-A does not mean alpha!, 

Bacitracin sensitive). Cardiac problems can be prevented with antibiotic treatment.

-For Step 1-GAS Pharyngitis can lead to cardiac/renal problems. GAS skin infections 

cause only renal problems as future sequelae (not cardiac problems!).

-On NBME exams, the MCC of Impetigo is S. Aureus while GAS is the MCC of 

Erysipelas.



Q11
What is the bug that is best described by the following info cluster?

-Subacute Bacterial Endocarditis

-Recent Dental Procedure



Q11 Key
What is the bug that is best described by the following info cluster?

-Subacute Bacterial Endocarditis

-Recent Dental Procedure

-Streptococcus Viridans (Alpha hemolytic, optochin resistant, no capsule, Oral Flora).



Endocarditis
-Is an inflammation of the inner lining of the heart-the 

endothelium . Endothelium forms the lining of heart valves.

-Endocarditis is very HY for your exam. The typical presentation 

is that of fever AND a new onset murmur.

-Endocarditis can be classified as being acute or subacute (more 

to come shortly).



Acute vs. Subacute Endocarditis
-The MCC of acute endocarditis is S. Aureus. The onset and progression is typically 

rapid and patients will have severe symptoms. Acute endocarditis can torch a 

previously normal valve.

-The MCC of subacute endocarditis is Strep Viridans. There’s a classic association with 

dental procedures and patients tend to have a more indolent course before things come 

to clinical attention. 

-Subacute endocarditis usually torches valves that are already abnormal.

-Don’t forget Libman Sacks endocarditis from SLE.

-And remember the Janeway lesions, Roth spots, Osler nodes, etc.



Endocarditis Clinical Scenarios
What is the bug that best fits the following scenarios.

New Onset Murmur in an IVDU

Low grade fevers weeks after a dental procedure

Heart Murmur in an individual with a Prosthetic Valve

Murmur after a recent URI



Endocarditis Clinical Scenarios Key
What is the bug that best fits the following scenarios.

New Onset Murmur in an IVDU-S. Aureus

Low grade fevers weeks after a dental procedure-Strep Viridans

Heart Murmur in an individual with a Prosthetic Valve-Staph Epidermidis

Murmur after a recent URI-Strep Pyogenes (Rheumatic Fever)

-It is HY to know that S. Pyogenes Rheumatic Fever has a predilection for the left side 

of the heart (mitral valves) while S. Aureus Endocarditis has a predilection for the right 

side of the heart (since IV drugs are injected into veins which drain to the R. Side of 

the heart).

-S. Pyogenes rheumatic fever can be prevented with appropriate treatment. 

Glomerulonephritis associated with S. Pyogenes is however NOT prevented by 

antibiotic administration.



Q12
What is the bug that is best described by the following info cluster?

-Painless black eschar

-Hemorrhagic Mediastinitis

-Spore forming

-Wool sorter/Postal worker



Q12 Key
What is the bug that is best described by the following info cluster?

-Painless black eschar

-Hemorrhagic Mediastinitis

-Spore forming

-Wool sorter/Postal worker (also FBI agent!)

-Bacillus Anthracis (capsule made of glutamate-not polysaccharide as with most other 

bacteria, has edema factor as a toxin which is an Adenylate Cyclase, gram positive, 

facultatively aerobic bacillus). Give a FQ or doxycycline. Is vaccine preventable.



Bacillus Anthracis (Memorize This Image!)



What is the bug that is best described by the following info cluster?

-Grayish pseudomembrane.

-Toxin encoded by beta prophage.

-Unimmunized child having a “Bull’s neck” appearance on physical exam

Q13



What is the bug that is best described by the following info cluster?

-Grayish pseudomembrane.

-Toxin encoded by beta prophage.

-Unimmunized child having a “Bull’s neck” appearance on physical exam

-Corynebacterium Diphtheriae (encodes the Diphtheria toxin for which a vaccine is 

available, causes Diphtheria, can cause CNS/Cardiac problems if left untreated, gram 

positive aerobic bacillus)

Q13 Key



What is the bug that is best described by the following info cluster?

-Spontaneous abortion

-Mom consumed unpasteurized milk/dairy products

-Mom consumed meats at a deli

-Tumbling motility, Intracellular organism

-Uses a “projectile mechanism” to avoid the immune system

Q14



What is the bug that is best described by the following info cluster?

-Spontaneous abortion

-Mom consumed unpasteurized milk/dairy products

-Mom consumed meats at a deli

-Tumbling motility, Intracellular organism

-Uses a “projectile mechanism” to avoid the immune system (actin rockets).

-Listeria Monocytogenes (gram positive bacillus). Treated with Ampicillin (HY!)

Q14 Key



What is the bug that is best described by the following info cluster?

-Capsule

-Bilateral Adrenal Hemorrhage

-Nuchal rigidity

-Vaccine available

Q15



What is the bug that is best described by the following info cluster?

-Capsule

-Bilateral Adrenal Hemorrhage (Waterhouse Friderichsen)

-Nuchal rigidity (Meningitis)

-Vaccine available

-Neisseria Meningitidis (gram -ve coccus, has a capsule, associated with skin purpura). 

Remember that N. Gonorrhea lacks a capsule. Treatment is with Ceftriaxone. Close 

contact prophylaxis is with Rifampin, or Ceftriaxone, or Ciprofloxacin. They can easily 

make this an electrolyte question (or RTA question) on the test.

Q15 Key



Causes of Meningitis by Age Group
Newborns, think GEL- GBS, E. Coli, Listeria.

If old, think SEL- S. Pneumo, E. Coli, Listeria.

For all others, think SNV- S. Pneumo, N. 

Meningitidis, Viruses.



What is the bug that is best described by the following info cluster?

-Ophthalmia Neonatorum

-Arthritis in a young individual.

Q16



What is the bug that is best described by the following info cluster?

-Ophthalmia Neonatorum

-Arthritis in a young individual

-Neisseria Gonorrhoeae (gram -ve coccus, no capsule, no vaccine, associated with 

Urethritis, Cervicitis, Pelvic Inflammatory Disease, arthritis in a sexually active young 

person, and Fitz Hugh Curtis Syndrome/hepatic capsule infection-this is super HY!).

-As an aside, N. Meningitidis is the most likely organism implicated in the setting of a 

“meningitis outbreak” in a college dorm or any sort of crowded condition (military 

boot camp for example).

Q16 Key



What is the bug that is best described by the following info cluster?

-Bloody diarrhea

-Symmetric ascending paralysis

Q17



What is the bug that is best described by the following info cluster?

-Bloody diarrhea

-Symmetric ascending paralysis (Guillain Barre Syndrome). Tx this with 

plasmapheresis or IVIG as a temporizing measure. DO NOT give steroids! And 

remember the classic CSF finding???

-Campylobacter Jejuni (gram -ve curved rod, oxidase +ve associated with beef 

consumption, major cause of bloody diarrhea in the US, grows at 42 degrees).

Q17 Key



What is the bug that is best described by the following info cluster?

-Bloody diarrhea special

-Hemolytic Uremic Syndrome

-Traveler’s Diarrhea/Montezuma’s Revenge/Watery Diarrhea

-Lactose Fermenter

Q18



What is the bug that is best described by the following info cluster?

-Bloody diarrhea special-E. Coli O157:H7

-Hemolytic Uremic Syndrome-E. Coli O157:H7

-Traveler’s Diarrhea/Montezuma’s Revenge/Watery Diarrhea-ETEC (what are its 2 

classic toxins and what do they upregulate?) What kind of diarrhea will this be and will 

be true of the stool osmolar gap?

-Lactose Fermenter

-E. Coli (many strains)

Q18 Key (commit to memory!)



Diarrhea HY points
-Diarrhea typically could be classified as being secretory, osmotic, or bloody.

-Secretory diarrhea involves the active secretion of substances into the GI tract 

in many cases secondary to the activation of Adenylate Cyclase which leads to 

chloride and water secretion into the GI Tract. This is characteristic of V. 

Cholerae and Enterotoxigenic E. Coli.

-Osmotic Diarrhea is associated with the presence of osmotically active 

substances within the gut that draws water and electrolytes into the lumen. 

Osmotic diarrheas are in many cases secondary to metabolic problems (like 

lactose intolerance), malabsorption, and the presence of non-absorbable 

sugars.



Diarrhea HY points contd.
-Consider C. Difficile as the cause of diarrhea (secretory) in an exam 

scenario involving diarrhea after a course of antibiotics (notably 

Clindamycin). Destruction of gut flora provides ample room for C. 

Difficile overgrowth.

-It is extremely HY to know that in many cases, diarrhea is self limited 

and for the most part just requires fluid and electrolyte replacement. 

They love testing this!

-Enteropathogenic E. Coli (EPEC) denudes the brush border of the 

small intestine which prevents absorption and causes a watery diarrhea 

in the pediatric population.



Diarrheal Clinical Scenarios
Match the following scenarios to the most likely offending organism.

Watery Diarrhea after returning from a trip

Watery Diarrhea with “Rice Water Stools”

Watery Diarrhea in a hiker/camper

Watery Diarrhea on a cruise ship

Watery Diarrhea in an infant

Watery Diarrhea in an AIDS patient

Bloody Diarrhea after consuming beef

Bloody diarrhea after consuming poultry/eggs

Bloody diarrhea in the setting of a Lactose Fermenter

Most common cause of bloody diarrhea in the US

Diarrhea and Ascending Paralysis

Diarrhea after treatment for an anaerobic infection

Diarrhea that feels like Appendicitis (after Pork Consumption)

Protozoal cause of bloody diarrhea

Bloody Diarrhea requiring a small inoculum

Bloody Diarrhea and Hemolytic Uremic Syndrome (kidney issues)

Diarrhea after consuming Oysters/Seafood

Diarrhea after consuming Oysters + Elevated Liver Function Tests

Diarrhea after swimming in freshwater

Diarrhea with massive amounts of fluid/electrolyte loss

Diarrhea after consuming reheated rice

Diarrhea 2 hours after consuming potato salad

Diarrhea 6-15 hours after consuming meat/poultry left out for long (spore forming bug that is anaerobic)



Diarrheal Clinical Scenarios Key-Know this one...
Match the following scenarios to the most likely offending organism.

Watery Diarrhea after returning from a trip-Enterotoxigenic E. Coli

Watery Diarrhea with “Rice Water Stools”-Vibrio Cholerae

Watery Diarrhea in a hiker/camper-Giardia Lamblia

Watery Diarrhea on a cruise ship-Norovirus/Norwalk Virus.

Watery Diarrhea in an infant-Rotavirus

Watery Diarrhea in an AIDS patient-Cryptosporidium Parvum

Bloody Diarrhea after consuming beef-Shigella (maybe EHEC/Campylobacter as well)

Bloody diarrhea after consuming poultry/eggs-Salmonella (Enteritidis)

Bloody diarrhea in the setting of a Lactose Fermenter-EHEC

Most common cause of bloody diarrhea in the US-Campylobacter Jejuni

Diarrhea and Ascending Paralysis-Campylobacter Jejuni (Guillain Barre Syndrome)

Diarrhea after treatment for an anaerobic infection-Clostridium Difficile (re-Clindamycin and above the diaphragm).

Diarrhea that feels like Appendicitis (after Pork Consumption)-Yersinia Enterocolitica

Protozoal cause of bloody diarrhea-Entamoeba Histolytica

Bloody Diarrhea requiring a small inoculum-Shigella

Bloody Diarrhea and Hemolytic Uremic Syndrome (kidney issues)-EHEC/also Shigella

Diarrhea after consuming Oysters/Seafood-Vibrio Parahaemolyticus

Diarrhea after consuming Oysters + Elevated Liver Function Tests-Vibrio Vulnificus

Diarrhea after swimming in freshwater-Aeromonas (there’s also an Aquarium association)

Diarrhea with massive amounts of fluid/electrolyte loss-Vibrio Cholerae (most likely cause)

Diarrhea after consuming reheated rice-Bacillus Cereus (there’s also an Asian, usually Chinese restaurant association).

Diarrhea 2 hours after consuming potato salad-S. Aureus

Diarrhea 6-15 hours after consuming meat/poultry left out for long-Clostridium Perfringens (nonspecific, but they may say something about 

an anaerobe causing diarrhea/an organism that forms spores).



-Lyme disease photo (medicinenet.com)

-Bacillus anthracis photo (infectiouslandscapes.org)
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