Identification #: _______________


Salmonella Newport Case Questionnaire – Washington, July, 2002

Case Name: 

Age_____
Sex____

Address


City
County


State
Zip code


Home phone 


Work phone 



Parent/Caretaker’s Name (if child) _________________________________                   

Onset date ___/___/_____

Specimen Received date ___/___/_____ 







# Calls to reach case: ____

Introduction

· Introduce yourself; providing your name and local and state health department with which you are working

· Explain purpose; investigating an outbreak that has been affecting the local community

· Verify that respondent had a Salmonella infection or is the primary caretaker of a patient who had a Salmonella infection

· State that we realise that the illness was in the past and that similar questions have been answered in previous questionnaires, but additional in formation from this questionnaire will help us to understand what may have contributed to illness and might help to prevent further infections

· State that all information will be kept confidential and will not be linked to respondent

· Ask if willing to participate? If not, ask if there is a better time to call to interview

Preferred time: _________________



Preferred date: ___/___/____

· If willing to complete interview, thank for participation and suggest that a calendar or daily planner may be helpful as there will be specific questions about dates of  illness 

· State that questionnaire will begin with questions about foods eaten in the 7 days before illness, then will continue with questions about the illness, questions about travel, and other activities before the illness

· State that the first questions will ask the respondent to recall food items eaten, and if so, where the food item was obtained.

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	Food Item Obtained

	Food Item
	Eaten

If yes, ask where obtained
	Not Eaten
	Unsure if Eaten
	Commercial Grocery Store

(Identify name and location)
	Roadside Stand
	Door-to-Door Vendor
	Given by Neighbor/ Friend/ Employer
	Grown at Home

	Lettuce


	
	
	
	
	
	
	
	

	Spinach


	
	
	
	
	
	
	
	

	Tomatoes


	
	
	
	
	
	
	
	

	Cucumbers


	
	
	
	
	
	
	
	

	Onions: green, white, yellow, red 
	
	
	
	
	
	
	
	

	Sprouts

alfalfa, bean
	
	
	
	
	
	
	
	

	Eggplant


	
	
	
	
	
	
	
	

	Squash


	
	
	
	
	
	
	
	

	Salsa


	
	
	
	
	
	
	
	

	Mint


	
	
	
	
	
	
	
	

	Chile peppers/ jalepeños
	
	
	
	
	
	
	
	

	Cilantro


	
	
	
	
	
	
	
	

	Garlic 


	
	
	
	
	
	
	
	

	Fresh Herbs/ Spices

(specify types)

_______________

_______________


	
	
	
	
	
	
	
	


	
	Food Item Obtained

	Food Item
	Eaten

If yes, ask where obtained
	Not Eaten
	Unsure if Eaten
	Commercial Grocery Store

(Identify name and location)
	Roadside Stand
	Door-to-Door Vendor
	Given by Neighbor/ Friend/ Employer
	Grown at Home

	Oranges


	
	
	
	
	
	
	
	

	Pears


	
	
	
	
	
	
	
	

	Apples


	
	
	
	
	
	
	
	

	Peaches


	
	
	
	
	
	
	
	

	Apricots


	
	
	
	
	
	
	
	

	Cherries


	
	
	
	
	
	
	
	

	Starwberries


	
	
	
	
	
	
	
	

	Raspberries


	
	
	
	
	
	
	
	

	Grapes


	
	
	
	
	
	
	
	

	Bananas


	
	
	
	
	
	
	
	

	Mangoes


	
	
	
	
	
	
	
	

	Cantaloupe


	
	
	
	
	
	
	
	

	Green Melon


	
	
	
	
	
	
	
	

	Watermelon


	
	
	
	
	
	
	
	

	Other fruits:

(specify types)

_______________

_______________


	
	
	
	
	
	
	
	


	
	Food Item Obtained

	Food Item
	Eaten

If yes, ask where obtained
	Not Eaten
	Unsure if Eaten
	Made with raw milk (check if “yes)
	Commercial Grocery Store

(Identify name and location)
	Roadside Stand
	Door-to-Door Vendor
	Given by Neighbor/ Friend/ Employer
	Grown at Home

	Milk


	
	
	
	
	
	
	
	
	

	Ice-cream


	
	
	
	
	
	
	
	
	

	Yoghurt


	
	
	
	
	
	
	
	
	

	Sour cream


	
	
	
	
	
	
	
	
	

	Any type of Cheese

 
	
	
	
	
	
	
	
	
	

	Queso amarillo


	
	
	
	
	
	
	
	
	

	Queso fresco


	
	
	
	
	
	
	
	
	

	Queso cojita


	
	
	
	
	
	
	
	
	

	Otros quesos

(ranchero, casero, asadero, panela)

(circle type or specify:________)


	
	
	
	
	
	
	
	
	


	
	Food Item Obtained

	Food Item
	Eaten

If yes, ask where obtained
	Not Eaten
	Unsure if Eaten
	Commercial Grocery Store

(Identify name and location)
	Roadside Stand
	Door-to-Door Vendor
	Given by Neighbor/ Friend/ Employer
	Grown at Home

	Eggs


	
	
	
	
	
	
	
	

	Chicken


	
	
	
	
	
	
	
	

	Pork


	
	
	
	
	
	
	
	

	Goat meat


	
	
	
	
	
	
	
	

	Deer meat

 
	
	
	
	
	
	
	
	

	Other wild game (specify:________)


	
	
	
	
	
	
	
	

	Sausage


	
	
	
	
	
	
	
	

	Lamb


	
	
	
	
	
	
	
	

	Beef (any type)


	
	
	
	
	
	
	
	

	Ground beef


	
	
	
	
	
	
	
	


Section 1D (continued): Additional Ground Beef Questions:


Is ground beef used in any of the dishes that are cooked in your home?                                 


(
Yes 

(
No

 
(
Don’t know/not sure


Do you ever sample or taste uncooked ground beef when preparing food at home?

(
Yes

(
No

(
Don’t know/not sure

What brand of ground beef is usually purchased?



What percent lean is the raw ground beef you usually buy? (Prompt: extra lean, 80%, etc.) _______________________________________________

Where do you eat your hamburgers? (Select all that apply)

1 (   Dine-in restaurant (specify)



2 (    Fast food (specify)



3 (   Cooked in the home


(If cooked at home, ask) What form are these burgers when you buy them?


(Check all that apply)

1 ( Fresh, pre-made



2 ( Frozen, pre-made


3 ( Not pre-made 


4 ( Don’t know/not sure

Section 2: (Clinical Information)

State that the next few questions will ask about the 7 days before, during, and after the illness. State that we define diarrhea as 3 or more loose stools or bowel movements in any 24-hour period. Ask about the following symptoms when  the respondent had the Salmonella illness:

 (Check one for each symptom)

a. Fever
( Yes

 ( No 

( Don’t know/not sure
b. Vomiting
( Yes

 ( No 

( Don’t know/not sure

c. Abdominal/stomach cramps  ( Yes

 ( No 

( Don’t know/not sure

d. Diarrhea
( Yes

 ( No 

( Don’t know/not sure

e. Blood in your stool
( Yes

 ( No 

( Don’t know/not sure

f. Other
( Yes

 ( No 

( Don’t know/not sure  


(Specify)



(If symptoms) Do you remember on what day did you first begin to feel ill?         ( Yes      ( No

If yes, Day of the week
 __/__/__ (MM/DD/YY)  


(If patient did not report diarrhea, SKIP next question)

Do you remember on what day did your diarrhea begin?                                        ( Yes      ( No


If yes, Day of the week
 __/__/__ (MM/DD/YY)

Did you take any antibiotics for this illness, such as ciprofloxacin, septra/bactrim,



erythromycin, or any others?

(
Yes


(If yes, specify)Antibiotic name(s)________________________________________


· No   
· Don’t know/not sure

Did this illness interfere with your ability to perform your usual activities, such as going to school or work?

(
Yes



(If yes, specify) __ days unable to perform usual activities

(
No

· Don’t know/not sure

In the 4 weeks before your illness, that is, in the 4 weeks before you got sick with Salmonella, did you take antibiotics for any reason?

(
Yes



(If yes, specify)

Antibiotic name(s)
reason for taking


Date started antibiotic: __/__/__ (MM/DD/YY) 
Number of days antibiotic taken before illness: __
(
No 

(
Don’t know/not sure
Do you have any chronic medical conditions such as diabetes, cancer, heart disease, or another condition that may affect your immune system?


O
Yes



(If yes, specify)_____________________________________________________

(
No


O      Unknown

Section 3: (Travel)

State that the next few questions will refer to travel before the illness onset. Empahasise that all responses will be kept confidential.

In the 7 days before your illness, did you travel to other cities or towns in Washington outside of your place of residence?
(
Yes



(If yes, specify cities visited)

City/town name(s)


(
No

· Don’t know/not sure

In the 7 days before your illness, did you travel outside of your home state, Washington?
(
Yes



(If yes, specify states visited)

State name(s)


(
No

· Don’t know/not sure

In the 7 days before your illness, did you travel outside of the United States?
(
Yes



(If yes, specify countries visited)

Country name(s)


(
No

· Don’t know/not sure 

Section 4: (Exposures)

Do you know of anyone else who was sick with similar symptoms at the time of your illness?

(
Yes



(If yes, specify)

Did you have direct contact with this individual?


(
Yes

(If yes, specify nature of contact)


Is this a family member?
( Yes
( No


(
No

(
Don’t know/not sure

(
No

· Don’t know/not sure

At the time of your illness were you living or working on a farm?

(
Yes



(If yes, specify)  ( Lived      ( Worked
Specify which animals were on the farm (check all that apply):


  1 (…. Cows/calves/bulls

2 (
 Pigs

3 (
 Goats

  4 (
 Chickens/Turkeys

  5 (
 Other; specify


(
No  (If No, SKIP next question )

(
Don’t know/not sure
Were you involved in any of the following activities on the farm? (check all that apply)

1 (
 Feeding animals; specify
________________________

2 (
 Milking cows or goats

3 (
 Mixing feed

4 (
 Handling waste bedding

5 (
 Handling manure

6 (
 Caring for sick animals; specify___________________

7 (
 Other; specify



In the 7 days before your illness, did you visit any farms, animal auction houses, petting zoos, or 4-H events?

(
Yes



(If yes, specify)

Specify which animals were encountered (check all that apply):
1 (
 Cows/calves/bulls

2 (
 Pigs

3 (
 Goats

  4 (
 Chickens/Turkeys

  5 (
 Other; specify


(
No

· Don’t know/not sure

Section 5: (Daycare) (If patient is not an infant or child, SKIP to Section 6)

Was your child in daycare before his/her illness began?

(
Yes



(If yes, specify)

Daycare name/city


Is this daycare on or near a farm?


(
Yes


(
No

(
Don’t know/not sure

(
No

(
Don’t know/not sure

Did you/your child have contact with any young children who were in a childcare setting before your illness began?

(
Yes



(If yes, specify)

Daycare name/city


Is this daycare on or near a farm?


(
Yes


(
No

(
Don’t know/not sure

(
No

(
Don’t know/not sure

Section 6: (Demographics)

State that these last final questions will be general information about the person who was ill.

What is your (the patient’s) occupation?


What is your (the patient’s) date of birth? 

__/__/__ (MM/DD/YY)

What is your (the patient’s) race/ethnicity?

1 (
White non-Hispanic


2 (
Hispanic


3 (
African-American


4 (
Asian, Pacific Islander


5 (
Native American


6 (
Other; specify


Which of the following places best describes where you lived at the time of your illness?

(Select only one)

1 (
City/urban area


2 (
Suburban


3 (
Town/village


4 (
Rural, but not a farm


5 (
Farm


6 (
Other; specify


State that this concludes the questions and thank respondent for time and responses.

If we have any further questions, would it be okay to contact you again?  O Yes


 O No

We really appreciate you taking the time.  If you have further questions or think of further information that might be helpful, please call _____________at the Department of Public Health at (      )  


If Yakima County interviewee, contact is Ms. Perla Benitz, 509-249-6517              .

Additional comments:



Interviewer: ______________________                                       Date: ___/___/___




Section 1A: (Vegetable Preferences)


During the 7 days before you became ill, did you eat _________? Insert listed vegetable item from first column to the left. If vegetable was eaten, ask where vegetable item was obtained, listing each choice.














Section 1B: (Fruit Preferences)


During the 7 days before you became ill, did you eat _________? Insert listed fruit item from first column to the left. If fruit was eaten, ask where fruit item was obtained, listing each choice.











Section 1C: (Dairy Preferences)


During the 7 days before you became ill, did you eat _________? Insert listed dairy item from first column to the left. If dairy item was eaten, ask where dairy item was obtained, listing each choice.











Section 1D: (Meat/ Poultry Preferences)


During the 7 days before you became ill, did you eat _________? Insert listed meat/ poultry item from first column to the left. If meat/ poultry was eaten, ask where item was obtained, listing each choice.
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