St.Thomas Foundation Golf Benefit

Foodborne Illness Questionnaire

Graystone Country Club September 16,2003

Date of Interview:  _______________     Interviewer’s Initials:  ______________

Name:  _________________________________________     Age:  ______    Sex:  _________

Home Address:______________________________________

City:__________________ State:____    Zip Code:__________Phone Number:___ -____-_____    

Occupation:_________________________                                   Alternate Phone Number_____-____-_____

Role at Golf Benefit (please circle one):  Golfer/Spectator/Employee/Organizer/Other_________________________

FOOD HISTORY

For the questions below, circle “Y” for Yes, “N” for No, and “DK” for Don’t Know, can’t remember, etc.

Did you attend the catered breakfast at Graystone Country Club for St.Thomas Foundation on 

Wednesday, September 16, 2003        Y      N      DK

If Yes, please indicate whether each food item was eaten.  Please respond for each food item.

	Ham
	Y    N    DK
	Bananas
	Y    N    DK

	Sausage
	Y    N    DK
	Granola
	Y    N    DK

	Biscuit
	Y    N    DK
	Yogurt
	Y    N    DK

	Gravy
	Y    N    DK
	OJ
	Y    N    DK

	Danish
	Y    N    DK
	Ice
	Y    N    DK

	Honeydew Melon
	Y    N    DK
	Coffee
	Y    N    DK

	Cantaloupe
	Y    N    DK
	Half&Half
	Y    N     DK

	Pineapple
	Y    N    DK
	Milk
	Y    N    DK

	Apples
	Y    N    DK
	
	


List any other foods or drinks consumed at the breakfast that are not on the list above ______________________________________________________________________________

Did you attend the lunch  at Graystone for St.Thomas Foundation on September 16,2003?  Y   N   DK



If Yes, please indicate whether each food item was eaten.  Please respond for each food item.

	Pasta Salad
	Y    N    DK
	Potato Chips
	Y    N    DK

	Fruit Salad
	Y    N    DK
	Oatmeal Cookies                         
	Y     N    DK

	Club sandwich
	Y    N     DK
	Chocolate Chip Cookies
	Y     N    DK

	Chicken Salad Sandwich
	Y    N    DK                   
	Ice
	Y     N    DK

	Tuna Salad
	Y     N    DK


	
	

	Bread Type:(circle all that apply)
	Hoagie, yeast roll ,white, wheat, croissant


What did you drink for lunch: iced tea/  soda/ other_______

List any other foods or drinks consumed at the lunch that are not on the list above ______________________________________________________________________________

Did you attend the dinner at Graystone for the St.Thomas Foundation on 

Wednesday September 16,2003                  Y   N  DK
If Yes, please indicate whether each food item was eaten.  Please respond for each food item.

	Teriyaki Chicken
	Y    N    DK
	7 Layer Mexican Dip
	Y    N    DK

	Teriyaki Beef
	Y    N    DK
	Spinach Dip
	Y    N    DK

	Buffalo Wings 
	Y    N    DK
	PineappleSwiss Ball
	Y    N    DK

	Ranch dressing
	Y    N    DK
	Blue Cheese Ball
	Y    N    DK

	Blue Cheese dressing
	Y    N    DK
	Cheddar Balls
	Y    N    DK

	Celery Sticks
	Y    N    DK
	Strawberry Dip
	Y    N    DK

	Mushroom Quiche
	Y    N    DK
	Brownies
	Y    N    DK

	Country Ham&Biscuits 
	Y    N    DK
	Watermelon
	Y    N    DK

	Cucumber
	Y    N    DK
	Grapes
	Y    N    DK

	Carrots
	Y    N    DK
	Oranges
	Y    N    DK

	Crackers
	Y    N    DK
	Ice
	Y    N    DK

	Cantaloupe
	Y    N    DK
	
	

	Honeydew Melon
	Y    N    DK
	
	

	Strawberries
	Y    N    DK
	
	

	Strawberry Jam
	Y    N    DK
	
	


What did you drink for dinner: iced tea/  soda/ other_______

List any other foods or drinks consumed at the dinner that are not on the list above ______________________________________________________________________________

Did you eat or drink between meals on September 16,2003 (ie: other snacks or drinks): Y    N   DK

Can you provide names and phone numbers of persons at the benefit(Interviewer we would like healthy and ill people) 

CLINICAL INFORMATION


Have you been ill since September 10, 2003?     Y     N     DK

If No then stop questionnaire unless an employee/organizer.  If employee/organizer go to page 4

If Yes to above question, please answer the questions below.
Please indicate an answer for each of the symptoms below.  Answer Y for “Yes”, N for “No”, DK for “Don’t know, can’t remember, not sure, etc.”

Did you have:

	Nausea
	Y    N    DK
	Fatigue
	Y    N    DK

	Diarrhea
	Y    N    DK
	Cramps
	Y    N    DK

	Vomiting
	Y    N    DK
	Chills
	Y    N    DK

	Headache 
	Y    N    DK
	Muscle/Body Aches
	Y    N    DK

	Fever

Temp:  _______
	Y    N    DK
	Constipation
	Y    N    DK

	Blood in Stool
	Y    N    DK
	Other
	Y    N    DK


Which symptom did you experience first?     (  Vomiting      (  Diarrhea     (  Other  _____________

What date did vomiting/diarrhea 

begin (whichever occurred first):  _________________   Time:  ________am/pm

Are you still experiencing vomiting or diarrhea?       Y    N    DK

Date of last day of illness:  _____________   Time:  _________am/pm

Did you see a doctor or other healthcare professional for this illness?  Y    N   DK

If yes, name of doctor _____________________  Address:  ______________________________

Were you admitted to the hospital?   Y    N     DK

If yes, name of hospital __________________________________  Date admitted ____________

Did you give a stool specimen at the doctor’s office/hospital?  Y    N    DK

Would you be willing to submit a stool specimen?   Y      N  

If yes can we contact you at the above phone number?    Y     N     

Have any other family members or close contact been sick with vomiting and/or diarrhea the week:

before Wednesday September 16?     Y     N     If yes, how many?  ______    and/or

after Wednesday September 16?        Y     N     If yes, how many?  ____

Office Use Only:

Type of Specimen_________  date__________results_________________

FOOD PREP QUESTIONNAIRE

1. Are you an employee of the golf course?   Y    N   DK

If yes

2. Did you work on September 16, 2003?    Y    N    DK

3. What areas of the country club did you work on September 16,2003?

4. Are you an organizer of the benefit?     Y    N   DK

If yes

5. Did you work on September 16, 2003?    Y    N    DK

6. What areas of the country club did you work on September 16,2003?

7. Did you help prepare or serve meals for the St.Thomas Foundation Golf Benefit?   Y     N     DK

8. What meals did you help prepare(Circle all that apply)?   Breakfast   Lunch   Dinner


Specify which menu items: ________________________________________________________________

9. Did you help prepare or serve drinks?    Y      N   DK


Specify which drinks: ____________________________________________________________________
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