IDNUM: __________________________________

Interviewer Name: _____________________________
Start time ___________________________

CASE NAME: _____________________________

Interview Date: ________________________________
Stop time ___________________________


Salmonella Braenderup Case Questionnaire –______________ 
Instructions in italics like this are to be read only by the interviewer.  Do not read these instructions to the person being interviewed.

Case Name:
       Date of Birth ___/___/___
 Age_____
Sex____

Address


City
County


State
Zip code


Home phone __________________   Work phone ______________________    Cell phone _______________________


Parent/Caretaker’s Name (if child) _________________________________                   

Collection date ___/___/_____      Specimen________________                              # Calls to reach case: ____





Hello.  My name is _______________________and I’m calling from the ______________ Department of Health. Could I please speak with ________________ (or the parent of ___________). The reason I’m calling is because we are investigating a recent increase of Salmonella infections, an illness that often causes diarrhea, and we need your help. Our records indicate that you had a Salmonella infection in the past 2 months, is that correct?  You may have already been called and interviewed before, however, it is really important for us to ask you a few more questions to understand the reasons why people have been getting sick.  This will only take about 15 minutes.  Any information provided will remain confidential.  You don’t have to answer any question that you don’t want to answer.  Would now be a good time to ask you these questions or is there a better time for you?

If “NO”… Because your illness falls in the time period we are investigating, your information is very important to us.  Is there a better time for us to reach you?

Date: ___/___/___ (MM/DD/YY)

Time: ________

Comments: ______________________________________________________________

________________________________________________________________________

If “YES”…I would like to start by getting some of the details about your illness. I realize it may have been a long time since your infection, but I will be asking about specific dates regarding your illness.  It may be helpful for you to have a calendar or daily planner in front of you. Do you need a minute to go get one?

Section 1: Clinical information
1. On what day did you first begin to feel ill?

Day of the week
___/___/___     (MM/DD/YY)

Time
__:__ (AM/PM)

I will be asking you questions about events that may have occurred in the time period from the 5 days before you got sick to the day that you got sick.  Let’s now take a minute to determine those dates. [For example, if illness onset was Monday, July 30th, you would refer to the time period from Thursday, July 26th through Monday, July 30th]

5 days from day of onset: ________________(day of week), ___/___/___(date 5 days before case’s onset) 


Day of onset: ________________(day of week), ___/___/___(date of case’s onset)

2. Which date was the first time that you had either fever, nausea, vomiting or diarrhea?  ______________________________

3. When you had your Salmonella infection, did you have any of the following symptoms?

(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

    (Diarrhea refers to three or more loose stools in a 24 hour period)

e. Blood in your stool
( Yes

 ( No 

( Don’t know/not sure

f. Other symptoms
( Yes

 ( No 

( Don’t know/not sure  


           Specify _____________________________________

4. Did you take any antacids in the week prior to this illness, such as zantac, tums, pepcid, prilosec, nexium or any others?

(     Yes

· No   

· Don’t know/not sure
In the week prior to your illness, were you on antibiotics for any other reason?
(
Yes

( If yes… 

Specify Antibiotic name(s)


(
No   

· Don’t know/not sure

5. Were you treated with 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

6. Did you stay overnight in a hospital at any time for this illness?

(     Yes    
( If yes… then for how many days? ____

· No 

· Don’t know/not sure

7. Did you miss any days of work due to this illness? 

(     Yes    
(If yes… then how many days? ____
· No 

· Don’t know/not sure

8. Do you know of anyone else who had a similar illness around the time you were sick?

(
Yes

( If yes… specify



Name of person(s) ill: _______________________________



Relationship: ______________________________________

· No   

· Don’t know/not sure

Section 2: General information
For the following questions, I will be referring to the 5 day period that we calculated earlier.  That time period includes the 5 days before you got sick through the day you got sick.

9. In the 5 days before your illness, did you travel outside of the state?

(
Yes

(If yes… specify 
State name(s)


Return Date ___/___/___  (MM/DD/YY)

· No

· Don’t know/not sure 

10. In the 5 days before your illness, did you attend a gathering where food was consumed?  (e.g., wedding reception, church events, clubs, school events, office parties or banquets, parties, festivals)

(
Yes

(If yes… specify 

Event


Date of Event ___/___/___  (MM/DD/YY)


       Location _______________________________
· No

· Don’t know/not sure
11. If you did attend a gathering where food was consumed, was the food commercially prepared?
(
Yes

(If yes… specify who prepared it?________________
· No

· Don’t know/not sure
Section 3: Food prepared outside the home
12. In the 5 days before your illness, did you eat food from any commercial food establishments, such as a restaurant, coffee shop, donut shop, bakery, deli, cafeteria or catered events?
(
Yes

(If yes… specify 

Name 1: ______________________      Location: ______________________ Date/Time: ______________

Name 2: ______________________      Location: ______________________ Date/Time: ______________

Name 3: ______________________      Location: ______________________ Date/Time: ______________

Name 4: ______________________      Location: ______________________ Date/Time: ______________

Name 5: ______________________      Location: ______________________ Date/Time: ______________

· No……………………. 


· Don’t know/not sure….


13. Specifically, do you recall eating any food from a pizza place, or an Italian or Mexican restaurant?
(
Yes

(If yes… specify 

Name 1: ______________________      Location: ______________________ Date/Time: ______________

Name 2: ______________________      Location: ______________________ Date/Time: ______________

Name 3: ______________________      Location: ______________________ Date/Time: ______________

· No………………………[If no or don’t know to questions 11 AND 12, skip to question 22]
· Don’t know/not sure

For each of the restaurants identified, complete Section 4 of the questionnaire. 

Section 4: Details on food consumed from outside home
Now I will ask you some questions about your meal for this food establishment.

Food Establishment
______________    Location  _____________
Date
_____________________

14. What were the names of the dishes that you ate from this establishment? (Please include all dishes that you can remember, including appetizers, salads, dressings, salsa, entrees, deserts etc.)


Dish 1: ______________________      Dish 2: ______________________  Dish 3: _________________


Dish 4: ______________________      Dish 5: ______________________  Dish 6: _________________

15. At this food establishment, did you consume any of the following meats?
Y       N        U      Beef

Y       N        U      Chicken

Y       N        U      Turkey

Y       N        U      Pork

Y       N        U      Ham
Y       N        U      Tuna 

Y       N        U      Other seafood

16. At this food establishment, did you consume any of the following produce items? 

Y       N        U      Tomatoes

Y       N        U      Lettuce

Y       N        U      Other salad greens

Y       N        U      Onion
Y       N        U      Mushroom

Y       N        U      Spinach

Y       N        U      Green Pepper

17. At this food establishment, did you consume any of the following fruits? 
Y       N        U      Cantaloupe

Y       N        U      Melon

Y       N        U      Watermelon
Y       N        U      Grapes

Y       N        U      Apples

18. At this food establishment, did you consume any of the following dairy or animal products?

Y       N        U      Milk

Y       N        U      Sour cream

Y       N        U      Yogurt
Y       N        U      Ice cream

Y       N        U      Cheese
Y       N        U      Grated parmesan
Y       N        U      Eggs

19. At this food establishment, did you consume any of the following spices or condiments?

Y       N        U      Crushed dried red chili peppers
Y       N        U      Bottled chili or hot sauce
Y       N        U      Pepperoncini peppers

Y       N        U      Mild salsa

Y       N        U      Hot salsa

Y       N        U      Cilantro
Y       N        U      Oregano
Y       N        U      Parsley
Y       N        U      Basil
20. Did you have any companions during your meal? 

· Yes 

· No   

( If no, go to the next Food Establishment, or if finished, then to Section 5
· Don’t know/not sure

21. Could you give us some information on your meal companion(s)?
Name of person: ____________________________________________    
Relationship: _________________________________________________   

What dishes did they eat? _______________________________________
Did the person also fall ill? ______________________________________    
Name of person: ____________________________________________    

Relationship: _________________________________________________   

What dishes did they eat? _______________________________________

Did the person also fall ill? ______________________________________    

Name of person: ____________________________________________    

Relationship: _________________________________________________   

What dishes did they eat? _______________________________________

Did the person also fall ill? ______________________________________    

Section 5: Food prepared  in the home
I am going to ask you a series of questions about food prepared in the home now.
22. Who prepares the food in your home? _______________________

23. In the 5 days before your illness, did you consume any of the following meats in foods prepared at home?

Y       N        U      Beef

Y       N        U      Chicken

Y       N        U      Turkey

Y       N        U      Pork

Y       N        U      Ham

Y       N        U      Tuna 

Y       N        U      Other seafood

24. In the 5 days before your illness, did you consume any of the following produce items in foods prepared at home? 

Y       N        U      Tomatoes

Y       N        U      Lettuce

Y       N        U      Other salad greens

Y       N        U      Onion

Y       N        U      Mushroom

Y       N        U      Spinach

Y       N        U      Green Pepper

25. In the 5 days before your illness, did you consume any of the following fruits in foods prepared at home? 

Y       N        U      Cantaloupe

Y       N        U      Melon

Y       N        U      Watermelon

Y       N        U      Grapes

Y       N        U      Apples

26. In the 5 days before your illness, did you consume any of the following dairy or animal products in foods prepared at home?

Y       N        U      Milk

Y       N        U      Sour cream

Y       N        U      Yogurt

Y       N        U      Ice cream

Y       N        U      Cheese

Y       N        U      Grated parmesan

Y       N        U      Eggs

27. In the 5 days before your illness, did you consume any of the following spices or condiments in foods prepared at home?

Y       N        U      Crushed dried red chili peppers

Y       N        U      Bottled chili or hot sauce

Y       N        U      Pepperoncini peppers

Y       N        U      Mild salsa

Y       N        U      Hot salsa

Y       N        U      Cilantro

Y       N        U      Oregano
Y       N        U      Parsley
Y       N        U      Basil
28. In the week prior to falling ill, which grocery outlets did you shop at? (include examples of local grocery stores here)  If you don’t know, where do you usually buy your groceries?
Store 1: ___________________________         Location 1: _____________________   Card Member No: ____________
Store 2: ___________________________         Location 2: _____________________   Card Member No: ____________
Store 3: ___________________________         Location 3: _____________________   Card Member No: ____________

Store 4: ___________________________         Location 4: _____________________   Card Member No: ____________
Section 6: Additional personal information

28.
In the 5 days before you were sick, did you work in a food establishment?
(
Yes

( If yes… 

Which food establishment?


(
No   

· Don’t know/not sure

29.
In the 5 days before you were sick, did you work as a food preparer or handler at a commercial food establishment? 

(
Yes
(
No   

· Don’t know/not sure

30.
Do you work in the health care field?
(
Yes

( If yes… 

Which facility?


(
No   

· Don’t know/not sure

31.
Would you describe yourself as:

( 
Hispanic or Latino

· Not Hispanic or Latino

32.  Would you describe yourself as:

(   
White

· Black or African American

· Asian or Pacific Islander

· American Indian

· Other

Those are all of the questions that I have for you.  Do you have any questions for me?

Thank you very much for your time.  Please be aware that we may have to contact you again if it becomes necessary to ask further questions in the course of this investigation.  If you have any questions in the future, you can contact Dr. Sundeep Gupta at the Centers for Disease Control and Prevention at (404) 639 2206 or the ___________ Department of Health at _______________.
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