April 2001
State: _______
        Case ID #: ______________

April 2001 



State: _______

Case ID #: ______________                   

Questionnaire For April 2001 Multi-State Outbreak of Salmonella Saintpaul

Interviewer: _____________________

Date completed: _____________________

Name of Case:










Last




First


MI

(If a case is < 12 years of age, a parent should be interviewed instead of, or along with the child.)

Telephone:(_____)___________________

Sex: [_]M     [_]F

Age: _____________________________

Street Address:










City:




State:



Zip:



Illness Information: (“Maybe” response should be recorded as “Don’t Know”)

Thank-you very much.  


Inform the patient with the specimen containing a Salmonella Saintpaul how they were identified.

1. Was there anyone else in your home ill before you with similar symptoms?

What is their name, age, and gender? __________________________________

May we speak with them? 
 [_] Yes     [_] No 

Complete the interview with the first individual ill in the household.

2. Which of the following symptoms did you have? (Check all that apply)

Nausea



[_] Yes     [_] No     [_] Don’t Know (DK)

Vomiting


[_] Yes     [_] No     [_] DK

Abdominal/stomach cramps
[_] Yes     [_] No     [_] DK 

Fever



[_] Yes     [_] No     [_] DK

Diarrhea


[_] Yes     [_] No     [_] DK

(If “Yes”)

When did your diarrhea start?  
Date:      /      /___

3. Did you travel outside the U.S. in the week prior to your illness?






[_] Yes     [_] No     [_] DK



Destination: ____________________________________________
Mango Exposure:  Please ask these questions even if the patient has traveled.
In the 5 days before you became ill, did you eat mangoes, including in salsa, chutney, salads or drinks? 





[_] Y
[_] N
[_] DK

(If “Yes”),

How many times during those five days did you eat mangoes? _______

How were the mangos prepared (be specific i.e. mangoes were cut with a knife and eaten raw off the peal, etc.)? _________________________

________________________________________________________




________________________________________________________

Did you drink a beverage made with fresh mango, such as smoothie or lassi?





[_] Y
[_] N
[_] DK


What was/were the name (s) and location (s) of the grocery store where you bought mangoes, or a restaurant where you ate or drank an item with mango in it:

	Grocery Name
	Address Street, City, State
	Receipt?
	Date of Purchase
	Was a Credit Card or Grocery Card Used for Purchase*? Specify 

	1.
	
	  Y     N
	
	

	2.
	
	  Y     N
	
	

	3
	
	  Y     N
	
	

	Restaurant Name
	
	  Y     N
	
	

	1.
	
	  Y     N
	
	

	2.
	
	  Y     N
	
	

	3
	
	  Y     N
	
	


* Some grocery stores have membership cards that result in savings to the customer and that track their purchases, but they are not charge accounts.

If the patient is did not use a credit card or grocery membership savings card please comment on how sure they are of their purchase date  (e.g. do they have a regular shopping day, etc.):
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