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Hepatitis A Questionnaire

Fill in the blank or check Yes/No/Don’t Know to complete questionnaire.
Interviewer _______ (Initials)                                                     Date of Interview ___ /___ /___

Demographics

	Patient’s Name (last, first):                                                      DOB:

	Parent’s Name (if child):                                                  Pt’s phone #:

	Age:                  Sex:                                   Race: 

                                 Male   Female                    Caucasian   African American   Asian   Other

	Home Address:                                               City:                                    State & Zip:



	Occupation:

	Name and Address of Employer, daycare or school:


Is the person being interviewed alone? 


 Yes

 No

 Don’t Know 

             If no, who else is present: ________________________________________________________________

In the past six weeks, have you/your child been sick? 


 Yes

 No

 Don’t Know 

            {If “NO”, skip to PAGE 3.}
Symptom History

Please answer questions as complete as possible. Use back of page for additional space, if necessary.
In the past six weeks, did you have any ...
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	SIGNS AND SYMPTOMS
fever (if yes,  subjective or _______˚ (max.))
aches
nausea

vomiting

diarrhea 
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	yellow skin or eyes
dark urine

light colored stool
loss of appetite
other (if other, specify _________________ )


On what date did you first feel sick?
___ /___ /___ 
At what time did you first feel sick? [ENTER A SPECIFIC HOUR IF POSSIBLE!!!]


 _______ am
 noon
 _______ pm
 midnight (very end of day)

What was your first symptom? __________________________________________________
Are you still having these symptoms?
 Yes

 No

 Don’t Know

Date of recovery? ___ /___ /___                                Time of recovery? ________
On what day did you start having jaundice, dark urine or diarrhea (whichever came first)?          

___ /___ /___ 
At what time did the jaundice/dark urine/diarrhea begin? [BE SPECIFIC!!!]

 _______ am
 noon
 _______ pm
 midnight (end of day)
Are you still having any jaundice/dark urine/diarrhea now?
 yes
 no

If no, how long did the jaundice/dark urine/diarrhea last?    ___ minutes    ___ hours    ___ days

For this illness in the past six weeks, did you … 

a. See a physician?

 Yes

 No

 Don’t Know

If yes, name of physician: ________________________________________________________________

Address: _________________________________________________________________________________

City, State: ____________________________________ Phone: ___________________________________
b. Give a blood test?

 Yes

 No

 Don’t Know

Date of culture: ___ /___ /___
Blood test results: _____________________________________

Lab Name: _______________________________________________________________________________

If no, willing to provide a stool specimen? 
 Yes

 No

 Don’t Know

c. Get admitted to the ER or hospital overnight?

 Yes

 No

 Don’t Know

If yes, name of hospital: _________________________________________ How long? _______ (days)

Date of admission: ___ /___ /___
                              Date of discharge: ___ /___ /___
Miscellaneous Questions (ASK OF EVERYONE)
Please answer questions as complete as possible. Use back of page for additional space, if necessary.
In the past six weeks, did/do you … 

a. Travel outside Tennessee?
 Yes

 No

 Don’t Know

If yes, give place(s) that you traveled to: ___________________________________________________

When: ___ /___ /___ thru ___ /___ /___
If airline travel, what airline? _________________________ Flight no. ____________

b. Attend a church function where food was served?
 Yes

 No

 Don’t Know

If yes, where? _________________________________ When? ___________________________________

c. Attend any other group function where food was served?


 Yes

 No

 Don’t Know

If yes, where? _________________________________ When? __________________________________

d. Attend a party of any kind?


 Yes

 No

 Don’t Know

If yes, where? _________________________________ When? __________________________________

e. Hang-out or socialize in groups?


 Yes

 No

 Don’t Know

If yes, where? _________________________________ When? __________________________________

f. Attend/work at a school?


 Yes

 No

 Don’t Know

If yes, when: ___ /___ /___ thru ___ /___ /___ and where: ______________________________

Phone: _______________________________
g. Attend/work at a daycare?
 Yes

 No

 Don’t Know

If yes, when: ___ /___ /___ thru ___ /___ /___ and where: ______________________________

Phone: _______________________________
h. Attend a dentist, chiropractor, alternative medicine or other healthcare facility?
 Yes

 No

 Don’t Know

If yes, when: ___ /___ /___ thru ___ /___ /___ and where: ______________________________

Phone: _______________________________
i. Attend any concerts?


 Yes

 No

 Don’t Know

If yes, where? _________________________________ When? __________________________________
j. Consume any food prepared by street vendor?


 Yes

 No

 Don’t Know

If yes, where? _________________________________ When? __________________________________

k. Share any food/drinks/cigarettes with others at a sporting event or other public gathering?


 Yes

 No

 Don’t Know

If yes, list activities: _____________________________________________________________________

Where? ______________________________________ When? ___________________________________

l. Shop for any food consumed at home or work?

 Yes

 No

 Don’t Know

If yes, where: ___________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever received the vaccine for Hepatitis A?


 Yes

 No

 Don’t Know

If yes, when: ___ /___ /___
Are you an employee of a food service establishment?

 Yes

 No

 Don’t Know

If yes, where? _________________________________ 
***If yes, complete EMPLOYEE section.***

Comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*** [READ] Next, I am going to be asking you some very personal questions. We need you to be very honest with us so that we may prevent others from getting sick. Your answers will be kept completely confidential and will only be used in helping us determine what is really making people sick in your community.
In the last two months, have you… 

1. Used any street drugs?



 Yes

 No

 Don’t Know

a. Marijuana?


 Yes

 No

 Don’t Know
If yes, where: _____________________ With whom? _______________________________

b. Methamphetamine?


 Yes

 No

 Don’t Know

c. Cocaine?


 Yes

 No

 Don’t Know

d. Injection drugs?


 Yes

 No

 Don’t Know


If yes, specify: _________________________________

2. Smoked anything that had been prepared and/or touched by anyone else?



 Yes

 No

 Don’t Know

3. Been in jail/prison?


 Yes

 No

 Don’t Know

4. Had sex with anyone?


 Yes

 No

 Don’t Know

1. How many partners?
_____________
a. Number of male partners?    
_____________
b. Number of female partners?
_____________
2. Exchanged sex for drugs and/or money?




 Yes

 No

 Don’t Know

In the last six months, have you had contact with anyone who has had… 

a. Jaundice?



 Yes

 No

 Don’t Know

If yes, who: _________________________________

b. Hepatitis?



 Yes

 No

 Don’t Know

If yes, who: _________________________________
What type?
 A
 B
 C
***[READ] Again, we need you to be very honest with us so that we may prevent others from getting sick. Your answer to the following question will only be used to determine if there is another potential exposure to you or those persons you care about. 

Have you had close contact with anyone who has a history of illicit drug use, incarceration, or multiple sexual partners?


 Yes

 No

 Don’t Know

If yes, where do you hang-out/spend time with them? _________________________________
____________________________________________________________________________________________________________________________________________________________________________
Please tell me all of the restaurants/commercial establishments you ate food from between XXXXX – XXXXX (including leftovers, drive-thru or food brought to you).
If you ate at any of these restaurants more than three times, please list dates/times under number 5, Other Restaurant. If specific time is not known, please obtain at least a ballpark time using the following time blocks: <8 a.m., 8-11 a.m., 11 a.m.-3 p.m., 3-8 p.m. or >8 p.m. Use back of page for additional space, if necessary.
Restaurant Name




1.
Taco Bell



 Yes

 No

 Don’t Know

           If yes, 

   Date ___ /___ /____    Time (military): ________   

   Date ___ /___ /____    Time (military): ________
   Date ___ /___ /____    Time (military): ________
   ***If yes, complete FOOD EXPOSURES I section.***

2.
McDonald’s 



 Yes

 No

 Don’t Know

           If yes, 

   Date ___ /___ /____    Time (military): ________   

   Date ___ /___ /____    Time (military): ________
   Date ___ /___ /____    Time (military): ________
   ***If yes, complete FOOD EXPOSURES II section.***

3.
Long John Silver’s 


 Yes

 No

 Don’t Know

           If yes, 

   Date ___ /___ /____    Time (military): ________   

   Date ___ /___ /____    Time (military): ________
   Date ___ /___ /____    Time (military): ________

4.
Shoney’s



 Yes

 No

 Don’t Know

           If yes, 

   Date ___ /___ /____    Time (military): ________   

   Date ___ /___ /____    Time (military): ________
   Date ___ /___ /____    Time (military): ________

5.
Other Restaurant


 Yes

 No

 Don’t Know

           If yes, 

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

5.
Other Restaurant (continued)


   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________ 
   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

   Specify ________________      Date ___ /___ /____       Time (military): ________   

Food Exposures I
(Complete ONLY if answered YES to Taco Bell)
Let me ask you about the items that were available at the Taco Bell. For each item, give me a “yes” or “no” answer if you remember eating or even tasting it. If you can not remember the specific dates/times of meals, please tell me everything you ate.
Date of meal: ________________________ 

Time of meal: _________________________
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	BIG BELL VALUE MENU

Spicy Chicken Soft Taco

Spicy Chicken Burrito

Grande Soft Taco

½ lb. Bean Burrito Especial

½ lb. Beef Combo Burrito

½ lb. Beef and Potato Burrito

Cheesy Fiesta Potatoes

Caramel Apple Empanada

TACOS

Original Taco

Taco Supreme

Soft Taco

Ranchero Chicken Soft Taco 

Soft Taco Supreme

Grilled Steak Soft Taco

Double Decker Taco

Double Decker Taco Supreme

BURRITOS

Bean Burrito

7-Layer Burrito

Chili Cheese Burrito

Burrito Supreme

Fiesta Burrito

Grilled Stuft Burrito 

GORDITAS

Gordita Supreme

Gordita Baja

Gordita Nacho Cheese
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	CHALUPAS

Chalupa Supreme

Chalupa Baja

Chalupa Nacho Cheese 

NACHOS AND SIDES

Nachos

Nachos Supreme

Nachos BellGrande

Pintos ‘n Cheese

Mexican Rice

Cinnamon Twists item

SPECIALTIES

Tostada

Mexican Pizza

Enchirito

MexiMelt

Fiesta Taco Salad

Taco Salad Express

QUESADILLAS

Chicken Quesadilla

Steak Quesadilla item

BOWLS

Zesty Chicken Border Bowl

Southwest Steak Border Bowl 

How many drinks with ice?


Are there any “special orders” you made, or ingredients you asked NOT to have included in the items you ordered?   





 Yes

 No

 Don’t Know

If yes, specify: ________________________________________________________

_______________________________________________________________________

Did you remove any portion of the food item once served?   


 Yes

 No

 Don’t Know
Did you eat any green onions (or scallions) on any items?   


 Yes

 No

 Don’t Know
Food Exposures II

(Complete ONLY if answered YES to McDonald’s)
Let me ask you about the items that were available at the McDonald’s. For each item, give me a “yes” or “no” answer if you remember eating or even tasting it.
Date of meal: ________________________ 

Time of meal: _________________________
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	SANDWICHES

Hamburger

Cheeseburger

Double Cheeseburger

Quarter Pounder®+

Quarter Pounder® w/ Cheese

Double Quarter Pounder® w/ Cheese

Big Mac®

Big N' Tasty®

Big N' Tasty® w/ Cheese

Filet-O-Fish®

Chicken McGrill®

Crispy Chicken

McChicken® 

Hot 'n Spicy McChicken®

Chicken McNuggets

Chicken Selects® Prem. Breast Strips

FRENCH FRIES

French Fries

SALADS

Bacon Ranch Sal. w/ Grilled Chicken

Bacon Ranch Sal. w/ Crispy Chicken

Bacon Ranch Sal. (w/out chicken)

Caesar Sal. w/ Grilled Chicken

Caesar Sal. w/ Crispy Chicken

Caesar Sal. (w/out chicken)

CA Cobb Sal. w/ Grilled Chicken

CA Cobb Sal. w/ Crispy Chicken
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	SALADS (continued)

CA Cobb Salad (w/out chicken)

SALAD DRESSINGS

Newman's Own® Cobb Dressing

Newman's Own® Creamy Caesar Dressing

Newman's Own® Low Fat Balsamic Vinaigrette

Newman's Own® Ranch Dressing

Butter Garlic Croutons

BREAKFAST

Egg McMuffin®

Sausage McMuffin®

Sausage McMuffin® w/ Egg

English Muffin

Bacon, Egg & Cheese Biscuit

Sausage Biscuit w/ Egg

Sausage Biscuit

Biscuit

Bacon, Egg & Cheese McGriddles®

Sausage, Egg & Cheese McGriddles®

Sausage McGriddles®

Big Breakfast®

Deluxe Breakfast

Sausage Burrito

Hotcakes and Sausage

Hotcakes (margarine 2 pats & syrup)

Sausage Patty
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	BREAKFAST (continued)

Scrambled Eggs

Hash Browns

Warm Cinnamon Roll

Deluxe Warm Cinnamon Roll

Grape Jam

Strawberry Preserves

DESSERTS/SHAKES

Fruit 'n Yogurt Parfait

Fruit 'n Yogurt Parfait (w/o granola)

Apple Dippers w/ Low Fat Car. Dip

Apple Dippers

Low Fat Caramel Dip

DESSERTS/SHAKES (continued)

Vanilla Reduced Fat Ice Cream Cone

Chocolate Triple Thick® Shake 

Strawberry Triple Thick® Shake 

Vanilla Triple Thick® Shake 
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	DESSERTS/SHAKES (continued)

Kiddie Cone

Strawberry Sundae

Hot Caramel Sundae

Hot Fudge Sundae

Peanuts (for Sundaes)

M&M'S® Candies McFlurry® 

OREO® McFlurry® 

Chocolate Triple Thick® Shake 

Strawberry Triple Thick® Shake 

Vanilla Triple Thick® Shake Baked Apple Pie

McDonaldland® Choc. Chip Cookies

DESSERTS/SHAKES (continued)

McDonaldland® Cookies 

Chocolate Chip Cookie

Oatmeal Raisin Cookie

Sugar Cookie

How many drinks with ice?


Are there any “special orders” you made, or ingredients you asked NOT to have included in the items you ordered?   





 Yes

 No

 Don’t Know

If yes, specify: ________________________________________________________

_______________________________________________________________________

Did you remove any portion of the food item once served?   


 Yes

 No

 Don’t Know
Did you eat any green onions (or scallions) on any items?   


 Yes

 No

 Don’t Know
Employee Questions

(Complete ONLY if answered YES to Food Service Establishment Employee)
*** [READ] Next, I am going to be asking you questions about things that may have occurred while at work. We need you to be very honest with us so that we may prevent others from getting sick. Your answers will be kept completely confidential and will only be used in helping us determine if there is some other commonality we are missing.
Between XXXXX-XXXXX, 2005, 

1. About how many times did you work? _______
2. About how many times did you eat at your restaurant? _______
3. Did you ever see someone (i.e. another employee) handling food in the kitchen that is not supposed to?




 Yes

 No

 Don’t Know 
4. Were you aware if another employee was sick with jaundice or diarrhea?


 Yes

 No

 Don’t Know 
5. Is there a specific type of clientele (i.e. illicit drug users, commercial sex workers, ex-convicts, truck drivers, motorcyclists, etc.) that frequents your restaurant?


 Yes

 No

 Don’t Know 

If yes, what type: _____________________________________________________

_______________________________________________________________________

6. Did you or another employee bring your/their child to work with you/them?


 Yes

 No

 Don’t Know 
7. Were you aware of any plumbing problems in the restaurant or kitchen?


 Yes

 No

 Don’t Know 

If yes, where: _________________________________________________________
Why do you think so many of those that are sick with Hepatitis A name your restaurant as a place they visit the most? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
QUESTIONNAIRE IS COMPLETE.
Id Number: 





Outbreak ID: 
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