


DOC_________________


Washington State Penitentiary

Food and Illness Survey, December 2002
Date:  _________________________


Interviewer:  ______________________

Name:  ________________________




Offender:  ______________________


Staff:  ____________________________



    DOC#


Unit: __________________________


Job Title/Unit: _____________________
As you may have heard (or experienced first hand!), there have been reports of illness among residents and staff at the Washington State Penitentiary.  We are trying to determine what caused the illness and request your assistance.  We are asking both ill and non-ill people to fill out this questionnaire.  Your answers will be combined with others and compared to see if we can pinpoint a specific cause of illness.  You will never be identified individually.  All of your answers will be kept strictly confidential.  Thank you in advance for your cooperation!


1.
What is your birth date?  ___ ___ / ___ ___ / ___ ___

2.
Have you either worked or resided at the penitentiary every day since December 15th?  

YES
NO



If NO Circle the days you were NOT at the penitentiary.
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3.
Have you been housed in this unit every day since December 15th?
YES
NO



If NO, what day did you move to this unit?                 Date:_________________

Where were were you housed before your move?
______________________

4.  Between Sunday, December 15 and today, have you been ill with vomiting, diarrhea, or fever?
YES
NO



If NO skip to GENERAL QUESTIONS  section.

If YES, which one(s)?    





Vomiting      Diarrhea      Fever

If you had DIARRHEA did you notice any blood in it?  

YES
NO


4. What date and time did diarrhea start?

Date:  _________________
morning

afternoon
evening

overnight

5. 
How many times did you have diarrhea on your worst day?  _______________

6. If you had diarrhea, what date and time did it stop?

Date:  _________________
morning

afternoon
evening

overnight

7.
Did you see a health care provider for these symptoms?

YES
NO
Don’t Know

8.
Did you submit a stool specimen for laboratory analysis? 

YES
NO
Don’t Know

9.
Were you given any medicine?




YES
NO
Don’t Know


If YES what was the name of the medicine?  _______________________________

10.
Do you know anyone else who has had these symptoms?

YES
NO
Don’t Know


If YES, did they have these symptoms before you got sick? 

YES
NO
Don’t Know


If YES, what are their names?  ______________________________________________________________________


11.
Are you on a special diet?





YES
NO
Don’t Know


If YES, describe:  ___________________________________________________________________

12.
About how many glasses of water do you drink each day (not counting tea or coffee), in the dining hall?

13. About how many glasses of water do you drink each day (not counting tea or coffee), outside the dining hall?

14. Since December 15th, have you eaten anything besides food served in the dining hall?  



YES
NO
Don’t Know


If YES, describe what you ate and when you ate it.  Include foods from vending machines, foods received from family, foods purchased and eaten at home, etc.

	ITEM
	DATE ATE (mm/dd/yy)

	
	

	
	

	
	

	
	

	
	

	
	

	
	


15.
(IF OFFENDER)  Do you have a job at the penitentiary?  
YES
NO


If YES, what do you do?  ____________________________________________________________________________

NOTE:  See next page for FOOD HISTORY.


The next questions are about the foods that you’ve eaten recently at the penitentiary.  Please circle each food you ate last week.  Please circle any beverages you drank on each day.  Please indicate if you had ice in your water or milk in your coffee.

	
	SUNDAY 12/15
	MONDAY 12/16
	TUESDAY 12/17

	B

R

EAK

F
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S

T
	Applesauce 

Ralston

Pancakes

Syrup

Margarine

Peanut Butter
Other:


	Y

Y

Y

Y
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N

N

N
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	Grapefruit

Oatmeal

Hash browns

Toast

Boiled egg

Jam

Margarine
Other:
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N
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N
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	Orange juice
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French toast
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N

N
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	Salad

Dressing

Macaroni-beef

Bread

Margarine

Banana
Other:


	Y

Y

Y

Y

Y

Y
Y
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N
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N

N

N

N
	DK

DK

DK
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DK

DKDK
	Vegetable soup

Crackers

Chicken patty

Bun

Potato salad

3 bean salad

Mixed fruit
Other: 


	Y

Y

Y

Y

Y
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	N

N
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N
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	DK
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	Tuna

Italian vegetables

Pickles

Pasta Salad

Lettuce

Chocolate Cake
Other:
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Y

Y

Y

Y

Y

Y
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N

N

N

N
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	DK
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DK

DK
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	D

I

N

N

E

R
	Salad

Dressing

Roast beef

Brown gravy

Baked potatoes

Mixed vegetables

Bread

Margarine

Fruit Jell-O
Other:
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Y

Y

Y

Y

Y

Y

Y
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DK
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	Salad

Dressing

Roast turkey

Gravy

Baked potatoes

Spinach

Bread

Margarine

Orange
Other:
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Y
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Y

Y

Y

Y

Y
Y
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N

N

N

N

N

N

N

N
N
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DK

DK

DK
DK
	Salad

Dressing

Chicken fried steak

Rice

Corn

Rolls

Margarine

Fruit
Other:
	Y

Y

Y

Y

Y

Y

Y

Y

Y
	N

N

N

N

N

N

N

N

N
	DK
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	B

E

V

E

R

A

G

ES
	Coffee

Tea

Milk

Water

Ice in drink

Other:


	Y

Y

Y

Y

Y

Y
	N

N

N

N

N

N
	DK

DK

DK

DK

DK

DK
	Coffee

Tea

Milk

Water

Ice in drink

Other:
	Y

Y

Y

Y

Y

Y
	N

N

N

N

N

N
	DK

DK

DK

DK

DK

DK
	Coffee

Tea

Milk

Water

Ice in drink

Other:
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Y

Y

Y

Y

Y
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N

N

N

N

N
	DK
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	WEDNESDAY 12/18
	THURSDAY 12/19
	FRIDAY 12/20

	B

R
E

A
K

F

A

S

T
	Grape juice

Grits

Scrambled eggs

Hash browns

Bran muffin

Margarine
Other:


	Y

Y

Y

Y

Y

Y
Y
	N

N

N

N

N

N

N
	DK

DK

DK

DK

DK

DKDK
	Apple juice

Farina

Waffles

Syrup

Margarine
Other:
	Y

Y

Y

Y

Y

Y
	N

N

N

N

N

N


	DK

DK

DK

DK

DK

DK
	Orange

Hash browns

Creamed beef

Biscuits

Margarine
Other:
	Y

Y

Y

Y

Y

Y
	N

N

N

N

N

N


	DK

DK

DK

DK

DK

DK

	L

U

N

C

H
	Noodle Soup

Crackers

Peanut butter         

       sandwich

Oven browns

Catsup

Brownie
Other:
	Y

Y

Y

Y

Y

YYY
	N

N

N

N

N

NNN
	DK

DK

DK

DK

DK

DKDKDK
	Potato soup

Crackers

Deli beef

Bun

Cheese sauce

Macaroni salad

Coleslaw

Bar cookie
Other:
	Y

Y

Y

Y

Y

YYYY
	N

N

N

N

N

NNNN
	DK

DK

DK

DK

DK

DKDKDKDK
	Beef tacos

Cheese

Flour tortilla

Refried beans

Mexican rice

Shredded lettuce

Onion

Salsa

Fresh fruit
Other:

	Y

Y

Y

Y

Y

Y

Y

Y

Y

Y
	N

NNNN

N

N

N

N

N
	DK

DK

DK

DK

DK

DKDKDKDKDK

	D

I

N

N

E

R
	Salad

Dressing

Turkey ham

Baked potatoes

Mixed vegetables

Bread

Margarine

Ice Cream
Other:
	Y

Y

Y

Y

Y

Y

Y

Y

Y
	N

N

N

N

N

N

N

N

N
	DK

DK

DK

DK

DK

DK

DK

DK

DK
	Salad

Dressing

Baked fish

Tartar sauce

Oven browns

Peas

Catsup

Bread

Margarine

Ice Cream
Other:
	Y

Y

Y

Y

Y

Y

Y

Y

Y
Y

Y
	N

N

N

N

N

N

N

N

NNN
	DK

DK

DK

DK

DK

DK

DK

DK

DKDKDK
	Salad 

Dressing

Hamburger

Pickles

Onion

Corn

French fries

Mustard/catsup

Mayo 

Fruit Jell-O
Other:


	Y

Y

Y

Y

Y

Y

Y

Y

Y

Y

Y
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N
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N

N
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	B

E

V

E

R

A

G

E
S
	Coffee

Tea

Milk

Water

Ice in drink

Other:
	Y

Y

Y

Y

Y

Y
	N

N

N

N

N

N
	DK

DK

DK

DK

DK

DK
	Coffee

Tea

Milk

Water

Ice in drink

Other:
	Y

Y

Y

Y

Y

Y
	N

N

N

N

N

N
	DK

DK

DK

DK

DK

DK
	Coffee

Tea

Milk

Water

Ice in drink

Other:
	Y

Y

Y

Y

Y

Y
	N

N

N

N

N

N
	DK

DK

DK

DK

DK
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