8/4/2005

Ground Beef Supplemental Form: E. coli O157:H7 Case Investigations
Interviewer: Obtain the below information from all patients with laboratory confirmed E. coli O157 infection that you hear about in August 2005.
State: ____________
Interviewer Name: ______________ Local ID: ___________________
PHLIS ID # (Patient-Specimen): ___________________   



NEDSS ID (TN): PSN1- ___________________CAS1-___________________
Date of illness onset:
____/____/____
Date of specimen collection: ____/____/____


The following questions should refer to 7 days prior to illness onset.
	In the last 7 days…

	1) Did you eat any food made from ground beef at your home or at a friend’s home? 

             ( Yes      ( No    ( Don’t Recall  (If no, skip to question 2)
If Yes, 1a) Was the ground beef that you ate raw, bloody, or undercooked?
             ( Yes      ( No    ( Don’t Recall
If Yes, 1b) How was the ground beef prepared?

( Hamburger    ( Meatballs     ( Meatloaf    ( Tacos  Other, specify___________________
(If yes, skip to question 3a)

	

	2) Was there any ground beef in your home, in the freezer or refrigerator, even if you did not eat it?

( Yes      ( No    ( Don’t Recall  (If no, skip to question 4)

	


	3a) Where was the ground beef purchased? What brand and when?

Location:     

Brand:                              Date: ____/____/____

Location:                                        

Brand:                              Date: ____/____/____

Location:                 

Brand:                              Date: ____/____/____

Location:              

Brand:                              Date: ____/____/____

Other, specify________  Location:     

          Brand:                              Date: ____/____/____

	3b) Was the beef purchased fresh or frozen?

( Fresh      ( Frozen   ( Don’t Recall

If frozen, how did you thaw the beef?

( Counter              ( Microwave            ( Refrigerator       ( Other

	3c) In what form was the beef purchased?
( Bulk     ( Patties    ( Other ( Don’t Recall

	3d) What was the size of beef package you purchased?

___________lbs   ( Don’t Recall

	3e) What type of beef did you purchase?

___________ % lean ( Don’t Recall

	In the last 7 days…

	4) Did you eat a meal made with ground beef at any restaurants including fast-food restaurants, delis, and take-out or home delivery meals? (If no, skip to question 5)
( Yes      ( No    ( Don’t Recall

If yes, When and where? List the name(s) and location(s) of the restaurant(s) and the type of food:

       i) Name:

          Location:                                         Date: ____/____/____

      ( Hamburger    ( Meatballs     ( Meatloaf    ( Tacos  Other, specify_________________
      ii) Name:

          Location:                                         Date: ____/____/____

      ( Hamburger    ( Meatballs     ( Meatloaf    ( Tacos  Other, specify_________________
     iii) Name: 

          Location:                                         Date: ____/____/____

      ( Hamburger    ( Meatballs     ( Meatloaf    ( Tacos  Other, specify_________________
     iv) Name:

          Location:                                        Date: ____/____/____
      ( Hamburger    ( Meatballs     ( Meatloaf    ( Tacos  Other, specify_________________


	

	5) How often do you eat ground beef?  

( Very often  ≥once  per week   ( once per month   ( < once per month     ( Never   

	

	6) Do you ever cook ground beef?


( Yes                ( No          

	

	7) Where do you usually purchase your groceries including your meat products? (Including specialty stores, produce or fruit stands, dairy meats, etc.)?

1. Name:______________________________Location:_______________________________

2. Name:______________________________Location:_______________________________

3. Name:______________________________Location:_______________________________

4. Name:______________________________Location:______________________________
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