ID Number_________


Salmonella Newport Case Questionnaire

Case ID Number: _______________
State: ____________
                Interviewer Name: ________________

Interview date: _ _ / _ _ / 05

Lab ID Number:_________________

When questionnaire is completed, please fax to:

Attn: Sharon Greene, c/o NH Department of Health and Human Services

Fax number: (603) 271-0545

Instructions in italics like this are to be read only by the interviewer.  Do not read these instructions to the person being interviewed.

Have extra copies of page 6 available in the event the case ate at more than one sandwich shop, restaurant, deli, or coffee shop in the week before illness.
Confirm the onset date for the case’s symptoms.  Also, please be sure to write your case’s lab number on their form so we can match it to our line list of cases.
Try to stick to the written text as much as possible.  Obviously if the cases need clarification, use your judgment as to how to provide that without biasing the answer.

If the cases ask if they can refer to foods they usually eat rather than foods they ate during the time period in question, encourage them to try to remember the specific dates you are requesting.  

How to handle “unknowns” and refusals:  

1. Unknown:   If interviewees are inclined to answer that they are unsure, encourage them to try to remember one way or another.  Of course, if they truly don’t know, then they simply don’t know! 

2.  Refuse to answer:  If an interviewee declines or refuses to answer a question, leave it blank but please make a note in the margin next to the question that they refused a response.  

Hello.  My name is _______________________and I’m calling from the ________________ Department of Health.  The reason I’m calling is because we are investigating a recent outbreak of Salmonella infections across 12 states, and we need your help for our investigation into the source of these infections.  You may have previously spoken with someone from our Department of Health, but this is a new study, and we need to ask these questions in the same way to each person who was ill across the states.  Would you be willing to answer a few questions about what you eat at this time?  It should 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.

If “NO”… We could really use your help in this investigation.  It should only take about 15 minutes.  Is there a better time for us to reach you?

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

Time: ________

Comments: ______________________________________________________________

If “YES”… Great, let’s get started.  

Section 1: General Case Information

1.  Age _____ (years)

2.  Onset date: (MM/DD/YY) ____/____/____ 

3.  For how long were you ill: ________________(hours or days)

For the following questions, I will be referring to the 7 day time period that goes from seven days before your illness ____________(day of week), ___/___/___(day -7) through the day you became ill _____________(day of week), ___/___/___ (day 0).  Let’s now take a minute to determine those dates. [For example, if illness onset was Monday, August 22nd, you would refer to the time period from Monday, August 15th through Monday, August 22nd] 

It may be helpful for you to have a calendar and datebook in front of you, in addition to credit card receipts or checking statements to help you remember where and what you ate.  Do you need a minute to go get them?

For the following questions, I will be referring to those 7 days before you got sick through the day you got sick.

4. In the 7 days before your illness, did you travel outside of the state?                        Y               N   
U
Out of state:
Where: _______________________ Dates of Travel: _____/_____/_______ to ____/____/______ 

              Out of country:    Where: _______________________ Dates of Travel: _____/_____/_______ to ____/____/______


If yes…


Did you purchase and eat groceries while away?  Y     Where?__________________________          N          U  

5.  In the 7 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)









       Y                N                U

(If yes… specify 

Event___________________Date of Event ___/___/___  (MM/DD/YY)  Location ________________

Section 2: Food prepared  in the home

6. In the 7 days before your illness, 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: ____________________

7. In the 7 days before your illness , did you purchase and consume any of the following meats in foods prepared at home?

Note: “pre-packaged” meats are packaged by the branding company, not at the point of purchase (i.e. grocery store or deli).

	
	Brand and type 

(eg. Purdue breasts or Store-brand 90% lean)
	Purchased Where?

	Y       N        U      Ground Beef (bulk)
	
	

	Y       N        U      Ground Beef (pre-formed patties)
	
	

	Y       N        U      Steak such as sirloin or other whole cut
	
	

	Y       N        U      Steak tips without marinade (i.e. small chunks, as could be used in kebobs or stir-fries)
	
	

	Y       N        U      Steak tips with marinade 
	
	

	Y       N        U      Chicken (bulk, raw, wrapped)
	
	

	Y       N        U      Chicken (pre-marinated)
	
	

	Y       N        U      Chicken (sliced, deli-style from store deli counter)
	
	

	Y       N        U      Chicken (sliced, pre-packaged)
	
	

	Y       N        U      Chicken (pre-made nuggets)
	
	

	Y       N        U      Chicken (fingers or tenders)
	
	

	Y       N        U      Turkey breast (bulk, raw, wrapped)
	
	

	Y       N        U      Turkey breast (sliced, deli-style from store deli counter) Specify Honey-roasted, oven-roasted, cracked pepper, smoked, etc:

                              ____________________________
	
	

	Y       N        U      Turkey breast (sliced, pre-packaged)
	
	

	Y       N        U      Ham (sliced, deli-style from store deli counter)
	
	

	Y       N        U      Ham (sliced, pre-packaged)
	
	


8. In the 7 days before your illness, did you consume any of the following produce items in a salad, sandwich, or other dish prepared at home? 

	
	Brand
	Purchased Where?

	Y       N        U      Beefsteak tomatoes                   
	
	

	Y       N        U      Other tomatoes (specify: Roma, vine-ripened, grape, cherry: 

                               ___________________________)
	
	

	Y       N        U      Onion
	
	

	Y       N        U      Prepackaged Spring Salad Mix
	
	

	Y       N        U      Prepackaged Chopped Iceberg
	
	

	Y       N        U      Prepackaged Chopped Romaine
	
	

	Y       N        U      Prepackaged Shredded Lettuce
	
	

	Y       N        U      Iceberg Head of Lettuce
	
	

	Y       N        U      Romaine Head of Lettuce
	
	


9.  In the 7 days before your illness, did you consume any of the following dairy products in foods prepared at home?

	
	Brand
	Purchased Where?

	Y       N        U      Sliced Cheese (specify:          American, Swiss,etc. 

                                           ___________________)

If yes, specify:   

Y       N        U      Individually wrapped?


	
	

	Y       N        U      Block Cheese (specify:

                             flavor_______________)
	
	

	Y       N        U      Other cheese
	
	

	Y       N        U      Mayonnaise
	
	


	
	Brand and Carton Size
	Purchased Where?

	Y       N        U      Ice cream
	
	

	Y       N        U      ½ & ½
	
	

	Y       N        U      Heavy Cream
	
	

	Y       N        U      Light Cream
	
	

	Y       N        U      Milk (specify: skim, 2%,

                             whole, etc:___________)
	
	

	Y       N        U      Lactaid milk
	
	


Section 3: Food prepared outside the home

Now I am going to ask you a series of questions about food eaten outside of the home for the time period of _________to ________.
10. Specifically, do you recall eating any food from a sandwich shop, restaurant, deli, or coffee shop?
Y
N
U

(If yes… specify 

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

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

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

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

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
_____________________

1. 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, desserts, etc.)

Dish 1: ______________________      Dish 2: ______________________  Dish 3: _______________________

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

	Y       N        U      Ground Beef (bulk)

	Y       N        U      Ground Beef (pre-formed patties)

	Y       N        U      Steak such as sirloin or other whole cut

	Y       N        U      Steak tips without marinade (i.e. small chunks, as could be used in kebobs or stir-fries)

	Y       N        U      Steak tips with marinade 

	Y       N        U      Chicken (bulk, raw, wrapped)

	Y       N        U      Chicken (pre-marinated)

	Y       N        U      Chicken (sliced, deli-style from store deli counter)

	Y       N        U      Chicken (sliced, pre-packaged)

	Y       N        U      Chicken (pre-made nuggets)

	Y       N        U      Chicken (fingers or tenders)

	Y       N        U      Turkey breast (bulk, raw, wrapped)

	Y       N        U      Turkey breast (sliced, deli-style from store deli counter) Specify Honey-roasted, oven-roasted, cracked pepper, smoked, etc:

                              __________________________________

	Y       N        U      Turkey breast (sliced, pre-packaged)

	Y       N        U      Ham (sliced, deli-style from store deli counter)

	Y       N        U      Ham (sliced, pre-packaged)


	Y       N        U      Beefsteak tomatoes                   

	Y       N        U      Other tomatoes (specify: Roma, vine-ripened, grape, cherry: 

                               _____________________________)

	Y       N        U      Onion

	Y       N        U      Prepackaged Spring Salad Mix

	Y       N        U      Prepackaged Chopped Iceberg

	Y       N        U      Prepackaged Chopped Romaine

	Y       N        U      Prepackaged Shredded Lettuce

	Y       N        U      Iceberg Head of Lettuce

	Y       N        U      Romaine Head of Lettuce

	Y       N        U      Sliced Cheese (specify:          American, Swiss,etc. 

                               ______________________________)

If yes, specify:   

Y      N         U     Individually wrapped?

	Y       N        U      Block Cheese (specify:

                             flavor__________________________)

	Y       N        U      Other cheese

	Y       N        U      Mayonnaise

	Y       N        U      Ice cream

	Y       N        U      ½ & ½

	Y       N        U      Heavy Cream

	Y       N        U      Light Cream

	Y       N        U      Milk (specify: skim, 2%,

                             whole, etc:_____________)

	Y       N        U      Lactaid milk
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