ID Number_________


Salmonella Newport Case Questionnaire

 Case ID Number: _______________
State: ____________

Interviewer Name: ________________

Age range (please circle): <1; 1-5; 5-17; 18-24; 25-64; 65+ 

Interview date: 0_ / _ _ / 04 



Section 1: General Case Information

1.  Onset date: (MM/DD/YY) ____/____/____ - ____ (am or pm)

I will be asking you questions about events that may have occurred in the time period from the 5 days before you got sick to the day that you got sick.  Let’s now take a minute to determine those dates. [For example, if illness onset was Monday, July 30th, you would refer to the time period from Thursday, July 26th through Monday, July 30th]

5 days from day of onset: ________________(day of week), ___/___/___(date 5 days before case’s onset) 


Day of onset: ________________(day of week), ___/___/___(date of case’s onset)

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


3. Did you experience any of the following symptoms during your illness:

	
	Yes
	
	
	Yes

	Fever 
	(
	
	Abdominal pain/cramps
	(

	   Highest temperature 
	_______ (F
	
	Diarrhea
	(

	Nausea
	(
	
	Bloody stool 
	(

	Vomiting
	(
	
	Headache 
	(


4.  Were you treated with any antibiotics for this illness, such as ciprofloxacin, septra/bactrim, erythromycin,

       or any others?

                                                                             Y               N               U


( If yes… 


Specify Antibiotic name(s)


5.  Did you stay overnight in a hospital at any time for this illness?                              Y               N                U
( If yes… then for how many days? ________________

                     where? _____________________________

6. Do you know of anyone else who was ill with a similar illness around this time?     Y                 N                U


Who_____________________ Relationship____________________  When_____/______/______


Who_____________________ Relationship____________________  When_____/______/______


Who_____________________ Relationship____________________  When_____/______/______

For the following questions, I will be referring to the 5 day period that we calculated earlier.  That time period includes the 5 days before you got sick through the day you got sick.

6. In the 5 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 ____/____/______

7.  In the 5 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 ________________

8. If you did attend a gathering where food was consumed, was the food commercially prepared?









       Y                N                U

(If yes… specify who prepared it?___________________________________________

Section 2: Food prepared  in the home

9. In those 5 days, did you consume any of the following meats in foods prepared at home?

	
	Type
	Purchased Where?

	Y       N        U      Beef
	
	

	Y       N        U      Chicken
	
	

	Y       N        U      Turkey
	
	

	Y       N        U      Ham
	
	


10. In those 5 days, did you consume any of the following produce items in foods prepared at home? 

	
	Brand
	Purchased Where?

	Y       N        U      Tomatoes
	
	

	Y       N        U      Red Onion
	
	

	Y       N        U      Green Pepper
	
	

	Y       N        U      Black Olives
	
	


11.    In those 5 days did you consumer lettuce at home?

Y
N
U


If Yes,

	Type
	Brand
	Purchased Where?

	Y       N        U      Iceberg Head of Lettuce
	
	

	Y       N        U      Prepackaged Spring Salad Mix
	
	

	Y       N        U      Prepackaged Chopped Iceberg
	
	

	Y       N        U      Prepackaged Shredded Lettuce
	
	

	Y       N        U      Romaine Head of Lettuce
	
	

	Y       N        U      Prepackaged Chopped Romaine
	
	


12.  In those 5 days, did you consume any of the following dairy or animal products in foods prepared at home?

	
	Brand
	Purchased Where?

	Y       N        U      Mayonnaise
	
	

	Y       N        U      Sliced American Cheese    
	
	

	Y       N        U      Sliced Swiss Cheese
	
	

	Y       N        U      Eggs
	
	


13. In those 5 days, 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: ____________

Section 3: Food prepared outside the home

14. Now I am going to ask you a series of questions about food eaten outside of the home for the time period of ________to ______.
15. In those 5 days, did you eat food from any commercial food establishments, such as a restaurant, coffee shop, donut shop, bakery, deli, cafeteria or catered events?







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: ______________

16. Specifically, do you recall eating any food from a sandwich shop, fast food restaurant, or deli?









Y
N
U
(If yes… specify 

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

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

Name 3: ______________________      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
_____________________

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: _________________

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

Y       N        U      Beef

Y       N        U      Chicken

Y       N        U      Turkey

Y       N        U      Ham

Y       N        U      Eggs

              Y       N        U       Mayonnaise

              Y       N        U      Sliced American Cheese

              Y       N        U      Sliced Swiss Cheese

Y       N        U      Tomatoes

Y       N        U      Salad Lettuce

Y       N        U      Shredded Lettuce

Y       N        U      Leaf Lettuce on a Sandwich

Y       N        U      Green Pepper

Y       N        U      Red Onions

           Y       N        U      Black Olives

1. Did you have any companions during your meal? 

· Yes 


· No   

( If no, go to the next Food Establishment, or if finished, then to Section 5
· Don’t know/not sure

2. Could you give us some information on your meal companion(s)?

Name of person: ____________________________________________    

Relationship: _________________________________________________   

What dishes did they eat? _______________________________________

Did the person also fall ill? _____________________________________

Name of person: ____________________________________________    

Relationship: _________________________________________________   

What dishes did they eat? _______________________________________

Did the person also fall ill? ______________________________________    

Name of person: ____________________________________________    

Relationship: _________________________________________________   

What dishes did they eat? _______________________________________

Did the person also fall ill? ______________________________________    

Name of person: ____________________________________________    

Relationship: _________________________________________________   

What dishes did they eat? _______________________________________

Did the person also fall ill? ______________________________________    




1

