SALMONELLOSIS INVESTIGATION

FEBRUARY 2002

QUESTIONNAIRE

NEW YORK STATE DEPARTMENT OF HEALTH

BUREAU OF COMMUNICABLE DISEASE CONTROL

A)
INTRODUCTION


Hello, my name is _______________ from the ____________county health department.  I am calling in reference to your recent salmonella infection.  In the past 6 weeks, there has been a statewide increase in the number of salmonellosis cases reported to the ___________ Department of Health.  Someone may have already spoken with you about your illness.  We are working hard to try and identify the source of the infection.  Would you be willing to talk with me about your illness and about foods that you may have eaten before you became sick?
B) PATIENT INFORMATION

1)
Patient’s Name:______________________________
Age:_____
Sex:______ 

2)
Address:____________________________________
Phone:________________

3)
Physician’s Name:____________________________
Occupation:____________

4) Interviewer Name:____________________________


5) Date of Interview:____________________________

6) Employed in any of the Following:

(  Food Service
(  Health Care
(  Child Care
   If yes, where?___________

C) CLINICAL INFORMATION

Please check the symptoms you experienced.





NO

YES

DO NOT RECALL

1)
Diarrhea


____

____

_________________

2)
Blood-tinged stool

____

____

_________________

3)
Lower Abdominal Cramps
____

____

_________________

4)
Vomiting


____

____

_________________

5)
Fever (highest temp.:____)
____

____

_________________

6)
Headache


____

____

_________________

7) What day did the diarrhea

begin?:_______________   

8) How many days did the diarrhea last:?_____________

9) Did you take anti-diarrhea medication such as Lomotil or Kaopectate?:

YES_______
(Brand:__________________)
NO________

10) When did you see your doctor?:_____________________________________________     

11) Did you take antibiotics such as Amoxicillin, Cipro, Septra, Tetracycline, 

prescribed by your doctor for this illness?:          

YES_______
(Type of Antibiotic: __________________)
NO________  

12) Did you take antacids prior to your illness:


YES_______
(Brand__________________)
NO________   

13)
Were you hospitalized?:
YES________

Where:_______________  






 NO________    

14)       Did any family members or friends develop similar symptoms before at the 

same time, or after your illness:

YES_______
NO_______    

Please explain:_____________________________________________________

_________________________________________________________________

15)       Did you travel anywhere during the three days before becoming ill?

YES_______
NO_______    

Please explain where:_____________________________________________________

_________________________________________________________________

NOTE:
The incubation period (time between exposure or consuming a contaminated food 

item and the beginning of symptoms) for Salmonella is 1 - 3 days.  

D) DINING LOCATIONS/GROCERY STORES

1) Please list the grocery stores where you purchased food during the two weeks before becoming ill? (stores and location) __________________________________________________________________________

In the 3 days before prior to your illness, did you eat at:





NO
YES
 DON’T 
NAME?         WHEN?    WHERE?  






            RECALL

1) Fast food restaurants
(
(
      (


     
_______    ________                                 
2) Sit down restaurant

(
(
      ( 

                 
_______    ________


3) Office cafeteria

(
(               (

________
_______    ________

4) School cafeteria

(
(
      (

________
_______    ________

5) Street food vendor

(
(
      (

________
_______    ________

6) Church hall, VFW,

(
(
      (

________
_______    ________ 

     American Legion, Deli   
7) Home of family or friends
(
(
      (

________
_______    ________

As you probably know, most salmonellosis cases are associated with contaminated food.  The contaminated food may be eaten in the three days before your illness.  I will read a list of foods to you.  Please tell whether you ate the food item in the three days before your illness.  
Did you eat any of the following meats in the 3 days before your illness?
E)
MEATS  





NO
YES
 DON’T 
BRAND?        WHEN?  WHERE?  






            RECALL

1) Groundbeef or hamburger
(
(
      (

_______
_______     ________ 

    (including groundbeef in meatballs, meatloaf, tacos, etc.)     


2) Steak or roast beef

(
(
      (

_______
_______     ________

    or similar cut beef


 

3) Ground chicken

(
(
      (

_______
_______     ________

5) Chicken


(
(
      (

_______
_______     ________

12) Sliced Deli Meats including:

Bologna
(
(
      (

_______
_______     ________

Roast Beef
(
(
      (

_______
_______     ________

Chicken Roll
(
(
      (

_______
_______     ________

Corned Beef
(
(
      (

_______
_______     ________

  

Other meats:_______________________________________________________

E) FRUITS/ Juice
NO
YES   Don’t
 When

Where

Brand Name  


          Recall
 Eaten

Purchased  

1) Grapes

(
(
(
________
_________
___________

2) Oranges

(
(
(
________
_________
___________
1) Orange juice
(
(
(
______
_________
___________

F) DIARY/EGGS

NO
YES
Don’t
  When
Where

Brand Name 



Recall
  Eaten
Purchased  
1) Whole Milk

(
(
(
 ______
_________
___________

2) Skimmed Milk  
(
(
(
______
_________
___________


2%

(
(
(
______
_________
___________


1%

(
(
(
______
_________
___________ 

3) Half n Half

(
(
(
______
_________
___________

4) Eggs, any Style
(
(
(
  ______
_________
___________

G) SALADS

NO
YES
Don’t
  When
Where

Brand Name 



Recall
  Eaten
Purchased 
1) Lettuce

(
(
(
  ______
_________
___________

2) If yes, what type: 


Caesar

(
(
(
  ______
_________
___________


Mesclun
(
(
(
  ______
_________
___________


Leaf

(
(
(
  ______
_________
___________


Iceberg

(
(
(
  ______
_________
___________

3) Preshredded Salad

    Mix


(
(
(
  ______
_________
___________ 

4) Other:_________
(
(
(
  ______
_________
___________

H) MISCELLANEOUS

NO
YES
Don’t
   When
Where

Brand Name 



Recall
   Eaten
Purchased  

1) Tofu

(
(
(
 _______
_________
___________

2) Soybean Foods
(
(
(
 _______
_________
___________

3) Hummus

(
(
(
 _______
_________
___________



4) Raw Fish – Sushi
(
(
(
 _______
_________
___________

5) Other Specialty 

     Foods or Ethnic Food

     Name:_________
(
(
(
________
__________
___________ 

6) Bottled Water
(
(
(
________
__________
___________

7) Cereal

(
(
(
________
__________
___________

8) Oatmeal

(
(
(
________
__________
___________

9) Vitamins

(
(
(
________
__________
___________

10) Diet Supplements (Slim Fast, Metabolife, etc)
(
(
(
________
__________
___________

11) Mayonnaise
(
(
(
________
__________
___________

12) Spices

(
(
(
________
__________
___________

13) Yogurt drinks
(
(
(
________
__________
___________

14) Smoothies

(
(
(
________
__________
___________

I) ANIMAL EXPOSURE

In the 1 – 3 days prior to onset, did you have contact with an animal in or around your home?


( YES      ( NO

1) If yes, was it a:
Dog       (
Cat  (

Bird  (
Fish  (



Reptile  (
       (Other:___________ 

2) Domestic Farm Animal
 (  YES     (  NO

3) If yes:   

Dairy or beef cattle ( 

Horse    (
Pig    (



Goat  (    Chicken  (
            Turkey  (
Fowl (



                                (Other:___________ 

4) Wild animal, specify:______________

5) Pet store, specify:_________________

6) Petting zoo, specify:_______________

7) Contact with manure from garden or farm setting:   (  YES
(  NO
         

Thank you very much for taking the time to respond.  Please feel free to call me at

______________________ if you have any questions.
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