Washington State Penitentiary - January 2003

Date: ________________________

Interviewer: _______________________

Name: _______________________

DOC#: ____________

Unit: ______
Tier: ______
Cell: _______

As you may know there have been reports of illness among offenders and staff at the Washington State Penitentiary.  We are trying to find out what caused this illness and would like your help.  We are asking both ill and not-ill people to participate in this survey.  Your answers will be combined with others and your answers will not be reported by themselves.  No one will know your answers except for a few people who are trying to find out the cause of the illness.  Thank you for your help.

DEMOGRAPHICS

1) What is your birth date?
____ ____ / ____ ____ / ____ ____ ____ ____

2) Have you resided at the penitentiary for at least one day between March 1st 2002 and December 24th 2002?

YES

NO

3) Have you had illness with diarrhea since March 1st 2002?

YES
NO

IF YES, 

During this illness did you have either 3 or more stools in one day, or fever, or abdominal pain?

YES
NO 

GENERAL QUESTIONS  
SHOW RESPONDENT THE CUP AND SAY, “The following questions are about drinking water.  This is the size that we consider to be 1 glass.  Please answer the questions in terms of glasses this size.”

4) Do you ever drink water (not including ice) here?


YES     NO

(If NO, go to question #6)



If YES, Do you ever drink water (not including ice) from:

How many glasses?

(Ask how many days/week and calculate)

          (
PER DAY


PER WEEK

a) Sink in Your Cell


YES
NO
# GLASSES: ________
# GLASSES:________ 

b) Dining Hall


YES
NO
# GLASSES: ________
# GLASSES: ________


c) Main Kitchen-


YES
NO
# GLASSES: ________
# GLASSES: ________

NOT FOODLINE

d) Gym (Recreation)

YES
NO
# GLASSES: ________
# GLASSES: ________

e) Industries



YES
NO
# GLASSES: ________
# GLASSES: ________

f) Education



YES
NO
# GLASSES: ________
# GLASSES: ________

g) The Yard



YES 
NO
# GLASSES: ________
# GLASSES: ________

h) Visiting Room


YES
NO
# GLASSES: ________
# GLASSES: ________

i) Common area in your unit 
YES
NO
# GLASSES: ________
# GLASSES: ________

j) Common area in another unit
YES
NO
# GLASSES: ________
# GLASSES: ________

If YES, which unit? __________

k) Unit 5 chow hall


YES
NO
# GLASSES: ________
# GLASSES: ________

l) Hospital 



YES
NO
# GLASSES: ________
# GLASSES: ________

m) Other 



YES
NO
# GLASSES: ________
# GLASSES: ________

If YES, Specify:__________________

5) How much water do you drink in one day?   # GLASSES: _________

“Now I am going to ask questions about ice”

6) Do you consume ice?  
YES
NO

(If NO, go to question #7)

IF YES, do you consume ice from:




How many glasses?










(Ask how many days/week and calculate)











     (


PER DAY


PER WEEK

a) Your unit


YES
NO

# GLASSES: ________
# GLASSES: ________

b) Another unit

YES
NO

# GLASSES: ________
# GLASSES: ________

    If YES, Specify:  ___________

c) Dining Hall-on line
YES
NO

# GLASSES: ________
# GLASSES: ________

d) Hospital


YES
NO

# GLASSES: ________
# GLASSES: ________

e) Unit 5 Chow Hall

YES
NO

# GLASSES: ________
# GLASSES: ________

f) Industries


YES
NO

# GLASSES: ________
# GLASSES: ________

g) Other ice machine
YES
NO

# GLASSES: ________
# GLASSES: ________

If YES, Specify: _____________

7) Do you drink juice from the drink dispenser (NOT boxed juice) in the main dining hall?

YES

NO
# GLASSES/ DAY: ________
# GLASSES/WEEK: _________

“Now we have some questions about showering”

8) Do you use the showers in: 



# Times per week:

Time of Day:

a) Your unit

YES
NO


# _____


AM
PM
BOTH


b) Kitchen

YES
NO


# _____


AM
PM
BOTH

c) Industries

YES
NO


# _____


AM
PM
BOTH

d) Hospital

YES
NO


# _____


AM
PM
BOTH

e) Gym (Recreation)
YES
NO


# _____


AM
PM
BOTH

f) Other Shower 
YES
NO


# _____


AM
PM
BOTH

If YES, Specify: ____________

End of Survey:  “Thank you very much for your help?”
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