ID Number_________


Salmonella Newport Control Questionnaire

ID Number: _______________
State: ____________

Interviewer Name: ________________

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

Interview date: 0_ / _ _ / 04 


Please circle “Case” or “Control”:


Case


Control


_________________________________________________________________________________________________________

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

Case’s name or identifier:  ________________________________CASE’S ONSET DATE: ____/____/____ (MM/DD/YY)

The questions in this questionnaire will refer to a specific 5-day period.  Take the case’s date of onset and determine the day of the week for that date (for example, if illness began on Monday, August 2nd, this day will be day 0.  Now count back 4 days from that day of the week for example, if the day of the week is Monday then Sunday is day -1, Saturday is day -2, Friday is day -3, and Thursday is day -4).

The questions for the control will refer to _________________ (day -4) through ____________________ (day 0).

Have a control log sheet and calendar in front of you before you attempt to contact control.

Home phone ____________________   Work phone _______________________  Cell phone_________________________


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, an illness that often causes diarrhea, and we need your help for our investigation into the source of these infections.  In order for us to figure out this problem, we need to speak to people whom were not sick with diarrhea in addition to those who were.  Would you be willing to answer a few questions 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”…Thank you.  Any information you provide will remain confidential.  You don’t have to answer any questions that you don’t want to. To begin with…

a. Is there a person in the household who is age _________ (ask for desired age-matched control category)

If yes, may I speak with that person or that person’s parent/guardian? (repeat introduction)

If no, unfortunately we are looking for people who are age ____________  Thank you anyway for your time.

  b.  During the time frame beginning June 30th until today, have you/your child had diarrhea (3 or more loose stools in a 24 hour period)?

If yes or don’t know/not sure:  Unfortunately we are looking for people who did not have diarrhea during that time.  Thank you anyway for your time.

If no, Okay, let’s begin. Proceed with interview.
For the following questions, I will be referring to the 5 day time period that goes from ______________________(day -4) through ________________(day 0).  It may be helpful for you to have a calendar in front of you. Do you need a minute to go get one?

Section 1: Food prepared  in the home

1. 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
	
	


2. 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
	
	


3.    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
	
	


3. 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
	
	


4. 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 2: 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 ______.
5. 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: ______________

6. 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 3 of the questionnaire. 

Section 3: 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


	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
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