FOOD OR WATERBORNE DISEASE QUESTIONNAIRE

Washington County Health Department

	Outbreak: 
	Date: 
	Case Status:

	Client Name: 
	Interviewer:

	Reported by: (lab, phy, hosp, clinic, LHD, patient, guardian)
	Reporter’s Phone:


	DEMOGRAPHIC INFORMATION

	Last Name:                                                                   First Name:                                                      M.I.           

	Street:                                                                           City:                                               State:                    Zip:  

	County:
	Municipality:

	Phone: (Hm)                                                  (Wk)                                                            (Cell)

	DOB:
	Age:
	Gender:     M     F
	Race/Ethnicity   

	Parent or Legal Guardian:


	School/Daycare/Employer:
	Occupation:


	CLINICAL INFORMATION                      

	Have you recently been ill?      Y       N
	Were you ill at work?  Y   N

	Onset Date:
	Onset Time:
	Well Date:
	Well Time:

	□  Diarrhea
	□  Vomiting
	□  Chills
	□  Sweats

	□  Nausea
	□  Bloody Diarrhea
	□  Headache
	□  Body Aches

	□  Abdominal Cramps
	□  Fever
	□  Muscle Aches
	□  Fatigue

	□  Other ______________________________________________

	Did you see a doctor?       Y    N
	Medical Provider & Telephone

	Did you have any tests?   

          ___Stool ___ Blood ___Urine
	Date Collected:
	Where was testing done?
	Results:

	Were you hospitalized?    Y    N     Where?                                                Admission Date:                       Discharge Date:

	Medications before your illness?   Y    N    What?                                     Dose?                  Start date:                    End date:

	Medications after your illness?      Y    N    What?                                     Dose?                  Start date:                    End date:

	Do you know of anyone with similar symptoms in past two weeks?                       Y     N
	Name                  (age if known)
	Relationship to you
	Same HH?
	When ill?

	Comments – clinical info:


	GENERAL INFORMATION 

	1.  For the TWO MONTHS before your illness, did you travel anywhere?   (Where and when, how did you get there, where did you stay?)


	  In the TWO WEEKS before your illness... 

	2.  Did you attend a large gathering? (e.g., wedding, shower, church event, clubs, school events, athletic events, party, festival, fair)



	3.  Did you have contact with children in daycare?  Y    N     Are you aware of any illness in the daycare?  Y    N  (who?)
     Daycare Name, Locations & Telephone

	4.  Did you have contact with a child in diapers?  Y   N        

	5.  Does the ill person wear diapers or did they have contact with anyone in diapers?  Y   N    (who and when?)


	6.  Did you have contact with any animals or animal manure?  Y  N
	7.  Did you visit a farm or petting zoo?   Y   N

	8.  Did you live on a farm with livestock or animal manure?  Y  N  
	9.  Did you have contact with any pets, including at home or anywhere else? (include any animals kept inside a house)  Y  N   

	10. What kind of animals (Q 6 – 9 above) did you have contact with?  (also state when, where, and indicate if animal appeared to be ill)

	· Birds

· Cats

· Cattle – Dairy or Beef
· Chickens – Turkeys

· Dogs

· Ducks – Geese
· _______________________
	· Ferrets

· Goats

· Guinea Pigs, Hamsters

· Hamsters

· Hedgehogs

· Horses

· ______________________
	· Pigs
· Rabbits

· Reptiles 

· Sheep

· Wild animals __________
· ______________________

· ______________________

	11.  If you have pets, where do you buy pet foods?                                                                        Brand(s):


	12.  Did you apply manure or compost derived from animal manure to your garden?  Y   N           If yes, when and what type?


	13.  Did you drink any unchlorinated or untreated water?  Y    N    If yes, when and where? 


	14.  Did you swim, wade or soak in a lake, river, pool or hot tub?  Y   N   If yes, when and where?



	Comments--general info:




	GENERAL FOOD QUESTIONS – In the two weeks before your illness: 

	1.    Where did you shop for groceries?  (store and location) 


	2.    Did you purchase hamburger?  Y    N  (when and where, type of meat, pkg. size)


	3.    How do you prefer to have your hamburger cooked?      Well done       Med-well       Medium   Med-rare   Rare

	4.    Did you eat or prepare chicken?    Y    N           Was the chicken well done when you ate it?     Y    N
       Did you clean & sanitize utensils & work surfaces touched by raw chicken?    Y    N

	5.    Did you eat meat from any place other than a grocery store?  Y    N    (where and what kind)


	6.    Have you done any baking using raw eggs?      Y     N         
	6a. Did you lick the batter?   Y      N            

	7.  Did you consume any underdone eggs?   Y      N
	8.  Do you use pasteurized eggs?  Y    N

	9.  Did you drink any unpasteurized products?     Milk       Apple Cider      Fruit Juice      Honey  (where did you get it?)



	10.  Where did your drinking water come from? When did you drink it?   (If more than one private well, list each one; do you know if the private well last had annual  bacteria test?)   City/Municipal----Owned Private Well----Other Private Well----Bottled----Other



	Comments:




	RESTAURANT EXPOSURES – In the two weeks before your illness did you eat at any restaurants?  Y    N

	Name & Location:


	Date/Time:
	Food & Drink consumed (if any hamburger, was it well done?)  Salad bar?

	Name & Location:


	Date/Time:
	Food & Drink consumed (if any hamburger, was it well done?)  Salad bar?


	Name & Location:


	Date/Time:
	Food & Drink consumed (if any hamburger, was it well done?)  Salad bar?


	Name & Location:


	Date/Time:
	Food & Drink consumed (if any hamburger, was it well done?)   Salad bar?


	Name & Location:


	Date/Time:
	Food & Drink consumed (if any hamburger, was it well done?)   Salad bar?


	Comments:  


	72 Hour Food History – Individual  (if you can’t remember, please complete the separate Food Preference worksheet)

	24 hours prior to illness
	Date:
	AM
	

	
	
	AM Snack
	

	
	
	Mid-day
	

	
	
	PM Snack
	

	
	
	PM
	

	
	
	Evening Snack
	

	48

hours prior to illness
	Date:
	AM
	

	
	
	AM Snack
	

	
	
	Mid-day
	

	
	
	PM Snack
	

	
	
	PM
	

	
	
	Evening Snack
	

	72

hours prior to illness
	Date:
	AM
	

	
	
	AM Snack
	

	
	
	Mid-day
	

	
	
	PM Snack
	

	
	
	PM
	

	
	
	Evening Snack
	


	Comments
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