Subject Name: 

Interviewer Initials:


2001 Sanger, Texas Botulism

Cohort Questionnaire

Subject Name:    


Phone:  


Address: 
City: _____________

Age:  _____    

Sex:    
M
   F

Person(s) interviewed: ___________________________________________________

Relationship to subject: __________________________________________________

Interviewer: _________________ Date/Time of interview:_____________________

1. Did you attend the musical event or supper at the Holy Temple Church of God in Christ on Saturday evening, August 25?  



Y               N               DK     If yes, skip to question #3
2. Did you eat chili or hot dogs from the musical event at the Holy Temple Church of God and Christ  (for example-brought home by you or someone else)? 

Y

N

DK 
 

(If yes, skip to question #8) (If no, skip to end)

Food History/Exposures

3. Did you eat any chili at this event?
Y
N
DK
If no, skip to question #8
If yes, 

a. Did you eat any chili with or without a hot dog before the musical event?  We understand that the musical started at approximately 7:30 pm.



Y
N
DK

If yes, at what time did you eat?  _______________

How many servings did you eat? ________

How much of the last serving did you eat?   ¼     ½     ¾    or    all

b. Did you eat any chili with or without a hot dog during the musical?  We understand that the musical lasted from 7:30 to 10:30 pm.  

Y
N
DK

If yes, at what time did you eat?  _____________________ (hh:mm) or DK

How many servings did you eat?  ________

How much of the last serving did you eat?   ¼     ½     ¾    or    all

c. Did you eat any chili with or without a hot dog just after the musical finished?  We understand that the musical finished at 10:30 pm.






Y
N
DK

If yes, at what time did you eat?  _____________________ (hh:mm) or DK

How many servings did you eat?  ________

How much of the last serving did you eat?   ¼     ½     ¾    or    all

d. If you ate your first serving of chili after the musical, were you in the front of the line? In other words, do you think you were one of the first people to eat, last people to eat, or somewhere in the middle?

First

Middle 
Last

Add comments: __________________________________________________



The musical was over at approximately 10:30 PM.



e. At what time did you eat your first serving of chili?  ________PM



f.  At what time did you eat your last serving of chili?  _______PM

g. Did you eat any chili with a bun? 

Y
N
DK

h. Did you eat chili dogs, that is chili with a hot dog?
 
Y
N
DK

If yes, 

How many hot dogs in total did you eat with chili that night?  _______

i. Did you eat any of the following with your chili plate or plates?

Mustard?

Y
N
DK




Ketchup?

Y
N
DK




Relish?


Y
N
DK




Onions?

Y
N
DK




Peppers?

Y
N
DK




Anything else?
Y
N
DK






If Yes,






Please specify ________________________________

4.  Did you have any hot dogs without chili at the musical event?
Y
N
DK

a. Did you ask for a hot dog without ANY chili?  

Y
N
DK

b. Did the hot dog have ANY chili on it AT ALL?    

Y
N
DK

c. How many hot dogs without chili did you eat in total? ______

d. Did you eat any of the hot dogs with a bun?

Y
N
DK

e. Did you eat any of the following with your hot dog?

Mustard?

Y
N
DK




Ketchup?

Y
N
DK




Relish?


Y
N
DK




Onions?

Y
N
DK




Peppers?

Y
N
DK




Anything else?
Y
N
DK






If Yes, please specify: ________________________________

5. Did you eat any chicken at the musical event?  

Y
N
DK

If yes, how many pieces? _________

6.  Did you drink any canned soda at the musical event? 
Y
N
DK

If yes, please specify type (“coke” / “Dr. Pepper”, etc.):  


7.  Did you drink anything else at this event? 


Y
N
DK

If yes, please specify: ________________________________________________


8. Did you take any of the chili or hotdogs home as leftovers?
Y
N
DK

If yes, describe what you brought home: ___________________________________

What container did you use? ______________________________________

Do you have any leftovers left NOW? 
Y
N
DK

Who ate the leftovers you brought home? ______________________________

9. Did you eat any leftover chili or hotdogs from the church event any day after Saturday (at home or at someone else’s house)?




Y
N
DK 

If No, skip to question #10

a. If yes, did you eat any on Sunday?
Y
N
DK

If yes, where? 
  

Did you heat the leftovers?
Y
N
DK

If so, how?  ___________________________

At what setting? _______________________

For how long? _________________________

b. Did you eat any on Monday?

Y
N
DK

            If yes, where?  


Did you heat the leftovers?
Y
N
DK

If so, how?  ___________________________

At what setting? _______________________

For how long? _________________________

c. Did you eat any on Tuesday?

Y
N
DK

            If yes, where? 


Did you heat the leftovers?
Y
N
DK

If so, how?  ___________________________

At what setting? _______________________

For how long? _________________________

d. Did you eat any on Wednesday or any day after that?


Y
N
DK

            If yes, where? 


Did you heat the leftovers?
Y
N
DK

If so, how?  ___________________________

At what setting? _______________________

For how long? _________________________

Some people who eat foods contaminated by botulism toxin may not become sick or may have mild illness, while others become very sick.  Please try to remember if you felt sick or had any of the following problems during the week after the musical event on Saturday, August 25th.

Clinical History

10. Did you have any of the following problems in the week after the musical event and dinner last Saturday (even if you didn’t go):

a. Nausea 



Y
N
DK
IF yes, when 

(date and time):

b. Vomiting (throwing up)

Y
N
DK
IF yes, when

c. Diarrhea (loose stool)


Y
N
DK
IF yes, when:

d. Stomach pains

 

Y
N
DK
IF yes, when:

e. Muscle weakness 
 

Y
N
DK
IF yes, when:

f. Fatigue
/ feeling tired  


Y
N
DK
IF yes, when:

g. Numbness/pins and needles
 
Y
N
DK
IF yes, when:

h. Blurry vision/ difficulty reading
Y
N
DK
IF yes, when:

i. Double vision
 


Y
N
DK
IF yes, when:

j. Sore throat



Y
N
DK
IF yes, when:

k. Difficulty swallowing or drooling 
Y
N
DK
IF yes, when:

l. Slurred speech or trouble talking
Y
N
DK
IF yes, when: 

m. Dizziness



Y
N
DK
IF yes, when:

n. Hoarseness/Changed voice

Y
N
DK
IF yes, when:

o. Loss of appetite 


Y
N
DK
IF yes, when:

p. Dry mouth 



Y
N
DK
IF yes, when:

q. Extra naps/ going to bed early 
Y
N
DK
IF yes, when:

11. Do you know anyone else who had any of these symptoms? 
Y
N
DK


IF yes, who? _____________________________________________

12. Do you sing regularly? 


Y
N
DK

If yes, 
Have you had trouble singing or notice changes in your singing voice? 



Y
N
DK
IF yes, when: 

Please specify what the trouble has been: __________________________

13.  If you had stomach discomfort, cramps, upset stomach, etc., 
Did you take anything (such as Mylanta, Pepto-Bismol, etc.) for your stomach symptoms? 

Y
N
DK

If yes, what did you take? _________________________________

Did you visit a doctor during the week after Saturday, August 25th?




Y
N
DK
IF yes, when and whom:

Did you have your eyes examined or use new glasses during the week after Saturday, August 25th?




Y
N
DK
IF yes, when:

14.  Do you take prescription or non-prescription antacids (Tagamet, Zantac, Prilosec) on a regular 

                   basis? 







Y
N
DK

If yes, did you take any on the day of the musical event? 
Y
N
DK

15.  Do you have any medical problems such as any of the following:

Diabetes


Y
N
DK

High blood pressure

Y
N
DK

Cancer



Y
N
DK

Sickle cell disease or trait
Y
N
DK

Liver disease


Y
N
DK

Other 



Y
N
DK


If yes, please specify: ___________________________________

16.  How tall are you? ___________

17.  May I ask you how much you weigh? ________

18. When was the last time you weighed yourself or were weighed? (mo/yr) ________

19.  Because people who eat food contaminated with botulism toxin may get very sick, a little sick, or not sick at all, we would like to test all people who ate the food that caused the outbreak.  Can you give us a stool and blood sample? 






Y
N
DK
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