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Gastroenteritis Questionnaire

ANYTHING IN RED MAY BE CHANGED OR DELETED.

Fill in the blank or check Yes/No/Don’t Know to complete questionnaire.
Interviewer _______ (Initials)                                                     Date of Interview ___ /___ /___

Demographics

	Patient’s Name (last, first):                                                      DOB:

	Parent’s Name (if child):                                                  Pt’s phone #:

	Age:                  Sex:                                   Race: 

                                 Male   Female                    Caucasian   African American   Asian   Other

	Home Address:                                               City:                                    State & Zip:



	Occupation:

	Name and Address of Employer, daycare or school:


Lead-In Questions

Did you … 

a. Attend the rehearsal dinner Friday night?



 Yes

 No

 Don’t Know

b. Go to the wedding?



 Yes

 No

 Don’t Know

c. Pet the iguana?



 Yes

 No

 Don’t Know

d. Go swimming in the pond?



 Yes

 No

 Don’t Know

e. Xxxxx



 Yes

 No

 Don’t Know

f. Xxxxx



 Yes

 No

 Don’t Know

Consider this format for multiple choice-type questions, for example: 

On which days did you attend the fair?

 Sun, Jan 20  


 Wed, Jan 23   

 Mon, Jan 21  


 Thurs, Jan 24   

 Tues, Jan 22    


 Fri, Jan 25

Hypothesis-Generating Questions (Ask of Everyone)

Please answer questions as complete as possible. Use back of page for additional space, if necessary.
Did/Do you … 

a. Travel anywhere in the week prior to your illness?
 Yes

 No

 Don’t Know

If yes, give place(s) that you traveled to: ___________________________________________________

When: ___ /___ /___ thru ___ /___ /___
If airline travel, what airline? _________________________ Flight no. ____________

b. Come into contact with any animals, or visit a farm with animals during the week before you became ill?
 Yes

 No

 Don’t Know

If yes, when? _________________________________ Where? ___________________________________

What kind of animal(s)? __________________________________________________________________

c. Go swimming in the week before you became ill?


 Yes

 No

 Don’t Know

If yes, where? _________________________________ When? __________________________________

d. Participate in group gatherings, parties, field trips or other group activities, any local sporting events (e.g. basketball) in the week before your illness?


 Yes

 No

 Don’t Know

If yes, list activities: _____________________________________________________________________

Where? ______________________________________ When? ___________________________________

e. Know anyone else who has been ill with diarrhea or vomiting during the past week?
 Yes

 No

 Don’t Know

If yes, who (relationship and name)? _____________________________________________________

f. Have contact with young children in a daycare setting during the past week?
 Yes

 No

 Don’t Know

If yes, when: ___ /___ /___ thru ___ /___ /___ and where: ______________________________

Phone: _______________________________
g. Shop for any groceries during the week prior to your illness?

 Yes

 No

 Don’t Know

If yes, where: ___________________________________________________________________

_________________________________________________________________________________

h. Eat in any restaurants during the seven days before your illness?

 Yes

 No

 Don’t Know

a. If yes, name: _______________________________________ 
Date ___ /___ /___    

Address: __________________________________
____ Time (military): _______________

City, State: __________________ Foods eaten: ____________________________________

b. If yes, name: _______________________________________ 
Date ___ /___ /___    

Address: __________________________________
____ Time (military): _______________

City, State: __________________ Foods eaten: ____________________________________

c. If yes, name: _______________________________________ 
Date ___ /___ /___    

Address: __________________________________
____ Time (military): _______________

City, State: __________________ Foods eaten: ____________________________________

d. If yes, name: _______________________________________ 
Date ___ /___ /___    

Address: __________________________________
____ Time (military): _______________

City, State: __________________ Foods eaten: ____________________________________

e. If yes, name: _______________________________________ 
Date ___ /___ /___    

Address: __________________________________
____ Time (military): _______________

City, State: __________________ Foods eaten: ____________________________________
Food Exposures

Let me ask you about the items that were available at the xxxxxxxxxxxxxxxx OR
Let me walk you through the meals served over the last few days. 

About what time (military) did you eat? 
           meal 1 ________   meal 2 ________   
meal 3 ________   meal 4 ________   meal 5 ________

For each item, give me a “yes” or “no” answer if you remember eating or even tasting it.

Let’s say the event you are investigating served breakfast, lunch and dinner. You could separate out their menu into the three separate blocks (Blocks 1, 2 and 3). Where the word “item” is located is where you would type the food item. Depending on you preference, you can also set up this section into 2-Across blocks (Blocks 4 and 5). Delete the unwanted rows.
Typical set-up for 3-across blocks
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How many drinks with ice?


Typical set-up for 2-across blocks
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Were You Sick?

Have you/your child been sick at all with __________ since ___________? 


 Yes

 No

 Don’t Know 

If this person has not been sick, STOP HERE. If they have had symptoms, CONTINUE to the last two pages.

This page is only for people who got sick. Discard for those who did not become ill.
Symptom History

Let me read you a list of symptoms. For each one, give me a “yes” or “no.” 
Did you have any ...
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	SIGNS AND SYMPTOMS
nausea

vomiting

diarrhea 

blood in stool

cramps

constipation

fever (if yes,  subjective or _______˚ (max.))
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backache

myalgia (muscle aches)

unusual fatigue (feeling tired)

Other (if other, specify _________________ )


Onset and Duration

	Get precise answers for onset time. If you don't get a date and time, it can’t be placed on an epi curve. Estimates are OK. Prompt as needed: "What is your best guess of the time?" Don’t let them get away with vague stuff like “morning” or “after midnight.” Be careful with times such as "midnight" or early morning hours—which day do they mean? By “2am Friday night,” for example, do they mean Saturday morning? Keep probing until it is unambiguous. Midnight exactly will be graphed as 11:59 pm.
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 S  M Tu  W Th  F  S

             1  2  3
 4  5  6  7  8  9 10
11 12 13 14 15 16 17
18 19 20 21 22 23 24
25 26 27 28 29 30


On what date did you first feel sick? ___ /___ /___ OR

 Fri, May 1      Sat, May 2      Sun, May 3      Mon, May 4      Tue, May 5      ________

At what time did you first feel sick? [ENTER A SPECIFIC HOUR IF POSSIBLE!!!]


 _______ am
 noon
 _______ pm
 midnight (very end of day)

What was your first symptom? __________________________________________________
[If applicable] On what day did you start having the vomiting or diarrhea (whichever came first)?

Note: the point here is to capture the onset time of some “hard” symptom, in case they had a “soft” prodrome.
      ___ /___ /___ OR

 Fri, May 1      Sat, May 2      Sun, May 3      Mon, May 4      Tue, May 5      ________

 [If applicable] At what time did the vomiting/diarrhea begin? [BE SPECIFIC!!!]

 _______ am
 noon
 _______ pm
 midnight (end of day)
Are you still having any vomiting/diarrhea now?
 yes
 no

If no, how long did the vomiting/diarrhea last?     ___ minutes     ___ hours     ___ days

Date of recovery? ___ /___ /___                                Time of recovery? ________
Overall, how long did you feel ill?
___ minutes
___ hours
___ days
Miscellaneous Questions

Check all that apply. Provide details [names, dates, phone numbers, etc.], as per request.
Did you… 

i. See a physician?

 Yes

 No

 Don’t Know

If yes, name of physician: ________________________________________________________________

Address: _________________________________________________________________________________

City, State: ____________________________________ Phone: ___________________________________
j. Give a stool specimen?

 Yes

 No

 Don’t Know

Date of culture: ___ /___ /___
Stool culture results: __________________________________

Lab Name: _______________________________________________________________________________

If no, willing to provide a stool specimen? 
 Yes

 No

 Don’t Know

k. Visit an ER?

 Yes

 No

 Don’t Know

If yes, name of hospital: ______________________________________ Date of visit: ___ /___ /___

l. Get admitted to the hospital overnight?

 Yes

 No

 Don’t Know

If yes, name of hospital: _________________________________________ How long? _______ (days)

Date of admission: ___ /___ /___
                              Date of discharge: ___ /___ /___
m. Miss any work or school?

 Yes

 No

 Don’t Know

If yes, number of days: _________________________
QUESTIONNAIRE IS COMPLETE.
Id Number: 





Outbreak ID: 
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