SALMONELLOSIS, NON-TYPHOID 
Name _____________________________________________________    UT-NEDSS ID _________________________
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SALMONELLOSIS, NON-TYPHOID
Confidential Case Report
Rev 03/07/11

Please fill in the blanks or check the answer for each field
	DEMOGRAPHIC INFORMATION

	UT-NEDSS ID
	     
	

	Last name
	     
	First / MI 
	     
	

	Address
	     
	City
	     
	Zip
	     
	

	County
	     
	State
	  
	Phone number(s)
	     
	

	Date of birth
	     
	Age
	   
	Gender
	 FORMCHECKBOX 
M  FORMCHECKBOX 
F
	Parent/Contact
	     
	

	Race
	 FORMCHECKBOX 
White   
 FORMCHECKBOX 
Black/Af. Am   
 FORMCHECKBOX 
Amer. Indian     FORMCHECKBOX 
Asian     FORMCHECKBOX 
Alaska Native     FORMCHECKBOX 
Native Hawaiian/Pacific Islander     FORMCHECKBOX 
Other     FORMCHECKBOX 
Unk

	Ethnicity
	 FORMCHECKBOX 
Hispanic   
 FORMCHECKBOX 
Non-Hispanic   
 FORMCHECKBOX 
Unk

	Refugee or recent immigrant?


	 FORMCHECKBOX 
Y    FORMCHECKBOX 
N    FORMCHECKBOX 
U
	If yes, how long has the patient been in the USA?
	     
	

	


	CLINICAL INFORMATION

	Onset date:
	     
	Symptoms:
	 FORMCHECKBOX 
none      
	 FORMCHECKBOX 
nausea     
	 FORMCHECKBOX 
vomiting     
	 FORMCHECKBOX 
abdominal pain  
	 FORMCHECKBOX 
diarrhea
	 FORMCHECKBOX 
bloody diarrhea       

	Date resolved:
	     
	            FORMCHECKBOX 
ongoing
	

	
	Y
	N
	U
	Details

	Seen by physician (including ED)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Physician/ED:
	     
	Phone:
	     
	Date:
	     

	Hospitalized?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Health facility:              
	     
	
	Medical Record Number:      

	
	
	
	
	From:                                                                                            
	        
	To:
	            
	

	Died?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Date of death: 
	     
	

	Pregnant?           FORMCHECKBOX 
N/A
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Due date: 
	     

	Treated?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Treatment: 
	     
	Start:
	     
	End: 
	     
	  FORMCHECKBOX 
Not finished

	HUS or TTP?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, which?   FORMCHECKBOX 
HUS   FORMCHECKBOX 
TTP
	Date of diagnosis:
	     
	(complete supplemental HUS/TTP form)

	Immunocompromised?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, explain: 
	     
	

	Co-infected?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, disease:
	     


	LABORATORY INFORMATION

	Lab name/phone:      
	Test type:  FORMCHECKBOX 
culture   FORMCHECKBOX 
EIA   FORMCHECKBOX 
other:      

	Lab result:  FORMCHECKBOX 
pos   FORMCHECKBOX 
neg   FORMCHECKBOX 
pres. pos   FORMCHECKBOX 
inconcl.   FORMCHECKBOX 
pending 
	Specimen source:   FORMCHECKBOX 
stool   FORMCHECKBOX 
other:      
	Collection date:      

	Serotype:      
	Specimen sent to USL:PH?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U
	USL:PH ID:      
	PFGE:       


	HIGH-RISK OCCUPATIONS / SETTINGS (EPIDEMIOLOGICAL)

	Occupation:      
	(check all that apply):   FORMCHECKBOX 
child    FORMCHECKBOX 
student    FORMCHECKBOX 
volunteer    FORMCHECKBOX 
unemployed    FORMCHECKBOX 
retired

	
	Y
	N
	U
	If yes to any, list details for each:

	Food handler?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	· facility name(s)             

· location(s)

· supervisor name(s)
· phone number(s)
 FORMCHECKBOX 
ICP contacted if appropriate
	     

	Healthcare worker?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Group living?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Day care association?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Attend or work in a school?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	If yes to any above, did patient work/attend while ill?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Dates/notes:      


	REPORTING INFORMATION

	Reporter name:      
	Phone:      
	Reported by:   

 FORMCHECKBOX 
hospital/ICP    FORMCHECKBOX 
clinic/MD office   FORMCHECKBOX 
lab    FORMCHECKBOX 
other:      

	Date results reported to clinician:       
	Date reported to public health:      
	

	Received by whom at LHD:
	     
	LHD open date:
	     
	LHD Investigator:
	     


	EXPOSURE PERIOD 

	Have patient answer questions on following pages for the exposure period only:

	Date 7 days before disease onset:      
	Date 1 day before disease onset:      


	ILL CONTACT MANAGEMENT

	Does case’s infection appear secondary to another person’s infection?
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U
	  Name/
NEDSS:  
	     
	& list below.

	Any contacts ill with similar symptoms?
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U
	  If yes, list below.  If no, skip to TRAVEL HISTORY.

	( Last name:
	     
	First / MI:
	     
	Age: 
	   
	Sex:
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F

	Relationship to case:
	     
	Onset date:
	     
	 FORMCHECKBOX 
New case initiated? ( NEDSS ID: 
	     
	

	Contact info same as case?   FORMCHECKBOX 
Y   FORMCHECKBOX 
N    Address: 
	     
	Phone:
	     
	

	 FORMCHECKBOX 
Food handler    FORMCHECKBOX 
Healthcare    FORMCHECKBOX 
Group living    FORMCHECKBOX 
Day care    FORMCHECKBOX 
Not high-risk
	If high-risk, follow-up done?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N

	( Last name:
	     
	First / MI:
	     
	Age: 
	   
	Sex:
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F

	Relationship to case:
	     
	Onset date:
	     
	 FORMCHECKBOX 
New case initiated? ( NEDSS ID: 
	     
	

	Contact info same as case?   FORMCHECKBOX 
Y   FORMCHECKBOX 
N    Address: 
	     
	Phone:
	     
	

	 FORMCHECKBOX 
Food handler    FORMCHECKBOX 
Healthcare    FORMCHECKBOX 
Group living    FORMCHECKBOX 
Day care    FORMCHECKBOX 
Not high-risk
	If high-risk, follow-up done?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N

	( Last name:
	     
	First / MI:
	     
	Age: 
	   
	Sex:
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F

	Relationship to case:
	     
	Onset date:
	     
	 FORMCHECKBOX 
New case initiated? ( NEDSS ID: 
	     
	

	Contact info same as case?   FORMCHECKBOX 
Y   FORMCHECKBOX 
N    Address: 
	     
	Phone:
	     
	

	 FORMCHECKBOX 
Food handler    FORMCHECKBOX 
Healthcare    FORMCHECKBOX 
Group living    FORMCHECKBOX 
Day care    FORMCHECKBOX 
Not high-risk
	If high-risk, follow-up done?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N

	( Last name:
	     
	First / MI:
	     
	Age:
	   
	Sex:
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F

	Relationship to case:
	     
	Onset date:
	     
	 FORMCHECKBOX 
New case initiated? ( NEDSS ID: 
	     
	

	Contact info same as case?   FORMCHECKBOX 
Y   FORMCHECKBOX 
N    Address: 
	     
	Phone:
	     
	

	 FORMCHECKBOX 
Food handler    FORMCHECKBOX 
Healthcare    FORMCHECKBOX 
Group living    FORMCHECKBOX 
Day care    FORMCHECKBOX 
Not high-risk
	If high-risk, follow-up done?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N

	( Last name:
	     
	First / MI:
	     
	Age: 
	   
	Sex:
	 FORMCHECKBOX 
M   FORMCHECKBOX 
F

	Relationship to case:
	     
	Onset date:
	     
	 FORMCHECKBOX 
New case initiated? ( NEDSS ID: 
	     
	

	Contact info same as case?   FORMCHECKBOX 
Y   FORMCHECKBOX 
N    Address: 
	     
	Phone:
	     
	

	 FORMCHECKBOX 
Food handler    FORMCHECKBOX 
Healthcare    FORMCHECKBOX 
Group living    FORMCHECKBOX 
Day care    FORMCHECKBOX 
Not high-risk
	If high-risk, follow-up done?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N


	TRAVEL HISTORY

	Travel outside USA?
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U
	Did case have visitors from out of state or outside the USA?    
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U

	Travel outside Utah, but inside USA? 
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U
	If yes, did visitors bring food to share?                                       
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U

	Travel outside county, but inside Utah?
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U
	If yes, details:      

	If patient answered yes to any of above travel questions, then fill in boxes below.  If no, skip to FOOD HISTORY.

	Travel Location:
	     
	From:            
	     
	To:  
	     
	

	Mode of Travel:   
	 FORMCHECKBOX 
plane    FORMCHECKBOX 
car   FORMCHECKBOX 
cruise ship   FORMCHECKBOX 
other:
	     
	Others in group ill?
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, list above.

	List other details including:

· Flight number / other identifiers

· Accommodations & dates

· Sources of food / water while traveling

· Other relevant details
	     

	Travel Location:
	     
	From:            
	     
	To:  
	     
	

	Mode of Travel:   
	 FORMCHECKBOX 
plane    FORMCHECKBOX 
car   FORMCHECKBOX 
cruise ship   FORMCHECKBOX 
other:
	     
	Others in group ill?
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, list above.

	List other details including:

· Flight number / other identifiers

· Accommodations & dates

· Sources of food / water while traveling

· Other relevant details
	     


          Skip to FOLLOW-UP ACTIONS on page 8 if patient was outside the country for entire exposure period. Otherwise, collect exposure history only for days patient was in the U.S.A.
	FOOD HISTORY

	FOOD ALLERGIES AND SPECIAL DIETS I have a few questions about food allergies and any special diets you may follow. I will also ask a few questions about vitamins and supplements you may have taken in the 7 days before your illness began.

	Any allergies that prevent you from eating certain foods?
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U  
	If yes, what foods?      

	Vegetarian or vegan diet?
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U  
	If yes, describe:      

	Special or restricted diet (medical, weight-loss, religious, cultural, etc.)?
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U  
	If yes, describe:      

	Vitamins, nutritional, herbal or dietary supplements (teas, tablets, pills, oils, powders, etc.)?
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U  
	If yes, specify type, brand & where purchased:      

	OPEN-ENDED FOOD HISTORY Please try to remember what you may have eaten in the 5 days before you started feeling sick. We’ll start with the day before you got sick and work backwards (if a meal was eaten out, specify where).

	Day 1 (day before onset)                                      ,      /     /     

	Breakfast
	Lunch
	Dinner
	Other/Snacks/Anytime

	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
     
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
     
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
     
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
     

	Day 2                                      ,      /     /     

	Breakfast
	Lunch
	Dinner
	Other/Snacks/Anytime

	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
            
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
     
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
            
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
            

	Day 3                                      ,      /     /     

	Breakfast
	Lunch
	Dinner
	Other/Snacks/Anytime

	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
       
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
      
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
     
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
            

	Day 4                                      ,      /     /     

	Breakfast
	Lunch
	Dinner
	Other/Snacks/Anytime

	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
         
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
     
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
            
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
     

	Day 5                                      ,      /     /     

	Breakfast
	Lunch
	Dinner
	Other/Snacks/Anytime

	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
     
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
        
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
         
	 FORMCHECKBOX 
Home  FORMCHECKBOX 
Out
       


	RESTAURANTS, GROCERY STORES AND GROUP EVENTS  

	In the 7 days before you started feeling sick, what restaurants did you eat at (fast food/chain/sit-down/cart/kiosk/etc)?

	Name:      
	Address:      
	Date:      
	Time:      

	Food and drink (remember to get specifics, e.g. burrito/sandwich ingredients, condiments, toppings):      


	Anything modified from menu?      

	Meal eaten with others?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, others ill?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, list in ill contacts

	Name:      
	Address:      
	Date:      
	Time:      

	Food and drink (remember to get specifics, e.g. burrito/sandwich ingredients, condiments, toppings):      


	Anything modified from menu?      

	Meal eaten with others?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, others ill?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, list in ill contacts

	Name:      
	Address:      
	Date:      
	Time:      

	Food and drink (remember to get specifics, e.g. burrito/sandwich ingredients, condiments, toppings):      


	Anything modified from menu?      

	Meal eaten with others?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, others ill?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, list in ill contacts

	Name:      
	Address:      
	Date:      
	Time:      

	Food and drink (remember to get specifics, e.g. burrito/sandwich ingredients, condiments, toppings):      


	Anything modified from menu?      

	Meal eaten with others?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, others ill?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, list in ill contacts

	Name:      
	Address:      
	Date:      
	Time:      

	Food and drink (remember to get specifics, e.g. burrito/sandwich ingredients, condiments, toppings):      


	Anything modified from menu?      

	Meal eaten with others?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, others ill?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, list in ill contacts

	Name:      
	Address:      
	Date:      
	Time:      

	Food and drink (remember to get specifics, e.g. burrito/sandwich ingredients, condiments, toppings):      


	Anything modified from menu?      

	Meal eaten with others?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, others ill?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, list in ill contacts

	Where did you purchase groceries that were eaten during the 7 days before your illness (including farmers’ markets, produce or fruit stands, etc.)?
If patient can’t remember, ask where s/he usually purchases groceries.

	Name/address:
	     
	Approx date of last trip:            
	     
	

	Name/address:
	     
	Approx date of last trip:            
	     
	

	Name/address:
	     
	Approx date of last trip:            
	     
	

	Name/address:
	     
	Approx date of last trip:            
	     
	

	Name/address:
	     
	Approx date of last trip:            
	     
	

	Name/address:
	     
	Approx date of last trip:            
	     
	

	Did you eat samples from any grocery store?
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	If yes or maybe, list items, store, date and time:      

	Attend/visit any of the following events?
	 FORMCHECKBOX 
party
	 FORMCHECKBOX 
family reunion  
	 FORMCHECKBOX 
wedding
	 FORMCHECKBOX 
funeral
	 FORMCHECKBOX 
work party
	 FORMCHECKBOX 
conference

	   
	 FORMCHECKBOX 
camp
	 FORMCHECKBOX 
county/state fair
	 FORMCHECKBOX 
farm
	 FORMCHECKBOX 
zoo
	 FORMCHECKBOX 
petting zoo
	 FORMCHECKBOX 
rodeo

	   
	 FORMCHECKBOX 
other (specify):
	     

	   
	 FORMCHECKBOX 
none
	If none, skip to DETAILED FOOD HISTORY section.

	Location/address:
	     
	Date:      
	Time:      

	Contact information (if applicable):      

	Food/drink/event details:      

	Others ill?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, list in ill contacts


	DETAILED FOOD HISTORY   Remember to check “no” if appropriate  
Now I’d like to ask you about specific food items that you may have eaten during the 7 days before you got sick.
If patient answers yes, have patient identify where each was purchased (including food eaten at a restaurant) and list under “Details.”

	DAIRY PRODUCTS AND EGGS
	Details: variety/brand, how prepared, where bought/eaten (store/restaurant)

	Milk 
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Details & source:

	
	
	Unpasteurized?   FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U     If yes:

	
	
	
…date(s) of purchase:  
	     
	

	
	
	
…date(s) of consumption:
	     
	

	
	
	
…was milk ever unrefrigerated >1 hr, including during transport?     FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U

	Ice cream
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	Yogurt
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	Cheese
	
	

	block (e.g. ched/swiss/mozz)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	pre-sliced (e.g. ched/swiss/mozz)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	pre-shredded (e.g. ched/swiss/mozz)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	cheese sticks (e.g. string cheese)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	cottage cheese
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	cream cheese
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	ricotta
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	parmesan/romano/other similar
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	brie/other similar type
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	blue cheeses
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	feta
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	queso fresco/q. blanco
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	sheep/goat cheese
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	other cheese
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	Eggs
	
	SPECIFY: source, brand, package count, shell color, size, etc.

	Shell eggs
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Raw/runny?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U       

	Liquid eggs (Egg Beaters) or other egg substitutes
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Anything uncooked and made w/raw eggs
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	POULTRY
	Details: variety/brand, how prepared, where bought/eaten (store/restaurant)

	Chicken
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	If yes or maybe:   FORMCHECKBOX 
whole
 FORMCHECKBOX 
parts
 FORMCHECKBOX 
unknown
If yes or maybe:   FORMCHECKBOX 
fresh
 FORMCHECKBOX 
frozen
 FORMCHECKBOX 
unknown
Details & source:      

	Other chicken products


e.g. 
chicken strips/tenders,

stuffed chicken, rotisserie

chicken, chicken nuggets,

fried chicken, etc.
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Details & source:      

	Other poultry


e.g. 
turkey, game hen, etc.
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	If yes or maybe:   FORMCHECKBOX 
whole  
 FORMCHECKBOX 
parts
 FORMCHECKBOX 
unknown
If yes or maybe:   FORMCHECKBOX 
fresh  
 FORMCHECKBOX 
frozen
 FORMCHECKBOX 
unknown
Details & source:      

	
If no to all of the above poultry questions:

	
Was there any chicken/poultry stored in your refrigerator in the 7 days before your illness?
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U

	
Did you or someone in your household prepare a meal for others that contained chicken/poultry?
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U

	Meat AND FISH (NOT CANNED)
	Details: variety/brand, how prepared, where bought/eaten (store/restaurant)

	Hamburger/other ground beef
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Pork
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Roast beef/steak (carne asada)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Sausage
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Hot dog / corn dog
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Deli meat / cold cuts
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Pepperoni / other salami
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Jerky
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Lamb or veal
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Venison (deer meat) / other game
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Fish (not canned tuna/salmon)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Shellfish
(e.g. shrimp, lobster, clams, etc.)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     


	INDIRECT EXPOSURE TO OTHER RAW MEATS
	Details: variety/brand, how prepared, where bought/eaten (store/restaurant)

	Did you handle any other raw meat at home/anywhere else?
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Details:      

	SALADS
	Details: variety/brand, how prepared, where bought/eaten (store/restaurant)

	Coleslaw
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Pasta salad
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Potato salad
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Egg salad
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Seafood salad
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Fruit salad
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Tabouleh (bulgar, parsley, mint, tomato, green onion)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	FRESH RAW VEGGIES (not cooked/canned/frozen)
	Details: variety/brand, how prepared, where bought/eaten (store/restaurant)

	Leafy greens
	
	

	iceberg
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	green leaf
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	red leaf
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	romaine
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	mixed greens (mesclun)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	spinach
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	cabbage
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	other
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	unknown type
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Any of these prepackaged?
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Brand/style (e.g. Caesar) & source:      

	Sprouts (e.g. alfalfa, bean, clover, radish, lentil, etc.)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Tomatoes
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Bell peppers
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Hot peppers (e.g. chilies, jalapeño, serrano, etc.)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Avocado
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Onions (white, yellow, red, etc.)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Green onions (scallions)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Carrots
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Celery
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Broccoli/cauliflower
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Squash/zucchini
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Eggplant (raw/uncooked)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Mushrooms
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Radishes
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Parsley
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Cilantro
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Basil
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	FRESH/FROZEN FRUITS (not canned/dried/cooked)
	Details: variety/brand, how prepared, where bought/eaten (store/restaurant)

	Watermelon
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Cantaloupe
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Honeydew melon
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Apples
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Grapes
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Bananas
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Oranges
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Grapefruit
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Nectarines
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Peaches
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Pears
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     


	Plums
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Strawberries
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Raspberries
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Blueberries
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Other berries
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Kiwi
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Mango
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Pineapple
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	ORGANICALLY GROWN PRODUCE
	Details: variety/brand, where bought/eaten (store/restaurant)

	Were any of the fruits or vegetables you ate organic?
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	If yes or maybe, what items?      

	JUICES
	Details: variety/brand, where bought/eaten (store/restaurant)

	Apple juice/cider
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U          

	Orange juice
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U          

	Other juices (e.g. grape, fresh lemonade/limeade)
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U          

	Smoothie
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Unpasteurized?  FORMCHECKBOX 
Y  FORMCHECKBOX 
N  FORMCHECKBOX 
U          

	NUTS
	Details: variety/brand, where bought/eaten (store/restaurant)

	Peanuts
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Peanut butter
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Almond butter, Sun Butter, other nut/seed spread
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Almonds
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Walnuts
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Cashews
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Pistachios
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Hazelnuts
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Other/mixed nuts
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	OTHER
	Details: variety/brand, where bought/eaten (store/restaurant)

	Other food/drink items?


e.g. raw, unpasteurized, 

imported, other suspected 

items not captured

elsewhere?
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	     

	Cross-contamination a likely factor (e.g. no separation of meat & veg cutting boards)?
	 FORMCHECKBOX 
Y    FORMCHECKBOX 
M    FORMCHECKBOX 
N    FORMCHECKBOX 
U  
	Explain (see disease plan for cross-contamination education):      


	ANIMAL EXPOSURE

	Visit a:   FORMCHECKBOX 
farm    FORMCHECKBOX 
zoo    FORMCHECKBOX 
petting zoo    FORMCHECKBOX 
county/state fair    FORMCHECKBOX 
rodeo    FORMCHECKBOX 
none    
	Dates/details: 
	       
	

	Have contact with animal waste/manure?        
	 FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U
	Details: 
	     
	

	Have contact with any animals (including reptiles, farm animals, pets)?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U     If yes, answer questions below.  

                                                                                                                                  
If no, skip to WATER EXPOSURE.

	Check all that apply:
	 FORMCHECKBOX 
snake
	 FORMCHECKBOX 
lizard
	 FORMCHECKBOX 
turtle
	 FORMCHECKBOX 
cat  
	 FORMCHECKBOX 
dog
	 FORMCHECKBOX 
chicken/chick
	 FORMCHECKBOX 
duck/duckling
	 FORMCHECKBOX 
other bird

	
	 FORMCHECKBOX 
other (specify):
	     
	

	Any of above animals sick (diarrhea)?   FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U   
	Details:
	     
	

	Details of animal exposure, including type & source of pet food/treats:
 FORMCHECKBOX 
New pet? ( When & where animal obtained?         


	WATER EXPOSURE

	Drink or have exposure to any of the following water sources:                                 

	
	 FORMCHECKBOX 
well
	 FORMCHECKBOX 
secondary/irrigation water (e.g. canal)
	 FORMCHECKBOX 
fountain/splash pad/interactive water feature 

	
	 FORMCHECKBOX 
pool/water park
	 FORMCHECKBOX 
water table/water play at a daycare
	 FORMCHECKBOX 
bathtub/bathwater in which animals/pets have bathed  

	
	 FORMCHECKBOX 
natural water (e.g. lakes, streams) 
	 FORMCHECKBOX 
other (specify):
	     
	 FORMCHECKBOX 
none     If none, skip to OUTDOOR EXPOSURE.

	If yes, details of any water exposure (dates, locations, etc):      



	OUTDOOR EXPOSURE

	Have been:
	 FORMCHECKBOX 
hiking
	 FORMCHECKBOX 
camping
	 FORMCHECKBOX 
fishing
	 FORMCHECKBOX 
hunting
	 FORMCHECKBOX 
doing yard work/composting (w/manure and/or fertilizer)

	
	 FORMCHECKBOX 
other (specify):
	     
	 FORMCHECKBOX 
none     If none, proceed to FOLLOW-UP ACTIONS.

	If yes, details of any outdoor exposure (dates, locations, water use, etc):      



	FOLLOW-UP ACTIONS

	Date
	Action

	
	     
	
	 FORMCHECKBOX 
 Provide client education (see disease plan).

	
	     
	
	 FORMCHECKBOX 
 Notify Epidemiology of any high-risk occupations/settings and/or exposures likely to cause additional illness.

	
	     
	
	 FORMCHECKBOX 
 Restrict/exclude case in high-risk occupations/settings if symptomatic (see disease plan); notify case’s supervisor if necessary.

	
	     
	
	 FORMCHECKBOX 
 Notify case’s ICP or Employee Health Nurse if appropriate (case does direct patient care). 

	
	     
	
	 FORMCHECKBOX 
 Complete follow-up stool testing if needed. 

	
	     
	
	 FORMCHECKBOX 
 Consider restricting/excluding symptomatic contacts in high-risk occupations/settings.

	
	     
	
	 FORMCHECKBOX 
 Release case/contacts back to high-risk occupations/settings if case/contacts have been restricted/excluded.

	
	     
	
	 FORMCHECKBOX 
 Notify daycare as needed, to identify source or spread, if case is a child in daycare.

	
	     
	
	 FORMCHECKBOX 
 Notify school nurse as needed, to identify source or spread, if case is a child in school.

	
	     
	
	 FORMCHECKBOX 
 Notify Environmental Health if facility/restaurant inspection is warranted.

	
	     
	
	 FORMCHECKBOX 
 Notify UDAF (or UDOH) if trace-back/food supplier investigation is warranted (store, dairy, etc).

	
	     
	
	 FORMCHECKBOX 
 Notify UDOH if suspect exposure occurred outside health district or if potential cluster/outbreak situation exists.

	
	     
	
	 FORMCHECKBOX 
 Complete CDC outbreak form, if appropriate.

	
	     
	
	 FORMCHECKBOX 
 Other follow-up:      

	
	
	
	

	


	ADMINISTRATIVE

	LHD status:     
 FORMCHECKBOX 
Confirmed
 FORMCHECKBOX 
Probable
 FORMCHECKBOX 
Suspect
 FORMCHECKBOX 
Not a case
 FORMCHECKBOX 
Carrier   
 FORMCHECKBOX 
Pending

	UDOH status:
 FORMCHECKBOX 
Confirmed   
 FORMCHECKBOX 
Probable  
 FORMCHECKBOX 
Suspect   
 FORMCHECKBOX 
Not a case     
 FORMCHECKBOX 
Carrier   
 FORMCHECKBOX 
Pending

	Did this case occur as part of an outbreak?    FORMCHECKBOX 
Y   FORMCHECKBOX 
N   FORMCHECKBOX 
U 
((2 cases of Salmonellosis associated by time & place)
	Outbreak name:      

	LHD interview date:      
	 FORMCHECKBOX 
Unable to contact/interview

	Interviewed:    FORMCHECKBOX 
Client    FORMCHECKBOX 
Parent/Guardian    FORMCHECKBOX 
Significant other    FORMCHECKBOX 
Healthcare provider    FORMCHECKBOX 
Friend    FORMCHECKBOX 
other:      

	LHD Reviewer:      
	LHD closed date:      
	Date submitted to UDOH:      

	     


Utah Public Health


LHD name


LHD address line 1


LHD address line 2


Phone: 801-xxx-xxxx    


Confidential fax: 801-xxx-xxxx


Date finalized:  
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