
Name  ___________________________________

Fountain shigellosis (2003-103)  check if proxy respondent
________________________________
Phone ____________________________
Age _____
Sex   M
 F
Interviewed by ______ on _____

Number of children aged < 15 in household _________________
 Matched case_______________

 Check this box if need to call back with Spanish


In the last 2 weeks of July....
	[
]
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	Background
Did your child visit the city park in Hubbard at all?

Did your child play in the splash fountain at the park?   (7/18-8/1)


If yes, on how many different days did they play in the fountain? 

Circle the days they played in the fountain, using the calendar below at left.

Approximately what time(s) did they play in the splash fountain?  (check all that apply) 

 
C  10-noon
D  12-4 pm

E  4-10 pm

How much total time did they spend playing in the splash fountain during those 2 weeks?   ___ hours
 ___ min

Did your child drink any water from the drinking fountain that is about 60 feet away from the splash fountain? 

(This is a regular tap where you turn the handle to get a jet of water to drink from.)

Did your child swallow any water at the play fountain? (water from the spray jets, etc.)

Did your child eat any of the free lunches that are distributed at the Hubbard park every weekday at 11:30?


If yes, circle the days in the calendar below at right.


	Days in the fountain
	Days eating a free lunch

	     July 2003

 S  M Tu  W Th  F  S

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30 31  1  2
	     July 2003

 S  M Tu  W Th  F  S

13 14 15 16 17 18 19

20 21 22 23 24 25 26

27 28 29 30 31  1  2
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	SICK
Have your child been sick with any vomiting or diarrhea in the past 2 weeks?


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

This page is only for people who got sick. Discard for those who did not become ill.
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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
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	SIGNS AND SYMPTOMS
vomiting

myalgia (muscle aches)

abdominal (stomach, belly) cramps

fever (if yes,  subjective or _______˚ (max.)
	
Y
N
?
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
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
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B


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	shaking chills

any diarrhea or loose stools

if yes to diarrhea, did you have 3 or more loose stools in any 24-hour period?

any blood in stools


	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.
	July 2003

 S  M Tu  W Th  F  S

29 30  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 31  1  2
	

	On what date did you first feel sick?

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


 _______ am
 noon
 _______ pm
 midnight (very end of day)
[If applicable] On what day did you start having  diarrhea or vomiting?

Note: the point here is to capture the onset time of some “hard” symptom, in case they had a “soft” prodrome.
Are you still having any diarrhea now?
 yes
 no

If no, how long did the diarrhea last?  ____ 
 minutes
 hours
 days
	


Did you/Are you...
(check all that apply; provide details [names, dates, phone numbers, etc.] at right.)
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	Miscellany
see any clinician?
if yes, whom?

visit an ER?
if yes, specify

give a stool specimen?
if yes, when/to whom

already culture-positive?
if yes, specify

[if not] willing to provide specimen?




Ignore this page.

It is an artifact of using the dynamic block numbers.
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