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sub shop/deli outbreak Questionnaire template: instructions
EXECUTIVE SUMMARY

•
This is a model questionnaire for outbreaks of gastroenteritis associated with sub shops or delis. 
•
This is a template; modify it to fit your needs. Throw out the stuff you don’t need.

•
All yes/no questions must have unique numeric keypunch codes. Replace all the xx placeholders with serial integers. (There is a list of numbers you can cut and paste from at the end of this document.)
•
Don’t screw up the formatting unless you know what you are doing; it is there for a reason. 
•
This template can be used as a stand-alone to just make “camera ready” questionnaires, but it is designed to be used with the “Napoli” FileMaker 12 database for data entry, cleaning, basic analysis, and report generation.

•
If this doesn’t answer all your questions, read the (rest of the) instructions.

Use this template to create basic questionnaires specifically for sub shop/deli GI outbreaks.  With such outbreaks, the focus is on a defined list of exposures specific to the event (e.g., the menu items). Demographic and clinical information about cases are tabulated and analysis is typically limited to 2x2 table calculations of odds ratios or relative risks.

This template can be used solely to make paper questionnaires, but understand that it is designed to be used with a FileMaker 12 database tool (code-name “Napoli”) that 1) allows fast and accurate data entry and 2) automates the basic tabulation and analysis of questionnaire data (e.g., production of 2x2 tables, epi curves, and creation of a simple report). Summary data will be exportable to other databases (e.g., NORS, “Outbreaks”) shortly.

Where to start. You’ll almost always want to collect certain core variables—name, age, sex.... The variable called “match” is needed if you contemplate a matched analysis—if so, enter the patient’s id number that you are matching to for the corresponding controls. The text in RED is stuff that you will almost always want to customize; stuff in BLUE is generally deleted. The color is just a temporary marker; when you’re almost done, you will presumably want to turn everything black. The person’s name (or ID number) is not in the body text because it is in the header—which means that it will print automatically at the top of every page—a nice insurance policy should pages become separated. If you don’t need the phone number on the questionnaire, delete it. Leaving off unnecessary identifiers enhances security.

Delete what you don’t need. The “theory” behind this template is that it is faster to delete stuff that you don’t need than it is to add and format stuff that you do need.
Formatting. It is helpful if you know how to control formatting in Word. The template has a lot of embedded formatting that keeps the layout neat and compact, and if you are careless or clueless you can end up with an ugly mess. Don’t add yes/no questions without keypunch codes, for example; this will make data entry and analysis much more difficult.

Some formatting notes: the typeface (font) is Arial, and (for the monospaced calendars) Courier. The item numbers are plain text. If you find yourself just beyond a nice page break location, try tweaking the page margins or the row heights or the type size or something to make it fit. The basic table is 3 cells wide, although the absence of internal cell borders makes it look otherwise. In other words, what looks like 1-column is 3, what looks like 2-column is really 6, and 3-column is really 9. The left cell (column) is for the keypunch codes; the middle is for the checkboxes; and the right is for the exposures. Each item is a paragraph (with a hard carriage return). The paragraph spacing is 2 pixels before, 1 after, and spaced exactly 11 points. If it gets messed up, re-apply these settings. If a question is too long for the space, it will wrap around. You will then need to insert a soft return (line feed; shift-return) in the number and box columns to keep the boxes lined up properly. Check the paragraph formatting dialogs if you see anomalies.
The organizational “blocks” do not mean anything; you can make them as short or long as you like—they’re just cosmetic.

Save the last page for sick people. Reserve the last page for use with sick people only. To set that up, the ultimate question on the penultimate page is usually “Have you been sick at all since ....?” For those who answer no, that is the end of the questionnaire; you won’t need to use the last page at all.

Pilot your questionnaire. It is very common to learn about additional exposure possibilities after you begin interviewing (e.g., foods that weren’t on the list). It is highly recommended that questionnaires be piloted for completeness and to gauge comprehension. As necessary, translate menu items into generic English descriptions that will be comprehensible to both interviewer and interviewee. If the menu says “arroz con pollo”, for example, say “arroz con pollo (chicken and rice)”.
If you end up having to modify your questionnaire after you’ve started, be careful not to change which items correspond to which ID number. It is OK to insert item numbers that are out of order. If you do end up with different versions of your questionnaire and mismatched itms, it may be simplest to hand transcribe them to a common form before you keypunch. Doing this a few times is a good way to learn the lesson!
Appearances matter. Questionnaires should “look nice.” Misspellings, crooked columns and checkbox rows, weird changes in fonts, etc.—these kinds of artifacts make it look like you don’t know what you are doing, or worse, that you don’t care. Word is not the easiest tool to use for making a beautifully formatted document, but it is something that most epidemiologists will have at hand....
Print your final draft to PDF. We strongly recommend that finalized questionnaires be distributed only as Acrobat (PDF) files. This reduces the chance that your beautiful final design will get screwed up e-mailing it around to people who may not have the same fonts and software that you do—or worse, that it will be modified without your knowledge. Don’t forget to change all the type to black and delete the non-operational pages. When you are finally done with it, remove the DRAFT watermark (see menu Insert...Watermark). Interviewers should be trained never to use a questionnaire marked DRAFT; always ask for the final version!
OTHER THINGS TO CONSIDER

Yes/no/don’t know format. To speed data entry and analysis, frame your questions in a yes/don’t know/no format whenever possible. (It is also OK to use a YES checkbox format alone.) Not every question literally has to be this way, but other formats take much more time to deal with in analysis.
Caller spiels. If you want to have a caller spiel, write it out as a separate document. Each interviewer only needs one copy of this; there is no reason to waste that real estate on every questionnaire. 

Calendars. I like having little calendars on most questionnaires, but delete them if they serve no purpose. In the good old days we used to cut them off the corner of desk calendar pages and paste them onto the questionnaire master before xeroxing them. Those were happy times.

The importance of keypunch codes. For keypunching, each yes/no item must be uniquely numbered. It is usually much faster to copy and paste blocks of numbers from the array at the end of this template than to type them out. You can screw this up if you work at it, but once you get the hang of this it’s not too bad. Should you need to modify your questionnaire after you have started interviewing, be very careful not to change the existing keypunch codes for items. If you insert an item, for example, use a previously unused keypunch code. It may look a little odd, but it is not a problem to have out-of-order numbers.

HELP! If you have questions about how to use this form, contact the on-call epidemiologist at the Oregon Public Health Division, 971.673.1111. 

Sub shop/deli X (Year-xxxx)
Phone ____________________________

Age _____
Sex  □ M
□ F
Interviewee
□ self
□ parent
□ spouse
□ ______
Interviewed by _____________ on ______

County ________
State _____
xxxx ________
match to _________________

Initial questions

OK, first let me ask you a few questions about when you ate at [restaurant X]
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	Did you....?
Eat at [restaurant X] on or since __/__/__ 

Did you order any takeout food from [restaurant X] on or since __/__/__?

Did you eat there more than once between __/__/__ and __/__/__?

Specify the date(s)               If yes,
xx □Mon, 21
xx □Tues, 22
xx □Wed, 23
xx □Thur, 24
What meal did you eat at this restaurant on the specified day?  xx □Breakfast      xx □Lunchxx □Dinner
Go into the bathroom at the restaurant for any reason?
See anyone vomit while you were there?
Have any contact with vomit or stool?
How did you pay for your meal?   xx □cash         xx□credit card
xx □debit card

xx


How many people were in your party? _______  Would you share their names and phone numbers? ___________________________________

At about what time did you eat at the restaurant on the specified day? _______
For each item, give me a “yes” or “no” answer if you remember eating or even tasting it.

Food Exposures
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	Subs
Meatball marinara
Roast beef

Turkey breast

Chicken breast

Tuna salad
Chicken salad

Veggie

Italian

Ham and cheese melt
French dip
Reuben

Prime rib

Seafood
Cheese steak

BLT

xxxx

Extras
Choc chip cookie

Oatmeal raisin cookie

Potato chips

Pickle

Other_____

Any drinks with ice?
xxxx
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	Meats
Anything with turkey
Anything with ham

Anything with chicken

Anything with salami

Anything with pepperoni

Anything with roast beef

Anything with steak

Anything with bacon

Anything with bologna

Anything with tuna

Anything with seafood

xxxx
Toppings
American cheese

Pepper jack cheese

Provolone cheese

Swiss cheese

Lettuce

Spinach

Tomatoes

Cucumbers

Olives

Pickles

Green peppers

Onions

Jalapeño peppers

Avocado

Alfalfa sprouts

xxxx
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	Bread/Wrap
White bread

Wheat bread

Honey oat bread

Parmesan oregano bread

Flat bread

Wrap

Kaiser roll

Bun

xxxx

Salads

Honey mustard

Chicken caesar

Cobb 

Seafood

Taco salad

xxxx
Dressings

Mustard

Ranch

Oil 

Vinegar

Italian dressing
Mayonnaise

Light mayo

Honey mustard

Sweet onion sauce

Chipotle sauce

Guacamole

xxxx
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	OTHER QUESTIONS FOR EVERYBODY
Are there any leftovers from the meal available?
Did anyone in your household who did not go to the restaurant later become ill? 

Did you eat with anyone else that we can contact? If yes, _________________________________
Have you yourself been sick with any vomiting, diarrhea, or similar illness since xxxxxxxxxxxxxx?


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 or ignore 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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	SIGNS AND SYMPTOMS
headache

nausea

vomiting

myalgia (muscle aches)

abdominal (stomach, belly) cramps

unusual fatigue (feeling tired)

fever (if yes, □ subjective or _______˚ (max.)
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	shaking chills

any diarrhea or loose stools

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

any blood in stools

other ______________________



	ONSET AND DURATION

Get precise answers for onset times. Without a date and time, it's hard to make a decent epi curve. Estimates are OK. Prompt as needed: “What is your best guess of the time?” Don’t accept vague answers like “morning” or “after midnight.” Be careful with times such as “midnight” or early morning hours—which day do they mean? By “2 am Friday night,” for example, do they really mean Saturday morning? Keep probing until it is unambiguous. Write down what they mean—not what they say. Noon is graphed as 11:59 am; midnight as 11:59 pm.
	

	On what date did you first feel sick?


□ Fri, Dec 10
□ Sat, Dec 11
□ Sun, Dec 12
□ Mon, Dec 13
□ Tue, Dec 14
□ m____/d____/y____

At what time did you first feel sick? [PRESS FOR A SPECIFIC TIME]


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

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

Note: the point is to capture the onset of their first “hard” symptom, in case they had a “soft” prodrome.

□ Fri, Dec 10
□ Sat, Dec 11
□ Sun, Dec 12
□ Mon, Dec 13
□ Tue, Dec 14
□ m____/d____/y____
 [If applicable] At what time did the vomiting/diarrhea begin? [PRESS FOR A SPECIFIC TIME]


 _______ am
□ noon
 _______ pm
□ midnight (end of day)

[If applicable] Are you still having any vomiting/diarrhea now?
□ yes
□ no


If no, how long did the vomiting/diarrhea last?
___ minutes
___ hours
___ days
□ never had any
Overall, how long did you feel sick?*

___ minutes
___ hours
___ days
□ still sick

*If symptoms were intermittent, count from beginning to end (e.g., if sick on Monday, Wed, and Friday, but OK on Tuesday and Thursday, mark “5 days”, not 3.

Was anyone in your household sick with a similar illness in the week before you got sick?
□ yes
□ no
□ lives alone

if yes, details:




Miscellany
(check all that apply; provide details [names, dates, phone numbers, etc.] at right.)
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	Did you/Are you...
D □ this person died

take time off work or school?
if yes, how many days? _____

see a doctor or other clinician?
if yes, whom?

visit an ER?
if yes, specify

get admitted to hospital overnight?
hospital ___________________
admit m____/d____/y____
discharge m____/d____/y____
give a stool specimen?
if yes, when/to whom
□ to PHL
□ to private lab __________________

already lab-confirmed?
if yes, specify
willing to provide a stool specimen?


If this looks like it is reportable disease (e.g., salmonellosis, O157), make sure you get enough info to file a normal case report for those that meet your case definition. This detail is usually not needed for outbreaks of norovirus, C. perfringens, etc.—in which case these elements can be deleted.

Home Address ________________________________________
City __________________
Zip ___________

DOB m____/d____/y____
Occupation/Grade __________________
Worksite/School ________________
Race/Ethnicity____

Delete everything from here down in the final PDF version
SAMPLE Caller spielS
You don’t have to use a spiel, much less read one word-for-word. Some people like having them; others don’t. These are suggestions for those who like to have a written text. Feel free to modify them so that it sounds natural for you. If you do write a spiel, print it on a separate page. You only need 1 copy for each caller. Don’t clutter your questionnaires with this kind of ephemera.
For cohort controls from groups

Hello, this is ___________ from the _________. You may have heard that a number of people became sick after the _____________. We are working with the ______ County Health Department to try and find out what caused the outbreak. One of the ways we do that is by comparing the kinds of foods eaten by the people who got sick with those eaten by people who did not get sick. Could I ask you a few questions about your <<lunch at Joe’s Burger Joint>>?

2014 Reference CALENDARs

Use to help sort out onset dates, etc.; we suggest pasting in on symptom page. Keep them in a monospaced font (e.g., Courier) to keep the columns aligned. Collect ‘em all!! Mac users can generate these in the Terminal application; it is an old-fashioned UNIX command, e.g., <user$ cal 9 2014> to get September 2014
	    January 2014

Su Mo Tu We Th Fr Sa

          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
	   February 2014

Su Mo Tu We Th Fr Sa

                   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
	     March 2014

Su Mo Tu We Th Fr Sa

                   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
	     April 2014

Su Mo Tu We Th Fr Sa

       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
	      May 2014

Su Mo Tu We Th Fr Sa

             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
	     June 2014

Su Mo Tu We Th Fr Sa

 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

	     July 2014

Su Mo Tu We Th Fr Sa

       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
	    August 2014

Su Mo Tu We Th Fr Sa

                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
	   September 2014

Su Mo Tu We Th Fr Sa

    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
	    October 2014

Su Mo Tu We Th Fr Sa

          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
	   November 2014

Su Mo Tu We Th Fr Sa

                   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
	   December 2014

Su Mo Tu We Th Fr Sa

    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


Cut and paste these numbers as needed. Be careful not to duplicate them. 
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Sub shop/deli template, 8 April 2014

