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	Enhanced Surveillance Form for Cases of Cryptosporidiosis
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Name of interviewer______________________________________________________

Job title _______________________________________________________________

Date of interview ________________________________________________________

Administered by: telephone 
[image: image3.wmf]

post 
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in person 
[image: image5.wmf]
Respondent name: ______________________________________________________

Relationship to patient: ___________________________________________________

Note for respondent:  if answering on behalf of a child, please remember that the questions relate to the child and not to yourself.


Case name___________________________________________________________

Home Address _________________________________________________________

______________________________________________________________________

Date of birth 
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Sex:  male 
[image: image7.wmf]
female 
[image: image8.wmf]
Occupation (for children, record as schoolchild/crèche attendee/etc, as appropriate.)

_____________________________________________________________________

For children/foodhandlers/healthcare workers, name and address of workplace/school/crèche/childminders ______________________________________

_____________________________________________________________________

Clinical Symptoms ______________________________________________________

Date of onset 
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Date of diagnosis 
[image: image10.wmf]
Patient Type (in-patient, out-patient, GP patient, other, etc.)______________________

Hospital of admission_____________________________________________________

Date of admission 
[image: image11.wmf]
Duration of stay ________________________

GP details _____________________________________________________________

Disease-specific questions

1. In the 2 weeks before onset of illness, was case abroad? Yes 
[image: image12.wmf]   No 
[image: image13.wmf]   Unknown 
[image: image14.wmf]
2. Which country was visited?  ______________________________________
3. Specify foreign travel dates  
[image: image15.wmf] to 
[image: image16.wmf]
4. In the 2 weeks before onset, did case spend any nights away from home in Ireland? Yes 
[image: image17.wmf]   No 
[image: image18.wmf]   Unknown 
[image: image19.wmf]
5. Name of address of accommodation used while away in Ireland ______________________________________________________________ 
6. Dates for travel within Ireland  
[image: image20.wmf] to 
[image: image21.wmf]

7. In the 2 weeks before onset of illness, did case drink any cold tap water?  Yes 
[image: image22.wmf]   No 
[image: image23.wmf]   Unknown 
[image: image24.wmf]
8. In the 2 weeks before onset of illness, did case drink any drinks containing tap water/ice? Yes 
[image: image25.wmf]   No 
[image: image26.wmf]   Unknown 
[image: image27.wmf]
9. In the 2 weeks before onset of illness, did case drink any bottled water? Yes 
[image: image28.wmf]   No 
[image: image29.wmf]   Unknown 
[image: image30.wmf]
10. Brand name of bottle water: __________________________________________


11. Home water supply type
	Public water supply 
[image: image31.wmf]

	Group water scheme (public) 
[image: image32.wmf]
	Other 
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	Private well 
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	Group water scheme (private) 
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	Unknown 
[image: image36.wmf]


12. Name of home water supply ________________________________
13. Treatment on home supply (tick all that apply)      None 
[image: image37.wmf]      
Chlorination 
[image: image38.wmf]   Filtration 
[image: image39.wmf]    Membrane filtration 
[image: image40.wmf]      UV treatment 
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Unknown 
[image: image42.wmf]        Other  
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Please specify _____________________________

14. In the 2 weeks before onset of illness, did case consume water/ice from a water supply other than at home (e.g. school/crèche/workplace/elsewhere)? Yes 
[image: image44.wmf]   No 
[image: image45.wmf]   Unknown 
[image: image46.wmf]
15. Locations other than at home where water consumed (tick all that apply): 

school 
[image: image47.wmf]

childminders 
[image: image48.wmf] 

crèche 
[image: image49.wmf] 

workplace 
[image: image50.wmf] 
food premises 
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home of a relative/friend 
[image: image52.wmf]
hotel/guest accommodation 
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other 
[image: image54.wmf]
Information on up to 2 locations may be recorded below.

16. Name and address of first location: ____________________________________
________________________________________________________________

17. Indicate supply type for first location if known
	Public water supply 
[image: image55.wmf]

	Group water scheme (public) 
[image: image56.wmf]
	Other 
[image: image57.wmf]

	Private well 
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	Group water scheme (private) 
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	Unknown 
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18. Name of water supply for first location ____________________________________
19. Name and address of second location:____________________________________
___________________________________________________________________

20. Indicate supply type for second location if known
	Public water supply 
[image: image61.wmf]

	Group water scheme (public) 
[image: image62.wmf]
	Other 
[image: image63.wmf]

	Private well 
[image: image64.wmf]
	Group water scheme (private) 
[image: image65.wmf]
	Unknown 
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21. Name of water supply for second location ________________________________

22. Does case always/almost always wash raw vegetables with cold running water before eating? Yes 
[image: image67.wmf]   No 
[image: image68.wmf]   Unknown 
[image: image69.wmf]
23. Does case always/almost always wash fruit with cold running water before eating? Yes 
[image: image70.wmf]   No 
[image: image71.wmf]   Unknown 
[image: image72.wmf]

24. Does case live on or is case cared for on a farm?  Yes 
[image: image73.wmf]   No 
[image: image74.wmf]   Unknown 
[image: image75.wmf]
25. Any recent lambing/calving activity on farm? Yes 
[image: image76.wmf]   No 
[image: image77.wmf]   Unknown 
[image: image78.wmf]
26. Any recent diarrhoeal illness among animals on farm? Yes 
[image: image79.wmf]   No 
[image: image80.wmf]   Unknown 
[image: image81.wmf]

27. Does case have contact with domestic pets, e.g. dogs, etc? Yes 
[image: image82.wmf]   No 
[image: image83.wmf]   Unknown 
[image: image84.wmf]
28. Type of pets (puppy/cat/etc) ____________________________________________
29. Any recent diarrhoeal illness in pet(s)? Yes 
[image: image85.wmf]   No 
[image: image86.wmf]   Unknown 
[image: image87.wmf]

30. In the 2 weeks before onset of illness, did case visit a farm, zoo, pet farm or other venue where there was potential for contact with domestic animals/farm animals/birds? Yes 
[image: image88.wmf]   No 
[image: image89.wmf]   Unknown 
[image: image90.wmf]
31. If YES, name and address of premises ____________________________________
___________________________________________________________________
32. Date(s) of visit(s): (i)  
[image: image91.wmf] (ii)  
[image: image92.wmf]
33. Types of animals on premises  _________________________________________

34. In the 2 weeks before onset of illness, did case swim in a swimming pool? Yes 
[image: image93.wmf]   No 
[image: image94.wmf]   Unknown 
[image: image95.wmf]
35. Name/location of swimming pool _________________________________________
36. Date(s) of visit(s): (i) 
[image: image96.wmf]  (ii) 
[image: image97.wmf] 

37. In the 2 weeks before onset, did case take part in any other water-based activity which may have involved swallowing water? Yes 
[image: image98.wmf]   No 
[image: image99.wmf]   Unknown 
[image: image100.wmf]
38. Type of water activity (outdoor swimming/windsurfing, etc): ____________________

39. Where did water activity take place? ______________________________________
40. When did water activity take place? (i) 
[image: image101.wmf]   (ii) 
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41. Is case in any way predisposed to developing cryptosporidiosis (e.g. immunocompromised)?  Yes 
[image: image103.wmf]   No 
[image: image104.wmf]   Unknown 
[image: image105.wmf]

42. Any similar illness in family members/close contacts (please provide details)? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

43. Any additional relevant information ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
***********************
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