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WRHA FOODBORNE ILLNESS INVESTIGATION FORM – SINGLE INCIDENT
	DEMOGRAPHIC  INFORMATION

	Name: 
	     

	DOB:
	     
	Sex:
	Female  FORMCHECKBOX 
 Male  FORMCHECKBOX 


	PHIN # (9 Digit Manitoba Health #):
	     

	Address:
	     

	Phone #:
	                                       (home)                                             
	(work)                                                
	(cell)     

	Occupation:
	     

	Place/type of work:
	     


	ILLNESS  INFORMATION

	Illness Onset: 
	     (d/m/yr)
	Time: 
	     

	Illness Recovery Date:
	     (d/m/yr)
	# of stools in 24hr Period
	     

	Diarrhea:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Don’t Know   FORMCHECKBOX 

	

	Vomiting:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Don’t Know   FORMCHECKBOX 

	

	Nausea:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Don’t Know   FORMCHECKBOX 

	

	Cramps:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Don’t Know   FORMCHECKBOX 

	

	Fever:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Don’t Know   FORMCHECKBOX 

	Temperature: 
	     

	Bloody Stool:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Don’t Know   FORMCHECKBOX 

	

	Other Symptoms:
	     


	Medical Attention Received?: 
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Don’t Know   FORMCHECKBOX 

	Date: 
	                    (d/m/yr)

	Where?:
	     

	Name of Physician:
	     

	Stool Specimens Submitted?:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Don’t Know   FORMCHECKBOX 

	Date: 
	                  (d/m/yr)

	Medical diagnosis reported?: 
	     

	RECENT EXPOSURE INFORMATION

	Water source: 
	

	Recent Travel:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Don’t Know   FORMCHECKBOX 

	

	Details: 
	

	Animal Contact:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Don’t Know   FORMCHECKBOX 

	

	Details:
	

	Common Event/Gathering:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Don’t Know   FORMCHECKBOX 

	

	Details:
	


	FOOD HISTORY

	(Typically food history information is gathered for the 3 days prior to the day of symptom onset. This is an arbitrary starting point for investigations please keep in mind there may be other exposures that are significant outside of these 3 days). 

	1 Day prior to Illness Onset:
	                      (d/m/yr)

	Meal
	Time
	Food and Drinks Consumed
	Location

	Breakfast:
	     
	     
	     

	Lunch:
	     
	     
	     

	Supper:
	     
	     
	     

	Other:
	     
	     
	     


	2 Days prior to Illness Onset: 
	                      (d/m/yr)

	Meal
	Time
	Food and Drinks Consumed
	Location

	Breakfast:
	     
	     
	     

	Lunch:
	     
	     
	     

	Supper:
	     
	     
	     

	Other:
	     
	     
	     


	3 days prior to Illness Onset:
	                   (d/m/yr)

	Meal
	Time
	Food and Drinks Consumed
	Location

	Breakfast:
	     
	     
	     

	Lunch:
	     
	     
	     

	Supper:
	     
	     
	     

	Other:
	     
	     
	     

	History of others ill?:   
	YES FORMCHECKBOX 
    NO ( FORMCHECKBOX 


	If yes to above question describe the setting:  
	     

	(Use additional Foodborne Illness Investigation Form 9.7A for interviewing other identified ill cases. If there is evidence that suggests a common source outbreak or if specific details on food items are required form (.7 B  may be used. CDC will advise. )

	Completed By:
	     

	Date: 
	                            (d/m/yr)


	HISTORY OF FOOD SERVICE ESTABLISHMENT(The next sections are for Public Health Inspectors) 

	Previous Foodborne Illness reported/Date(s):
	     

	Comments: 
	     

	Types of Food Samples Obtained:      

	Actual food samples: 
	     
	Pick up Temp:
	     

	Similar samples:
	     
	Pick up Temp:
	     


	SUSPECT SOURCE INFORMATION

	Suspect food(s) consumed:
	     

	Establishment where food(s) were prepared or purchased:     

	Name:
	     

	Address:
	     
	City/Town:
	     

	Phone #
	     

	Product Name:
	     

	Code/Lot #:
	     
	Expiration Date:
	      (d/m/yr)

	Package Size/Type:
	     

	Manufacturers Name:
	     

	Address:
	     
	Phone #:
	     


	PHI: 
	     

	Date: 
	                      (d/m/yr)
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