
LHJ Use ID ______________________
 Reported to D H   Date ___/___/___ 

LHJ Classification   Confirmed   
 Probable 

  By:  Lab     Clinical 
 Epi Link: __________________ 

Outbreak-related
LHJ Cluster#_________ 
LHJ Cluster
Name: __________________

D  Outbreak # __________
County

Salmonellosis
(Do not use for Typhoid Fever)

REPORT SOURCE 
LHJ notification date ___/___/___         Investigation start date  ___/___/___
Reporter (check all that apply)   Lab Hospital    HCP 

Public health agency     Other 

OK to talk to case?  Yes No DK        Date of interview ___/___/___ 

Reporter name _________________________________ 
Reporter phone ________________________________ 
Primary HCP name _____________________________ 
Primary HCP phone _____________________________

PATIENT INFORMATION

Name (last, first) ________________________________________________________

Address __________________________________________________     Homeless

City/State/Zip __________________________________________________________ 

Phone(s)/Email _________________________________________________________ 

Alt. contact  Parent/guardian   Spouse Other  Name: ___________________ 

Zip code (school or occupation): _________________    Phone: __________________

Occupation/grade _______________________________________________________ 
Employer/worksite __________________  School/child care name _________________

Birth date ___/___/___   Age _______

Gender  F  M  Other  Unk 

Ethnicity  Hispanic or Latino 
 Not Hispanic or Latino  Unk 

Race (check all that apply) 
 Amer Ind/AK Native  Asian 
 Native HI/other PI     Black/Afr Amer 
 White        Other      Unk 

CLINICAL INFORMATION 

Onset date: ___/___/___      Derived         Diagnosis date: ___/___/___       Illness duration: _____ days

Signs and Symptoms 

Y N DK NA 
Diarrhea   Maximum # of stools in 24 hours: ____ 

 Bloody diarrhea 
Abdominal cramps or pain 

 Nausea
Vomiting
Fever     Highest measured temp (oF): _____

Oral Rectal      Other: _________ Unk

Hospitalization 

 Y N DK NA 
Hospitalized at least overnight for this illness

Hospital name ___________________________________

Admit date ___/___/___     Discharge date ___/___/___

 Y N DK NA 
 Died from illness     Death date ___/___/___  
 Autopsy Place of death ________________ 

Predisposing Conditions 

 Y N DK NA 
 Immunosuppressive therapy or disease

Laboratory 
Collection date ___/___/___ 
Source ________________ 

P N I O NT   
Salmonella culture (clinical specimen)

Salmonella serotype: _______________________ 
PFGE result: ______________________________ 

Detection of Salmonella using a non-culture 
based method [Suspect]

Clinical Findings

 Y N DK NA 
Bacteremia

 Sepsis syndrome
Septic arthritis

 Reactive arthritis NOTES

P = Positive O  = Other 
N = Negative NT = Not Tested 
I = Indeterminate 

Case defining variables are in bold. Answers are: Yes, No, Unknown to case, Not asked /Not answered

 Y N DK NA 

Fax: 800-616-7460

 salmonellosis



EXPOSURES
EXPOSURE 
(Refer to 
dates above)

Epidemiologic link to a confirmed human case

Sources of food

check all that apply

Foods consumed outside the home (including restaurants, schools, etc.)

Y N DK NA

Case Name:  Department of Health
INFECTION TIMELINE: 
All questions refer to the

– days before onset. Calendar dates:
Days from onset:

OnsetExposure period
-  days -  days 

Contagious period 
(weeks)



Meat
Purchase information:

Raw/Unpasteurized Products
Y   N   DK  NA Purchase information: 

Purchase information: 

Purchase information: 

Purchase information: 

Purchase information: 

Purchase information:

Purchase information:

Purchase information:

Case Name:  Department of Health
INFECTION TIMELINE: 
All questions refer to the

– days before onset. Calendar dates:
Days from onset:

OnsetExposure period
-  days -  days 

Contagious period 
(weeks)



Fruit
Y   N   DK  NA

Leafy Greens
Y   N   DK  NA Purchase information:

Iceberg outside the home details:

Purchase information:

Romaine outside the home details:

Purchase information:

Spinach outside the home details:

Purchase information: 

Purchase information:

Y N DK NA Purchase information:

Case Name:  Department of Health
INFECTION TIMELINE: 
All questions refer to the

– days before onset. Calendar dates:
Days from onset:

OnsetExposure period
-  days -  days 

Contagious period 
(weeks)



Vegetables
Y   N   DK  NA Purchase information: 

Purchase information: 

Details

Water
Y N   DK  NA

Details

Details

Animal Contact
Y   N   DK  NA Details

Details

Details

Purchase information: 

Case Name:  Department of Health
INFECTION TIMELINE: 
All questions refer to the

– days before onset. Calendar dates:
Days from onset:

OnsetExposure period
-  days -  days 

Contagious period 
(weeks)



How was this person likely exposed to the disease:    

Where did exposure probably occur?   

Exposure details (e.g., exposure date, specific site, purchase or
use-by date, product name/description):
_______________________________________________________________
_______________________________________________________

No risk factors or exposures could be identified
Patient could not be interviewed

PUBLIC HEALTH ISSUES PUBLIC HEALTH ACTIONS
 Y  N DK NA

NOTES

Investigator ________________________  Phone/email: _______________________ Investigation complete date ___/___/___

Local health jurisdiction _________________________________________________  Record complete date ___/___/___

Case Name:  Department of Health
INFECTION TIMELINE: 
All questions refer to the

– days before onset. Calendar dates:
Days from onset:

OnsetExposure period
-  days -  days 

Contagious period 
(weeks)

Exclude individual in sensitive occupations (HCW, food, child 
care) or situations until 2 negative stools 

Consider excluding symptomatic contacts from sensitive 
occupations (HCW, food, child care) or situations (child care) 
until 2 negative stools
Culture close contacts in sensitive occupations (HCW, food, 
child care) or situations (child care) regardless of symptoms
Initiate trace-back investigation 
Hygiene education provided
Restaurant inspection  Investigation of raw milk/dairy
Child care inspection  Other _____________________




