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	DEPARTMENT OF HEALTH SERVICES
Division of Public Health 
F-01553 (4/2015)
	STATE OF WISCONSIN 
Bureau of Environmental and Occupational Health



	FOODBORNE, WATERBORNE AND ENTERIC ILLNESS COMPLAINT

	Instructions:

The Foodborne, Waterborne and Enteric Illness Complaint form is designed to collect consistent information for complaint calls across agencies. The entire form does not need to be filled out for every complaint. Instead the form is divided into sections, each section collects information about a specific type of complaint.

· Complainant Data and Clinical Data collect general information about the complainant and their illness. This information should be collected for every complaint. 

· Food Establishment Complaint Information collects information for food establishment complaints. Complainants generally call with a complaint about a specific facility which may or may not be the source of their illness. Collecting information about the establishment the complainant is calling about, as well as other food establishments eaten at, may allow for the identification of a common source between complaints.

· Group Complaint Attendee Information collects information about group complaints. This should be completed whenever the complaint is about a group larger than a single household is. A guest list with contact information can also be collected instead.

· Retail Food Complaint Information and Non-Food Related Complaint Information collects 2 kinds of information – retail food complaints and non-food related complaints.

· Non-Food Exposure Locations collects additional exposure information about the individual complainant and should be completed for complaints not related to group events. This includes non-food exposures in the previous 2 weeks and a 3 day food history.

· Administration collects administrative information about the handling of the complaint and provides a place for comments.



Receiving Agency
Complaint Date	   	Receiving Agency	     
Received By	     	Contact Information	     
Interview Date	     	Interviewed By	     




	Complainant Data

	Name
     
	Age
     
	Sex
[bookmark: Check26][bookmark: Check27]|_| Male   |_| Female 

	Address
     
	City
     
	State
     
	Zip
     

	Telephone (Include Area Code)
     
	Email
     

	Illness Complaint
	[bookmark: Check28]|_| Single Illness
	[bookmark: Check29]|_| Group Illness
	[bookmark: Check30]|_| No Illness

	Who is Ill?
	[bookmark: Check31]|_| Complainant
	[bookmark: Check32][bookmark: Text2][bookmark: _GoBack]|_| Other (e.g. child, spouse, etc.)     

	Does the ill person work/volunteer in the following settings*:
	[bookmark: Check33]   |_| Daycare
	[bookmark: Check34]    |_| Food Service
	[bookmark: Check35]    |_| Healthcare

	Complaint Category:
	[bookmark: Check36]    |_| Food Establishment
	[bookmark: Check37]    |_| Retail Food Product
	[bookmark: Check38]   |_| Drinking Water
	[bookmark: Check39]    |_| Recreational Water

	
	[bookmark: Check40][bookmark: Text4]    |_| Other      

	Illness Onset
	Date
     
	Time
     
	[bookmark: Check41]   |_| Illness Ongoing

	Illness Stopped
	Date
     
	Time
     
	

	Signs and Symptoms

	[bookmark: Check1]|_| Nausea
	[bookmark: Check2]|_| Abdominal Cramps
	[bookmark: Check3]|_| Headache
	[bookmark: Check4]|_| Dizziness

	[bookmark: Check5]|_| Vomiting
	[bookmark: Check6]|_| Fever
	[bookmark: Check7]|_| Weakness
	[bookmark: Check8]|_| Numbness or Tingling

	[bookmark: Check9]|_| Diarrhea
	[bookmark: Check10]|_| Chills
	[bookmark: Check11]|_| Fatigue
	[bookmark: Check12]|_| Itching or Rash

	[bookmark: Check13]|_| Bloody Diarrhea
	[bookmark: Check14]|_| Muscle Aches
	[bookmark: Check15][bookmark: Text1]|_|Other      

	[bookmark: Check42][bookmark: Check43]Have you had contact with anyone (household, co-workers, friends, etc.) in the 7 days before your illness began who had a similar illness, or do you know anyone else who is currently ill?      |_| Y   |_| N  If Yes,list contacts below.

	Name
	Onset Date
	Relationship
	Symptoms

	     
	     
	     
	     

	     
	     
	     
	     

	Clinical Data

	Was a doctor or other healthcare provider visited?
[bookmark: Check16][bookmark: Check17]|_| Y   |_| N
	Date Visited
     

	Healthcare Facility
     
	Physician Name
     

	Hospitalized overnight?
[bookmark: Check18][bookmark: Check19]|_| Y   |_| N
	Admit Date
     
	Discharge Date
     

	[bookmark: Check20][bookmark: Check21]Clinical specimens taken?   |_| Y  |_| N
	[bookmark: Check22]|_| Blood
	[bookmark: Check23]|_| Stool
	Diagnosis      

	[bookmark: Check24][bookmark: Check25]Would you be willing to provide a stool sample?  |_| Y     |_| N

	Food Establishment Complaint Information

	Establishment Name
     

	Address
     

	Facility Type
     

	Meal Date
     
	Meal Time
     

	Foods Consumed
     

	List anything unusual about the meal (temperature, taste, color, etc.)
     

	[bookmark: Check44][bookmark: Check45]Were others ill?     |_| Y   |_| N
If Yes, complete Group Complaints. If No, complete Non-Food Exposure Locations




	Other Food Establishments

	[bookmark: Check46][bookmark: Check47]Have you eaten at any other restaurants or food establishments in the week prior to your illness?   |_| Y     |_| N

	Establishment Name
     

	Address
     

	Facility Type
     

	Meal Date
     
	Meal Time
     

	Foods Consumed
     

	List anything unusual about the meal (temperature, taste, color, etc.)
     









	Other Food Establishments

	Establishment Name
     

	Address
     

	Facility Type
     

	Meal Date
     
	Meal Time
     

	Foods Consumed
     

	List anything unusual about the meal (temperature, taste, color, etc.)
     

	Establishment Name
     

	Address
     

	Facility Type
     

	Meal Date
     
	Meal Time
     

	Foods Consumed
     

	List anything unusual about the meal (temperature, taste, color, etc.)
     

	Establishment Name
     

	Address
     

	Facility Type
     

	Meal Date
     
	Meal Time
     

	Foods Consumed
     

	List anything unusual about the meal (temperature, taste, color, etc.)
     


Enter any additional establishments in the comments section at the end of the form.

	Group Complaint Attendee Information

	Number of people in party
     
	Number of people reportedly ill
     

	Group Contact
     
	Phone Number
     

	[bookmark: Check48][bookmark: Check49]Other than suspect event, have you had any other common meals or activities with this group?  |_| Y   |_| N

	Specify
     

	List all other people who shared the suspect meal or activity (Include name, contact information, if they were ill or well, and foods consumed/shared activities as available):

	
	Name
	Ill
	Well
	Telephone
	Foods Consumed/Shared Activity

	1.
	     
	[bookmark: Check61]|_|
	[bookmark: Check62]|_|
	     
	     

	2.
	     
	|_|
	|_|
	     
	     

	3.
	     
	|_|
	|_|
	     
	     

	4.
	     
	|_|
	|_|
	     
	     

	5.
	     
	|_|
	|_|
	     
	     

	6.
	     
	|_|
	|_|
	     
	     

	7.
	     
	|_|
	|_|
	     
	     

	8.
	     
	|_|
	|_|
	     
	     

	9.
	     
	|_|
	|_|
	     
	     

	10.
	     
	|_|
	|_|
	     
	     

	Additional Event Information:
     




	Retail Food Complaint Information

	Product Name
	     

	Product Brand
	     

	Manufacturer Name
	     

	Manufacturer Address
	     

	Container type, size, and weight (18 oz. plastic bottle, 1 lb. paper carton, etc.)
	     

	USDA Establishment Number 
(for packaged meat products)
	     

	UPC Code (12 digit bar code)
	     

	Product/Lot/Best if Used By (BIUB) Date Code
	     

	Purchase Location Name
	     

	Purchase Location Address
	     

	Purchase Date
	     

	[bookmark: Check50][bookmark: Check51]Does consumer still have the product or other containers of the same product?  |_| Y   |_| N

	Other Information
     






	Non-Food Related Complaint Information

	Suspect setting or exposure
     

	Address
     

	Exposure Date
     
	Exposure Time
     

	Comments
     

	Were others ill?     |_| Y   |_| N
If Yes, complete Group Complaints. If No, complete Non-Food Exposure Locations



	Non-Food Exposure Locations

	List other possible non-food exposures within the past 2 weeks

	Travel outside the US
	|_| Y   |_| N
	Location(s):
     

	Well water consumed
	|_| Y   |_| N
	Location(s):
     

	Exposure to recreational water
	|_| Y   |_| N
	Location(s):
     

	Other group gatherings
	|_| Y   |_| N
	Location(s):
     

	Animal exposure:
	[bookmark: Check52]|_| Petting zoo
	[bookmark: Check53]|_| Birds or reptiles
	[bookmark: Check54]|_| Ill animal
	[bookmark: Check55]|_| Domestic animals or livestock

	Location(s):
     

	Contact with the any of  following
	[bookmark: Check56]|_| Nursing home
	[bookmark: Check57]|_| Daycare facility
	[bookmark: Check58]|_| Diapered kids or adults

	Location(s):
     





	Food History

	Day of Illness Onset
	Day of Week
     
	Date
     

	Meal
	Ate at Home
	Ate Outside Home
	Location
	Foods Eaten

	Breakfast
	[bookmark: Check59]|_|
	[bookmark: Check60]|_|
	     
	     

	Lunch
	|_|
	|_|
	     
	     

	Dinner
	|_|
	|_|
	     
	     

	1 Day Before Onset:
	Day of Week
     
	Date
     

	Meal
	Ate at Home
	Ate Outside Home
	Location
	Foods Eaten

	Breakfast
	|_|
	|_|
	     
	     

	Lunch
	|_|
	|_|
	     
	     

	Dinner
	|_|
	|_|
	     
	     

	2 Days Before Onset:
	Day of Week
     
	Date
     

	Meal
	Ate at Home
	Ate Outside Home
	Location
	Foods Eaten

	Breakfast
	|_|
	|_|
	     
	     

	Lunch
	|_|
	|_|
	     
	     

	Dinner
	|_|
	|_|
	     
	     

	3 Days Before Onset:
	Day of Week
     
	Date
     

	Meal
	Ate at Home
	Ate Outside Home
	Location
	Foods Eaten

	Breakfast
	|_|
	|_|
	     
	     

	Lunch
	|_|
	|_|
	     
	     

	Dinner
	|_|
	|_|
	     
	     






	Administration

	Agency
	Notification Needed
	Notified
	Contact Person(s)

	Local Health Department
	☐
	☐
	     

	DPH BEOH
	☐
	☐
	     

	DPH CDES
	☐
	☐
	     

	DATCP
	☐
	☐
	     

	FDA/USDA
	☐
	☐
	     

	Other
	☐
	☐
	     

	Comments
     



