
1. When did the diarrhea begin?
a. Today
b. Yesterday
c. More than two days ago but 
less than a week ago
e. A week ago or more

Any

2. How many stools have you passed in 
the last 24 hours?

a. One to four
b. Five to eight
c. More than eight
d. I can’t remember

3. Do you have fever?
a. Yes, I have a low fever (lower 
than 101 degrees)
b. Yes, I have high fever (101 
degrees or higher)**
c. No, I do not have fever
d. I don’t know

4. Is there blood in your stool, or is your 
stool dark red or black?

a. There is blood in my stool.**
b. My stool is red** 
c. My stool is black**
d. None of the above

Any

6. Are you vomitng?
a. Yes, I am vomitng frequently**
b. Yes, I am vomitng occasionally
c. No, I am not vomitng.

8. Do you have belly pain?
a. I have pain in the upper part of 
my belly**
b. I have pain in the lower part of 
my belly**
c. I have a litle pain or no pain

No

9. Are you feeling dizzy or like you might 
pass out?

a. Yes**
b. No

Any

10. Are you having trouble walking or 
lifing yourself due to weakness from this 
illness? 

a. Yes**
b. No

Any

11. Do any of the following apply to you?
a. I am not passing much urine**
b. My urine is dark-colored     `
c. My urine is normal

Any

7. Are you able to keep down fuids?
a. Yes, I can keep down some 
fuids.
b. No, everything comes right 
back up.**

Yes

5. Does your stool contain pus or mucus?
a. Yes, my stool contains pus or 
mucus
b. No, my stool does not contain 
pus or mucus

Any

12. Did the diarrhea begin afer a 
specifc meal that may have caused the 
illness?

a. Yes, almost immediately 
b. Yes, afer two to six hours
c. Yes, afer seven to twelve 
hours
d. Yes, more than twelve hours 
e. Not clearly related to a meal.

Any

14. Have you taken antbiotcs recently?
a. Yes, I am currently taking them
b. Yes, I recently took some
c. I have not been on any antbiotcs
d. I am not sure.

20. Does anyone you know have similar 
symptoms?

a. Yes
b. No

22. Have you recently travelled to a place 
where you may have caught an illness?

a. Yes
b. No

No

23. Please enter some informaton about 
your travels.

13. Please enter some informaton about 
your meal, including what you ate that 
may have caused your illness.

24. Have you tried any medicaton or 
other treatment for your symptoms?

a. Yes.
b. No.

25. Please list the treatments you tried, 
and the result of those treatments.

Yes

Yes

No

Yes

26. Anything else to add?No

15. Please enter when you took 
antbiotcs, and the name of the 
medicine, if you know it.

Yes

Any

Any

Any 18. Have you taken a laxatve or a 
medicine to help you move your bowels 
lately?

a. Yes
b. No

End

16. Have you been hospitalized in the past 2 
months?

a. Yes, I was hospitalized in the last 2 
months
b. No, I have not been hospitalized 
recently.

17. Please enter when and where you 
were in the hospital.

No

Yes

No

19. Do you work in a child care center or 
healthcare environment?

a. Yes
b. No

Any

21. Have you had a meal consistng of 
raw meat or fsh in the week prior to 
your illness?

a. Yes
b. No

Diarrhea

**Exclusionary Criteria

Yellow highlighted 
questons appear in 

multple templates and 
are built with a generic 

naming conventon

Are you pregnant?
a. I am pregnant.**
b. I am confdent that I 
am not pregnant.
c, I think I might be 
pregnant.**
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