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[bookmark: _GoBack]Patient Interview Form.  v. 5  
Investigation of RG NTM INFECTIONS FROM Dominican Republic (DR) 

Interviewer: _____________________    Date of interview:   ____ / ____ / ____
	Pathogen 
(check all that apply)
	Infection site

	[ ] M. abscessus
[ ] M. chelonae
[ ] M. fortuitum
[ ] M. something
	 [ ] Surgical Site Infection
 [ ] Skin/soft tissues
 [ ]Other(list all)_________________________________
_______________________________________________

	Antibiogram Results: 
*If possible, please attach a hard copy of the culture results and susceptibility testing results with all identifying information removed (name, DOB, Med Record No., etc.)



Instructions to interviewer:  a. Please, explain reasons for any declining to answer any question in the comments section at the end of the questionnaire with reference question number.  In order to solicit, reason for declining to answer, ask, "would you like to tell me why you do not wish to answer?"

b. If you are transferring data from an earlier interview with the patient, please, list the interviewers' names, contact number, and interview date for these interviews:
Interview A:  Name:__________________Tel:_________________Date: 	  /	/	
Interview B:  Name:__________________Tel:_________________Date: 	  /	/	
Interview C:  Name:__________________Tel:_________________Date: 	  /	/	

Script:  In order to find out what has happened I would like to ask you some questions about your surgery and the infection you had.  We are interviewing other individuals with infections associated with surgery in the Dominican Republic.  The information from these interviews will help us better understand the risks of getting infected and how to prevent further infections.  This will take about 40 minutes. You are not required to do this interview but any information you can give us will be very useful. You may choose not to answer any question and for any reason. Say that you want to pass on the question and we will move on to the next one.  Everything you tell me will be kept confidential and will not be shared outside of the public health investigation group.  We believe that there is little risk to you for talking to me.   
 
 If he/ she does not want to answer: It is OK that you do not wish to answer any of these questions.  If you are comfortable, will you share with me the reason why you would not like to participate?  This will be helpful for our ongoing investigation?____________________________________________________
_______________________________________________________________ 




First I will ask several questions about yourself (circle or mark as appropriate): 

First name:						Last name:					                                                                    
DOB: 	/	/	  Sex: [ ] Female 	[ ] Male                                                                              
Country of birth: 			Do friends or family reside in the DR: [ ] Yes [ ] No
Country of residence: ______ If US resident, for how many years:_________
Address: 								                                                                                                                                                                            
	     								
Telephone: (	) 	_-	___ Other telephone #(s): ( ___) 	___-	______



Alternate contact information:	
	Name: 								
Address:  							                                                                                     
		     							
	Telephone: (	) 	-	_                               


About the surgery you had in the Dominican Republic: 

1. What type of surgery was it? 							___________
													______
2. Body site(s) for surgery? ______________________________________________
3. What date did you arrive in the Dominican Republic before your surgery? __/___/___
4. What date did you have the surgery in the Dominican Republic? 	  /	/	
5. Were there additional surgeries or medical procedures?   Yes  No  
If more than one procedure:   
5a.Type of procedure:  										  
3e. Body site(s): 				           3f. Date: 	     /     /	   
3g. Type of procedure:  										  
3h. Body site(s): 				           3i. Date: 	/	/	   
3j. Type of procedure:  										  
3k. Body site: 				           3l. Date: 	/	/	   
4. Name of the Hospital/Surgical Center/Doctor’s office where you had the surgery?
													
5. Address:   											                                                                                                                                                                         
6. Name and title of person(s) who did the surgery: 					                                                                                                  
													
7. How did you learn about this Center/doctor? [  ] Previous surgery there 
[ ] friend or family referral [ ] Internet [  ] Television [  ] Other advertisement  
[ ] Other (list)_______________________________________________________
7a.If recommended by a friend/relative, do they reside in the [ ] U.S., 
[ ] Dominican Republic, or [ ] elsewhere (check one)                                                                                     

Now I would like to ask you some questions about the main surgery in the Dominican Republic which occurred before the infection? 

8.  How long did the procedure last (hours, minutes)?  
9. Did you fall asleep during the surgical procedure (skip to 18. If yes)?  
Yes   No   Don’t know 

If you did not fall asleep, I will ask you questions about your surgical procedure.

10.  If you did not fall asleep were you given medication which made you feel dazed or disoriented?   Yes   No   Don’t know
11. Did anyone that was part of the surgery not wear any of the following during the surgery (check all that apply)? [ ] Gloves [ ] Masks [ ] Surgical Gown  
12. Did the doctor/nurse clean the skin before the surgery? 
Yes No  Don’t know  Declined
   	14a. If yes, how did they do it?________________________________________
13. Did you see syringes used to give you medications/anesthesia? 
Yes    No  Don’t know  Declined
13a. If yes, were these syringes were taken from an unopened package?    
Yes  No  Don’t know  Declined
14. Did you see vials used to give you medications/anesthesia?  
Yes  No  Don’t know  Declined
15. Were the surgical instruments and materials in unopened packages? 
Yes No Don’t know. Declined
16.  Was there a container for needles and other sharp materials? 
Yes No Don’t know  Declined
17.  Was there a special container for “dirty materials” such as gauzes, drapes,..with blood?  Yes No Don’t know  Declined

-If the answer to Question 9 is yes, skip to question 18.

18.  Did you spend one or more nights in the hospital in the Dominican Republic?
Yes No Don’t know  Declined
	17a. If yes, how many nights did you stay in the hospital?:_________________
19. Did you go for follow-up visits after the procedure? Yes No  Don’t Know  Declined
19a. If so, how many visits?_____________ 	
19b.Within what period of time (in days, weeks) after the procedure?___________  
19c. What did the clinician do at the follow up visits?_______________________
19d. Were the bandages on the surgical wound ever removed during the follow-up visits?Yes  No  Don’t know  Declined
19e. Did anyone not wear gloves while touching the open wound? 
Yes  No  Don’t know  Declined
19e. Did anyone not wash their hands before touching the open wound? 
Yes  No  Don’t know  Declined
19e.  Do you remember if the clinic used a common alcohol or antiseptic cup which they used to dip multiple swabs into?  Yes  No  Don’t know  Declined
19f. Did anyone not wear masks while looking closely at the open wound? 
Yes  No  Don’t know  Declined
19g. Did the clinic use a substance(s) (like water or cream or ointment) on the wound? Yes  No  Don’t know  Declined
19h. If so what type? [ ] tap water  [ ] multi-use alcohol [ ] single use alcohol swabs  [ ] saline  [ ] syringes  [ ] ointments  [ ] other  _____________________
19i. What was the name of or describe all of these substance(s) used?_________
_________________________________________________________________
19j.  Was this substance(s) reused from other patients?  
Yes  No  Don’t know.  Declined
20. Does the surgeon know about your infection? Yes   No   Don’t know  Declined
21.  In your opinion, was the (surgical center) clinic clean?  
Yes   No   Don’t know  Declined
22.  In your opinion was the (surgical center) clinic staff professional? 
Yes   No   Don’t know  Declined

Now I am going to ask you some questions about your experiences in the Dominican Republic after you received your surgery?

23. How many days did you spend in the Dominican Republic after your surgery?______
24. What date did you leave the Dominican Republic? 	  /	/	
25. Where did you stay in the DR after your surgery (check all that apply)
[ ] A friend or family member’s home
[ ] Hotel or resort (if yes, hotel name/ city): _____________/_______________)
	[ ] Other (describe):_________________________________________
26.  Who paid for your lodging in the DR?  [ ] Self  [ ] Surgical Clinic [ ] Other
27. Did you provide any of your own surgical wound care in the DR?  
Yes  No  Don’t know  Declined
28. Did someone else (besides at the clinic) provide surgical wound care in the DR? 
Yes  No  Don’t know  Declined
29. What type of substance (s) was used in the care of the wound in DR? [ ]tap water     [ ]multi-use alcohol  [ ] single use alcohol swabs  [ ] saline  [ ] syringes  [ ] ointments  
[ ] other  (list)__________________________________________________________
29a. What was the name of or describe all of the substance(s) used? 
_________________________________________________________________
	29b.  How were these substance (s) disinfected or sterilized?_________________ 
	__________________________________________________________________
	29c.  Did you purchase these substances from a store?  
Yes  No  Don’t know  Declined
	Which store(s)?_____________________________________________________
	290d.  Was the substance(s) provided by surgical clinic?  
Yes  No  Don’t know  Declined
30.  Did you bathe or shower during this time period?  Yes  No  Don’t know  Declined
31a.  If you bathed, did you sponge bathe only?  Yes  No  Don’t know  Declined
31a. If yes, how many days after the surgery was your first bath/shower?______
31b.  If you bathed or showered with your open wound, did you put a plastic adhesive over it so it could not get wet? – Yes  No  Don’t know  Declined
31.  Did you go swimming during this time period?  Yes  No  Don’t know  Declined
If yes, where?_________________________________________________________

Now I will ask you some questions about your experiences in the U.S. after you returned but before you were diagnosed with your infection?

32. Did you provide any of your own surgical wound care in the US?  
Yes  No  Don’t know  Declined
32a. If yes, were you taught by the clinic staff how to do this in a sterile (clean) way? Yes  No  Don’t know  Declined
33. Did someone else provide surgical wound care?  Yes  No  Don’t know  Declined
	33a. If yes, was this person taught by the clinic staff how to do this in a sterile (clean) way?  Yes  No  Don’t know  Declined
34. What type of substance(s) was used in the care of the wound in the US? [ ] tap water     [ ] multi-use alcohol  [ ] single use alcohol swabs  [ ] saline  [ ] syringes  [ ] ointments


34a. What was the name or describe other substance(s) used? ______________
_________________________________________________________________
	34b.  How were these substance (s) disinfected or sterilized?_________________ 
	__________________________________________________________________
	34c.  Did you purchase these substances from a store?  
Yes  No  Don’t know  Declined
	Which store(s)?_____________________________________________________
	34d.  Was the substance(s) provided by surgical clinic?  
Yes  No  Don’t know  Declined
35.  Did you go swimming during this time period?  Yes No Don’t know  Declined


Now I am going to ask you some questions about your infection.

36. What date did you start noticing that something was wrong after the surgery?
 	  /	/	
37. Did you have any procedures anywhere else between the surgery and the time when you noticed something was wrong?  Yes  No  Don’t know  Declined
37a. If so, what was this procedure(s)? __________________________________
__________________________________________________________________37b. Which city and country did you have this other procedure(s)?_____________
__________________________________________________________________






38. What symptoms did you have? State all that apply
Redness 			yes	no	not sure	Onset date?   	  /	/	
Pain	  			yes	no 	not sure  	Onset date?   	  /	/	
Swelling			yes	no 	not sure 	Onset date?   	  /	/	
Warmth 			yes	no 	not sure 	Onset date?   	  /	/	
Clear fluid discharge? 	yes	no 	not sure 	Onset date?   	  /	/	
Pus collection?		yes	no 	not sure 	Onset date?   	  /	/	
fever, 			yes	no 	not sure 	Onset date?   	  /	/	
chills, 			yes	no 	not sure 	Onset date?   	  /	/	
malaise?     		yes	no 	not sure 	Onset date?   	  /	/		
Other symptoms, explain: 

39. Did you consult a clinician for these symptoms?  Yes    No  Don’t know  Declined
40. Who did you consult (and date of consult)?  List.
	a. 									
b. 									
c. 									
d. 									
41. What treatments have you received for the infection?
41a. Antibiotics: Type: 					duration			
		Type: 						duration			
		Type: 						duration			
		Type: 						duration			
Type: 						duration			
		Type: 						duration			
		Type: 						duration			
41b. Surgery (for example drainage, debridement, reversal, etc.) 
	Type: 							 Date:  			
	Type: 							 Date:  			


42. Have you recovered from the infection? Yes    No
If still symptomatic, please list ongoing symptoms?:  __________________________________________________________________
43. Do you have any scars/disfigurations because of the infection? 
Yes   No  Don’t know  Declined
	If yes, describe: 

Lastly, I am going to ask you some general questions about your experience.  Some of these questions may be sensitive and you do not have to answer any question.  We are asking these questions to help us understand the population at risk for infection associated with surgery in the Dominican Republic.  Better understanding may help the public health community prevent future infections or make sure those that are infected are cared for. 

44.  How do you think you got this infection?:__________________________________

45.  Before having your surgery in the DR, were you at all concerned about the quality of care you would receive by the physician or the surgical center that you chose? 
Yes  No  Don’t know   Declined to answer. 
47a. If yes, please explain: ___________________________________________
46.  How much was cost a factor in choosing to have surgery in the DR?  
[ ] A lot  [ ] Somewhat [ ] A little  [ ] Not at all [ ] Declined to Answer
47.  How has your medical care in the U.S. for this infection been paid for?  
[  ] Private pay  [ ] Medical insurance [ ] Don’t know  [ ] Decline to answer.
48.  Were you denied payment through medical insurance for care of the infection?
 Yes  No  Don’t know   Declined to answer. 
49.  Has your medical care to treat your infection caused or will it cause financial problems for you or your family?  Yes  No  Don’t know   Declined to answer.
50.  Since we are trying to measure the costs involved with elective health care in the Dominican Republic, can you tell us how much your care in the DR cost?  Please be as specific as possible.
____________________________________________________________________________________________________________________________________________
51. Do you know of somebody else with infections after surgery in the Dominican Republic? 
Yes    No   Declined to answer
52a.	If yes, do you have contact information for that person? 
Yes,  no,  Don’t know,  Declined to answer
Name:  												
Address/Phone:											

This is all. Thank you very much for your help.  Would you like to ask me a question or make a comment? 
If you think of something else you want to share, please call me at:   ______________(Feel free to call collect)

-Instructions to interviewer:  Explain reasons for any decline to answer or continuation below with reference question number.

Additional Notes or Continuation:		
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