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Legionella Questionnaire
	Date questionnaire completed:
	
/
/
. Time:

:

	Questionnaire completed by:
	

	File name:
	Legionella_questionnaire_leatherhead_mod_Nov_2006


Caller/informant and patient.

	Patient’s name:
	

	Date of birth:
	
/
/

	Sex:
	M  /  F

	Home Address:
	



Postcode:

	Home Telephone Number:
	

	Work Address:
	



Postcode:

	Work Telephone Number:
	

	Employer’s contact details:
	

	Hospital details:
	

	GP (name):
	

	GP (practice/address):
	

	Outcome:
	Death ( (date of death 
/
/
) Still ill ( Recovered ( Not known (


Confirmation of diagnosis

	Test etc
	Done?
	Result

	
	
	Not [yet] known
	Positive
	Negative

	Strong clinical suspicion
	-
	
	(
	(

	Urinary antigen
	(
	(
	(
	(

	Blood culture
	(
	(
	(
	(

	Serology
	(
	(
	(
	(


Clinical details:

Case of:

Legionnaires’ Disease ( or Pontiac Fever ( or Asymptomatic Legionella Infection (
Date of onset of symptoms of legionellosis _ _ _ _ _ _ _/_ _ _ _ _ _ _/_ _ _ _ _ _ _

Did this patient have pneumonia? Yes ( No ( Not sure (
What were the other main clinical features? 


Has the patient had a recent organ transplant? Yes ( No ( Not sure (
If YES, please give details 


Does the patient smoke? Yes ( No ( Not sure (
If YES, please give details 


Was the patient immunosuppressed for other reasons? Yes ( No ( Not sure (
If YES, please give details 


Please give details of any other underlying condition


Suspected hospital acquired case. 

If the patient was in hospital for any time in the 14 days BEFORE the date of onset of symptoms of legionellosis:

Diagnosis on admission


Date of admission _ _ _ _ _ _ _/_ _ _ _ _ _ _/_ _ _ _ _ _ _

Type of ward or unit in which patient was resident 


If the patient was transferred from another hospital, please give details:

Name of hospital before transfer


Date of stay from _ _ _ _ _ _ _/_ _ _ _ _ _ _/_______ to _ _ _ _ _ _ _/_ _ _ _ _ _ _/_ _ _ _ _ 

Suspected travel associated case.

If the patient spent any nights away from home (UK or abroad) in the 14 days before onset, please give details:

	Country
	Town or resort
	Hotel/other accommodation*

(including room number if known)
	Dates of stay

	
	
	
	From
	To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*apartments/campsites/cruise ships etc.

Tour operator (if known)


All cases

Did the patient bathe in a whirlpool/spa? Yes ( No ( Not sure (
If YES, please give details 


Did the patient bathe in a shower, other than at home, usual place of work, or a hotel as described in travel section above above? Yes ( No ( Not sure (
If YES, please give details 


Was the patient exposed to a fountain? Yes ( No ( Not sure (
If YES, please give details 


Was the patient exposed to air conditioning, other than at home, usual place of work, or a hotel described above? Yes ( No ( Not sure (
If YES, please give details 


Any hobbies (eg outdoor pursuits)?


Means of transport:


Route to work:


Supplementary questions

Did you attend your dentist within the last 14 days? Yes ( No ( Not sure (
Name and address of dentist: 


Where do you normally do your shopping?


Where do you normally buy petrol? 


1)


2)


3)


Does it have a car-wash?

1) Yes ( No ( Not sure (
2) Yes ( No ( Not sure (
3) Yes ( No ( Not sure (
Did you use a jet wash? Yes ( No ( Not sure (
If YES, please give details 


Have you visited any leisure centres in the 14 days prior to the onset of symptoms? Yes ( No ( Not sure (
If YES, please give details 


Have you visited any hotels in the 14 days prior to the onset of symptoms? Yes ( No ( Not sure (
If YES, please give details 


Have you visited any places of worship in the 14 days prior to the onset of symptoms? Yes ( No ( Not sure (
If YES, please give details 


Have you visited any places of hospitals in the 14 days prior to the onset of symptoms? Yes ( No ( Not sure (
If YES, please give details 


Have you visited any other institutions (e.g. theatres, cinemas, restaurants, libraries, residential homes, town halls…) in the 14 days prior to the onset of symptoms? Yes ( No ( Not sure (
If YES, please give details 


Activities in the days prior to onset of symptoms

Detailed Movement History (if appropriate)

As accurately as possible, record the patient’s movements in the 2 weeks before the onset of symptoms of legionellosis: 

	DATE (count back 14 days from start of illness) 
	MORNING 
	AFTERNOON 
	EVENING 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other people who may have been exposed to the same source of infection as the case (if appropriate)
Please give details of all people who: 

1 live with the case 

have stayed at the case’s residence in the 4 weeks before the case became 

ill 

2 have visited the case’s residence in the 4 weeks before the case became ill 

3 stayed at the same hotel/resort as the case (for possible travel-associated 

cases) 

4 work in the same environment as the case 

	Name 
	Address (if non-resident) 
	Type of contact (use above numbers) 
	Are they well? 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other notes/comments

Thank you for completing this questionnaire. Please return it asap to:

Surrey & Sussex Health Protection Unit

Cedar Court
Guildford Rd
Leatherhead

Surrey

KT22 9RX
Tel 01372 227331, fax 01372 227373, email ccdc@shpu.nhs.uk
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