
Form Approved
OMB Control No.: 0920-XXXX 
Expiration date: XX/XX/XXXX

Verona Integron-Encoded Metallo--Lactamase (VIM)-Producing Carbapenem-Resistant

Pseudomonas aeruginosa Infections Associated with Invasive Medical Procedures in

Tijuana, Mexico

     Survey

Public reporting burden of this collection of information is estimated to average 20 minutes per response, 

including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data

needed, and completing and reviewing the collection of information.  An agency may not conduct or sponsor, 

and a person is not required to respond to a collection of information unless it displays a currently valid OMB 

Control Number.  Send comments regarding this burden estimate or any other aspect of this collection of 

information, including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer, 1600 

Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA 0920-XXXX 
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Section 1: Introduction - Notification
Part A
Good morning/afternoon, Mr./Mrs. _____________________,

My name is ______________________. I am calling from the Centers for Disease Control and Prevention, on 

behalf of _________State Health Department. I am calling because Weight Loss Agents reported to us that you 

recently had surgery in Tijuana, Mexico.  (pause) CDC wants to ensure that you received some important health 

messages regarding your surgery and potential risks to your health.  Do you have a few minutes to speak with 

me now?  

If YES:  Continue to Part B

If NO, STOP and collect information:   Is there a time that would be better for you?  

Day/date____________________

Time___________

Call back number __________

Part B
Have you received an email or other communication from Weight Loss Agents about potential infections 

following surgery at Grand View Hospital?  

If YES:  Skip to section 2

If NO:   Continue

Thank you for taking the time to talk to me today.  CDC has received multiple reports of infections following 

weightloss surgery at Grand View Hospital in Tijuana, Baja California, Mexico. These infections were caused by a 

certain type of bacteria that is resistant to most antibiotics.  That means bacteria have developed the ability to 

defeat drugs designed to kill them.  When Mexican officials investigated possible sources of these infections, 

they discovered cleaning and disinfecting medical devices was performed improperly. 

If you are hospitalized between now and December 31, 2019 please tell your doctor, at the time of admission, 

that you had surgery at Grand View Hospital and were contacted by the CDC.  We will send you a letter that you 

should share with your doctor if you are admitted to a hospital explaining the risk.   

Do you have any questions? 

Because of the practices found at the hospital, there is also a very low risk that you may have been exposed to 

other germs, including HIV, hepatitis B and C viruses.  We are not aware of any HIV, hepatitis B, or hepatitis C 

infections at this facility, but to be safe, we recommend that you also talk to your doctor and get tested for 

these three infections.  

I understand that this information is alarming and may be frightening.  Do you have any questions? 

Skip to Section 3
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Section 2 (Only if Yes to Section 1, Part B)
The notification described a risk of infection with antibiotic resistant bacteria.  That means bacteria have 

developed the ability to defeat drugs designed to kill them.   If you are hospitalized between now and December

31, 2019, please tell your doctor, at the time of admission, that you had surgery at Grand View Hospital and 

were contacted by the CDC.  We will send you a letter that you should share with your doctor if you are 

admitted to a hospital explaining the risk.   

Do you have any questions about the information in the notification?

Because of the practices found at the hospital, the notification also included information about the risk of other 

germs including HIV, hepatitis B and C viruses.  We are not aware of any HIV, hepatitis B, or hepatitis C infections

at this facility, but to be safe, we recommend that you also talk to your doctor and get tested for these 

infections.  

Do you have any questions? (go to section 3, survey)
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Section 3 - Survey
I would like to ask a few additional questions about you, your recent surgery, and your health.  This will only take

about 20 – 25 minutes.  Information you provide will help us better understand the risks of infection and could 

help prevent others from getting sick. Answering these questions is completely voluntary.  You may choose to 

skip questions or end the interview for any reason at any point.  Everything you tell me will be kept confidential 

and will not be shared outside of the public health investigation group.    We may publish information related to 

this investigation in a medical journal but we cannot use your name or personal information.  

Is it okay if I ask you these questions? Yes/No

 If no – That’s okay, could we schedule another time for me to ask these questions, or would you 
prefer not to answer these questions 

(1) Patient ID

(2) What is your age? (number)

(3) What is your gender? Female/Male

(4) Would you describe yourself as Hispanic or Latino/a? Yes/No/Refused or Unknown

(5) How would you describe your racial background? White/Black or African American/Asian/American Indian or

Alaska Native/Native Hawaiian or Other Pacific Islander/Refused

(6) What is your occupation? (free text)

Now, I am going to ask some questions about your surgery at Grand View Hospital.  

(7) What type of surgery did you have? If you had more than one surgery, please tell me about all surgeries that 

you had at Grand View Hospital. Check box, open, laparoscopic, c gastric sleeve surgery,  gall bladder removal, 

revision surgery, gastric bypass, intragastric balloon, unknown, other (free text) check all apply.

(8) What was the date(s) of surgery(s) in Mexico?

(9) What is the name of the person(s) who performed your surgeries in Mexico (?) Mario Almanza, Marcelo 

Hernandez, Rafael Camberos, Alberto Michel, Rafael Michel, David Vazquez, Galileo Villarreal, Francisco Vavalza,

Other (free text), Other, Unknown or don’t remember

(10) Have you been diagnosed with an infection that might be related to your surgery at Grand View Hospital?  

Y/N

 (10 yes a) If yes – What type of infection were you diagnosed with? Infected surgical wound, abscess 
(which is a pus-filled sac or boil), sepsis, blood stream infection, other (free text)

(10 yes b) A culture is when a body site like a wound is swabbed or body fluids like urine or blood are 

collected to look for a bacteria.  For this infection, was a culture collected?  
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 (10 yes c) If yes - Which body site(s) was the culture taken? (free text) Medical facility 
where collected? (free text)  Dates collected? (free text)  Did any bacteria grow from the
culture? Yes/No Do you know the name of the bacteria that grew from the culture? 
(free text)

 (10 no a) If no - Have you had any of the following signs of infection since your surgery?
 Warmth, redness, or swelling at incision site? Y/N
 Fluid draining from incision site? Y/N
 Pus at incision site? Y/N

 If yes to any:  Did you have a fever at the same time? Yes/No
 If yes to any: Did you seek medical care for this problem?  Yes/No 
 If no:  If you have not sought medical care, please consider doing so.  If you have an 

infection, it is important to be treated promptly.  Let your physician know about this 
investigation and the concern for possible infection. You can also have the physician call CDC
(add number) or the local health department.

Now I’d like to ask some questions about recent hospitalizations you might have had.  

(11) In the year prior to your surgery at Grand View Hospital, how many times were you admitted to a hospital 

for one or more nights? 0/1/2/3 or more

(12) Since returning to the U.S. following your surgery, have you been admitted to a hospital for one or more 

nights? Y/N  

 (12 yes a) What was the name of the hospital where you were most recently admitted? (free text) 
What were the dates of your hospitalization? What was the reason for this hospitalization? Where 
were you discharged to? (Home/skilled nursing facility/long-term acute care facility/inpatient 
rehabilitation facility)

 Have you had any additional hospitalizations since returning to the U.S.? Y/N What was the name of 
the hospital? (free text) What were the dates of your hospitalization? (free text) What was the 
reason for this hospitalization?  (free text) Where were you discharged to? (Home/skilled nursing 
facility/long-term acute care facility/inpatient rehabilitation facility)



Last, I am going to ask you some general questions about your experience.  Some of these questions may be 

sensitive.  Remember, you do not have to answer any question.  If you want to skip a question, just ask to move 

to the next one. 

(13) Which of the following factors contributed to your decision to have surgery in Tijuana?  Cost, 
Recommendations from family/friends, Did not meet weight qualifications for surgery in US, Short wait time, 
Fewer preparation requirements, Other (free text)

(14) Prior to surgery, did you have concerns about the quality of care you would receive by the physician or the 
surgical center that you chose?  Yes/No/Declined/Don’t know

(15) Before having your surgery in Tijuana, were you aware of any advisories, warnings, or media stories 
regarding Grand View Hospital in Tijuana?   YES/NO



Form Approved
OMB Control No.: 0920-XXXX 
Expiration date: XX/XX/XXXX

  (15 yes a) (If yes, please tell us where you received information? State health department alert/Local 
news story (TV/newspaper)/National news story (TV/newspaper)/CDC Travel Alert/Social media/Online 
article about outbreak at Grand View/Online article about litigation involving surgeon at Grand View/ 
Other (free text)

 (15 yes b) If you were aware of any advisories, warnings or media stories, above, what factors 
contributed to your decision to go ahead with surgery in Mexico? cost, already paid, unable to receive 
refund for deposit, already booked travel, short wait time, received reassurances from travel agency, 
received reassurances from hospital , received reassurances from previous patients,  had surgery there 
in the past/other

(16) Is there any additional information would have been useful in making your decision to have surgery in 

Mexico? (Free text)

(17)  Where would you usually get information about travel alerts or warnings? State health department 
website/CDC website/Travel agency website/Facebook/Other social media (specify)/Other/I don’t know where 
to look for information

(18) Have you spoken with your doctor about the recommendation to consider getting tested for hepatitis and 

HIV? Yes/No

 (18 yes a) If yes - did you undergo testing? ( you do not have to share results)
 (18 no b) If no – what is the primary reason you have not spoken with your provider? 

did not know about recommendation/afraid of result/have not had time/no insurance 
to cover testing/other (free text)

(19) Is there anything else you would like us to know? (free text)

Thank you very much for talking the time to talk to me today.  If you think of something else you want to share, 

you can call [number] or you can email [email address of box].  
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