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FORM CODE: HEF Visit
VERSION: 1.0 9/21/11 Number

SEQ #

ID NUMBER:

O0a) Form Date............ DD/DD/DDDD Ob) Code............ DDD

Instructions: This form should be completed during the follow up phone conversations with study
participants. Read the form carefully to familiarize yourself with the script, as well as questions and skip
patterns.

HOSPITALIZATIONS
(If non-COPD participant, skip to question 19)

(For COPD Participants Only):

1) Since your last (clinic visit or telephone contact) on (date), have you had a flare-up of

YOUT CNESE TrOUDIE? (Y/N) ..ttt
(if ‘No’ go to item 19)

If Yes:
1la) How many episodes of chest trouble flare ups have you had since (date)?....................

How was/were the episode(s) of breathing problem(s) treated? Please answer for each episode
(if more than one) by checking all relevant treatments given for each episode. Starting with
the first episode since (date):

2) For the first episode of breathing problems you had since (date):

2a) Did you take additional antibiotics after contacting your healthcare provider by telephone
OF EIMAII? (V7)) Lttt

2b) Did you take additional oral steroids after contacting your healthcare provider by

telephone OF €MAIT? (Y/N) oo

2c) Did you take additional antibiotics but without contacting a healthcare provider? (Y/N) .......

2d) Did you take additional oral steroids but without contacting a healthcare provider? (Y/N)....

2e) Were you evaluated in a physician’s office or urgent care? (Y/N) ........cccoviiiiiiiiiiiiiiinennen.

During that visit were you given (check all that apply):

2€1) AN additional ANGDIOIC .......vv.veeeveeeeeeeeereeeseeeseeereeseseeeseesseons []
2e2) Additional Steroids .........cooveeiiiiiiiiiiee e |:|
2€3) DONMTKNOW ... |:|
2€4) Don’t reMembEr .........cooviiviiiiiiiiiii |:|

2f)  Were you evaluated in an Emergency DepartmMent? .................eeueeeemermmmmemmemmeeeeeieineinn.
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20g) Were you admitted t0 the hOSPItal? ........ccoiii i

During that visit were you given (check all that apply):

2f1) An additional ANHDIOC «.......vveevereeeee e []
2£2) ADGItIONA! SEEIOIAS ...ve.veereeeeeeeeeeeeeeeeeeeseeseeeseeeeeereeeeeeseeeseos []
2f3) DON'T KNOW .o |:|
2f4) DON't reMEMDET ....vviiiii e |:|

If participant was admitted to hospital:

4) (do not ask) Did the participant have a second episode? (if ‘No’, go to 19)

3a) What was the date of this event?...........ccccccceeeeee. / /

3b) What is the name of the medical facility?

3c) What is the address of this medical facility?
(Leave blank if unknown)

3d) For clarification of our records, under what hame is this record?
3d1) First Name:

3d2) Second Name:

3d3) Last Name:

3d4) Maternal Last Name:

5) For the second episode of breathing problems you had since (date):

5a)

5b)

5¢)
5d)

5e)

Did you take additional antibiotics after contacting your healthcare provider by telephone

(o] =10 0 E= T I 4 ) ISP P PP P PSP T P PP PPTRPPPPRRPRRRNt

Did you take additional oral steroids after contacting your healthcare provider by

telephone OF €MAIT? (Y/N) oo

Did you take additional antibiotics but without contacting a healthcare provider? (Y/N) .......

Did you take additional oral steroids but without contacting a healthcare provider? (Y/N)....
Were you evaluated in a physician’s office or urgent care? (Y/N) .....cooovvieiiiiiiiiiiiee,
During that visit were you given (check all that apply):
5e1) An additional antibiotiC ............ccoovieiiiiiiiiiii e |:|
5e2) Additional Steroids ...........ceuvviiiiiiiiiiiiiiiiii |:|
5€3) DONM'T KNOW .coeeiiiiiiieeeeeeeeeeeeeeee ettt |:|
5e4) Don’t reMember ..........coovvvviiiiiiiiiii |:|
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5f) Were you evaluated in an Emergency Department? .............ccccuveummimmmmmmemmmmmmineenniinenennn.
During that visit were you given (check all that apply):

5f1) An additional ANHDIOtC «.......vververeeeee e []
52) AJGItIONA! SEIOIAS ...vv.veeeeeeeeeeereeeeeeeeeeeseeeseeeseeeseeseeseeeseesseos []
Bf3) DONMTKNOW .. |:|
5f4) DON’t reMemDbEr ........coovviiiiiiiiiiiiii |:|

5g) Were you admitted t0 the hOSPItal? ........cooiiiiiiii e

If participant was admitted to hospital:

6a) What was the date of this event?...........ccccccceeeee. / /
6b) What is the name of the medical facility?

6c) What is the address of this medical facility?
(Leave blank if unknown)

6d) For clarification of our records, under what name is this record?
6d1) First Name:

6d2) Second Name:

6d3) Last Name:

6d4) Maternal Last Name:

7) (do not ask) Did the participant have a third episode? (if ‘NO’, g0 t0 19) ........uvvvrviviiiiriniriiiinnnnns

8) For the third episode of breathing problems you had since (date):

8a) Did you take additional antibiotics after contacting your healthcare provider by telephone
(o] =10 0 E= T I ) I TP PP P PSP T P PP PPTPPRPPRPRRRRN

8b) Did you take additional oral steroids after contacting your healthcare provider by

telephone OF €MAIT? (Y/N) oo

8c) Did you take additional antibiotics but without contacting a healthcare provider? (Y/N) .......

8d) Did you take additional oral steroids but without contacting a healthcare provider? (Y/N)....

8e) Were you evaluated in a physician’s office or urgent care? (Y/N) ........cccooiiiiiiiiiiiiiiiiinnnen.

During that visit were you given (check all that apply):

8e1) AN additional ANGDIOUC . .....v..veeeveeeeeeerereeeseeesesereeseeeeeseesseons []
8e2) Additional Steroids ..........cccuiiiiiiiiii i |:|
8E3) DONM' T KNOW ..ot |:|
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8e4) DON't reMEMDET .....uuiiii e |:|

8f)  Were you evaluated in an Emergency Department? ..........cccccoeiiieiiiiiiiiiiiin e
During that visit were you given (check all that apply):

8f1) AN additional ANGDIOLIC ........vveveeevereeeeeeeseeeseeeseeereeeseseesseesseons []
8F2) AQIONA! STEIOIAS ... veeveeeeee e seeeeee s eeeeeeeee e []
8f2) DON'T KNOW ..o |:|
8f4) DON't reMEMDET .....vviiii i e |:|

80g) Were you admitted t0 the hOSPItal? ........ccooiiiiiiiiiie e

If participant was admitted to hospital:

9a) What was the date of this event?..........ccccccceeeeeeennn. / /
9b) What is the name of the medical facility?

9c) What is the address of this medical facility?
(Leave blank if unknown)

9d) For clarification of our records, under what hame is this record?
9d1) First Name:

9d2) Second Name:

9d3) Last Name:

9d4) Maternal Last Name:

10) (do not ask) Did the participant have a fourth episode? (if ‘No’, got0 19).....cccceevvievvriiiiiinnnnnn.

11) For the fourth episode of breathing problems you had since (date):

11a) Did you take additional antibiotics after contacting your healthcare provider by telephone

(o =T 0 g T= 11 I 2] ) I SSRUPPPRRPPN

11b) Did you take additional oral steroids after contacting your healthcare provider by

telephone or €MAl? (Y/N) .. e e e e e e r e a s

11c) Did you take additional antibiotics but without contacting a healthcare provider? (Y/N) .......

11d) Did you take additional oral steroids but without contacting a healthcare provider? (Y/N)....

11e) Were you evaluated in a physician’s office or urgent care? (Y/N) ......ccoovvviiiiiiiieeeeeeeiin.

During that visit were you given (check all that apply):
11el) An additional antibiotiC ............cceeviiiiiriiiini e |:|
11e2) Additional StEroids .........ccooeeeieeiieeee e |:|
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11€3) DONtKNOW ..uvviiiiiiiieece et |:|
11e4) DoNn’t remMemMDEr .. ..o |:|

11f) Were you evaluated in an Emergency Department? ..........ccccovvviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeee

During that visit were you given (check all that apply):

11f1) An additional ANHDIOHC «.......vverveeeeee e []
112) AAGItIONA] SEEFOIAS ..vvoveoveeeeeeeeeeeeseeeeeeeseeseesseesseeeeeeeeeeeens []
1163) DONME KNOW .eeeiiiiciceeeee et |:|
11f4) DONt reMEMDET ... |:|

11g) Were you admitted to the hoSPItal? ...........ooiiiiiiiiie e

If participant was admitted to hospital:

12a) What was the date of this event?.............cceeeee. / /
12b) What is the name of the medical facility?

12c) What is the address of this medical facility?
(Leave blank if unknown)

12d) For clarification of our records, under what name is this record?
12d1) First Name:

12d2) Second Name:

12d3) Last Name:

12d4) Maternal Last Name:

13) (do not ask) Did the participant have a fifth episode? (if ‘NO’, g0 t0 19) ....oevvvvvviiiviiiiiiiiiiiinee,

14) For the fifth episode of breathing problems you had since (date):

14a) Did you take additional antibiotics after contacting your healthcare provider by telephone
(o] =T 0 E= T I 4N ) I TP PP P PP T PRPTPPPPPRPRRRRN

14b) Did you take additional oral steroids after contacting your healthcare provider by

telephone OF €MAIT? (Y/N) oo

14c) Did you take additional antibiotics but without contacting a healthcare provider? (Y/N) .......

14d) Did you take additional oral steroids but without contacting a healthcare provider? (Y/N)....

14e) Were you evaluated in a physician’s office or urgent care? (Y/N) ......coovvvvvviiiiiiiiiiiiiiiieeeeee,

During that visit were you given (check all that apply):

14€1) An additional ANHDIOC «........vveeveeeveereeeeeeeeseesseeeseeeeeeeeens []
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14e2) Additional Steroids ........cccoeeeeiiiiiiiiiii e |:|
14€3) DON't KNOW .o |:|
14e4) Don’'t remember .......ovvviiiii i |:|

14f) Were you evaluated in an Emergency Department? ........coooovviiiiiieeeee e
During that visit were you given (check all that apply):

14f1) An additional ANHDIOLIC ......v.vvereeeeererereeeeseeseesseeeseeseeeseeesens []
14£2) AQAItIONA] SEFOIAS ... vvvveveeee e eeeeeee e []
14£3) DON'E KNOW .o |:|
14f4) DONt reMEMDET ... |:|

14g) Were you admitted to the hOSPItal? ..........ooovviiiiiiiiiiii e

If participant was admitted to hospital:

15a) What was the date of this event?..............cc.covveeen. / /
15b) What is the name of the medical facility?

15c¢) What is the address of this medical facility?
(Leave blank if unknown)

15d) For clarification of our records, under what name is this record?
15d1) First Name:

15d2) Second Name:

15d3) Last Name:

15d4) Maternal Last Name:

16) (do not ask) Did the participant have a sixth episode? (if ‘No’, g0 t0 19)........cceevvieevrriiiinnnnnnn.

17) For the sixth episode of breathing problems you had since (date):

17a) Did you take additional antibiotics after contacting your healthcare provider by telephone
(o =T 0 g T= 11 I 2] ) I SSRUPPPRRPPN
17b) Did you take additional oral steroids after contacting your healthcare provider by

telephone or €Mail? (Y/N) .. e e e
17c) Did you take additional antibiotics but without contacting a healthcare provider? (Y/N) .......
17d) Did you take additional oral steroids but without contacting a healthcare provider? (Y/N)....

17e) Were you evaluated in a physician’s office or urgent care? (Y/N) ......cooovviiiiiiiiieeeeiieiiinn.

During that visit were you given (check all that apply):
Hospitalization and Exacerbation, HEF
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17el) An additional antibiotic ............ccccceeeiiiiiiiiii e, |:|
17e2) Additional StEroids ..........ccceeeeiieeeeeee e |:|
17€3) DONtKNOW ..evviiiiiiiieeee et |:|
17€4) DoN’t remMemMbDEr ... |:|

17f) Were you evaluated in an Emergency Department? .........ccccoovvvveiiiiiiiiiiiiiiiieieieeeeeeeeeeeeee
During that visit were you given (check all that apply):

17f1) An additional ANDIOHC «.......vveeveeeee e []
17F2) AQGItIONA] SEFOIAS ..veovevveeeeeeeeseeeesereeeeeseeseesseesseeeeeeeeeesens []
17F3) DOMEKNOW ..o eseeeseeeseeeseeeeeeseeseeeseeeseeeseeeseenens []
17f4) Don’'t remember ........oovviiiiieeeee e |:|

17g) Were you admitted to the hoSpital? ...........cooiii i

If participant was admitted to hospital:

18a) What was the date of this event?.............ceeeeee. / /
18b) What is the name of the medical facility?

18c) What is the address of this medical facility?
(Leave blank if unknown)

18d) For clarification of our records, under what name is this record?
18d1) First Name:

18d2) Second Name:

18d3) Last Name:

18d4) Maternal Last Name:

INTERVIEWER: (Read prompt for non-COPD participants only) “The following questions are about
any hospitalizations you may have had since your last (center visit or telephone contact) on (date).”

19) Since your last (center visit or telephone contact) on (date), have you at any time been admitted to
a hospital (For COPD Participants: for any reason other than a chest flare up)?

No 0[] > [Goto End
Yes 1]

Unsure 9 [ | >[Goto End|

20) How many hospitalizations have you had since (date)? ...........eeeieeeeiiiieiiiiiiiieeeeeeeeees

INTERVIEWER: The next few questions are about one event. If there were more than one we would
like to talk about each one separately. Let’s start with the first event after your (visit or teleconference)
on (date).”
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21a) What was the date of this event?.................... / /

21b) What is the name of the medical facility?

21c) What is the address of this medical facility?
(Leave blank if unknown)

21d) For clarification of our records, under what hame is this record?

21d1) First Name:

21d2) Second Name:

21d3) Last Name:

21d4) Maternal Last Name:

21e) Were you admitted to a hospital at any other time since your last (center visit or telephone contact)?

No  0[J—[Goto End
Yes 1[ ]

22a) What was the date of this event?.................... / /

22b) What is the name of the medical facility?

22c¢) What is the address of this medical facility?
(Leave blank if unknown)

22d) For clarification of our records, under what name is this record?

22d1) First Name:

22d2) Second Name:

22d3) Last Name:

22d4) Maternal Last Name:

22e) Were you admitted to a hospital at any other time since your last (center visit or telephone contact)?

No  0[]-[GotoEnd
Yes 1[ ]

23a) What was the date of this event?.................... / /

23b) What is the name of the medical facility?

23c) What is the address of this medical facility?
(Leave blank if unknown)
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23d) For clarification of our records, under what name is this record?

23d1) First Name:

23d2) Second Name:

23d3) Last Name:

23d4) Maternal Last Name:

23e) Were you admitted to a hospital at any other time since your last (center visit or telephone contact)?

No  0[J—>[GotoEnd|
Yes 1[]

24a) What was the date of this event?.................... / /

24b) What is the name of the medical facility?

24c) What is the address of this medical facility?
(Leave blank if unknown)

24d) For clarification of our records, under what name is this record?

24d1) First Name:

24d2) Second Name:

24d3) Last Name:

24d4) Maternal Last Name:

24e) Were you admitted to a hospital at any other time since your last (center visit or telephone contact)?

No  0[]-[GotoEnd
Yes 1[]

25a) What was the date of this event?.................... / /

25b) What is the name of the medical facility?

25c¢) What is the address of this medical facility?
(Leave blank if unknown)

25d) For clarification of our records, under what name is this record?

25d1) First Name:

25d2) Second Name:

25d3) Last Name:

25d4) Maternal Last Name:
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25e) Were you admitted to a hospital at any other time since your last (center visit or telephone contact)?

No  0[J—>[GotoEnd|
Yes 1[]

26a) What was the date of this event?................... /

26b) What is the name of the medical facility?

26c¢) What is the address of this medical facility?

(Leave blank if unknown)
26d) For clarification of our records, under what hame is this record?

26d1) First Name:

26d2) Second Name:

26d3) Last Name:

26d4) Maternal Last Name:
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