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Visit
Number

SEQ #

Oa) Form Date ...........

/

/

Ob) Initials...........

Instructions: This form should be completed during the participant’s visit. Please read the questions exactly as written.

1) Have you had an episode of breathing problems in the last 12 months? (Y/N)

If Yes

2) How many episodes of breathing problems have you had in the last 12 months? ..................

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.

3) For the first episode of breathing problems you had in the last 12 months:

3a) Did you take additional antibiotics after contacting

your healthcare provider by telephone or email? (Y/N)

3b) Did you take additional oral steroids after contacting

your healthcare provider by telephone or email? (Y/N)

3c) Did you take additional antibiotics but without

contacting a healthcare provider? (Y/N)

3d) Did you take additional oral steroids but without

contacting a healthcare provider? (Y/N)

3e) Were you evaluated in a physician’s office or

urgent care? (Y/N)

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

3el) An additional antibiotic

3e2) Additional steroids

3e3) Don't know
3e4) Don't remember

3f) Were you evaluated in an Emergency Department? ............ccccccvvvienneeenne.

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

3f1) An additional antibiotic
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3f2) Additional STEroidS ........uiiii e

3f3) Don't know

3f4) DON'T FEMEMDET ... e

3g) Were you admitted to the hospital? ...........oooiiiiiiii e

4) (do not ask) Did the participant have a second episode? ............cceveeviiiinreeenn.

5) For the second episode of breathing problems you had in the last 12 months:

5a) Did you take additional antibiotics after contacting

your healthcare provider by telephone or email? (Y/N).......ooovviiiiiiiiniiiiiiinn.

5b) Did you take additional oral steroids after contacting

your healthcare provider by telephone or email? (Y/N).......ooovvviiiiiiinniiiiiinn.

5c¢) Did you take additional antibiotics but without

contacting a healthcare provider? (Y/N).......oooiiiii i

5d) Did you take additional oral steroids but without

contacting a healthcare provider? (Y/N).......ooouioiiieiiiiiiiiee e

5e) Were you evaluated in a physician’s office or

urgent care? (Y/N)..

During that visit were you given (check all that apply):
5e1) An additional antiDiotiC ...........coeuuiiiiiiii i

5e2) Additional StEroids ........cooiieeiiiiiiiiiie s

5e3) Don't know

5€4) DON'T reMEMDET ..o

5f) Were you evaluated in an Emergency Department? ............ccccevvviinneeeee.

During that visit were you given (check all that apply):
5f1) An additional antibDiotiC ..............cuvviiiiiiiiiii s

5f2) Additional STEroids .........iiiieiiiie e

5f3) Don’'t know

5f4) DON'T FEMEMDET ... ..o e

5g) Were you admitted to the hospital? ..........cccoeviiiiiiiiiiii e

6) (do not ask) Did the participant have a third episode?..........cccccceiiiiiiiiiiiiiennnn.
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7) For the third episode of breathing problems you had in the last 12 months:

7a) Did you take additional antibiotics after contacting

your healthcare provider by telephone or email? (Y/N).......ooooviiiiiiiiiiiiiiinnn.
7b) Did you take additional oral steroids after contacting

your healthcare provider by telephone or email? (Y/N).......ooovvieiiiiiniiiiiiinnn.
7c) Did you take additional antibiotics but without

contacting a healthcare provider? (Y/N).......oouuioiii i
7d) Did you take additional oral steroids but without

contacting a healthcare provider? (Y/N).......oouuioiiiieiiiiiiiee e
7e) Were you evaluated in a physician’s office or

UFGENE CArE? (Y/N) oot e e e e e e et aeeaes
During that visit were you given (check all that apply):

7e1) An additional antiDiotiC ...........ooevuriiiiiii e
7€2) Additional StEroidS ........ceiiieeiiiiiiieie s
7€3) DONTKNOW .eueiiiiiceeee e e
=) Do g B =T 41T 0] o

7f) Were you evaluated in an Emergency Department? ............cccccvviinneeeen.

During that visit were you given (check all that apply):
7f1) An additional antibDiotiC .............ceuviiiiiii e

7f2) Additional StEroIdS ......vvueiiiiieeiiecee e
TE3) DON'TKNOW .. e e
TTA) DON'T FEMEMDET ... e

79) Were you admitted to the hospital? ..........cccceeviiiiiiiiiiii e

8) (do not ask) Did the participant have a fourth episode?.........cccccccevieieiivieiiinnnnnn.

9) For the fourth episode of breathing problems you had in the last 12 months:

9a) Did you take additional antibiotics after contacting

your healthcare provider by telephone or email? (Y/N) ........ovvviiiiiiiiiiiiiiiiiininns

9b) Did you take additional oral steroids after contacting

your healthcare provider by telephone or email? (Y/N) ........vviiiiiiiiiiiiiiiiiininns
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9c¢) Did you take additional antibiotics but without

contacting a healthcare provider? (Y/N).......oooioiiie i

9d) Did you take additional oral steroids but without

contacting a healthcare provider? (Y/N).......oouuiiiiii i

9e) Were you evaluated in a physician’s office or

Ul go =T alaor=T f =N 2]\ ) TR

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

9e1) An additional antiDiotiC ...........ooeuueiiiiii e

9e2) Additional StErOIdS ........ceiiieeiiiicee s

9€3) DONTKNOW .eueniiieeeeee e

o= Lo o B A =T 41T 0] o R

9f) Were you evaluated in an Emergency Department? .............cccccvvviinneeenne.

During that visit were you given (check all that apply):
9f1) An additional antibiotiC .............ccuvviiiiii i

9f2) Additional StErOIdS .......vuiiiieeiiieee e

Of3) DON'T KNOW . e e

Of4) DON'T FEMEMDET ... e

9g) Were you admitted to the hospital? .........ccccceeviiiiiiiiiiiii e

10) (do not ask) Did the participant have a fifth episode? .........ccccccvvviviiiiiiiiiinnnn. —{f no, skip to end

11) For the fifth episode of breathing problems you had in the last 12 months:

11a) Did you take additional antibiotics after contacting

your healthcare provider by telephone or email? (Y/N) ........ovvviiiiiiiiiiiiiiiiiiiinns

11b) Did you take additional oral steroids after contacting

your healthcare provider by telephone or email? (Y/N) ........uvviiiiiiiiiiiiiiiiininnns

11c) Did you take additional antibiotics but without

contacting a healthcare provider? (Y/N).......oooiiiii i

11d) Did you take additional oral steroids but without

contacting a healthcare provider? (Y/N).......oouuuiiiiieiiiiiiee e

11e) Were you evaluated in a physician’s office or

Ul go =T alaor=T f =N 2]\ ) TR

During that visit were you given (check all that apply):
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11el) An additional antibiotiC ...........ccoeeeiiiiiiiiie e
11e2) Additional StErOIdS ........uuuieiieeeiiiie e

11e3) Don't know

Y I o) o B A =] 0 0T=T 0 ] o= SRR

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

During that visit were you given (check all that apply):
11f1) An additional antibiotiC ............ccooeviiiiiiiie i

11f2) Additional StEroidsS .........vvuieiiieeiiiiiee e

11f3) Don’t know

R T To ) o I A =T 0= 0 ] = SRR

11g) Were you admitted to the hospital? ..........ccccceeeiiieiiiiiii e,

12) (do not ask) Did the participant have a sixth episode?..........cccoevvviiiiiieeiiiinnnnn.

13) For the sixth episode of breathing problems you had in the last 12 months:

13a) Did you take additional antibiotics after contacting

your healthcare provider by telephone or email? (Y/N) ........viiiiiiiiiiiiiiiiiininns

13b) Did you take additional oral steroids after contacting

your healthcare provider by telephone or email? (Y/N) ........ovvviiiiiiiiiiiiiiiiiininns

13c) Did you take additional antibiotics but without

contacting a healthcare provider? (Y/N).......coouiiiiiiiiiiiiiiiiiiiieeeeeeeeeies

13d) Did you take additional oral steroids but without

contacting a healthcare provider? (Y/N).......ooouiiiiiiiiiiiiiiiiiiiieeeeeeeeees

13e) Were you evaluated in a physician’s office or

urgent care? (Y/N)

During that visit were you given (check all that apply):
13el1) An additional antiDiotiC ...............uueiiii

13e2) Additional STEIOIAS .........uuuuumiiiiiii s

13e3) Don't know

13€4) DON'T FEMEMDET .. ..o e e e e aaaees

13f) Were you evaluated in an Emergency Department? ..........cccooeeevvieiiinnnnnn.
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During that visit were you given (check all that apply):

13f1) An additional antibiotic

13f2) Additional steroids ......
13f3) Don’'t KNOW ..................

13f4) Don’t remember...........

13g) Were you admitted to the hospital? .........cccccceeeviiiiiiiii e,
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