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BASELINE EXACERBATION 
QUESTIONNAIRE 

 
 

ID NUMBER:         FORM CODE:   BEQ 
VERSION: 1.0  10/26/10 

Visit 
Number     SEQ #    

 
 
0a) Form Date ........... / /  0b) Initials ...........  

 

  

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): 

 3e1) An additional antibiotic  ......................................................................  

 3e2) Additional steroids  ............................................................................  

 3e3) Don’t know  ........................................................................................  

 3e4) Don’t remember .................................................................................  

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

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

 3f1) An additional antibiotic  .......................................................................  

Instructions:  This form should be completed during the participant’s visit.  Please read the questions exactly as written. 
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 3f2) Additional steroids  .............................................................................  

 3f3) Don’t know  .........................................................................................  

 3f4) Don’t remember ..................................................................................  

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

4) (do not ask) Did the participant have a second episode? .................................. →If no, skip to end 
 
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) ....................................  

 5b) Did you take additional oral steroids after contacting 

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

 5c) Did you take additional antibiotics but without 

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

 5d) Did you take additional oral steroids but without 

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

 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 antibiotic  ......................................................................  

 5e2) Additional steroids  ............................................................................  

 5e3) Don’t know  ........................................................................................  

 5e4) Don’t remember .................................................................................  

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

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

 5f1) An additional antibiotic  .......................................................................  

 5f2) Additional steroids  .............................................................................  

 5f3) Don’t know  .........................................................................................  

 5f4) Don’t remember ..................................................................................  

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

6) (do not ask) Did the participant have a third episode? ....................................... →If no, skip to end 
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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) ....................................  

 7b) Did you take additional oral steroids after contacting 

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

 7c) Did you take additional antibiotics but without 

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

 7d) Did you take additional oral steroids but without 

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

 7e) Were you evaluated in a physician’s office or 

 urgent care? (Y/N) ...........................................................................................  
 During that visit were you given (check all that apply): 

 7e1) An additional antibiotic  ......................................................................  

 7e2) Additional steroids  ............................................................................  

 7e3) Don’t know  ........................................................................................  

 7e4) Don’t remember .................................................................................  

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

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

 7f1) An additional antibiotic  .......................................................................  

 7f2) Additional steroids  .............................................................................  

 7f3) Don’t know  .........................................................................................  

 7f4) Don’t remember ..................................................................................  

 7g) Were you admitted to the hospital?  ..........................................................  
 

8) (do not ask) Did the participant have a fourth episode? ..................................... →If no, skip to end 
 
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) ....................................  

 9b) Did you take additional oral steroids after contacting 

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

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

 9d) Did you take additional oral steroids but without 

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

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

 urgent care? (Y/N) ...........................................................................................  
 During that visit were you given (check all that apply): 

 9e1) An additional antibiotic  ......................................................................  

 9e2) Additional steroids  ............................................................................  

 9e3) Don’t know  ........................................................................................  

 9e4) Don’t remember .................................................................................  

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

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

 9f1) An additional antibiotic  .......................................................................  

 9f2) Additional steroids  .............................................................................  

 9f3) Don’t know  .........................................................................................  

 9f4) Don’t remember ..................................................................................  

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

10) (do not ask) Did the participant have a fifth episode? ...................................... →If 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) ....................................  

 11b) Did you take additional oral steroids after contacting 

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

 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) ...........................................................................................  
 During that visit were you given (check all that apply): 
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 11e1) An additional antibiotic  ....................................................................  

 11e2) Additional steroids  ..........................................................................  

 11e3) Don’t know  ......................................................................................  

 11e4) Don’t remember ...............................................................................  

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

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

 11f1) An additional antibiotic  .....................................................................  

 11f2) Additional steroids  ...........................................................................  

 11f3) Don’t know  .......................................................................................  

 11f4) Don’t remember ................................................................................  

 11g) Were you admitted to the hospital?  ........................................................  
 

12) (do not ask) Did the participant have a sixth episode?..................................... →If no, skip to end 
 
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) ....................................  

 13b) Did you take additional oral steroids after contacting 

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

 13c) Did you take additional antibiotics but without 

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

 13d) Did you take additional oral steroids but without 

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

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

 urgent care? (Y/N) ...........................................................................................  
 During that visit were you given (check all that apply): 

 13e1) An additional antibiotic  ....................................................................  

 13e2) Additional steroids  ..........................................................................  

 13e3) Don’t know  ......................................................................................  

 13e4) Don’t remember ...............................................................................  

 13f) Were you evaluated in an Emergency Department?  ................................  
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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?  ........................................................  

 


