SPIROMICS
L0 RESPIRATORY DISEASE AND SMOKE
EXPOSURE QUESTIONNAIRE FOR FOLLOW-UP

_ FORM CODE: RDF Visit
ID NUMBER: VERSION: 1.0 9/21/11 Number SEQ#

Oa) Form Date .............. I:“:I/I:“:'/I:“:“:“:' Ob) Code............... I:”:“:I

Instructions: This form should be completed during the participant’s visit. Please answer all questions.

I would now like to ask you detailed questions about your experiences with
respiratory disease and smoke exposure.

The following questions relate to respiratory symptoms.

1) Do you usually have a cough? (Exclude clearing of throat.) (Y/N) ......ccoooeiiiiiiii e, I:I

1a) If yes (Y), do you usually cough as much as 4 times a day, 4 or more days out of the week? ......... I:'
2) Do you usually cough at all on getting up or first thing in the morning? (Y/N).....ccccccvvviviiiiiiiiiieeeee I:I
3) Do you usually cough at all during the rest of the day or Night? (Y/N) ..o I:'

If yes (Y) to any of the above (1, 2, 3), answer the following:

3a) Do you cough like this on most days, for 3 consecutive months or more during the year? (Y/N) ..... I:I

3b) For how many years have you had thisS COUGN?.............uuuiiiiiiiiiiiiii e I:“:‘ yrs

4) Do you usually bring up phlegm from your Chest? (Y/N) .......uuuuuiueiiiiiiiiieieiiieisieieinisiersiereern——————. I:I

4a) If yes (), do you usually bring up phlegm like this as much as twice a day, 4 or more days
0Ut OF the WEEK? (Y/N) .....oiiiiii i s I:I

5) Do you usually bring up phlegm from your chest on getting up, or first thing in the morning? (Y/N) ....... I:I

6) Do you usually bring up phlegm from your chest during the rest of the days or at night? (Y/N) .............. I:'
If yes (Y), to any of the about (4, 5, 6), answer the following:

6a) Do you bring up phlegm like this on most days for 3 consecutive months or more during the

122 Lz ) PSPPI |:|

6b) For how many years have you had trouble with phlegm?...............cccoooiiiiii, I:“:‘ yrs
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ID NUMBER: VERSION: 1.0 09/21/11 Number SEQ#

7) Inthe past 12 months, have you had periods or episodes of cough with phlegm that lasted 1
week or more? (If you usually have cough and phlegm, please count only periods or episodes

of increased cough and phlegm). (Y/N) ... e e e e s s re e e e e e e s enrnraees I:I

7a) If yes (Y), about how many such episodes have you had in the past 12 months?.................cccuvne. I:“:‘

7b) If yes (Y), for how many years have you had at least one such episode per year? .............ccoeeuuuneee. I:“:‘ yrs
8) Have you ever had wheezing or whistling in your chest? (Y/N) (If NO, g0 t0 11) ......cccocveiviiiriiniiieennne I:'

8a) If yes (Y), about how old were you when you first had wheezing or whistling in your chest? ........... I:“:‘ yrs

9) Have you ever had an attack of wheezing or whistling in your chest that made you feel short of

BrEAINT (Y/N) ..ot s e I:I
9a) If yes (Y), about how old were you when you had your first such attack?.............cccccovviiinninnennn I:“:‘ yrs of age
9b) Have you ever had 2 or more such attacks? (Y/N) ....cooiuiiiiiiiii e I:'
9c) Have you ever required medicine or treatment for such attacks? (Y/N) ..occcvveevereeiiiiiiiieee e I:'
10) In the last 12 months, have you had wheezing or whistling in your chest at any time? (Y/N)................. I:I
10a) If yes (Y), in the last 12 months, does your chest ever sound wheezy or whistling...
When you have a cold? [] Yes [ ] No
Occasionally apart from colds? [ ]| Yes ] No
More than once a week? [] Yes [ ] No
Most days or nights? [] Yes [ ] No

11) In the last 12 months, have you been awakened from sleep by coughing, apart from a cough
associated with a cold or chest infection? (Y/N) ... I:'

12) In the last 12 months, have you been awakened from sleep by shortness of breath or a feeling
Of tIghtNESS IN YOUF CRESE? (Y/N) ..uiiiiiiiiiiiiiiiiiiiiit bbb et ee e tee st s eaeabsenesessnsssssnsnensnsnnnnnnnnnnnnns I:I

Questions 13-14 are about symptoms that occur when you do not have a cold or the flu.

13) In the past 12 months, have you had wheezing or whistling in your chest at any time? (Y/N)................. |:|

14) In the past 12 months, have you been bothered by watery, itchy, or burning eye when you did
not have a cold or the flu? (Y/N) .......ccooiiiiiii |:|

15) Are you unable to walk due to a condition other than shortness of breath? (Y/N) .............ccoooeviiiiinnnnn, I:'

Nature of condition:
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These next questions relate to respiratory conditions
16) In the past 12 months, have you been newly diagnosed by a doctor or other health professional

WL @STAMA?....c e e et r et e e e I:I
Y S Y
N - eeeereeees e eeeeee e eeseeee e N S[Go to item 17]
DON't KNOW ... U —{Go to Item 17]
16a) In the past 12 months, have you received medical treatment, taken medications, or used
an inhaler for astNma? (Y/N) .......ooiii e I:I
17) In the past 12 months, have you had any hay fever (allergy involving the nose and/or eyes)? ............... |:|
Y S Y
N . eeeeeeeee e eeeeeeee e N [Go to item 18]
DON't KNOW.....oeiceei s U —-[Go to Item 18
17a) Was it diagnosed by a doctor or other health professional? (Y/N/U) ..........cccoeeiiiiii e, I:I
17b) In the past 12 months, have you received medical treatment, taken medications, or used a
nasal spray for hay fever? (Y/IN) ..o I:I
18) In the past 12 months, have you had an attack of bronchitis?...............ccccco e, I:I
Y S e Y
N YOS N -[Go to Item 19
DON't KNOW.....eicee s U —-[Go to Item 19|
18a) Was it diagnosed by a doctor or other health professional? (Y/N/U)...........ccooeeiiiii e, I:I
18b) How many times have you had bronchitis in the past 12 months?.............ccccooiiiii e, I:“:‘ times
19) In the past 12 months, have you had pneumonia or bronchopneumonia?............ccccccoeviiciiiineee e I:'
Y S e Y
N oot eeeeee e eeeeeee e N S[Go to item 20]
DOM't KNOW......oeiiic e U —[Go to Item 20|
19a) Was it diagnosed by a doctor or other health professional? (Y/N/U) .......cccccoiiiiiiiiiiiiiiieiee e, I:'
19b) How many times have you had pneumonia or bronchopneumonia in the past 12 months? .................. I:“:‘ times
20) In the past 12 months, were you newly diagnosed by a doctor or other health professional with
CRFONIC BIONCRILIS? ... .o e I:'
Y S Y
N - eeeveeee e eeeeeeee e eeseeee e eeeree e N —[Go to Item 21]
DOM't KNOW.....oeieicc e U -[Go to Item 21]
20a) In the past 12 months, have you received medical treatment, taken medications or used an
inhaler for chronic bronChitis? (Y/N) ..o s I:'
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21) In the past 12 months, have you been newly diagnosed by a doctor or other health professional

(V1L IN=T 1] 0] 1)) 1 = U SR
Y S it Y
N O i N —|Go to Item 22
DON't KNOW...ueeiiiiiiceeee ettt e e U —>|Go to Item 22

21a) In the past 12 months, have you received medical treatment, taken medications or used an

inhaler for @MPRYSEMA? (Y/N)....oooiiiiiie ittt e e st e e e st e e e e aabb e e e e sabreeeesnbneeeeane

22) In the past 12 months, have you been newly diagnosed by a doctor or other health professional

with COPD (chronic obstructive pulmonary diSEaSE)? ........c.c.uuueiieeiiiiiiiiieeie e crcreee e e
Y S Y
N eeeeeeeeeeeeseeee e eeeeseeeeeee e N 5/Go to Item 23
DONt KNOW.....vetieiiieieeieie ettt U —-|Go to Item 23
22a) In the past 12 months, have you received medical treatment, taken medications or used an
iNhaler fOr COPD? (Y/N) ...ttt ettt e bb e e s abn e e e s snnreee s
23) In the past 12 months, have you been newly diagnosed by a doctor or other health professional
WILN SIEEP @PNEAT ... e e s
Y S e Y
N eeeeeeeeeeeeseeee e eeeeseeeeeee e N —5/Go to Item 24
DONM't KNOW......oeiiiicee e U -[Go to Item 24
23a) In the past 12 months, have you received any treatment for sleep apnea? (Y/N)..........cccccceeeiene.
Y S e Y
N eeeeeeeeeeeeeee e eeeeeeeeeeee e N—[Go to item 24
23b) DO you USE & CPAP OF BIPAP? (Y/N) ..ottt ettt e e enneee s
Y S Y
N e N
23c) Did you have surgery for your sleep apnea? (Y/N) .....ooo i
Y S Y
N e N
23d) Did you have some other treatment for your sleep apnea? (Y/N).......ccccooviiiii
Y S e Y
N eeeeeeeeeeeeeeeeeee e eeeeseeseeeee e N—{Go to item 24

23e) Describe

ID NUMBER: VERSION: 1.0 09/21/11 Number SEQ#

..... []
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24) In the past 12 months have you had:
24a) Any other Chest ilINESSES? (Y/N) ..uuiiiii ettt e e e s e s e e e e e e s s s anraaeraaeeesanrnraees I:I

If Yes (Y), specify:

24b) Any chest OperationNS? (Y/N) .uuiiiiiiee e e e e e e s e e e e e e s e st eeeeeessanntaneraeeeesannnrnees I:I

If Yes (Y), specify:

24C) ANY CheST INJUITES? (Y/N) ..ottt e et e ettt e e e st e e e e anbe e e e enbreeeeneee |:|

If Yes (Y), specify:

| am now going to ask you about some common environmental exposures.
[Do not read] Cigarette Smoking

25) In the past 12 months have you smoked CigaretteS? ........covvvvviiiiiiiiiiee e, I:I
Y S e Y
N YOO N —/Go to Item 30

26) Do you still smoke cigarettes as of one month ago? (Y/N).....cooiiiiiiiiiie e I:'
Y S e Y
N YOO N S/Go to Item 29

27) Cigarettes smoke in the past 24 hours: (check here |:| if does not apply)

Approximately how many cigarettes have you smoked in the past

I:“:‘ 24 hours
I:“:‘ 2 hours
I:“:‘ Y2 hour

28) How many cigarettes do you SMOKE PEr AaY NOW? ........oieiiiiiiiiiiiiie ittt sttt I:“:‘
29) On average over the last 12 months, how many cigarettes did you smoke per day? .........ccccceevvvveeennnn I:“:‘ per day
30) Have you ever smoked menthol cigarettes?
YBS ittt Y
NO ..ttt N -[Go to Item 31|
30a) For how long have you or did you smoke menthol CIgaretteS? ........ooocuuiiiiiiiiiniiiieee e I:“:' years

31) What brands of cigarettes have you smoked?
a)
b)
c)
d)

e)
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[Do not read] Pipe Smoking
32) In the past twelve months have you smoked a pipe regquIariy? ...........occciieeeeeei i e e I:I
Y S i Y
N - eeeereeees e eeeeee e eeseeee e N -[Go to item 36
33) Do you smoke a pipe (as of one month ago)? (Y/N) ..eeeeeeiiiiiiiiiiiiie e e e e e st rae e e e e e e enes I:I
Y S Y
N - eeeereeees e eeeeee e eeseeee e N -[Go to item 36
34) How much pipe tobacco do you SMOKe PEr day NOW? .......c.uuiieiiiiiieiiiiie ettt I:“:' 0z per day
35) On average over the last 12 months, how many ounces of tobacco did you smoke per week?.............. I:“:‘ 0z per week

[Do not read] Cigar Smoking

36) In the past twelve months have you smoked cigars regularly? (YES means more than 1 cigar a

week for one year at any time in YOUF lifE) .......ocuuiiiiiiiiiiii e |:|
Y S Y
N eeeeeeeeeseeeee e N 5/Go to Item 40
37) Do you now smoke cigars (as of one month ago)? (Y/N) .....coovvviiiiiiiiiiiee e, I:I
Y S e Y >
N eeeeeeeeeeeeeee e eeeeseeeeeee e N —5/Go to Item 39
38) How many cigars SMOKE PEr JAY NOW? ....c..uuuiiiiiiiiee ittt ettt ettt ettt et e et e e s et e e s e bt e e e enbeeeeanene I:“:H:' per day
39) On average over the last 12 months, how many cigars did you smoke per Week? ..........ccccccvevvvevenennnnn. I:“:‘ per week

I’d now like to ask you about your second-hand smoke exposures.

40) Which of the following best describes your approach to tobacco smoking in your home when

YOU @re iN the NOUSE? ... s I:'
Never allow smoking in home ..., 1
Smoking is allowed only in certain rooms.................... 2
Smoking is allowed in all rooms of your home.............. 3
REfUSEA ... R
DONt KNOW ... D
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ID NUMBER: VERSION: 1.0 09/21/11 Number SEQ#

41) In the last 12 months, have you lived in the same household with someone who smoked

tODACCO PrOOUCES? ... e st r e e e e e see e nas I:“:‘

Y S ittt 1
N eeeeeeee e eeeseee oo 05/Go to item 45
RETUSE ... R-[Go to Item 45
DONM't KNOW......eoieiiicceei e D—[Go to Item 45|
42) Do you currently live in the same household with someone who smokes tobacco products?................. |:|
YES .o Y
NG .erreesersees s e s et ees s s s s s N-s{Go to Item 44
REFUSEA......voovvarirets st R-[Go to Item 44
DOM't KNOW ..o D-{Go to Item 44]
43) How many people in your household currently SMOKE? ...........uuuuuiiiuiiiiiiiiiiiiiiiiisinieieieiereinrereenn—.. I:“:‘

44) In the last 12 months for how many months in total have you lived in the same household

with someone else who smoke tobacCo productS? ............cceeiiiiiiiiiiiii I:“:‘ months
RefUSEd.......ceeiii R
DON't KNOW.......ooviiiiiiiiiii D

I would now like to ask you about any smoke exposure that may have occurred in the past seven
days.

45) Has anyone smoked tobacco in your home during the past Seven days? ........ccccccceeiviieeiniiee e I:'
YBS ittt Y
N eeeeeeeee et eeeeee e eeseee oo N—{Go to item 53
NO ANSWET ..cciiiiiiiiiiiiiie e U

46) During the past 7 days, how many hours in total were you exposed to someone else’s

tobacco SMoke at NOME? ... I:“:‘ hrs
47) During the past 7 days, did you enter a room in your home that was visibly smoky? ..............cccocoeenn I:'
YBS ittt Y
N O N
NO ANSWET ..oviiiiiiiiiiitieie e u
48) In the past 7 days, did you smell tobacco smoke in your home? (Y/N/U) ... I:'
49) During the past 7 days, did you experience red eyes or eye irritation? (Y/N/U).....cccoeveieiiiiiiiiiiiennnnnns I:'
50) During the past 7 days, did you experience runny nose or nose irritation? (Y/N/U) ........ccooviiiiiieeiennnnnnns I:'
51) During the past 7 days, did you experience coughing, wheezing or chest tightness? (Y/N/U) ................ I:'
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52) In the past 7 days, did you take any extra handheld spray inhalers for breathing or lung
problems after exposure to tobacco smoke in your home? (Y/N/U) ....cccoooiiiiiiiiiiee e eiiveee e I:I

53) In the past 7 days, have you visited another person’s home where someone was smoking

tobacco Products INAOOIS? (Y/N/U) .....ccoiiuiiee ittt ettt e e st e e e e st e e e e st b e e e e sba e e e e sbbeeeesabbeeaeaas I—i|lf N or U skip to 71|
54) In the past 7 days, how many hours in total were you exposed to someone else’s tobacco

SmMoke in another PErsoN’s NOME? ..o e I:“:' hrs
55) During the past 7 days, did you enter a room in another person’s home that was visibly

SIMOKY? (Y/NTU) .ottt e ettt e e e s e s e e e e e e s e et et e et eaeeesastabeeeeaaeessansateeeeeaeseaansaenneeaaesesnnns I:I
56) In the past 7 days, did you smell tobacco smoke in another person’s home? (Y/N/U) .......cccccevvivieennnnn I:'

57) In the past 7 days, have you traveled by car or other vehicle with someone else who was
smoking tobacCo ProdUCES? (Y/NJU) .....couuii ittt ettt et e e et e e e e s bt e e e st e e e e sbeee e e sbbeeaeans I_i| If N or U skip to 73

58) In the past 7 days, how many hours did you spend traveling in a car while someone else was

SMOKING tODACCO? ...ttt bbb I:“:‘ hrs

[Do not read] IF NOT A WORKER SKIP TO 68

59) During the past 7 days, did anyone smoke tobacco inside your workplace, that is, while you
were WOrking iNA0OIS? (Y/INJU) ...coiuiieiiee ittt sttt ettt et e bt et e e st e e sabeesnte e e nbeeesnbeeesneeennee I_i| If N or U skip to 75

60) In the past 7 days, how many hours in total were you exposed to someone else’s tobacco

SMOKe iNSide YOUr WOTKPIACE? ..........coiiiiiiiiicce et I:“:' hrs
61) During the past 7 days, did you enter a room in your workplace that was visibly smoky?....................... I:'
62) In the past 7 days, did you smell tobacco smoke in your Workplace? ..........cccccevveeiiieeieeeeniiciiieeee e I:'

63) Is there an outdoor area at your workplace where cigarette smokers routinely gather or
CONGregate t0 SMOKE? (Y/N/U) .....ccciiiiieeeeieieisisist sttt sssssese sttt s bbb s s s s st ebete s s s s nsnnes [[I1f N or U skip to 66]

64) In the past 7 days, how many times did you walk through or past this area while others were

SIMOKING? (Y/NTUD) .ottt ettt st b e et b e st bt b s e Rt e b e s e e Rt e b e e e Rt e b et e st e beneeresbesee e ebe e enees |:|
65) During the past 7 days, how many hours in total did you spend in an outdoor smoking area while

people Were SMOKING? (Y/NJU) ....oiiieeee ettt s ettt b e e b et e bbb et e nenean |:|
66) While walking through or past this area, did you smell SMoKe? (Y/N/U).......ccceviererivieninieeeresene s I:'

67) In the past 7 days, how many hours did you spend near coworkers who were smoking tobacco

(0010 {00 £ OO |:|
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68) During the past 7 days, did you smell tobacco smoke while working outdoors?..........cccceeeeeverenenenesceieeeenes I:I

69) In the past seven days, have you been at an outdoor location (besides work) where someone
was smoking tobacco Products OULSIAE? (Y/N/U) ......c.cueeeeeeeeeeeeeeeeeeetetetesee s sesesesss s sessesss s s s ssssssesesesesesens I_i| If N or U skip to 70|

70) Where was this location?

71) During the past 7 days, did you smell tobacco smoke in this outdoor location? (Y/N/U) .......cccceeeerreienennnne. I_i| If N or U skip to 72

72) Inthe past 7 days, how many hours in total were you exposed to someone else’s tobacco smoke

thiS OUIAOON IOCALIONT........oviiieee bbb s I:“:' hrs

73) Inthe past seven days or nights, were you in a bar, nightclub, cocktail lounge, sports arena, or

concert hall where someone else was smoking tobacco products? (Y/N/U) ......cccceveverinrienennienienieicneseees I_i| If N or U skip to 74

74) Inthe past 7 days, how many hours in total were you exposed to someone else’s tobacco smoke

in a bar or other place of eNEMAINMENT? ............cciiiiicc s I:“:' hrs
75) During the past 7 days, did you enter a room in a bar or other place of entertainment that was

VISIDIY SMOKY? (Y/NJU) ..ot I:I
76) Inthe past 7 days, did you smell tobacco smoke in a bar or other place of entertainment? ..............ccccc....... I:'

You answered that you were exposed to someone else’s tobacco smoke in a bar or other place of
entertainment. During the past 7 days, did you experience any of the following after this exposure

77) | have asked you about exposure to someone else’s tobacco some in your home, friend’s home,
work, outdoor locations, and bars or nightclubs. In the past 7 days, was there any other location

where you were exposed t0 tobacCo SMOKE? (Y/N/U) ......cvveveeveeereieereieteeeeeesesesessss e essesssss s s ssssssesesesesesens I_i| If N or U skip to 80

78) Where was thisS [0CAtIONT? (Y/N/U)......coiiiiiiiieierieet et b bbb nan |:|

79) Inthe past 7 days, how many hours in total were you exposed to someone else’s tobacco smoke
iN thiS 10CAIONT (Y/N/U).....oiiiiiii bbb s I:I

| would now like to ask you about any smoke exposure that may have occurred as aresult of
marijuana use. Please remember that all information that you give us is confidential, and only
certified SPIROMICS personnel will have access to this information.

80) In the last 12 months have you smoked marijuana (cannabis, pot, or hashish)?.............c..ccooeeeiis
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82) On average, in the last 12 months about how many joints per week do (did)

VL0 T TE= 1 0] = PPN

83) On average, in the last 12 months about how many pipes per week do (did)

VL0 T TE= 1 0] = PN

84) How many hours per day do you spend outdoors?

a) Inspring................ hrs
b) Insummer............. hrs
c) Infall ..........oeenii. hrs
d) Inwinter................ hrs
85) On average, how many hours per day do you spend in your hOme? .........ccoeeveeiieiieineennennn.

a) Do you have a central air CONAItIONEI? .......ceuiiiiiii e e

c) Do you have a room air CONAItIONEr? .....c.iiieiiiiiie e e e e

e) What kind of range or stove dO YOU NaVE? ........cuiniiiiii e

GAS .ot G
ElECtriC....vvveiiiiiieiiee e E
Other......ccovviiiieee 0]
Specify
f) Does your range or stove have ventilation to the outdoors? .........ccoeevviiiiiiiiiiiiiiiieeeenes

YES oot Y
NO .o N
UNKNOWN ..o U

NO oo, N —/Go to Item 85c¢

b) How many months out of the year do YOU USE it? ........ccuiiuiiiniiiiiiee e

NO oo, N —/Go to Item 85e

d) How many months out of the year do YOU USE it? .....cuiininiiiiiiiei e
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g) What is the main type of heating you use in your hoUSE? ..........ccoeuuiiiiiiiiiiiiiiiiieeeeeien,
Radiator .........ccoovevvviiiiiiiiinnnn, 1 —>
Forced Air......ccoeviiiiiiiniinnenn, 2 —>
Wood stove...........ccoeeiieinnn 3—)
Fireplace..........ccoccooiiiiinnin, 4—)
Other....ccciiiiiiiiiiiinci 5—)

h) What is the main type of heating fuel used in your hOUSE? .......ccoeeevviiiiiiiiiiiie e,
ElECtriC.....cveviiiiiieiiieee e 1
Natural Gas ........cccccveeerniverennne 2
Ol et 3
Coal .o 4
WOOd ....ooeiiiiiiiiiee e 5
Other......ccoveiie e 6
Specify

i) How many months out of the year do you use the main type of heating in your house?.....

i) Are there any other sources of heat? (check all that apply)

a) How many days per week do you commute t0 WOIK? .......c.oeuieuiiniiiiiieiee e eieeaeenas

Radiator ...........ccoerveverereeeieienenns L]
Forced Air .......ccccoveveveeeiesieienenns L]
WO0Od StOVE......oveveeereeeeeeeeee. ]
Fireplace ........cccevveveeveeeeeeenean ]
OtNE e ]

NONE ... 1
1-30 MINULES ...eeviiiiiiiee e 2
30-60 MINULES ....ceeiiiiieeiiiie e 3
More than 60 minutes (1 hour) ................... 4
More than 120 minutes (2 hours) ............... 5
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