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Questionnaire Flow

S1 You will now be asked some questions
about your condition and your symptoms

|

$2.a Has your night's sleep the last two
days been as usual?

No Yes

S5.a Do you have more shortness of
breath than usual?

Notatall | Ajot| some Littie

¥

$6.a Do you cough more than
usual?

Alot Som Little

Not at all
¥
S7.a Do you cough up more
mucus than usual?
Not at all Alot Some| Littl

$8.a Has the color ofthe mucus coming
up changed?

Alot] Some Little
Not at all

$9.a Have you increased inhaler use?

Noi vesl

$12.a Are you now being treated with antibiotics
and/or prednisolone due to worsening of your
COPD?

No Yesl
$14.a You may have a worsening of your
COPD. You may want to start with your COPD

selftreatment plan if you have one. If you are
unsure about your treatment, contact your

doctor or nurse.

End

$13.a Continue with your usual activities
and treatment



