Health service utilization questionnaire
1. Over the past X weeks/months, have you visited an emergency room for any reason? 
· Yes       go to question 2  
· No       go to question 7  
2. Which hospital was your most recent emergency room visit to? 
3. What was the reason for your most recent emergency room visit? 
4. Have you had another visit to an emergency room in the past X weeks/months? 
· Yes       go to question 5  
· No       go to question 7   
5. Which hospital was your this emergency room visit to? 
6. What was the reason for your this emergency room visit? 
7. Over the X weeks/months, have you been admitted to the hospital overnight for any reason (excluding overnight emergency room visits)? 
· Yes       go to question 8  
· No       go to question 11   
8. Please answer the following questions about your most recent overnight hospital admission in the past X weeks/months: 
	 
	Answer 

	Admission Date (yyyy/mm/dd)   
	 

	Discharge Date (yyyy/mm/dd 
	 

	Hospital? 
	 

	Days in ICU/CCU 
	 

	Reason for Admission? 
	 

	Surgery/Procedure, if any? 
	 

	Discharge Destination? 
	 



9. Have you had any other overnight hospital admissions in the past X weeks/months? 
· Yes       go to question 10  
· No       go to question 11   
10. Please answer the following questions about your other overnight hospital admission in the past X weeks/months: 
	 
	Answer 

	Admission Date (yyyy/mm/dd)  
	 

	Discharge Date (yyyy/mm/dd   
	 

	Hospital? 
	 

	Days in ICU/CCU 
	 

	Reason for Admission? 
	 

	Surgery/Procedure, if any? 
	 

	Discharge Destination?  
	 



11. Over the past X weeks/months, have you seen your family doctor for any reason? 
· Yes       go to question 12  
· No       go to question 15   
· I do not have a family doctor  
12. What was the reason for your most recent visit to your family doctor in the past X weeks/months? 
· Back Pain   
· Other (Please Specify)  
13. Have you had another visit to your family doctor in the past X weeks/months? 
· Yes       go to question 14
· No       go to question 15   
 14. What was the reason for your other visit to your family doctor in the past X weeks/months? 
· Back Pain  
· Other (Please Specify)  
15. Over the past X weeks/months, have you had a visit to a specialist for any reason (e.g. orthopaedic surgeon, neurosurgeon, neurologist, physiatrist, etc.)? If you are unsure about the number of visits, please use your best estimate. 

· Yes       go to question 16  
· No       go to question 17   
16. Specialist visits in the past X weeks/months: 
 
	 
	Number of Visits 
	Private Office or Hospital Clinic 
	Number of Visits Relating to your Back Pain 

	 
	# 
	Private Office 
	Hospital Clinic 
	# 

	Nurse Practitioner  
	 
	
	 
	 

	Orthopaedic Surgeon  
	 
	
	 
	 

	Neurosurgeon 
	 
	
	 
	 

	Neurologist 
	 
	
	
	 

	Physiatrist 
	 
	 
	 
	 

	Pain Specialist 
	 
	
	
	 

	Gastroenterologist  
	 
	 
	 
	 

	Respirologist 
	 
	
	
	 

	Cardiologist 
	 
	 
	 
	 

	Oncologist 
	 
	
	 
	 

	Other  
	 
	 
	 
	 


 
17. Over the past X weeks/months, have you visited any other clinics for any other reason? 
· Yes       go to question 18  
· No       go to question 19   
18. Clinic visits in the past X weeks/months: 
 
	 
	Reason for Visit 
	Number of Visits 
	Number of Visits Relating to your Back Pain 

	 
	Answer 
	# 
	# 

	Walk-In Clinic   
	 
	 
	 

	Sleep Disorders Clinic  
	 
	 
	 

	Pain Management Clinic 
	 
	 
	 

	Nutrition Clinic   
	 
	 
	 

	Other 
	 
	 
	 

	Other 
	 
	 
	 



19. Over the past X weeks/months, have you seen any other heath professionals (e.g. physiotherapist, chiropractor, occupational therapist etc.)? 

· Yes       go to question 20  
· No       go to question 11   
20. Have you visited a physiotherapist in the past X weeks/months? 
· Yes       go to question 21  
· No       go to question 22   
21. Visits to a Physiotherapist in the past X weeks/months: 
 
	 
	Visit related to back pain? 
	Cost of this visit? 
	How was this visit paid for? 

	 
	Yes 
	No 
	$  
	OHIP 
	Private Insurance 
	Out of Pocket 

	Visit #1 
	
	
	 
	
	 
	 

	Visit #2  
	
	 
	 
	 
	 
	 

	Visit #3   
	·  
	
	
	·  
	 
	 

	Visit #4   
	·  
	
	
	·  
	 
	 

	Visit #5  
	·  
	
	
	·  
	 
	 

	Visit #6   
	·  
	
	
	·  
	 
	 

	Visit #7  
	·  
	
	
	·  
	 
	 

	Visit #8  
	·  
	
	
	·  
	 
	 

	Visit #9  
	·  
	
	
	·  
	 
	 

	Visit #10 
	·  
	
	
	·  
	 
	 



 22. Have you visited a chiropractor in the past X weeks/months? 
· Yes       go to question 23  
· No       go to question 24   
23. Visits to a Chiropractor in the past X weeks/months: 
 
	 
	Visit related to back pain? 
	Cost of this visit? 
	How was this visit paid for? 

	 
	Yes  
	No 
	$ 
	OHIP  
	Private Insurance  
	Out of Pocket 

	Visit #1 
	 
	 
	 
	 
	 
	 

	Visit #2 
	
	 
	 
	 
	
	 

	Visit #3  
	
	 
	 
	 
	 
	 

	Visit #4 
	
	 
	 
	 
	 
	 

	Visit #5 
	
	 
	 
	 
	 
	 

	Visit #6 
	
	 
	 
	 
	 
	 

	Visit #7 
	
	 
	 
	 
	 
	 

	Visit #8 (8)  
	 
	
	 
	 
	 
	 

	Visit #9 (9)  
	 
	
	 
	 
	 
	 

	Visit #10 (10)  
	 
	 
	 
	 
	 
	 


 
24. Have you visited an occupational therapist in the past X weeks/months? 
· Yes       go to question 25  
· No       go to question 26   
25. Visits to an Occupational Therapist in the past X weeks/months: 
 
	 
	Visit related to back pain? 
	Cost of this visit? 
	How was this visit paid for? 

	 
	Yes (1) 
	No (2) 
	$ (1) 
	OHIP (1) 
	Private Insurance (2) 
	Out of Pocket (3) 

	Visit #1 (1)  
	·  
	·  
	 
	·  
	·  
	·  

	Visit #2 (2)  
	·  
	·  
	 
	·  
	·  
	·  

	Visit #3 (3)  
	·  
	·  
	 
	·  
	·  
	·  

	Visit #4 (4)  
	·  
	·  
	 
	·  
	·  
	·  

	Visit #5 (5)  
	·  
	·  
	 
	·  
	·  
	·  


26. Have you visited any other healthcare professionals in the past X weeks/months (e.g. massage therapist, naturopath, osteopath etc.)? 
· Yes       go to question 27  
· No       go to question 28   
27. Visits to other healthcare professionals in the past X weeks/months: 
 
	 
	Number of visits related to back pain? 
	Cost of each visit? 
	How was this visit paid for? 
	Number of visits? 

	 
	# 
	$ 
	OHIP  
	Private Insurance  
	Out of Pocket 
	# 

	Massage Therapist   
	 
	 
	 
	 
	 
	 

	Naturopath   
	 
	 
	 
	 
	 
	 

	Osteopath   
	 
	 
	 
	 
	 
	 

	Social Worker 
	 
	 
	 
	 
	 
	 

	Psychologist 
	 
	 
	 
	
	 
	 

	Other  
	 
	 
	 
	 
	 
	 


28. Over the past X weeks/months, have you had any tests, procedures or surgeries for any reason (e.g. X-Rays)? 
· Yes       go to question 29  
· No       go to question 30   
29. Tests, Procedures or Surgeries in the past X weeks/months: 
 
	 
	Number of tests/procedures related to back pain? 
	Where did you receive this test/procedure? 
	Number of tests/procedures? 

	 
	# 
	Emergency Room 
	Hospital Inpatient 
	Hospital Outpatient 
	Rehab Centre 
	Other 
	# 

	X-Ray   
	 
	 
	 
	 
	 
	 
	 

	CT Scan  
	 
	 
	 
	
	 
	 
	 

	MRI 
	 
	 
	 
	 
	 
	 
	 

	Procedure 
	 
	
	 
	 
	 
	 
	 

	Surgery 
	 
	
	 
	 
	 
	 
	 

	Other 
	 
	 
	
	 
	 
	 
	 


 
30. Over the past X weeks/months, have you taken any prescription or over-the-counter medication for your back pain? 
· Yes       go to question 31  
· No       go to question 35 
31. Over the past X weeks/months, have you taken any Non-Steroidal Anti-Inflammatory Drugs (NSAIDs)? 
· Yes       go to question 32  
· No       go to question 35   
32. Over the past X weeks/months, which NSAIDs have you taken? (please complete all applicable fields)
	 
	Amount per pill (g, mg, mcg, other) 
	Number of pills per dose  
	Number of doses per day 
	Number of days (if every day, enter 90) 

	Aspirin 
	 
	 
	 
	 

	Celebrex 
	 
	 
	 
	 

	Indomethacin 
	 
	 
	 
	 

	Ibuprofen (Advil)  
	 
	 
	 
	 

	Diclofenac (Arthrotec) 
	 
	 
	 
	 

	Mobicox (Meloxicam) 
	 
	 
	 
	 

	Naproxen (Naprocyn)
	 
	 
	 
	 

	Other 
	 
	 
	 
	 



33. Over the past X weeks/months, have you taken any pain killers? 
· Yes       go to question 34 
· No       go to question 35   
34. Over the past X weeks/months, which pain killers have you taken (please complete all applicable fields)? 
	 
	Amount per pill  (g, mg, mcg, other)  
	Number of pills per dose 
	Number of doses per day 
	Number of days (if every day, enter 90) 

	Tylenol Regular Strength  
	 
	 
	 
	 

	Tylenol Extra Strength   
	 
	 
	 
	 

	Tylenol 2 or 3 
	 
	 
	 
	 

	Tramacet 
	 
	 
	 
	 

	Percocet  
	 
	 
	 
	 

	Hydromorphone (Dilaudid)   
	 
	 
	 
	 

	Toradol   
	 
	 
	 
	 

	Fentanyl 
	 
	 
	 
	 

	Gabapentin  
	 
	 
	 
	 

	Lyrica 
	 
	 
	 
	 

	Other 
	 
	 
	 
	 



35. Over the past X weeks/months, have you taken any other medications? For example, antibiotics, blood pressure medication, diabetes medication etc. 
· Yes       go to question 36 
· No    
36. Over the past X weeks/months, which medications other than NSAIDs or pain killers have you taken (please enter medication name or Drug Information Number (D.I.N.) found in the bottom of the prescription label on the bottle)? 
	 
	Amount per pill  (g, mg, mcg, other) 
	Number of pills per dose
	Number of doses per day 
	Number of days (if every day, enter 90) 

	Medication/D.I.N. 
	 
	 
	 
	 

	Medication/D.I.N. 
	 
	 
	 
	 

	Medication/D.I.N. 
	 
	 
	 
	 

	Medication/D.I.N. 
	 
	 
	 
	 

	Medication/D.I.N. 
	 
	 
	 
	 

	Medication/D.I.N 
	 
	 
	 
	 

	Medication/D.I.N. 
	 
	 
	 
	 



*The recall period was adapted (e.g., past 6 weeks’, past 3 months’) depending on the data collection timepoint.

