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Randomised trial of the clinical and cost effectiveness of a supraglottic airway device versus intubation during in-hospital cardiac arrestPlease write the date the questionnaire was completed in the space provided below.
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6 Month Follow-up Questionnaire 
If you have any questions or difficulties with this questionnaire, please contact the AIRWAYS-3 team on Tel: 07385083320 or via email: airways3@warwick.ac.uk
AIRWAYS-3 Trial, Warwick Clinical Trials Unit, University of Warwick, Gibbet Hill Road, Coventry, CV4 7AL 


 
 


Thank you for your contribution to AIRWAYS-3.
We look forward to receiving your questionnaire.
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Please read the instructions in this booklet carefully


Please tick one 
of the boxes


Details of who is completing the questionnaire:
I am the participant completing the questionnaire on behalf of myself 
I am someone else completing the questionnaire on behalf of 
the participant

QUESTIONNAIRE ONEYes          No


1. Could you live alone without any help from another person? This means being able to bathe, use the toilet, shop, prepare or get meals, and manage finances.



2. Are you able to do everything that you were doing right before your cardiac arrest, even if slower and not as much?



3. Are you completely back to the way you were right before your cardiac arrest?



4. Are you able to walk without help from another person?



5. Are you bedridden or needing constant supervision?

Participant TNO: [   ]

Simplified Modified Rankin Scale questionnaire (smRSq) - modified from Bruno et al, 2010	3  	

QUESTIONNAIRE TWO 

Under each heading, please tick the ONE box that best describes your health TODAY 

MOBILITY
I have no problems in walking about 					
I have slight problems in walking about 				
I have moderate problems in walking about 				
I have severe problems in walking about 				
I am unable to walk about 						

SELF-CARE
I have no problems washing or dressing myself 			
I have slight problems washing or dressing myself 			
I have moderate problems washing or dressing myself 		
I have severe problems washing or dressing myself 			
I am unable to wash or dress myself 					

USUAL ACTIVITIES (e.g. work, study, housework, 
family or leisure activities)
I have no problems doing my usual activities 			
I have slight problems doing my usual activities 			
I have moderate problems doing my usual activities 		
I have severe problems doing my usual activities 			
I am unable to do my usual activities 				

PAIN / DISCOMFORT
I have no pain or discomfort 						
I have slight pain or discomfort 					
I have moderate pain or discomfort 					
I have severe pain or discomfort 					
I have extreme pain or discomfort 					

ANXIETY / DEPRESSION
I am not anxious or depressed 					
I am slightly anxious or depressed 					
I am moderately anxious or depressed 				
I am severely anxious or depressed 					


I am extremely anxious or depressed 		                        
EuroQoL EQ-5D-5L. UK (English) © 2009 EuroQol Group EQ-5D™ is a trade mark of the EuroQol Group                    	5
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The best health       
 you can imagine

The worst health       
 you can imagine
We would like to know how good or bad your health is TODAY.
The scale is numbered from 0 to 100.
100 means the best health you can imagine.
0 means the worst health you can imagine.
· Mark an X on the scale to indicate how your health is TODAY.
· Now, please write the number you marked on the scale in the box below.



YOUR HEALTH TODAY =


10

QUESTIONNAIRE THREE 

1. Community-based health services

	In the last three months have you used any of the following community-based health services?

	[bookmark: _Hlk103076374]Type of Service 
	Have you used this service since your cardiac arrest in the last three months
Please tick (√ ) yes or no
	If yes please record total number of consultations

	GP consultation

(This may include online, telephone, face-to-face consultation or some combination of these)
	Yes ☐	No ☐
	

	Practice nurse consultation 
	Yes ☐	No ☐
	

	District nurse consultation
	Yes ☐	No ☐
	

	Counsellor
	Yes ☐	No ☐
	

	Speech and language therapist
	Yes ☐	No ☐
	

	Occupational therapist
	Yes ☐	No ☐
	

	Community physiotherapy
	Yes ☐	No ☐
	

	Calls to NHS 111
	Yes ☐	No ☐
	

	Calls for ambulance or paramedic
	Yes ☐	No ☐
	

	Mental health services
	Yes ☐	       No ☐
	



 




2.		Social services
In the last three months, have you used any of the following social services? 
	Type of Service 
	Have you used this service since your cardiac arrest in the last three months
Please tick (√ ) yes or no
	If yes please record total number of visits/contacts 

	Food at home service (meals on wheels i.e. meals delivered to your home that are provided by your council or other local organisation))
	Yes ☐	No ☐
	

	Social worker contacts
	Yes ☐	No ☐
	

	Care worker contacts including help at home (e.g. cleaning, laundry, washing, dressing, preparing food, shopping, medicines)
	Yes ☐	No ☐
	













3.  Aids and adaptations

[bookmark: _Hlk103606881]In the last three months, have you received any of the following equipment or aids and adaptations from health or social services OR did you purchase these yourself? 

	Aids and adaptations
	Have you received any of the following equipment, aids and adaptations since your cardiac arrest in the last three months
Please tick (√ ) yes or no
	Number received

	Heart monitor 
	Yes ☐	  No ☐
	

	Hoist
	Yes ☐	  No ☐
	

	Commode 
	Yes ☐	  No ☐
	

	Walking Stick 
	Yes ☐	  No ☐
	

	Walking Frame 
	Yes ☐	  No ☐
	

	Wheelchair (manual)
	Yes ☐	  No ☐
	

	Wheelchair (electronic)
	Yes ☐	  No ☐
	

	Hand rail  (e.g. entrance or bath)
	Yes ☐	  No ☐
	

	Stair rail 
	Yes ☐	  No ☐
	

	Stair lift 
	Yes ☐	  No ☐
	









4.  Medication 

In the last three months, have you prescribed or bought any new medication because of your condition?

	Yes                     No   

If yes, please provide details in the following table (give approximate answers where necessary):

	



	
Dose of drug (e.g. tablet size)
	
Tablets or doses  taken per day 
	
Number of days taken


	Medication prescribed
	
	

	 

	
	
	

	 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Medication purchased
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



5. Travel costs 
In the last three months, have you or your partner, relatives or friends incurred any additional costs as a result of your health?

	Yes                     No   Go to question 6


If yes, please provide details in the following table:

	



	
Additional cost to attend health/social care appointments (please tick)
	
Cost to you

	
Cost to partner/
relatives/
friends


	Travel costs (e.g. bus fares)
	

	 £
	 £

	Child care costs
	

	 £
	£

	Other: please provide details
	
	




6.  Time off work
In the last three months, have you taken any time off work (paid or unpaid) or lost any income because of your health?
Yes                    No 

 	If yes, please provide details below:

	Number of days lost: 


Thank you for completing these questions!

Please return the booklet using the FREEPOST envelope provided (no postage stamp required)

WHAT WILL HAPPEN NEXT? 

This is the final questionnaire for the AIRWAYS-3, we greatly appreciate your time in completing the questionnaires for the trial. 
Trial results will be shared on our website: https://warwick.ac.uk/fac/sci/med/research/ctu/trials/airways3/ 



YOUR CONTACT DETAILS

Please could you contact the AIRWAYS-3 team on Tel: 07385083320 or via email: airways3@warwick.ac.uk if any of your contact details have recently changed. 
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