Appendix 4 (as supplied by the authors): Supplementary information
Follow-up data collection form

CCEDRRM Study Follow-Up

Patient Study ID

The Veterans Rand 12-Item Health Survey (VR12)

Instructions: This guestionnaire asks for your views about your heszlth, 2t 30 and 60 days, and at 6 and 12
months.

1. From 1 being in excellent health, and & being poor health, how good is your health in general?l

EXCELLENT WERY GOOD GO0 FAaIR POOR
1 2 3 4 | 5 |
YiES, YES, WO, ROT
2. Does your health limit you in activities now? If so, how much? LIBITED LIMITED LIMITED
ALOT A LITTLE AT ALL
3. Moderate activities, such as moving a table, pushing a vacuum 1 2 3
cleaner, bowling, or playing golf?
b. Climbing several flights of stairs? 1 2 3

3. Dwring the past 4 weeks, have you had any of the following problems with your work or other regular
daily activities as a result of your physical health?

MO, YES, YES, YIS, YES,
NOMNE ALITTLE SOME BIOST ALL
OF THE TIME OF THE OF THE OF THE OF THE
TIME TIME TIME TIME
. Ag lished less th Id like.
E] complis ess than you would like 1 2 3 a 5
b. Were |II'I'II1:EI:| in the kind of work or 1 2 g 4 5
other activities.

4. During the past 4 weeks, have you had any of the following problems with your work or other regular
daily activities 35.a.result.0f any emotional problems (such as feeling depressed or anxious)?

NO, YES, YES, YES, YES,
NONE A UTTLE SOME MOST ALL
OF THE TIME OF THE OF THE OF THE OF THE
TINE TIME TIME TIME
a. Accomplished less than you would like.
" yo 1 2 3 4 5
b. Didn't do work or other activities as
1 2 3 4 5
carefully as usual.
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CCEDREMN Study Follow-Up
Patient Study ID

5. During the past 4 weeks, how much did pain interfere with your normal work (including both work outside

the home and housg wark]?
MOT AT ALL A UTTLE BIT MODERATELY QUITE & EIT EXTRENSELY
1 2 | 3 a | 5

6. How much of the time during the past 4 weeks:

ALL OF NOST OF A GOOD BIT SOME OF i LITTLE OF MOMNE OF
THE TIME THE TINE OF THE TINSE THE TIME THE TINSE
THE TIME
. H felt cal d
a. Hawve you calm an 1 2 3 4 5 e
peaceful?
b. Did you have a lot of 1 2 2 a . c
energy?
c. Have you felt
1 2 3 q 5 [
downhearted blue?

Comments:

7. Dwring the past 4 weeks, how much of the time has your physical health or emotional problems interfered
with your social activities (like visiting with friends, relatives, etc.)?

ALL OF THE TIME MOST OF THE TIME SOME OF THE TIME A LITTLE OF THE TIME MNOME OF THE TIME
1 | 2 | 3 | 4 | 5
Comments:

8. Compared to one year ago, how would you rate your physical health in general now?

MUCH BETTER SLIGHTLY BETTER ABOUT THE SAME SLIGHTLY WORSE BAUCH WORSE
1 2 | 3 | 4 | 5
Comments:

9. Compared to one year ago, how would you rate your emotional problems (such as feeling anxious,
depressed or irritable) now?

MUCH BETTER SLIGHTLY BETTER ABOUT THE SAME SLIGHTLY WORSE BAUCH WORSE

1 2 | 3 | 4 | 5

17. 2020

Appendix to: Hohl CM, Rosychuk RJ, McRae AD, et al. Development of the Canadian COVID-19 Emergency Department Rapid
Response Network population-based registry: a methodology study. CMAJ Open 2021. DOI:10.9778/cmajo.20200290. Copyright
© 2021 The Author(s) or their employer(s). To receive this resource in an accessible format, please contact us at
cmajgroup@cmaj.ca.



CCEDRRN Study Follow-Up

Patient Study ID

WHO Ordinal Scale Assessment

Instructions: Assign the WHO Ordinal Scale after asking questions 10 & 11 at 30 days only.

Date Ascertained:

10) Have you been discharged from hospital? If in hospital, zls0 inguire if the case is mild or severe.
o No oOYes
11) Hawe you visited an Emergency Department or been re-admitted to hospital since your discharge?

o No o Yes. Where?

Researcher Assigns the WHO COVID-19 ORDIMAL Scale Assessment Based on Follow-up and Chart Review

Circle Most WHO Ordinal 5cale Assessment
Appropriate

Discharged, COVID Negative

i} Uninfected

COVID-19 Positive, Discharged (Ambulatory)

1 Mo limitation of activities

2 Limitation of activities

Haospitalized, Mild Disease

3 Mot on supplemental oxygen

4 On oxygen by mask or nasal prongs

Hospitalized, Severe Disease

L If nen-invasive ventilation or high flow-oxygen

-1 If intubation and mechanical ventilation

7 If wentilation AND organ support — vasopressors RRT, ECMO
Death

1 Death

m
ri
o
]
[=

P
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CCEDRRM Study Follow-Up
Patient Study ID

Contextual, Social and Cultural Questions

[ONLY COMPLETE IF NOT ALREADY COMPLETED IN A PRIOR FOLLOW-UP]

Instructions. Preliminary evidence suggests that COVID-19 may affect the health of individuals differently
depending on their social and cultural backgrounds. For example, it is thought that gender may be important in
determining how severe the disease becomes, and may be related to its transmission. Do you mind if we ask you
3 few additional gquestions about these factors?

12) What sex were you assigned at birth?

| o Male

T
o Female | o Other o Prefer not to answer

13) Which of the following best describes your current gender identity?

o Male o Female o Twi-spirit o Something elze (e.g., gender fluid), please comment:

o Prefer not to answer

14) Can you please describe the race you most identify with.*

o White o Latin o South Asizn [East o Southeast Asian | o Weast Asian
American Indizn, Pakistani, Sri | [Vietnamess, [Irznian, Afghan)
Lankan) Cambaodian)
o Chiness o Karean o lapansse o Filipino o Arab
o Black
o First Mations o Iétis 0 Inuk
o Other, please specify o Prefer not to answer

15) Which ethnic groups do you identify with??

o Canadian o Fremch o English o German
o Scottish o Irish o Italizn o Lkranian.
o Dutch o Chinese o lewish o Palish

o Portuguese o South Asian o Morwegian o Welsh

o Swedizh o First Mations o Wétis o Inuit

o Other, please specify o | don't know

o Prefer not to answer
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CCEDRRN Study
Patiert Study ID

16) Are you now, or have you ever been a landed immigrant in Canada?

Follow-Up

i OYes

o Mo

o Prefer not to answer

If yes, in what year did you first become a landed immigrant in Canada? (YY)

If yes, for what purpose did you come to Canada? Economic family refugee other

o Prefer not to answer

17) What is the highest level of education you have completed?*

o Mo certificate, diploma o High =chaal o Trade certificate or diploma | o College, CEGEP or non-
or degree diploma or [apprentice and non- university certificate or
equivalency apprendice trade certificate) diploma
certificate

o University certificate or
diplomna below bachelor
level

o University certificate, diploma, or degree at bachelor
level or above (includes degrees above bachelor level,
in medicine/dentistry/weterinary medicine/optometry,
master's degree, and doctorate]

o Prefer not to answer

]
o Prefer not to answer i

18) Do you hawe children under 18 living at home with you, or whom you have a regular
responsibility for?

o'Yes

o Mo o Prefer not to answer

19) Do you provide unpaid assistance or care to a family member because of a health condition
or disability? This could include a physical, mental, emotional, cognitive, behavioral or
developmental disability; a chronic health condition or psychiatric condition, or blindness or

deafness. Assistance can include medical care or help with everyday activities, including
supervision or reminders.

oYes o Mo o Prefer not to answer

20) If yes, what is your relationship to the person to whom you provide assistance?

o Parent o Child

o Spouse/partner o Grandchild

o Grandparent o Sibling o Friend o Other relative

o Other (specify) o Prefer not to answer
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CCEDRRM Study Follow-Up
Patient Study I
21) Which describes your living situation when you came to the ED on ?
MR DD YY)
o Home o Long-term carg/rehab o Single-room occupancy o Long Term Care facility
o Shelter o Cther o Prefer not to answer

22) If you were COVID-19 positive, were you able to self-quarantine?

O Yes

o No

1
! Please comment:

o Prefer not to answer

23) What sector of the economy were you working in at the time you went to the Emergency
Department for possible COVID?

o Manufacturing

o Raw materials
extraction: mining,/oil

O Towrism and Hospitality

o Financial Services

o Construction

o Professzional,
scientific & technical
services: [T, accounting,
legzl, public relations

o Farming/Fishing

o UHilities: electricity, gas

o Retail

o Real Estate

o Education

o Public Sector

o Research &
Development

o Unemployed

o Prefer not to answer

24) What was your household's annual income level before COVID?

o =322,400

0 22,401-25,900

o 528,301-36,200

0 36,201-42,300

042,301-48,400

0 48,400-55,301

o 55,301-63,200

0 63,201-73,700

o73,701-31,100

091,101+

o Prefer not to anzwer

25) What is your current annual income level?

o <522,400 o 22,401-25,900 0529,301-36,200 | o 35,201-42,300 o42,301-48,400
o 48,400-55,301 o 55,301-63,200 o 63,201-73,700 o73,701-531,100 o 91,101+
o Prefer not to answer
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