Supplementary

Appendix 1: Follow-up questionnaire for those patients referred from outside hospitals

After surgery (currently or provide date last visit):

Has your small patient had any of the following respiratory
infections in the past 12 months:

* Pneumonia: No-Yes

* Bronchitis: No-Yes

¢ Asthmatic bronchitis: No-Yes

* Bronchiolitis: No-Yes

Your small patient presented within the last 12 months:
* Frequent cough: No-Yes

* Inspiratory noises: No stridor-Yes

* Expiratory sounds, wheezing: No-Yes

* Barking cough: No-Yes

* Dyspnea, breathing difficulty: No-Yes

* Rapid breathing: No-Yes

* Whistling in chest: No-Yes

With regard to feeding, your little patient:

* Feels like power is stuck in chest: No-Yes

¢ Changes the head position in a way particular to swallow
certain foods: No-Yes

* Afraid to eat some food: No-Yes

* Does false swallowing: No-Yes

* Presents food regurgitation or vomiting during or after
the meal: No-Yes

* Presents regurgitation or vomiting between meals: No-Yes

In case of difficulty of ingestion, false swallowing or
regurgitation, in the last year it happens:

* Less than 1x/month

® More than 1x/month

® More than 1x/week

® More than 1x/day

Has your little patient had any of the following treatment in

the last 12 months:

* Gaviscon, ranitidine, zantac, omeprazol, losec, esomeprazole,
nexiam (circle)

® Other anti-reflux treatment:

* Special diet (example: against allergy, etc.):

Does your small patient follow:

® Her waist curve before surgery: No-Yes
* His weight curve before surgery: No-Yes
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In case of food difficulties before surgery. Has it improved
since surgery?
* No-Yes

After surgery, did a physician diagnose:
* Asthma: No-Yes

* Allergy: No-Yes

* Gerd: No-Yes

Is your little patient followed by a pneumo-pediatrician?
* No-Yes

In case of asthma diagnosis or follow-up in pneumology:
please answer the following questions:
If your little patient was diagnosed with asthma before

surgery, have the seizures decreased since the surgery?
* No-Yes

At what age did he have his first asthma attack:

If your little patient has had whistling, how many times has
he had seizures?

* Never

® Ix to 3x per year

® 4x to 12/year

® More than 12x/year

In the last 12 months, did your small patient receive
treatment by:

* Aerosol: ventolin-atrovent

¢ Puff: ventolin-atrovent

¢ Flixotide puff

® Sérétide

* Other respiratory treatment:

* No symptomatic treatment

In the last 8 weeks, has asthma bothered your little patient’s
activates (education, leisure)?

¢ All the time

® Most of the time

* Sometimes

* Rarely

® Never
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In the last 8 weeks has your little patient been out of breath?
* 1x per day

* >1x/day

* 3 to 6 times a week

* 1 to 2 times a week

* Never

In the last 8 weeks have asthma symptoms awakened your
little patient?

* Never

* 1 or 2 times in total

* 1 night per week

* 2 to 3 nights per week

* >4 nights per week
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In the last 8 weeks, did your little patient need an inhaler
during a seizure or take nebulization treatment?

* 3x per day or more

® [ or 2 times a day

® 2 or 3 times a week

* Once a week or less

* Never

How would you rate your small patient’s asthma in the last
8 weeks?

¢ Not controlled at all

® Very little control

® Somewhat controlled

* Well controlled

* Fully controlled
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