CORONAVIRUS QUESTIONNAIRE for Regular & Post KRT Study Visits (F21)

Chronic Kidney Disease in Children (CKiD)
SECTION A: GENERAL INFORMATION

Al. PARTICIPANT ID: AFFIX ID LABEL OR ENTER NUMBER IF ID LABEL IS NOT AVAILABLE
N I W [ I

A2. CKiD VISIT #:

A3. FORM VERSION: 0 9 / 1 5 [ _2 1

A4. DATE OF VISIT: / /
M M D DY Y Y Y

A5. INTERVIEWER'S INITIALS: L

A6. Protocol type: Regular Study Visit........c.ceuene 00
Post-Dialysis ViSit...cceeeeeennee... 10 (Skip to B1)
Post-Transplant Visit............. 20 (Skip to B1)

A7. s this study visit an irregular Y S utiirareiri e 10

(accelerated) visit? o P 20

SECTION B: COVID-19 ILLNESS INFORMATION

Did you receive a laboratory confirmed diagnosis of COVID-19 in the past year?

10 (Skip to B1c)
N T 20

b. Did your doctor or healthcare provider tell you that you had a suspected case of COVID-19 in
the past year?
2= T 10

20 (Skip to C1)

c. What was the date of the confirmed diagnosis or the date that you were told you had a
suspected case of COVID-19? (If specific date is unknown, please provide month and year)

Date: / /
M M D D Y Y Y Y

DON’t KNOW.uneeeeeeeeeeaeaeenen 80

d. Did you have contact with a confirmed case of COVID-19?
D =TT 10

o 2 O (Skip to B2)
€.  Was the contact within 14 days of the suspected or confirmed COVID-19 illness?
D = 10
Lo T 20
DoN’t KNOW..eiiieiiiiireee v eirn e snnns -80

f. At the time of the your suspected or confirmed COVID-19 illness, did you and an individual
with a confirmed case of COVID-19 live in the same household?

R 1 10
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CORONAVIRUS QUESTIONNAIRE for Regular & Post KRT Study Visits (F21)

B2.

Cc2.

Cs.

CA4.

CS.

C6.

C7.

C8.

a. Are you currently sick with COVID-19?
Y S ttuuiieeernrteeeerrra e e eeaas 10
N TR 20 (Skip to B2c)

b. Number of days since symptom onset

(Skip to C1) Don’t know...

c. Total length of illness (if recovered)

...... -80 (Skip to C1)

1 = day(s)O 3 = month(s)O
2 = week(s)O -8 = don’t knowQ

SECTION C: COVID-19 IMPACT
C1. Due to COVID-19, in the past week, how often...

a. Have you felt nervous, anxious, or on edge?

b. Have you felt depressed?

c. Have you felt lonely?

d. Have you felt hopeful about the future?

e. Have you had physical reactions, such as sweating,
trouble breathing, nausea or a pounding heart, when

thinking about your experience with the novel
coronavirus (COVID-19) pandemic?

Please indicate if you agree or disagree with the following statements.

| am very worried about getting the coronavirus.

| am very worried about my family/friends getting the
coronavirus.

| am very worried about giving someone else the
coronavirus.

I have a hard time sleeping because of the coronavirus.

I have had difficulties concentrating because of the
coronavirus.

Thinking about the coronavirus makes me very anxious.

| am feeling overwhelmed by the coronavirus.

Not at all 1-2 days 3-4 days 5-7 days

30
30
30
30
30

10
10
10
10
10

Strongly

10
10

10

10
10

10
10

20
20
20
20
20

Neither
Agree nor
Disagree Disagree Disagree

20
20

20

20
20

20
20

30
30

30

30
30

30
30

Agree

20

40
40
4O
40
40

Strongly
agree

5O
3e)

50

50
50
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CORONAVIRUS QUESTIONNAIRE for Regular & Post KRT Study Visits (F21)

SECTION D: COVID-19 IMPACT

The novel coronavirus (COVID-19) pandemic has impacted people in different ways. The
following series of questions ask you to rate whether and how much the COVID-19 pandemic has
changed various aspects of your life since around March 1, 2020.

D1. Have your daily routines changed since March 1, 20207 Daily routines are activities like your work,
school, social and religious activities or other ways you normally spend your time.

No, | have had N0 changes to MY rOULINES. . .ciiieiiiie i rrerrriera s rr s sra s s ssa s s s nan e ran e 00
Yes, | have had mild changes to a few of My roUtiNES.....cvviiiiciiiic e 10
Yes, | have had moderate changes across several of my routineS......ccvcveviviriciirienareenan 20
Yes, | have had severe changes across most or all of My routineS.......c.cveveveriririeinnenenasn 30

D2. Has your household income changed since March 1, 2020?

No, there have been no changes to my household INCOMES........ccciiiiiiiiiiiiiirc s 00
Yes, there have been small changes, but | am able to meet all my needs and pay bills....... 10
Yes, there have been moderate changes and | made cuts, but | am able to meet basic

Needs and PaY DillS. ... e e 20

Yes, there have been severe changes and | am unable to meet basic needs or pay bills...... 30

D3. Has your access to food changed since March 1, 20207?

No, my access to food has NOot ChanNged........cvcvovriiiiiiirr s s e 00
Yes, | have had enough food, but difficulty getting to the store or finding items................... 10
Yes, | have occasionally been without food or good quality fO0dS.......cvevevevriieirininiinnans. 20
Yes, | have frequently been without enough fOOd........ceviirsereric i e eaeas 30

D4a. Have you been eating more food than usual since March 1, 20207?

No, there have been no changes, or | have been eating slightly less than usual................. 00
Yes, | have been eating slightly more than usual......cc.cuveioiiioiiiic i e 10
Yes, | have been eating more freqUENtIY .....ccvviiiiii i e 20
Yes, | have been eating much more freqUeNtlY.......ccoeieiiiiiiiiiie e 30

D4b. Have you been eating more processed food than usual since March 1, 2020?

No, there have been no changes, or | have been eating slightly less than usual................. 00
Yes, | have been eating slightly more than usual......cc.cuceioiiiciiiic i s 10
Yes, | have been eating more processed foods than usual.....c..ccvcviiiiiiiiiiicriiirccr e, 20
Yes, | have been eating a significantly less healthy diet....c.cccoviiiiiiiiiiiiiic e, 30

D5. Has your normal physical activity changed since March 1, 20207?

NO, | O NOt NOIMAIlY EXEICISE. e uurutirriereeierrararansnraerarananranaararanrasanrarasanrasansansnsnsnnrns 00
No, | have been exercising with the same frequency and intensity as | usually do.............. 10
Yes, | have been exercising regularly, but with less intensity than usual.........ccccvevivievnenens 20
Yes, | have not been exercising regularly as usual, but the intensity is the same as usual.... 30
Yes, | have been not exercising at all and | am very sedentary.......cocvevevevevrieiinenennanaass 40
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CORONAVIRUS QUESTIONNAIRE for Regular & Post KRT Study Visits (F21)

D6. Has your access to medical health care changed since March 1, 2020?

No, | have not tried to access care, or | haven’t needed care since March 1, 2020............. 00
No, there have been no changes to my medical health care.......ccocvevieiiiiciiiiciicicee e, 10
Yes, | have had mild changes, such as appointments moved to telehealth instead of in-

PEISON ViSIS . utuututeraresaresaraesareaararansasansaransmrssansassasssanssssnsassnssssnsassssnssnsnssennsnnnnres 20
Yes, | have had moderate changes, such as delays in my appointments or getting

prescriptions with some impact on my health........c.cceiiiioiiii e 30
Yes, | have had severe changes; | have been unable to access needed care with impact on

00120 0= 1o TN 40

D7. Have your access to extended family and trusted friends changed since March 1, 2020?

NO, there has beeN N0 ChaNQge.....c.eiiii s e e e 00
Yes, there has been mild changes. | continued to visit with social distancing, made phone
calls or connected through social Media...c.ccuviiiiiiiiciiiicre e e een 10
Yes, there has been moderate changes, with loss of contact with some friends and family,
o1 T = | | 20

Yes, there has been severe changes; with loss of contact with all of my friends and family... 3 O

D8. Overall, considering all the possible ways your life may have been impacted by the COVID-19

pandemic, how much has the pandemic impacted your day-to-day life?

It has not impacted my life @t all.......ccoeeeimeiiiei e 00
It has impacted My life @ litte....u.eeeeieeeeeeeee e e e e 10
It has moderately impacted My life.....ooveieiiiiiiir e 20
It has extremely impacted MY life.....cuuvieueieriiiee e e 30
REFUSEA 10 ANSWET .. suieeierererer e rere s e s e rese s e s e sesr s e reresernnnens 70

Section E: COVID-19 SOCIALIZATION QUESTIONS

The next series of questions about your experiences with your neighbors and in your
neighborhood since the COVID-19 pandemic (March 1, 2020). Please indicate whether you agree
or disagree with the following statements.

Agree Disagree

E1l. I can count on people in my neighborhood to help me if I'm sicK......cccvviiiiinnnens 10 00
E2. My neighbors would go to the store for me if 'm SiCK....uovuveiiiiiriieiiieceec e, 10 00
The next series of questions ask about social distancing measures and other activites to reduce
exposure to COVID-19. Not applicable (NA) means you typically do not participate in these
activities.
E3. Since social distancing measures have been put in place in your city, have your Yes No NA
neighbors
a. Checked in on you to see if you needed anything? 10 20 10
b. Helped each other with things like grocery shopping or running errands to minimize 10 20 10
their risk for COVID-19?
c. Worked together to take care of each other? 10 2 O -10
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CORONAVIRUS QUESTIONNAIRE for Regular & Post KRT Study Visits (F21)

E4. What actions have you taken to reduce your risk of exposure to COVID-19 since Yes

March 1, 20207

. Washing hands and/or using sanitizer frequently.......coveveieiriirrimn e 10
. Staying at least 6 feet away from Others......ccviiciiiicii s e e eeas 1O
VANV o 1o [TqTo N F=Tdo TR0 F= Vi a =T 1T < 1O
. Not going out t0 restaurants OF DArS.......cevevevrrrr s rass 1O
. Cancelled planned traVvel.......oeeiieiererir e 1O
. Wearing @ face MasSK....iciviiiieieiiirrrrarirs s s s s rrr s s rrrr s s an e e as 1O
. Not shaking hands or touching PeoPIe.......vvuiiiiiiiiiii e 10
. Staying NOME WHEN | @M SICK....ieeuvereeeeeeeirreeesesssssereessesssssseessessssesessesesssessnens 10
i. Not going to work or working remotely (when working is possible).....ccccceevieiirennnn.. 1O
j. Not going to school (when attending school is POSSIDIE)......cviiirieiiiiiirereeens 10
. Not going to church or faith services (when church holds in-person services)........... 1O
VA\VioT o [TaTo o101 o] ITod v =T g <y o To 1 =1 (o o {RP P 1O
. Wiping down surfaces with disinfeCtant.......c.ccviioviiiciiiiiiic e e e ea 10
. Ordering groceries for deliVEry.....cuo i s 1O
Following government guidelines or rules to stay at home and limiting contacts with
B0 11T g 07T o] ][O 1
. Placed under full quarantine by local authoritieS.......ccvviiiieiiiiiri e IO

to COVID-19?

Yes No
A. MY PriMAry CAre 0OCIO . ..uuuuuuenssseeeeeeeeeeesessesssssssssssssssssssssssssnnsnnnnnnes 10 20
o V3 T=Y o] o) oo T o 10 20
C. ANOLhET PrOVIAEr ... ciiiireeeeiee e e e e 10 20

END FORM

No
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E5. Did you receive any recommendations from a healthcare provider about reducing your risk of exposure
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