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Appendix B: OPERAS Data Dictionary 

 
Supplementary Table 1: OPERAS study inpatient data collection form  
 

Baseline Demographic Data Fields Required data (definition/comment) 

Data collection period 1. Period 1: 4 April 2022 - 17 April 2022 

2. Period 2: 2 May 2022 - 15 May 2022 

3. Period 3: 30 May 2022 - 12 June 2022 

4. Period 4: 27 June 2022 - 10 July 2022 

Age  Years (whole years at the time of operation) 

Gender Male / Female / Other 

Ethnicity European 

Māori 
Pacific Peoples 

Asian 

Middle Eastern 

Latin American 

African 

Aboriginal or Torres Strait Islander 

Other 

Not reported 

American Society of 

Anaesthesiologists (ASA) physical 

status      

I, II, III, IV, V 

Body Mass Index (BMI) Height, weight, BMI (calculator) 

Underlying comorbidities (select all 

that apply) 

 

● Myocardial Infarction (MI) or Congestive Heart Failure (CHF) 

● Peripheral Vascular Disease (PVD) 

● Cerebrovascular Accident (CVA) or Transient Ischaemic Attack 

(TIA) 

● Peptic Ulcer Disease 

● Diabetes Mellitus (Type 1 or Type 2).  

● Chronic Kidney Disease (CKD) (Estimated Glomerular Filtration 

Rate (eGFR) <60/ml/min/1.73m2, dialysis or post kidney 

transplant, or uraemia. 

● Liver Disease  

● Cancer (active, remission) 

● None of the Above 

Definitions for Diabetes Mellitus: Uncomplicated is defined as medically 

managed and no end-organ damage 

Definitions for Liver Disease: Mild defined as chronic hepatitis or cirrhosis 

without portal hypertension; Moderate defined as cirrhosis and portal 

hypertension but no variceal bleeding history; Severe defined as cirrhosis 

and portal hypertension with variceal bleeding history 

Relative or absolute contraindication 

to opioids 

Yes     /     No 

Allergy 

Renal impairment 

Severe respiratory disease 

Previous adverse event 

Previous opioid use disorder/ opioid misuse      
Concurrent benzodiazepine use 

(Free text option) 

Relative or absolute contraindication 

to non-steroidal anti-inflammatory 

drugs (NSAIDs)      

Yes     /     No 

Previous GI bleeding/ulcer 

Allergy 
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Renal impairment 

NSAID responsive asthma 

Substance use Smoking (never, ex-smoker >12 months, ex-smoker <12 months, current) 

Vaping (never, ex-vaper >12 months, ex-vaper <12 months, current)      
Alcohol consumption (standard drinks/week) 

Operative data points 

Surgical procedure See Appendix 4 + free-text entry for additional procedural details 

Indication for surgery Malignancy / Benign 

Urgency Emergency/elective 

Duration procedure (mins) Minutes (from knife-to-skin to closure of skin) 

Complications while as an inpatient 

(Clavien-Dindo grade) 

None, I, II, IIIa/IIIb/IVa/IVb  

Length of stay (LOS) Total number of nights spent in hospital after operation (collect 

retrospectively if operation occurred prior to study period but discharge 

occurred within study period). 
Therefore discharge on the day of surgery is considered LOS: 0. Discharge 

for the day immediately following surgery is considered LOS: 1.  

In-patient analgesia data points 

Referral to Acute Pain Service: Yes     /     No 

This excludes referrals that are routine in postoperative care, only enter Yes, 

if non-routine acute pain service input was required due to difficulty 

managing analgesia. 

Last 24h AND at discharge analgesia data points - collect from discharge record (if day-case, immediate 

postoperative consumption). 

Opioid medication consumed in the 

last 24 hours of hospitalization (see 

protocol page 19-21 for brand 

names) 

Type of medication (select all that apply)    

(Morphine, Tramadol, Oxycodone, Fentanyl, Codeine, Buprenorphine, 

Pethidine, Hydromorphone, Tapentadol, Dextropropoxyphene ± other) 

For each medication used specify: 

Formulation: Slow-release/immediate release/both  

Route: Oral (PO)/PO liquid/transdermal      patch/IV/other 

Total amount consumed in the last 24 hours (amount, units: mcg/mg)  

Discharge paracetamol advised Yes     /     No 

Discharge NSAIDs advised Yes     /     No 

Discharge medications for 

neuropathic pain such as 

gabapentinoids (e.g., pregabalin, 

gabapentin) 

Yes     /     No 

Discharge medications for 

neuropathic pain such as tricyclic 

antidepressants (e.g. amitriptyline) 

and serotonin noradrenaline 

reuptake inhibitors (e.g. 

venlafaxine)       

Yes     /     No 

Discharge opioid prescription Yes     /     No 

If yes, please specify drug/ amount/ 

route: 
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Morphine (Kapanol, MS Mono) 

 

Prescribed: Yes/No 

Formulation: Slow-release/immediate release/both 

Dose per tablet: ___ (mg) 

Overall dose 

Route: PO/other 

Frequency of dosing: once daily (od) / twice daily (bd) / three times a day 

(tds) / four times a day (qid) / as required (PRN) 

Total number of pills prescribed: ____ 

 

Brand names 

Immediate release morphine 

● RA-Morph® 

● Sevredol® 

● Anamorph 

Sustained/modified release morphine 

● MORPHINE MR APOTEX 

● MS Contin 

● Momex SR 

● Morphine MR Mylan 

● m-Eslon SR® 

● Kapanol 

● LA-Morph® 

● Arrow-Morphine LA® 

● MS Mono 

Tramadol (Tramal, Tramedo, Zydol) 

 

Prescribed: Yes/No 

Formulation: Slow-release/immediate release/both 

Combined pill with paracetamol: Yes/No 

Dose: ___ (mg) 

Route: PO/other 

Frequency of dosing: od / bd / tis / qid / PRN 

Total number of pills prescribed: ____ 

 

Brand names 

Immediate release morphine 

● Tramal  

● Tramedo 

● Zydol 

Sustained/modified release morphine 

● Tramal SR 

● Tramedo SR 

● Zydol SR 

● Tramahexal SR 

Tramadol with paracetamol 

● Zaldair 

Oxycodone (Endone, Novacodone, 

OxyContin, OxyNorm, Proladone, 

Targin) 

 

Prescribed: Yes/No 

Formulation: Slow-release/immediate release/both 

Dose: ___ (mg OR mg/5ml) 

Route: PO/PO liquid/other 

Frequency of dosing: od / bd / tis / qid / PRN 

Total number of pills prescribed: ____ 

If liquid - total volume 

 

Brand names 

Immediate release 

● Endone 

● OxyNorm 

● OxyNorm liquid 

Controlled release 

● Novacodone  

● OxyContin 

With Naloxone 
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● Targin 

Fentanyl (Abstral, Fentora, Actiq, 

Denpax, Durogesic, Dutran, 

Fenpatch) 

 

Prescribed: Yes/No 

Formulation: Slow-release/immediate release/both 

Dose: ___ (mcg) 

Route: Transdermal      patch/other 

Frequency of dosing: od / bd / tis / qid / PRN / continuous delivery 

Total number of pills prescribed: ____ 

 

Brand names 

Patch 

● Denpax,  

● Durogesic,  

● Dutran,  

● Fenpatch 

Oral 

● Abstral 

● Fentora 

● Actiq 

Codeine (Panadeine forte, Actacode 

Linctus, Aspalgin, Nurofen Plus, 

Ibudeine) 

 

Prescribed: Yes/No 

Formulation: Slow-release/immediate release/both 

Combined pill with paracetamol: Y/N 

Combined pill with NSAIDs: Y/N 

Dose: ___ (mg) 

Route: PO/other 

Frequency of dosing: od / bd / tis / qid / PRN 

Total number of pills prescribed: ____ 

 

Brand names 

Codeine only 

● Codeine Phosphate 

Codeine with Aspirin 

● Aspalgin 

Codeine with Ibuprofen 

● Brufen Plus,  

● Nurofen Plus 

● Ibuprofen/Codeine 

● Ibudeine 

Codeine with paracetamol 

● Panamax Co 

● Panadeine Forte 

● Codalgin Forte,  

● Codapane Forte,  

● Comfarol Forte,  

● Prodeine Forte 

Buprenorphine (Bupredermal, 

Norspan, Temgesic) 

 

Prescribed: Yes/No 

Formulation: Slow-release/immediate release/both 

Dose: ___ (mcg) 

Route:      SL/patch/other 

Frequency of dosing: od / bd / tis / qid / PRN / continuous delivery 

Total number of pills prescribed: ____ 

 

Brand names 

Oral 

● Temgesic 

Patch 

● Bupredermal 

● Norspan 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-063577:e063577. 12 2022;BMJ Open . 



 

 

Pethidine Prescribed: Yes/No 

Formulation: Slow-release/immediate release/both 

Dose: ___ (mg) 

Route: PO/other 

Frequency of dosing: od / bd / tis / qid / PRN 

Total number of pills prescribed: ____ 

Hydromorphone (Dilaudid, Jurnista) 

 

Prescribed: Yes/No 

Formulation: Slow-release/immediate release/both 

Dose: ___ (mg) 

Route: PO/other 

Frequency of dosing: od / bd / tis / qid / PRN 

Total number of pills prescribed: ____ 

 

Brand names 

Immediate release 

● Dilaudid 

Controlled release 

● Jurnista 

Tapentadol (Palexia) 

 

Prescribed: Yes/No 

Formulation: Slow-release/immediate release/both 

Dose: ___ (mg) 

Route: PO/other 

Frequency of dosing: od / bd / tis / qid / PRN 

Total number of pills prescribed: ____ 

 

Brand names 

Immediate release 

● Palexia IR 

Controlled release 

● Palexia SR  

Other opioid prescribed Name: ___________________________ 

Prescribed: Yes/No 

Formulation: Slow-release/immediate release/both 

Dose: ___ (mg) per tablet 

Route: PO/other 

Frequency of dosing: od / bd / tis / qid / PRN 

Total number of pills prescribed: ____ 

Safety net ((39)) Information provided about safe disposal of surplus opioids Yes/No 
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Supplementary Table 2: OPERAS study follow up data collection form  
 

7-day follow up data points Required data (definition / comment) 

Information provided and verbal consent obtained Yes     /     No 

If no: Confirm participant withdrawn from study at 

their request  

Withdrawn Yes/No 

Medication-related 

If discharge opioid      prescription = Yes 

Did you take your hospital-prescribed opioids      Yes     /     No 

If yes, what was the date you last took opioid 

medication? 

Date 

Quantity of opioids      taken from hospital 

prescription (if liquid, quantify mLs consumed) 

Only to fill in relevant medications 

Morphine Number of tablets remaining from hospital prescription: ____ 

(tablets) or ___mL 

Tramadol Number of tablets remaining from hospital prescription: ____ 

(tablets) or ___mL 

Oxycodone Number of tablets remaining from hospital prescription: ____ 

(tablets) or ___mL 

Fentanyl Number of tablets remaining from hospital prescription: ____ 

(tablets) or ___mL 

Codeine Number of tablets remaining from hospital prescription: ____ 

(tablets) or ___mL 

Buprenorphine Number of tablets remaining from hospital prescription: ____ 

(tablets) or ___mL 

Pethidine Number of tablets remaining from hospital prescription: ____ 

(tablets) or ___mL 

Hydromorphone Number of tablets remaining from hospital prescription: ____ 

(tablets) or ___mL 

Tapentadol Number of tablets remaining from hospital prescription: ____ 

(tablets) or ___mL 

Other opioid      prescribed Number of tablets remaining from hospital prescription: ____ 

(tablets) or ___mL 

While you’ve been at home have you had any of 
the following side effects? Please circle “0” if no; if 
yes, please circle the one number that best shows 

the severity of each: 

0 (none) - 10 (extreme) 

Nausea/vomiting  

Drowsiness  

Itching  

Dizziness  
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Constipation  

Were laxatives (e.g. laxsol) or anti-sickness 

medications (e.g. cyclizine, metoclopramide, 

ondansetron) prescribed with the opioids? 

Yes     /     No 

For all 

During the first week after your discharge, did you 

use paracetamol (panadol) to manage your post-

surgical pain?  

Yes     /     No 

During the first week after your discharge, did you 

use NSAIDs (ibuprofen, naproxen, celecoxib, 

diclofenac, etc) to manage your post-surgical pain?  

Yes     /     No 

Did you use any nerve pain medications like 

gabapentin, pregabalin,     amitriptyline, 

venlafaxine, ketamine or clonidine to help with 

pain in the last week? 

Yes – gabapentinoid 

Yes – tricyclic antidepressant 

Yes - serotonin noradrenaline reuptake inhibitors 

Yes - NMDA antagonists 

Yes – A2 agonists 

No 

Did you seek medical help for your pain  i.e. 

requesting increased pain relief or additional pain 

relief prescriptions? 

Yes - GP 

Yes - Urgent care/Emergency department 

Yes - Readmission to hospital 

Yes – Surgeon 

Yes - other 

No 

If yes - other:  Where? 

If you did seek medical help, did you receive 

additional opioids      i.e. a repeat prescription 

Yes     /     No  

If yes, was the dose: Higher 

The same 

Lower 

Did you get any pain relief medications from any 

other sources?  For example, from friends or 

family, or that you already had at home? 

Yes - Family/friends/own stock 

No 

If yes: Name  

Dose / can’t recall 
How many consumed / can’t recall 

Did you seek medical help for side effects of your 

pain medication? 

Yes - GP 

Yes - Urgent care/Emergency department 

Yes - Readmission to hospital 

Yes - Surgeon 

No  

For the      3 months prior to your admission, were 

you using any routine pain-relieving      
medications?  

No 

Yes: 1 / 2 / 3 / 4 / 5 / 6 / 7 days per week 

If yes: Tick all that apply: 

Paracetamol (panadol), 

NSAIDs (ibuprofen, naproxen, celecoxib, diclofenac, etc) 

     Opioids (tramadol, codeine, oxycodone, sevredol etc) 
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Patient-reported pain and satisfaction outcomes 

EQ-5D-5L + EQ-VAS:  

Under each heading, please tick the ONE box that 

best describes your health TODAY 

EQ - 5D 

 

MOBILITY 1. I have no problems in walking about 

2. I have slight problems in walking about 

3. I have moderate problems in walking about 

4. I have severe problems in walking about 

5. I am unable to walk about  

SELF-CARE 1. I have no problems washing or dressing myself 

2. I have slight problems washing or dressing myself 

3. I have moderate problems washing or dressing 

myself 

4. I have severe problems washing or dressing myself 

5. I am unable to wash or dress myself 

USUAL ACTIVITIES (e.g. work, study, 

housework, family or leisure activities) 

1. I have no problems doing my usual activities 

2. I have slight problems doing my usual activities 

3. I have moderate problems doing my usual activities 

4. I have severe problems doing my usual activities 

5. I am unable to do my usual activities 

PAIN / DISCOMFORT 1. I have no pain or discomfort 

2. I have slight pain or discomfort 

3. I have moderate pain or discomfort 

4. I have severe pain or discomfort 

5. I have extreme pain or discomfort 

ANXIETY / DEPRESSION 1. I am not anxious or depressed 

2. I am slightly anxious or depressed 

3. I am moderately anxious or depressed 

4. I am severely anxious or depressed 

5. I am extremely anxious or depressed 

We would like to know how good or bad your 

health is TODAY. 

This scale is numbered from 0 to 100. 

100 means the best health you can imagine. 0 

means the worst health you can imagine. 

Please indicate on the scale to indicate how your 

health is TODAY 

0 (worst health imaginable) - 100 (best health imaginable) 

How often were you in severe pain in the first week 

after discharge?  

0% (none of the time) - 100% (all of the time) 

Did you receive information, advice, or education 

managing pain from your doctor or nurse before 

discharge? 

Yes/No/ can’t recall 

Did you receive information, advice or education 

on how to dispose of excess opioid medications? 

Yes/No/can’t recall 

The amount of pain medication I received was: Too little 

Just right 

Too much 

Circle the one number that best shows how 

satisfied you were with the results of your pain 

treatment in the first week after discharge 

0 (extremely dissatisfied) - 10 (extremely satisfied) 
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Appendix C: Included Procedures by Specialty 
 

Supplementary Table 3: OPERAS study list of included procedures by specialty 

 

General 

Surgery 

Cholecystectomy Laparoscopic or open 

Includes subtotal cholecystectomies 

Excludes cholecystectomy in conjunction with other major surgical 

procedures (e.g. Whipple’s, colonic resections etc.) 

Appendicectomy Laparoscopic or open 

Excludes patients with pseudomyxoma peritonei 

If planned associated cecectomy or right hemicolectomy, include 

under colonic resection group 

Inguinal hernia repair Laparoscopic or open  

Mesh or no mesh 

Colon resection with or 

without stoma 

Laparoscopic or open or converted 

Included ileocolic resection, total colectomy, subtotal colectomy, 

extended hemi-colectomy, left hemi-colectomy, right 

hemicolectomy, transverse colectomy, sigmoid 

colectomy/Hartmann’s procedure, anterior resection, 
panproctocolectomy, completion proctectomy 

Ileostomy formed Yes/No or colostomy formed Yes/No 

Abdominoperineal resections and any colorectal resection resecting 

the anorectal complex are excluded 

Antireflux surgery 

(Nissen fundoplication) 

Open or laparoscopic 

Sleeve gastrectomy Open or laparoscopic 

Orthopaedic 

Surgery 

Total shoulder 

arthroplasty/ reverse 

shoulder arthroplasty 

Total vs reverse 

Open vs arthroscopic 

Rotator cuff repair/ labral 

repair 

 

ACL repair  

Hip arthroplasty 

 

Indication should be for arthritis, neck of femur fractures are 

excluded 

Total vs partial 

Robotic vs conventional 

Knee arthroplasty Total vs partial 

Robotic vs conventional 

Gynaecology Hysterectomy Abdominal (open), laparoscopic, vaginal 

Benign and malignant indications 

Exclude multivisceral resections or pelvic exenteration 

Oophorectomy and/or 

Salpingectomy 

Unilateral or bilateral 

Urology Prostatectomy Open/robotic/laparoscopic 

Cystectomy  

Nephrectomy Partial or total 
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Appendix D: OPERAS Study Patient Follow up Phone Call Script 
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Opioid Prescriptions and Usage After Surgery  

Script for follow up interview V1.1 1/12/2021   

  

OPERAS Follow-up telephone interview script:  

  

Good afternoon/morning/evening Mr/Mrs/title (as listed on file) participant’s name.   

  

My name is _________, and I am a _______ (e.g., researcher medical student or role as 
appropriate) and I am calling on behalf of the OPERAS study team. You may remember we 
discussed a study about medicine prescriptions for pain relief after surgery while you were in 
hospital 1 week ago. Is now a good time to talk?  

  

Before we start, can I confirm you’re still happy to participate in this study?  

  

If yes, start questionnaire, if no, thank participant and end call. Record participant as 
withdrawn from study at their request  
  

We will start by asking a series of questions about the medicines you have used to help with 
pain after your return home from hospital  

  

Can I ask if you have used any medicines for pain since you left hospital?  

  

If Yes, ask questions 1 – 11. If No, go to question 12 and continue from there.  
  

1. Did you take your hospital-prescribed opioid pain-relief medications? (give examples 
of prescribed medications here e.g. sevredol). If answer no, go to Qu 8. If yes, ask 
Qu 2 and on  
  

2. How many tablets of ______ did you take through the course of the week? (Please 
go through the list of medications this patient was prescribed and calculate the 
quantity consumed in number of tablets OR mls)  
  

3. Were you prescribed any other opioid medications I have missed?   

(Take this opportunity to answer any questions about what medications may or may 
not count as opioids – this study includes weak opioids such as tramadol and 
codeine).  
  

4. What was the date you last consumed your opioid medication?  

 

5. While you have been at home, have you had any of the following side-effects?   

Nausea or vomiting   

Drowsiness  

Itching  

Dizziness  

Constipation  

a. If they said yes to any of the above, ask them: can you please describe on a 
scale of 0 to 10, 0 being none at all and 10 being extreme, how severe these 
side effects were?  

  

6. Were you prescribed any laxatives, that is medications to help pass bowel motions 
easier, or anti-sickness medications? (You may use cyclizine, metoclopramide, 
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ondansetron or appropriate anti-emetics as examples to give examples to the 
patient, lactulose, coloxyl, senna are examples of laxatives).  

 

7. Did you receive information, advice or education on how to dispose of excess opioid 
medications? 

 

8. If you took your opioid medication and are no longer taking them, have you returned 
your unused opioids to the pharmacy? (Yes - pharmacy, No - disposed of in rubbish, 
No - not disposed of) (Question necessary only if patient has not taken opioids for >1 
day or specificies they have stopped taking medication).  

    

For all patients:  

  

9. Did you use paracetamol/panadol to manage pain during the last week?  

  

10. Did you use any non-steroidals like ibuprofen, naproxen, or celecoxib (insert 
common trade names i.e. nurofen to help with pain in the last week)?  
  

11. Did you use any nerve pain medications like gabapentin, pregabalin, or amitriptyline 
to help with pain in the last week?  

  

12. Did you seek medical help for pain relief? This includes your GP, urgent care or the 
emergency department, the ward you were in at the hospital, or your surgeon.  

  

a. If Yes, did you receive any additional medicines?   

b. If yes, were they the same dose, higher dose, or lower dose? (You may ask 
the patient to check their containers or prescription to compare).  

  

13. Did you get any pain relief medications from any other sources?  For example, from 
friends or family, or that you already had at home? Anything you tell us here will not 
be passed on to anyone else, and we do not want to know anyone’s name.   

a. If yes, do you know the name, dose and how many you have used?  

  

14. Did you seek any medical help for side effects from your pain medication? If so, was 
this the GP, urgent care, the emergency department, the ward you were in at the 
hospital, or your surgeon.? (Clarify if they were readmitted).  

  

15. For the past 3 months prior to your admission, were you using any routine pain killer 
medications?  

a. If yes, how many days per week?  

b. If yes, what medications were you using (tick boxes which apply)?  

  

The next series of questions will ask you about your quality of life after surgery.   

  

16. We are trying to find out what you think about your health. I will explain what to do as 
I go along, but please interrupt me if you do not understand something or if things 
are not clear to you. There are no right or wrong answers. We are interested only in 
your personal view.  
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17. First, I am going to read out some questions. Each question has a choice of five 
answers. Please tell me which answer best describes your health TODAY.  

  

18. Do not choose more than one answer in each group of questions. (Note to 
interviewer: first read all five options for each question. Then ask the respondent to 
choose which one applies to him/herself. Repeat the question and options if 
necessary. Mark the appropriate box under each heading. You may need to remind 
the respondent regularly that the timeframe is TODAY)   

    

EQ-5D DESCRIPTIVE SYSTEM   

  

19. First, I would like to ask you about MOBILITY. Would you say that:  

1. You have no problems in walking about?                                                              

2. You have slight problems in walking about?                                                        

3. You have moderate problems in walking about?                                                

4. You have severe problems in walking about?                                                      

5. You are unable to walk about?        

                                                          

20. Next, I would like to ask you about SELF-CARE. Would you say that:  

1. You have no problems washing or dressing yourself?                                     

2. You have slight problems washing or dressing yourself?  

3. You have moderate problems washing or dressing yourself?  

4. You have severe problems washing or dressing yourself?  

5. You are unable to wash or dress yourself?  

  

21. Next, I would like to ask you about USUAL ACTIVITIES, for example work, study, 
housework, family or leisure activities. Would you say that:  

1. You have no problems doing your usual activities?  

2. You have slight problems doing your usual activities?  

3. You have moderate problems doing your usual activities?  

4. You have severe problems doing your usual activities?  

5. You are unable to do your usual activities?  

  

22. Next, I would like to ask you about PAIN OR DISCOMFORT. Would you say that:  

1. You have no pain or discomfort?   

2. You have slight pain or discomfort?  

3. You have moderate pain or discomfort?  

4. You have severe pain or discomfort?   

5. You have extreme pain or discomfort?  

  

23. The next question we would like to ask is regarding your mental health and wellbeing 
and may be sensitive. Is this okay to discuss?  

  

If prompted for the reason for the question: we are asking this question to get 
a holistic perspective of your overall health, including mental health and mood 
to investigate whether opioids impact on these aspects of your life.  If yes: go 
to Q24, if no go to Q25 
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24. Finally, I would like to ask you about ANXIETY OR DEPRESSION. Would you say 
that:  

1. You are not anxious or depressed?  

2. You are slightly anxious or depressed?  

3. You are moderately anxious or depressed?  

4. You are severely anxious or depressed?  

5. You are extremely anxious or depressed?   

    

EQ-5D VAS  

25. Now, I would like to ask you to say how good or bad your health is TODAY. I would 
like you to picture in your mind a vertical line that is numbered from 0 to 100. (Note to 
interviewer: if interviewing face-to-face, please show the respondent the VAS line.)  

a. "100 at the top of the line means the best health you can imagine.  

b. 0 at the bottom of the line means the worst health you can imagine."  

  

26. I would now like you to tell me the point on this line where you would put your health 
TODAY. (Note to interviewer: mark the line at the point indicating the respondent’s 
health today)  

  

The next questions are about what has happened to you since you left hospital one week 
ago  

  

27. On a scale of 0 to 100, 0 being none of the time and 100 being all of the time, how 
often were you in severe pain in the last week?  

  

28. Did you remember receiving any information, advice, or education about managing 
your pain from your doctor or nurse before being discharged from hospital? 
Yes/No/Can’t recall  
  

29. In your opinion, was the amount of pain medication you received when leaving 
hospital too little, just right or too much to manage your pain during this week?  

  

30. On a scale of 0 to 10, 0 being extremely dissatisfied and 10 being extremely 
satisfied, how satisfied were you with the results of your pain treatment over the past 
week?  
  

Thank you for your time. Do you have any questions?  

If anything we have discussed has brought up any bad feelings and you’d like to talk to 
someone further, I can recommend some resources for you.   

  

For Australia: Lifeline Australia 13 11 14, for Aotearoa New Zealand: Lifeline Aotearoa 0508 
828 865  
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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 
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The worst health 
you can imagine

 We would like to know how good or bad your health is TODAY.

 This scale is numbered from 0 to 100.

 100 means the best health you can imagine.

0 means the worst health you can imagine.

 Please mark an X on the scale to indicate how your health is TODAY.

 Now, write the number you marked on the scale in the box below.

 

The best health 
you can imagine

YOUR HEALTH TODAY =
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Appendix F: Patient Follow Up Procedure 

 

 
 

*Script refers to the OPERAS follow-up telephone interview script (Appendix 
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