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Appendix 1. Patient Questionnaire

PI: ***
IRB: ***
Title: Durability of Smoking Cessation for Elective Total Joint Surgery

MRN: __________________________

Name: __________________________

1) Did you use tobacco within the year preceding your total joint surgery? (Y/N)

2) What type of tobacco products did you use?

3) Did you receive tobacco cessation request prior to your total joint surgery? (Y/N)

4) How much tobacco did you use preoperatively prior to any cessation efforts?

5) Were you able to successfully cut back on your tobacco usage prior to surgery? (Y/N)

a) If Yes:
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i) How much tobacco did you use preoperatively after cessation efforts?

ii) How long after your surgery did you sustain from tobacco use?

iii) What methods did you use to help with tobacco cessation?

6) Are you currently using tobacco products on a regular basis (i.e. more than 1 time per month)?
(Y/N)

a) If Yes:

i) How much tobacco are you currently using?

7) Have you had any complications from your joint replacement surgery and what were they?

8) Have you had revision surgery on your joint replacement?
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The next questions are about the function of your joint replacement:
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If they had a Knee Replacement:
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Knee injury and Osteoarthritis Outcome Score for Joint Replacement (KOOS, JR.)

If they had a hip replacement:
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Hip dysfunction and Osteoarthritis Outcome Score for Joint Replacement (HOOS, JR.)


