APPENDIX 1. CLINICAL QUESTIONNAIRE AT ADMISSION FOR BRONCHIOLITIS
PATIENT IDENTIFICATION:

DATE OF BIRTH:
Date of admission:


Date of discharge:

Family and personal background:

Mother:
 

Father:


Siblings:

    Asthma   □ Yes   □ Not 
Asthma   □ Yes   □ Not
 Asthma   □ Yes   □ Not
 Atopy      □ Yes   □ No 

Atopy      □ Yes   □ No
 Atopy      □ Yes   □ No
 
Number of siblings < 5 years:

Passive smoking: □ Yes   □ No

Prematurity: □ Yes   □ Not 
Intrauterine Grothw Retardation: □ Yes   □ Not

Palivizumab: □ Yes   □ Not
Cesarean section: □ Yes   □ Not 


Prenatal steroids: □ Yes   □ Not
Neonatal mechanical ventilation: □ Yes   □ Not 

Breast feeding: □ Yes   □ Not
Day care attendance: 
□ Yes   □ Not
Atopic dermatitis: □ Yes   □ Not
Bronchiolitis:

Fever: □ Yes   □ Not

Duration of fever (days):

Hypoxia: □ Yes   □ Not

Duration of hypoxia (days):

Intensive Care Unit Admission: □ Yes   □ Not

Length of hospital stay (days):

Chest-X-Ray: Normal/ Infiltrate/Not done
Antibiotic treatment: □ Yes   □ Not

Viral detection: Positive/Negative

Viral Coinfection: □ Yes   □ Not

Virus identificated:























































































































