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SURVEY TITLE: Lung Cancer Genetics Study Baseline Survey
SURVEY DESCRIPTION: Lung cancer is the leading cause of cancer-related mortality in the United States, contributing to one in five cancer deaths annually. This is the baseline survey of the Lung Cancer Genetics Study. These data will be a part of a clinical-genomic database of lung cancer patients to facilitate a more thorough understanding of the disease and contribute to improving diagnostics, treatment strategies, and overall patient outcomes.

Estimated time to complete: 15-30 minutes.

    {IF ((locale = US))}


[1] PAGE: Core Questions

1. Who is filling out the survey?
    ( ) The patient    
    ( ) Spouse    
    ( ) Parent    
    ( ) Child    
    ( ) Legal guardian    
    ( ) Other relative    
    ( ) Other non-relative    
    [CONCEPT: lc_baseline_respondent]


2. Have you ever been diagnosed with, or treated for, lung cancer?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_lung_cancer_dx]


    {IF ((#2 = Yes))}

3. How old were you when you were first diagnosed with lung cancer? Your best guess is fine.
    _____
    [CONCEPT: lc_lung_cancer_dx_age]


    {IF ((#2 = Yes))}

4. What type of lung cancer were you diagnosed with? If the doctor said your cancer is of mixed histology (multiple different types of lung cancer found), please select all the different types of lung cancer detected.
    [ ] Non-small cell lung cancer (NSCLC): Adenocarcinoma    
    [ ] Non-small cell lung cancer (NSCLC): Large cell    
    [ ] Non-small cell lung cancer (NSCLC): Squamous cell    
    [ ] Non-small cell lung cancer (NSCLC): Unspecified    
    [ ] Carcinoid or neuroendocrine tumor    
    [ ] Small cell lung cancer (SCLC)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_lung_cancer_type]


    {IF ((#2 = Yes))}


[2] PAGE: Diagnosis questions

5. Which symptoms did you experience leading up to your lung cancer diagnosis? These may include symptoms you thought were related to another condition. Please select all that apply.
    [ ] No symptoms at all    
    [ ] Cough    
    [ ] Coughing up blood    
    [ ] Chest pain/pressure    
    [ ] Neurological symptoms such as dizziness, vision problems, headaches, or other similar symptoms    
    [ ] Pain that does not originate in the chest such as bone pain    
    [ ] Bone fracture    
    [ ] Shortness of breath    
    [ ] Wheezing    
    [ ] Swollen lymph nodes (this may show up as lumps close to your lungs, such as your neck)    
    [ ] Change in your voice    
    [ ] Weight loss    
    [ ] Blood clots    
    [ ] Nausea    
    [ ] Diarrhea or constipation    
    [ ] Difficulty concentrating    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_first_symptoms]


    {IF ((#5 != No symptoms at all))}

6. Which symptom(s) brought you to the doctor that resulted in your lung cancer diagnosis? Please select all that apply.
    [ ] No symptoms at all    
    [ ] Cough    
    [ ] Coughing up blood    
    [ ] Chest pain/pressure    
    [ ] Neurological symptoms such as dizziness, vision problems, headaches, or other similar symptoms    
    [ ] Pain that does not originate in the chest such as bone pain    
    [ ] Bone fracture    
    [ ] Shortness of breath    
    [ ] Wheezing    
    [ ] Swollen lymph nodes (this may show up as lumps close to your lungs, such as your neck)    
    [ ] Change in your voice    
    [ ] Weight loss    
    [ ] Blood clots    
    [ ] Nausea    
    [ ] Diarrhea or constipation    
    [ ] Difficulty concentrating    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_dx_symptoms]


    {IF ((#5 = No symptoms at all))}

7. You indicated you did not notice symptoms prior to your lung cancer diagnosis. How did you get diagnosed with lung cancer?
    ( ) I was diagnosed because of some other health issue    
    ( ) I was diagnosed through lung cancer screening    
    ( ) Other, please specify    _____________    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_no_symptoms_dx]


    {IF ((#5 != No symptoms at all) AND (#5 != I'm not sure))}

8. How long after you first noticed any symptoms were you diagnosed?
    ( ) Never noticed symptoms    
    ( ) Within 1 week    
    ( ) More than 1 week but within 1 month    
    ( ) More than 1 month but within 2 months    
    ( ) More than 2 months but within 6 months    
    ( ) More than 6 months but within one year    
    ( ) More than a year    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_post_symptom_dx_time]


9. What diagnostic tests did you have when being diagnosed with lung cancer? Please select all that apply.
    [ ] Biopsy of the lung    
    [ ] Biopsy of another cancer site outside of the lung    
    [ ] Liquid biopsy (blood, urine, sputum)    
    [ ] Bone scan    
    [ ] Brain MRI    
    [ ] Bronchoscopy    
    [ ] CT scan    
    [ ] Mediastinoscopy    
    [ ] PET/CT    
    [ ] Surgery    
    [ ] X-ray    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_dx_tests]


10. How long after your diagnosis did you start your treatment? Treatment includes chemotherapy, targeted therapy, immunotherapy, radiation therapy and surgery.
    ( ) Have not started treatment    
    ( ) Within 1 week    
    ( ) More than 1 week but within 1 month    
    ( ) More than 1 month but within 2 months    
    ( ) More than 2 months but within 6 months    
    ( ) More than 6 months but within one year    
    ( ) More than a year    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_post_dx_treatment_time]


11. Which of the following best describes the stage of your lung cancer at diagnosis?
    ( ) Stage I non-small cell lung cancer (NSCLC)    
    ( ) Stage II non-small cell lung cancer (NSCLC)    
    ( ) Stage III non-small cell lung cancer (NSCLC)    
    ( ) Stage IV/advanced-stage/metastatic non-small cell lung cancer (NSCLC)    
    ( ) Limited-stage small cell lung cancer (SCLC)    
    ( ) Extensive-stage small cell lung cancer (SCLC)    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_stage_at_dx]


12. Where was the location of your primary tumor at diagnosis? Please select all that apply.
    [ ] Upper LEFT lobe    
    [ ] Lower LEFT lobe    
    [ ] Upper RIGHT lobe    
    [ ] Middle RIGHT lobe    
    [ ] Lower RIGHT lobe    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_tumor_location_at_dx]


    {IF ((locale = US) AND (#2 = Yes))}


[3] PAGE: Lung Cancer Metastasis and Recurrence

    {IF ((#11 = Stage IV/advanced-stage/metastatic non-small cell lung cancer (NSCLC)))}

13. When you were first diagnosed with stage IV/advanced-stage/metastatic NSCLC, where was the lung cancer detected? Please select all that apply.
    [ ] In one lung    
    [ ] In both lungs    
    [ ] The cancer had spread to the lymph nodes    
    [ ] The cancer had spread to the bones    
    [ ] The cancer had spread to the liver    
    [ ] The cancer had spread to the brain    
    [ ] The cancer had spread to the adrenal glands    
    [ ] The cancer had spread to the lining of the lung (also known as pleural effusion or pleural metastasis)    
    [ ] The cancer had spread to other parts of the central nervous system (or in the cerebrospinal fluid)    
    [ ] The cancer had spread to an area not listed above    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_at_dx_first_detected_area]


14. Has your cancer spread to any new areas since you were diagnosed, even if you were diagnosed with stage IV/metastatic lung cancer? This includes new areas in the same organ.
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_cancer_spread]


    {IF ((#14 = Yes))}

15. Where has the cancer spread since you were first diagnosed? Please select all that apply.
    [ ] To the other lung (different lung than the one it was originally diagnosed in)    
    [ ] The cancer has spread to new areas in the same organ(s) at diagnosis    
    [ ] The cancer has spread to the lymph nodes    
    [ ] The cancer has spread to the bones    
    [ ] The cancer has spread to the liver    
    [ ] The cancer has spread to the brain    
    [ ] The cancer has spread to the adrenal glands    
    [ ] The cancer has spread to the lining of the lung (also known as pleural effusion or pleural metastasis)    
    [ ] The cancer has spread to other parts of the central nervous system (or in the cerebrospinal fluid)    
    [ ] There has been lymphangitic spread (condition in which cancer cells spread from the original, or primary, tumor and invade lymph vessels, thin tubes that carry lymph and white blood cells through the body’s lymph system). Lymphangitic spread is different from spread to lymph nodes.    
    [ ] The cancer had spread to an area not listed above    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_cancer_spread_areas]


    {IF ((#15 = The cancer has spread to the brain))}

16. What treatments has your doctor prescribed for your brain metastasis? Please select all that apply.
    [ ] Whole brain radiation (sometimes referred to as WBR)    
    [ ] Radiation to the specific location of the metastasis (sometimes known as stereotactic radiosurgery or SRS, Gamma Knife or Cyberknife are types of SRS)    
    [ ] Proton radiation    
    [ ] Surgery    
    [ ] My brain metastases have been treated with medicines like a targeted therapy or chemotherapy only (and not with radiation or surgery)    
    [ ] Other, please specify:     
    [ ] None    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_brain_metastasis_treatment]



[4] PAGE: Biomarker Section

17. Next we will ask about biomarker testing and treatments. You may find it helpful to have your records available to reference when completing these questions.
{CONTINUE BUTTON}

    [CONCEPT: lc_baseline_biomarker_continue_card]


    {IF ((locale = US) AND (#2 = Yes))}


[5] PAGE: Biomarker and Molecular Testing

Biomarker testing (also known as mutation, genomic or molecular testing), is often done on tissue taken during the biopsy that was performed to make the diagnosis of lung cancer (or another biopsy done once you already learned you had lung cancer). Biomarker testing also includes a liquid biopsy to detect ctDNA in the blood.

18. Did you have biomarker testing when you were initially diagnosed with lung cancer?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_biomarker_testing]


    {IF ((locale = US))}


[6] PAGE: Biomarker and Molecular Testing Continued

    {IF ((#2 = Yes) AND (#18 = Yes))}

19. Which biomarker(s) were identified when you had biomarker testing at initial diagnosis before starting treatment? Please select all that apply.
    [ ] ALK    
    [ ] BRAF    
    [ ] EGFR    
    [ ] HER2 (also known as ERBB2)    
    [ ] CDK4/6    
    [ ] KRAS    
    [ ] MEK1    
    [ ] MET    
    [ ] NRG1    
    [ ] NTRK    
    [ ] PD-L1    
    [ ] PIK3CA    
    [ ] RB1    
    [ ] RET    
    [ ] RIT1    
    [ ] ROS1    
    [ ] TP53    
    [ ] TMB or tumor mutational burden (used to make decisions regarding immunotherapy)    
    [ ] I was tested but no biomarker was identified    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_biomarker_identified]


    {IF ((#2 = Yes) AND (#18 = Yes) AND (#19 = ALK))}

20. Did you test positive for any of the following ALK mutations at diagnosis? Please select all that apply.
    [ ] E1210K    
    [ ] G1202R    
    [ ] G1202 deletion    
    [ ] F1174L    
    [ ] I1171T    
    [ ] L1196M    
    [ ] S1206Y    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_positive_alk_at_dx]


    {IF ((#2 = Yes) AND (#18 = Yes) AND (#19 = BRAF))}

21. Did you test positive for any of the following BRAF mutations at diagnosis? Please select all that apply.
    [ ] V600E    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_positive_braf_at_dx]


    {IF ((#2 = Yes) AND (#18 = Yes) AND (#19 = EGFR))}

22. Did you test positive for any of the following EGFR mutations at diagnosis? Please select all that apply.
    [ ] T790M    
    [ ] L858R    
    [ ] Exon 19 deletion    
    [ ] Exon 20 insertion    
    [ ] C797S    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_positive_egfr_at_dx]


    {IF ((#2 = Yes) AND (#18 = Yes) AND (#19 = KRAS))}

23. Did you test positive for any of the follwing KRAS mutations at diagnosis? Please select all that apply.
    [ ] G12C    
    [ ] G12D    
    [ ] G12V    
    [ ] G13D    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_positive_kras_at_dx]


    {IF ((#2 = Yes) AND (#18 = Yes) AND (#19 = MET))}

24. Did you test positive for any of the following MET mutations at diagnosis? Please select all that apply.
    [ ] Amplification    
    [ ] Exon 14 skipping mutation    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_positive_met_at_dx]


    {IF ((#2 = Yes) AND (#18 = Yes) AND (#19 = RET))}

25. Did you test positive for any of the following RET mutations at diagnosis? Please select all that apply.
    [ ] KIF5B type    
    [ ] Non-KIF5B type    
    [ ] RET Fusion    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_positive_ret_at_dx]


    {IF ((#2 = Yes) AND (#18 = Yes) AND (#19 = ROS1))}

26. Did you test positive for any of the following ROS1 mutations at diagnosis? Please select all that apply.
    [ ] G2032R    
    [ ] D2033N    
    [ ] S1986F    
    [ ] S1986Y    
    [ ] L1951R    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_positive_ros1_at_dx]


    {IF ((#2 = Yes) AND (#18 = Yes) AND (#19 = PD-L1))}

27. What was the result of your PD-L1 test?
    ( ) 0    
    ( ) Between 1% - 19%    
    ( ) Between 20% - 49%    
    ( ) Between 50% - 79%    
    ( ) Greater than or equal to 80%    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_pdl1_result]


    {IF ((#2 = Yes) AND (#18 = Yes))}

28. Which test(s) were used to test your tumor for biomarkers before your first treatment started? Please select all that apply.
    [ ] Next-Generation Sequencing (also known an NGS) of your tumor tissue    
    [ ] Next-Generation Sequencing (also known an NGS) of a blood sample    
    [ ] Immunohistochemistry (also known as IHC), this catches only one change in the tumor sample    
    [ ] Polymerase Chain Reaction test (also known as PCR), this catches only one change in the tumor sample    
    [ ] Fluorescent in Situ Hybridization (also known as FISH), this catches only one change in the tumor sample    
    [ ] RNA Sequencing (also known as RNA-Seq)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_test_before_treatment]


    {IF ((#2 = Yes))}


[7] PAGE: Current Condition

29. Has your doctor told you that you currently have no evidence or disease (also referred to as NED) or minimal residual disease (MRD)?
    ( ) No evidence of disease (NED)    
    ( ) Minimal residual disease (MRD)    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_ned_mrd]


30. Which of the following best describes your current stage?
    ( ) Stage I non-small cell lung cancer (NSCLC)    
    ( ) Stage II non-small cell lung cancer (NSCLC)    
    ( ) Stage III non-small cell lung cancer (NSCLC)    
    ( ) Stage IV/advanced-stage/metastatic non-small cell lung cancer (NSCLC)    
    ( ) Limited-stage small cell lung cancer (SCLC)    
    ( ) Extensive-stage small cell lung cancer (SCLC)    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_current_condition]


    {IF ((#29 = No evidence of disease (NED)))}

31. For how many years has your condition been 'no evidence of disease'? If less than one year, please enter 1.
    _____
    [CONCEPT: lc_baseline_ned_duration]


    {IF ((#2 = Yes))}


[8] PAGE: Current Treatments

32. How frequently do you currently get CT scans for your lungs?
    ( ) Infrequently    
    ( ) Only once, at the time my cancer was diagnosed    
    ( ) Every 3 months    
    ( ) Every 6 months    
    ( ) Every 9 months    
    ( ) Every 12 months    
    ( ) As needed, when the doctor decides    
    ( ) I do not get CT scans    
    ( ) I'm not sure if I get CT scans    
    [CONCEPT: lc_baseline_current_lung_ct_scan_frequency]


33. How frequently do you currently get PET scans for your lungs?
    ( ) Infrequently    
    ( ) Only once, at the time my cancer was diagnosed    
    ( ) Every 3 months    
    ( ) Every 6 months    
    ( ) Every 9 months    
    ( ) Every 12 months    
    ( ) As needed, when the doctor decides    
    ( ) I do not get PET scans    
    ( ) I'm not sure if I get PET scans    
    [CONCEPT: lc_baseline_current_lung_pet_scan_frequency]


34. How frequently do you currently get brain MRI scans?
    ( ) Infrequently    
    ( ) Only once, at the time my cancer was diagnosed    
    ( ) Every 3 months    
    ( ) Every 6 months    
    ( ) Every 9 months    
    ( ) Every 12 months    
    ( ) As needed, when the doctor decides    
    ( ) I do not get brain MRIs    
    ( ) I'm not sure if I get brain MRIs    
    [CONCEPT: lc_baseline_current_brain_mri_frequency]


    {IF ((#2 = Yes))}


[9] PAGE: Lines of Therapy

35. After your diagnosis, your doctor prescribed treatment for your lung cancer. This initial treatment was called first-line therapy. Each time you started a different treatment medication is a new line of therapy.

For example, if your cancer did not go away or if it came back after first-line therapy, your doctor may have prescribed second-line therapy. You may also have been prescribed third-line or further-line therapy. Treatments include chemotherapy, targeted therapy, immunotherapy, surgery, and radiation. This doesn't include short-term palliative care, such as medicines or radiation therapy for bone pain.

How many different lines of treatment for your lung cancer have you received?
    ( ) 1    
    ( ) 2    
    ( ) 3    
    ( ) 4    
    ( ) 5    
    ( ) 6    
    ( ) 7    
    ( ) 8    
    ( ) 9    
    ( ) 10    
    ( ) More than 10    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_diff_tx_line_number]


    {IF ((#2 = Yes))}


[10] PAGE: Lines of Therapy

36. Are you currently receiving any treatments for lung cancer?
    ( ) Yes    
    ( ) No    
    [CONCEPT: lc_baseline_current_treatments]


    {IF ((#36 = Yes))}

37. For how long have you been on your current line of therapy?
    ( ) < 3 months    
    ( ) 3 to 6 months    
    ( ) 6 to 9 months    
    ( ) 9 to 12 months    
    ( ) More than a year    
    [CONCEPT: lc_baseline_current_treatment_duration]



[11] PAGE: Continue

38. The next section asks about all of the types of treatments you are receiving, including chemotherapy, targeted therapy, immunotherapy, surgery, radiation and participation in clinical trials.
{CONTINUE BUTTON}

    [CONCEPT: lc_baseline_continue_card]


    {IF ((#2 = Yes))}


[12] PAGE: Currently Receiving Types of Treatment

    {IF ((#36 = Yes))}

39. Are you currently receiving any of the following types of chemotherapy treatment? Please select all that apply.
    [ ] I'm not currently receiving chemotherapy treatment    
    [ ] bevacizumab (AVASTIN®)    
    [ ] carboplatin (PARAPLAT®, PARAPLATIN®)    
    [ ] cisplatin (PLATINOL®, PLATINOL® AQ)    
    [ ] docetaxel (TAXOTERE®)    
    [ ] doxorubicin (ADRIAMYCIN®)    
    [ ] epirubicin (ELLENCE®)    
    [ ] etoposide (TOPOSAR®, VEPESID®)    
    [ ] everolimus (AFINITOR®)    
    [ ] gemcitabine hydrochloride (GEMZAR®)    
    [ ] ifosfamide (IFEX®)    
    [ ] irinotecan (CAMPTOSAR®, CPT-11)    
    [ ] lurbinectedin (ZEPZELCA®/ZEPSYRE®)    
    [ ] methotrexate (ABITREXATE®, FOLEX®, FOLEX® PFS, METHOTREX-ATE® LPF, MEXATE®, MEXATE®-AQ)    
    [ ] nab-paclitaxel (ABRAXANE®)    
    [ ] pemetrexed disodium (ALIMTA®)    
    [ ] ramucirumab (CYRAMZA®)    
    [ ] temozolomide (TEMODAR®)    
    [ ] topotecan hydrochloride (HYCAMTIN®)    
    [ ] trilaciclib (COSELA®)    
    [ ] vinblastine (VELBAN®)    
    [ ] vinorelbine (NAVELBINE®)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_current_chemotherapy]


    {IF ((#36 = Yes) AND (#39 != I'm not currently receiving chemotherapy treatment OR #39 != I'm not sure))}

40. How many cycles of chemotherapy have you had in your current line of therapy?

Treatment cycles: in medicine, a course of treatment that is repeated on a regular schedule with periods of rest in between. For example, treatment given for one week followed by three weeks of rest is one treatment cycle.
    ( ) 1    
    ( ) 2    
    ( ) 3    
    ( ) 4    
    ( ) 5    
    ( ) 6    
    ( ) 7    
    ( ) 8    
    ( ) 9    
    ( ) 10    
    ( ) Other, please specify:    _____________    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_current_line_chemo_cycles]


    {IF ((#36 = Yes))}

41. Are you currently receiving any of the following types of targeted therapy treatment? Please select all that apply.
    [ ] I'm not currently receiving targeted therapy treatment    
    [ ] adagrasib (KRAZATI®)    
    [ ] ado-trastuzumab emtansine (KADCYCLA®)    
    [ ] afatinib (GILOTRIF®)    
    [ ] alectinib (ALECENSA®)    
    [ ] amivantamab-vmjw (RYBREVANT®)    
    [ ] binimetinib (MEKTOVI®)    
    [ ] brigatinib (ALUNBRIG®)    
    [ ] cabozantinib (CABOMETYX®, COMETRIQ®)    
    [ ] capmatinib (TABRECTA®)    
    [ ] ceritinib (ZYKADIA®)    
    [ ] cetuximab (ERBITUX®)    
    [ ] crizotinib (XALKORI®)    
    [ ] dabrafenib (TAFINLAR®)    
    [ ] dacomitinib (VIZIMPRO®)    
    [ ] encorafenib (BRAFTOVI®)    
    [ ] entrectinib (ROZLYTREK®)    
    [ ] erlotinib (TARCEVA®)    
    [ ] fam-trastuzumab deruxtecan-nxki (ENHERTU®)    
    [ ] gefitinib (IRESSA®)    
    [ ] larotrectinib (VITRAKVI®)    
    [ ] lorlatinib (LORBRENA®)    
    [ ] mobocertinib (EKIVITY®)    
    [ ] necitumumab (PORTRAZZA®)    
    [ ] osimertinib (TAGRISSO®)    
    [ ] repotrectinib (AUGTYRO®)    
    [ ] pralsetinib (GAVRETO®)    
    [ ] selpercatinib (RETEVMO®)    
    [ ] sotorasib (LUMAKRAS®)    
    [ ] tepotinib (TEPMETKO®)    
    [ ] trametinib (MEKINIST®)    
    [ ] trilaciclib (COSELA®)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_current_targeted_therapy]


    {IF ((#36 = Yes))}

42. Are you currently receiving any of the following types of immunotherapy treatment? Please select all that apply.
    [ ] I'm not currently receiving immunotherapy treatment    
    [ ] atezolizumab (TECENTRIQ®)    
    [ ] avelumab (BAVENCIO®)    
    [ ] cemiplimab-rwlc (LIBTAYO®)    
    [ ] durvalumab (IMFINZI®)    
    [ ] ipilimumab (YERVOY®)    
    [ ] nivolumab (OPDIVO®)    
    [ ] pembrolizumab (KEYTRUDA®)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_current_immunotherapy]


    {IF ((#36 = Yes))}

43. What areas are currently being treated with radiation therapy? Please select all that apply.
    [ ] I'm not currently being treated with radiation therapy    
    [ ] Lung    
    [ ] Brain    
    [ ] Neck    
    [ ] Spine    
    [ ] Liver    
    [ ] Pelvis    
    [ ] Arms or legs    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_current_radiation_therapy]


44. What type of surgery have you had or are you planning to have? Please select all that apply.
    [ ] I have not had, nor am I planning to have surgery    
    [ ] Lobectomy or bilobectomy (removal of one or two lobes of the lungs)    
    [ ] Lymph node dissection or Lymphadenectomy (removal of one or more groups of lymph nodes)    
    [ ] Pneumonectomy (removal of an entire lung)    
    [ ] Segmental resection or Segmentectomy (removal of one or more segments of the lung affected by lung cancer)    
    [ ] Wedge resection (removal of a small part of the lung)    
    [ ] Lymph node sampling by endobronchial ultrasound (EBUS) or esophageal ultrasound (EUS) (sampling lymph nodes with a needle through a scope in the airway or esophagus)    
    [ ] Lymph node sampling by mediastinoscopy (lymph node sampling through small incision in the lower neck)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_surgery_type]


    {IF ((#36 = Yes))}

45. Are you currently participating in a clinical trial to treat your lung cancer?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_current_clinical_trial_participation]


    {IF ((#36 = Yes) AND (#45 = Yes))}

46. What type of clinical trial are you participating in?
    [ ] Clinical trial for a targeted therapy    
    [ ] Clinical trial for an immunotherapy    
    [ ] Clinical trial for a combination therapy (targeted therapy + chemotherapy)    
    [ ] Clinical trial for a combination therapy (immunotherapy + immunotherapy)    
    [ ] Clinical trial for a combination therapy (immunotherapy + chemotherapy)    
    [ ] Clinical trial for a combination therapy (immunotherapy + radiation)    
    [ ] Clinical trial for a combination therapy (immunotherapy + targeted therapy)    
    [ ] Clinical trial for a combination therapy (immunotherapy + angiogenesis inhibitor)    
    [ ] Clinical trial for a combination therapy (targeted therapy + angiogenesis inhibitor)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_clinical_trial_type]


    {IF ((#2 = Yes) AND (#36 = Yes))}


[13] PAGE: Current Side Effects

47. How severe were your overall side effects from treatment over the past week?
    ( ) No side effects    
    ( ) Mild    
    ( ) Moderate    
    ( ) Severe    
    ( ) Very Severe    
    [CONCEPT: lc_baseline_past_week_side_effects]

QUESTION:
What are the side effects associated with your current treatment?...

    - 48. QUESTION: Constipation
    [CONCEPT: lc_baseline_constipation]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 49. QUESTION: Diarrhea
    [CONCEPT: lc_baseline_diarrhea]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 50. QUESTION: Mouth sores
    [CONCEPT: lc_baseline_mouth_sores]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 51. QUESTION: Skin rashes (and other skin conditions)
    [CONCEPT: lc_baseline_skin_rashes]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 52. QUESTION: Difficulty in breathing
    [CONCEPT: lc_baseline_difficulty_breathing]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 53. QUESTION: Nausea
    [CONCEPT: lc_baseline_nausea]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 54. QUESTION: Vomiting
    [CONCEPT: lc_baseline_vomiting]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 55. QUESTION: Swelling in your arms or legs (edema)
    [CONCEPT: lc_baseline_arm_leg_swelling]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 56. QUESTION: Headaches or feeling dizzy
    [CONCEPT: lc_baseline_headaches_dizzy]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 57. QUESTION: Pain (any pain other than headaches)
    [CONCEPT: lc_baseline_pain]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 58. QUESTION: Muscle weakness
    [CONCEPT: lc_baseline_muscle_weakness]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 59. QUESTION: Change in blood pressure (high or low blood pressure)
    [CONCEPT: lc_baseline_blood_pressure_change]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 60. QUESTION: Change in pulse rate (high or low pulse rate)
    [CONCEPT: lc_baseline_pulse_change]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 61. QUESTION: Abnormal liver functions (such as changes in liver enzyme, as indicated by a blood test)
    [CONCEPT: lc_baseline_abnormal_liver_function]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 62. QUESTION: Abnormal kidney function
    [CONCEPT: lc_baseline_abnormal_kidney_function]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 63. QUESTION: Abnormal blood cell count (change in red blood cell or white blood cell count or change in platelets)
    [CONCEPT: lc_baseline_abnormal_blood_cell_count]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 64. QUESTION: Muscle cramps
    [CONCEPT: lc_baseline_muscle_cramps]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 65. QUESTION: Neurological symptoms such as numbness or tingling in hands or feet
    [CONCEPT: lc_baseline_neurological_symptoms]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 66. QUESTION: High cholesterol
    [CONCEPT: lc_baseline_high_cholesterol]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    
QUESTION:
What are the side effects associated with your current treatment?...

    - 67. QUESTION: Tiredness (fatigue)
    [CONCEPT: lc_baseline_fatigue]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 68. QUESTION: Loss of appetite
    [CONCEPT: lc_baseline_loss_of_appetite]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 69. QUESTION: Change in vision (ability to see)
    [CONCEPT: lc_baseline_vision_change]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 70. QUESTION: Problems with hearing (hearing loss or ringing in the ear)
    [CONCEPT: lc_baseline_hearing_problems]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 71. QUESTION: Weight gain
    [CONCEPT: lc_baseline_weight_gain]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    - 72. QUESTION: Changes in mood or thinking
    [CONCEPT: lc_baseline_mood_thinking_change]
    ( )Did not experience this    
    ( )Mild    
    ( )Moderate    
    ( )Severe    

    {IF ((#2 = Yes) AND (#35 != 1) AND (#35 != I'm not sure))}


[14] PAGE: Last Line of Therapy Treatments

73. Do you have information on your previous line of therapy (or last line of therapy if you are not currently receiving treatment)?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_previous_line_information]


    {IF ((#2 = Yes) AND (#35 != 1) AND (#35 != I'm not sure) AND (#73 = Yes))}


[15] PAGE: Last Line of Therapy Treatments

74. What year did you start your previous or last line of therapy? Your best estimate is fine.
    [CONCEPT: lc_baseline_previous_line_start_year]


    {IF ((#2 = Yes) AND (#35 != 1) AND (#35 != I'm not sure) AND (#73 = Yes))}


[16] PAGE: Previous Line of Therapy Treatments

75. The next section asks about all of the types of treatments you received on your previous or last line of therapy, including chemotherapy, targeted therapy, immunotherapy, radiation and participation in clinical trials.
{CONTINUE BUTTON}

    [CONCEPT: lc_baseline_previous_line_tx_continue]


    {IF ((#2 = Yes) AND (#35 != 1) AND (#35 != I'm not sure) AND (#73 = Yes))}


[17] PAGE: Previous Line of Therapy treatments

76. On your previous or last line of therapy, did you receive any of the following types of chemotherapy treatments? Please select all that apply.
    [ ] I did not receive chemotherapy treatment on my previous line of therapy    
    [ ] bevacizumab (AVASTIN®)    
    [ ] carboplatin (PARAPLAT®, PARAPLATIN®)    
    [ ] cisplatin (PLATINOL®, PLATINOL® AQ)    
    [ ] docetaxel (TAXOTERE®)    
    [ ] doxorubicin (ADRIAMYCIN®)    
    [ ] epirubicin (ELLENCE®)    
    [ ] etoposide (TOPOSAR®, VEPESID®)    
    [ ] everolimus (AFINITOR®)    
    [ ] gemcitabine hydrochloride (GEMZAR®)    
    [ ] ifosfamide (IFEX®)    
    [ ] irinotecan (CAMPTOSAR®, CPT-11)    
    [ ] lurbinectedin (ZEPZELCA®/ZEPSYRE®)    
    [ ] methotrexate (ABITREXATE®, FOLEX®, FOLEX® PFS, METHOTREX-ATE® LPF, MEXATE®, MEXATE®-AQ)    
    [ ] nab-paclitaxel (ABRAXANE®)    
    [ ] pemetrexed disodium (ALIMTA®)    
    [ ] ramucirumab (CYRAMZA®)    
    [ ] temozolomide (TEMODAR®)    
    [ ] topotecan hydrochloride (HYCAMTIN®)    
    [ ] trilaciclib (COSELA®)    
    [ ] vinblastine (VELBAN®)    
    [ ] vinorelbine (NAVELBINE®)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_previous_chemotherapy]


77. On your previous or last line of therapy, did you receive any of the following types of targeted therapy treatment? Please select all that apply.
    [ ] I did not receive targeted therapy treatment on my previous line of therapy    
    [ ] adagrasib (KRAZATI®)    
    [ ] ado-trastuzumab emtansine (KADCYCLA®)    
    [ ] afatinib (GILOTRIF®)    
    [ ] alectinib (ALECENSA®)    
    [ ] amivantamab-vmjw (RYBREVANT®)    
    [ ] binimetinib (MEKTOVI®)    
    [ ] brigatinib (ALUNBRIG®)    
    [ ] cabozantinib (CABOMETYX®, COMETRIQ®)    
    [ ] capmatinib (TABRECTA®)    
    [ ] ceritinib (ZYKADIA®)    
    [ ] cetuximab (ERBITUX®)    
    [ ] crizotinib (XALKORI®)    
    [ ] dabrafenib (TAFINLAR®)    
    [ ] dacomitinib (VIZIMPRO®)    
    [ ] encorafenib (BRAFTOVI®)    
    [ ] entrectinib (ROZLYTREK®)    
    [ ] erlotinib (TARCEVA®)    
    [ ] fam-trastuzumab deruxtecan-nxki (ENHERTU®)    
    [ ] gefitinib (IRESSA®)    
    [ ] larotrectinib (VITRAKVI®)    
    [ ] lorlatinib (LORBRENA®)    
    [ ] mobocertinib (EKIVITY®)    
    [ ] necitumumab (PORTRAZZA®)    
    [ ] osimertinib (TAGRISSO®)    
    [ ] repotrectinib (AUGTYRO®)    
    [ ] pralsetinib (GAVRETO®)    
    [ ] selpercatinib (RETEVMO®)    
    [ ] sotorasib (LUMAKRAS®)    
    [ ] tepotinib (TEPMETKO®)    
    [ ] trametinib (MEKINIST®)    
    [ ] trilaciclib (COSELA®)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_previous_targeted_therapy]


78. On your previous or last line of therapy, did you receive any of the following types of immunotherapy treatment? Please select all that apply.
    [ ] I did not receive immunotherapy treatment on my previous line of therapy    
    [ ] atezolizumab (TECENTRIQ®)    
    [ ] avelumab (BAVENCIO®)    
    [ ] cemiplimab-rwlc (LIBTAYO®)    
    [ ] durvalumab (IMFINZI®)    
    [ ] ipilimumab (YERVOY®)    
    [ ] nivolumab (OPDIVO®)    
    [ ] pembrolizumab (KEYTRUDA®)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_previous_immunotherapy]


79. On your previous or last line of therapy, did you participate in a clinical trial to treat your lung cancer?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_previous_clinical_trial_participation]


    {IF ((#79 = Yes))}

80. What type of clinical trial are you participating in?
    [ ] Clinical trial for a targeted therapy    
    [ ] Clinical trial for an immunotherapy    
    [ ] Clinical trial for a combination therapy (targeted therapy + chemotherapy)    
    [ ] Clinical trial for a combination therapy (immunotherapy + immunotherapy)    
    [ ] Clinical trial for a combination therapy (immunotherapy + chemotherapy)    
    [ ] Clinical trial for a combination therapy (immunotherapy + radiation)    
    [ ] Clinical trial for a combination therapy (immunotherapy + targeted therapy)    
    [ ] Clinical trial for a combination therapy (immunotherapy + angiogenesis inhibitor)    
    [ ] Clinical trial for a combination therapy (targeted therapy + angiogenesis inhibitor)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_previous_clinical_trial_type]


81. What year did you stop your previous or last line of therapy? Your best estimate is fine.
    [CONCEPT: lc_baseline_previous_therapy_stop_year]


82. How severe were your overall side effects from the previous or last line of therapy you received?
    ( ) No side effects    
    ( ) Mild    
    ( ) Moderate    
    ( ) Severe    
    ( ) Very Severe    
    [CONCEPT: lc_baseline_previous_therapy_severity]


83. To the best of your knowledge, why did your doctor stop or change your previous or last line of therapy? Please select all that apply.
    [ ] Because the treatment never worked    
    [ ] Because even though the treatment made my cancer go away for a while, it came back (there was recurrence)    
    [ ] Because the treatment helped for a while but then the cancer got worse or spread (there was progression)    
    [ ] Because I developed severe side effects from the treatment    
    [ ] Because I completed treatment as planned    
    [ ] Because I could no longer afford this treatment    
    [ ] Because this treatment was no longer available to me    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_previous_therapy_change_reason]


84. Was there any change in the dosage of your previous or last line therapy before your treatment was stopped or changed? Please select all that apply.
    [ ] My doctor increased the dosage to see if it made a difference before changing my treatment    
    [ ] My doctor decreased the dosage to see if it made a difference before changing my treatment    
    [ ] I increased the dosage to see if it made a difference before changing my treatment    
    [ ] I decreased the dosage to see if it made a difference before changing my treatment    
    [ ] I do not think any change was made    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_previous_therapy_dosage_change]


85. Did your doctor order biomarker testing when before or after you stopped or changed your previous or last line of therapy?
    ( ) Yes, but I do not know if I have a biomarker    
    ( ) Yes, and I have a specific biomarker    
    ( ) Yes, but I do not have a specific biomarker    
    ( ) No, I did not have biomarker testing when my doctor changed or stopped my treatment    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_doctor_biomarker_test]


    {IF ((#85 = Yes, and I have a specific biomarker))}

86. Which biomarker(s) were identified when you had biomarker testing at the time your previous or last line of therapy was changed? Please select all that apply.
    [ ] ALK    
    [ ] BRAF    
    [ ] EGFR    
    [ ] HER2 (also known as ERBB2)    
    [ ] CDK4/6    
    [ ] KRAS    
    [ ] MEK1    
    [ ] MET    
    [ ] NRG1    
    [ ] NTRK    
    [ ] PD-L1    
    [ ] PIK3CA    
    [ ] RB1    
    [ ] RET    
    [ ] RIT1    
    [ ] ROS1    
    [ ] TP53    
    [ ] TMB or tumor mutational burden (used to make decisions regarding immunotherapy)    
    [ ] I was tested but no biomarker was identified    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_previous_tx_line_biomarker]


87. What type of biopsy was conducted for this biomarker testing? Please select all that apply.
    [ ] Tissue    
    [ ] Liquid    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_biopsy_type]


    {IF ((#2 = Yes) AND (#35 != 1) AND (#35 != I'm not sure) AND (#73 = Yes))}


[18] PAGE: Last Line of Therapy page 1

88. Do you have information on your line of therapy prior to the one you just told us about?
    ( ) Yes    
    ( ) No    
    ( ) Not applicable    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_other_prior_therapy_information]


    {IF ((#88 = Yes))}

89. What year did you start this line of therapy? Your best estimate is fine.
    [CONCEPT: lc_baseline_other_prior_therapy_year]


    {IF ((#2 = Yes) AND (#35 != 1) AND (#35 != I'm not sure) AND (#73 = Yes) AND (#88 = Yes))}


[19] PAGE: Other Prior Treatments

90. The next section asks about all of the types of treatments you received on this line of therapy, including chemotherapy, targeted therapy, immunotherapy, surgery, radiation and participation in clinical trials.
{CONTINUE BUTTON}

    [CONCEPT: lc_baseline_other_prior_treatments_continue_card]


    {IF ((#2 = Yes) AND (#35 != 1) AND (#35 != I'm not sure) AND (#73 = Yes) AND (#88 = Yes))}


[20] PAGE: Types of Treatment in Prior Line of Therapy

91. On this line of therapy, did you receive any of the following types of chemotherapy treatments? Please select all that apply.
    [ ] I did not receve chemotherapy treatment on this line of therapy    
    [ ] bevacizumab (AVASTIN®)    
    [ ] carboplatin (PARAPLAT®, PARAPLATIN®)    
    [ ] cisplatin (PLATINOL®, PLATINOL® AQ)    
    [ ] docetaxel (TAXOTERE®)    
    [ ] doxorubicin (ADRIAMYCIN®)    
    [ ] epirubicin (ELLENCE®)    
    [ ] etoposide (TOPOSAR®, VEPESID®)    
    [ ] everolimus (AFINITOR®)    
    [ ] gemcitabine hydrochloride (GEMZAR®)    
    [ ] ifosfamide (IFEX®)    
    [ ] irinotecan (CAMPTOSAR®, CPT-11)    
    [ ] lurbinectedin (ZEPZELCA®/ZEPSYRE®)    
    [ ] methotrexate (ABITREXATE®, FOLEX®, FOLEX® PFS, METHOTREX-ATE® LPF, MEXATE®, MEXATE®-AQ)    
    [ ] nab-paclitaxel (ABRAXANE®)    
    [ ] pemetrexed disodium (ALIMTA®)    
    [ ] ramucirumab (CYRAMZA®)    
    [ ] temozolomide (TEMODAR®)    
    [ ] topotecan hydrochloride (HYCAMTIN®)    
    [ ] trilaciclib (COSELA®)    
    [ ] vinblastine (VELBAN®)    
    [ ] vinorelbine (NAVELBINE®)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_other_prior_chemotherapy]


92. On this line of therapy, did you receive any of the following types of targeted therapy treatment? Please select all that apply.
    [ ] I did not receive targeted therapy treatment on this line of therapy    
    [ ] adagrasib (KRAZATI®)    
    [ ] ado-trastuzumab emtansine (KADCYCLA®)    
    [ ] afatinib (GILOTRIF®)    
    [ ] alectinib (ALECENSA®)    
    [ ] amivantamab-vmjw (RYBREVANT®)    
    [ ] binimetinib (MEKTOVI®)    
    [ ] brigatinib (ALUNBRIG®)    
    [ ] cabozantinib (CABOMETYX®, COMETRIQ®)    
    [ ] capmatinib (TABRECTA®)    
    [ ] ceritinib (ZYKADIA®)    
    [ ] cetuximab (ERBITUX®)    
    [ ] crizotinib (XALKORI®)    
    [ ] dabrafenib (TAFINLAR®)    
    [ ] dacomitinib (VIZIMPRO®)    
    [ ] encorafenib (BRAFTOVI®)    
    [ ] entrectinib (ROZLYTREK®)    
    [ ] erlotinib (TARCEVA®)    
    [ ] fam-trastuzumab deruxtecan-nxki (ENHERTU®)    
    [ ] gefitinib (IRESSA®)    
    [ ] larotrectinib (VITRAKVI®)    
    [ ] lorlatinib (LORBRENA®)    
    [ ] mobocertinib (EKIVITY®)    
    [ ] necitumumab (PORTRAZZA®)    
    [ ] osimertinib (TAGRISSO®)    
    [ ] repotrectinib (AUGTYRO®)    
    [ ] pralsetinib (GAVRETO®)    
    [ ] selpercatinib (RETEVMO®)    
    [ ] sotorasib (LUMAKRAS®)    
    [ ] tepotinib (TEPMETKO®)    
    [ ] trametinib (MEKINIST®)    
    [ ] trilaciclib (COSELA®)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_other_prior_targeted_therapy]


93. On this line of therapy, did you receive any of the following types of immunotherapy treatment? Please select all that apply.
    [ ] I did not receive immunotherapy treatment on this line of therapy    
    [ ] atezolizumab (TECENTRIQ®)    
    [ ] avelumab (BAVENCIO®)    
    [ ] cemiplimab-rwlc (LIBTAYO®)    
    [ ] durvalumab (IMFINZI®)    
    [ ] ipilimumab (YERVOY®)    
    [ ] nivolumab (OPDIVO®)    
    [ ] pembrolizumab (KEYTRUDA®)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_other_prior_immunotherapy]


94. On this line of therapy, did you participate in a clinical trial to treat your lung cancer?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_other_prior_clinical_trial_participation]


    {IF ((#94 = Yes))}

95. What type of clinical trial are you participating in?
    [ ] Clinical trial for a targeted therapy    
    [ ] Clinical trial for an immunotherapy    
    [ ] Clinical trial for a combination therapy (targeted therapy + chemotherapy)    
    [ ] Clinical trial for a combination therapy (immunotherapy + immunotherapy)    
    [ ] Clinical trial for a combination therapy (immunotherapy + chemotherapy)    
    [ ] Clinical trial for a combination therapy (immunotherapy + radiation)    
    [ ] Clinical trial for a combination therapy (immunotherapy + targeted therapy)    
    [ ] Clinical trial for a combination therapy (immunotherapy + angiogenesis inhibitor)    
    [ ] Clinical trial for a combination therapy (targeted therapy + angiogenesis inhibitor)    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_other_prior_clinical_trial_type]


96. What year did you stop this line of therapy? Your best estimate is fine.
    [CONCEPT: lc_baseline_other_prior_therapy_stop_year]


97. How severe were your overall side effects from this line of therapy you received?
    ( ) Did not experience this    
    ( ) Mild    
    ( ) Moderate    
    ( ) Severe    
    ( ) Very Severe    
    [CONCEPT: lc_baseline_other_prior_therapy_severity]


98. To the best of your knowledge, why did your doctor stop or change this line of therapy? Please select all that apply.
    [ ] Because the treatment never worked    
    [ ] Because even though the treatment made my cancer go away for a while, it came back (there was recurrence)    
    [ ] Because the treatment helped for a while but then the cancer got worse or spread (there was progression)    
    [ ] Because I developed severe side effects from the treatment    
    [ ] Because I completed treatment as planned    
    [ ] Because I could no longer afford this treatment    
    [ ] Because this treatment was no longer available to me    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_other_prior_therapy_change_reason]


    {IF ((#2 = Yes))}


[21] PAGE: Other Alternative Treatments

99. Have you ever taken any of the following medications to manage your symptoms? Please select all that apply.
    [ ] Dietary supplements    
    [ ] Laxatives    
    [ ] Anti-diarrhea medication    
    [ ] Anti-nausea medication    
    [ ] Over-the-counter pain medication    
    [ ] Medical marijuana    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_medications]


100. Have you ever taken Cosela® (trilaciclib) to protect your bone marrow and keep your blood cell numbers normal?
    ( ) Yes, it was helpful    
    ( ) Yes, but it was not helpful    
    ( ) Yes, but I'm not sure how helpful it is    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_trilaciclib]


101. Have you ever had short-term radiation to manage bone pain?
    ( ) Yes, it was helpful    
    ( ) Yes, but it was not helpful    
    ( ) Yes, but I'm not sure how helpful it is    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_short_term_radiation]


102. Have you ever taken Xgeva® (denosumab) to help prevent serious bone problems?
    ( ) Yes, it was helpful    
    ( ) Yes, but it was not helpful    
    ( ) Yes, but I'm not sure how helpful it is    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_denosumab]


103. Have you ever taken Zometa® (zoledronic acid) to reduce bone complications and bone pain?
    ( ) Yes, it was helpful    
    ( ) Yes, but it was not helpful    
    ( ) Yes, but I'm not sure how helpful it is    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_zoledronic_acid]


    {IF ((#2 = Yes))}


[22] PAGE: Cancer among Relatives
QUESTION:
Please indicate below whether your biological parents, siblings, or children have ever had cancer.

    - 104. QUESTION: Your mother
    [CONCEPT: lc_baseline_mother_cancer]
    ( )Yes    
    ( )No    
    ( )I'm not sure    

    - 105. QUESTION: Your father
    [CONCEPT: lc_baseline_father_cancer]
    ( )Yes    
    ( )No    
    ( )I'm not sure    

    - 106. QUESTION: Your sibling(s)
    [CONCEPT: lc_baseline_sibling_cancer]
    ( )Yes    
    ( )No    
    ( )I'm not sure    

    - 107. QUESTION: Your child(ren)
    [CONCEPT: lc_baseline_children_cancer]
    ( )Yes    
    ( )No    
    ( )I'm not sure    

    {IF ((#104 = Yes))}

108. What type(s) of cancer was your biological mother diagnosed with or treated for? Please select all that apply.
    [ ] Skin cancer (basal cell carcinoma, squamous cell carcinoma, melanoma, and actinic keratosis)    
    [ ] Bladder cancer    
    [ ] Brain cancer    
    [ ] Breast cancer    
    [ ] Colon/colorectal cancer    
    [ ] Endometrial or uterine cancer    
    [ ] Esophageal cancer    
    [ ] Hodgkin's lymphoma    
    [ ] Kidney/renal cancer    
    [ ] Leukemia (acute lymphocytic leukemia, acute myeloid leukemia, chronic lymphocytic leukemia, chronic myelogenous leukemia, chronic myelomonocytic leukemia, hairy cell leukemia)    
    [ ] Liver cancer    
    [ ] Lung cancer    
    [ ] Head and/or neck cancer (salivary, paranasal/nasal, pharynx, larynx, or oral cavity)    
    [ ] Myeloma    
    [ ] Non-Hodgkin lymphoma    
    [ ] Ovarian cancer    
    [ ] Pancreatic cancer    
    [ ] Prostate cancer    
    [ ] Stomach cancer    
    [ ] Testicular cancer    
    [ ] Thyroid cancer    
    [ ] Another type of cancer    
    [ ] I'm not sure    
    [ ] No type of cancer    
    [CONCEPT: lc_baseline_mother_cancer_type]


    {IF ((#105 = Yes))}

109. What type(s) of cancer was your biological father diagnosed with or treated for? Please select all that apply.
    [ ] Skin cancer (basal cell carcinoma, squamous cell carcinoma, melanoma, and actinic keratosis)    
    [ ] Bladder cancer    
    [ ] Brain cancer    
    [ ] Breast cancer    
    [ ] Colon/colorectal cancer    
    [ ] Esophageal cancer    
    [ ] Hodgkin's lymphoma    
    [ ] Kidney/renal cancer    
    [ ] Leukemia    
    [ ] Liver cancer    
    [ ] Lung cancer    
    [ ] Head and/or neck cancer    
    [ ] Myeloma    
    [ ] Non-Hodgkin lymphoma    
    [ ] Pancreatic cancer    
    [ ] Prostate cancer    
    [ ] Stomach cancer    
    [ ] Skin cancer    
    [ ] Testicular cancer    
    [ ] Thyroid cancer    
    [ ] Another type of cancer    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_father_cancer_type]


    {IF ((#106 = Yes))}

110. What type(s) of cancer were your biological sibling(s) diagnosed with or treated for? Please select all that apply.
    [ ] Skin cancer (basal cell carcinoma, squamous cell carcinoma, melanoma, and actinic keratosis)    
    [ ] Bladder cancer    
    [ ] Brain cancer    
    [ ] Breast cancer    
    [ ] Colon/colorectal cancer    
    [ ] Endometrial or uterine cancer    
    [ ] Esophageal cancer    
    [ ] Hodgkin's lymphoma    
    [ ] Kidney/renal cancer    
    [ ] Leukemia (acute lymphocytic leukemia, acute myeloid leukemia, chronic lymphocytic leukemia, chronic myelogenous leukemia, chronic myelomonocytic leukemia, hairy cell leukemia)    
    [ ] Liver cancer    
    [ ] Lung cancer    
    [ ] Head and/or neck cancer (salivary, paranasal/nasal, pharynx, larynx, or oral cavity)    
    [ ] Myeloma    
    [ ] Non-Hodgkin lymphoma    
    [ ] Ovarian cancer    
    [ ] Pancreatic cancer    
    [ ] Prostate cancer    
    [ ] Stomach cancer    
    [ ] Testicular cancer    
    [ ] Thyroid cancer    
    [ ] Another type of cancer    
    [ ] I'm not sure    
    [ ] No type of cancer    
    [CONCEPT: lc_baseline_sibling_cancer_type]


    {IF ((#107 = Yes))}

111. What type(s) of cancer were your biological child(ren) diagnosed with or treated for? Please select all that apply.
    [ ] Skin cancer (basal cell carcinoma, squamous cell carcinoma, melanoma, and actinic keratosis)    
    [ ] Bladder cancer    
    [ ] Brain cancer    
    [ ] Breast cancer    
    [ ] Colon/colorectal cancer    
    [ ] Endometrial or uterine cancer    
    [ ] Esophageal cancer    
    [ ] Hodgkin's lymphoma    
    [ ] Kidney/renal cancer    
    [ ] Leukemia (acute lymphocytic leukemia, acute myeloid leukemia, chronic lymphocytic leukemia, chronic myelogenous leukemia, chronic myelomonocytic leukemia, hairy cell leukemia)    
    [ ] Liver cancer    
    [ ] Lung cancer    
    [ ] Head and/or neck cancer (salivary, paranasal/nasal, pharynx, larynx, or oral cavity)    
    [ ] Myeloma    
    [ ] Non-Hodgkin lymphoma    
    [ ] Ovarian cancer    
    [ ] Pancreatic cancer    
    [ ] Prostate cancer    
    [ ] Stomach cancer    
    [ ] Testicular cancer    
    [ ] Thyroid cancer    
    [ ] Another type of cancer    
    [ ] I'm not sure    
    [ ] No type of cancer    
    [CONCEPT: lc_baseline_children_cancer_type]


    {IF ((#2 = Yes))}


[23] PAGE: Comorbidities

112. Have you ever been diagnosed with, or treated for, congestive heart failure?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_congestive_heart_failure_dx]


113. Have you ever been diagnosed with, or treated for, peripheral vascular disease or atherosclerosis?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_peripheral_vascular_disease_dx]


114. Have you ever been diagnosed with, or treated for, a peptic ulcer (a digestive ulcer)?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_peptic_ulcer_dx]


    {IF ((pip_23_dementia_dx_ever_l != yes) AND (hu0_cognitive_dementia != yes) AND (hu1_cognitive_dementia != yes))}

115. Have you ever been diagnosed with, or treated for, dementia?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_dementia_dx]


116. Have you ever been diagnosed with, or treated for, chronic bronchitis?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_chronic_bronchitis_dx]


117. Have you ever been diagnosed with tuberculosis (TB)?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_tuberculosis_dx]


    {IF ((#2 = Yes))}


[24] PAGE: Smoking

118. Have you ever smoked a cigarette in your life?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_ever_smoked_cigarette]


    {IF ((#118 = Yes))}

119. Have you smoked at least 100 cigarettes in your entire life?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_ever_smoked_100_cigarettes]


    {IF ((#118 = Yes) AND (#119 = No))}

120. About how many cigarettes have you smoked in your entire life?
    ( ) 1 to 25    
    ( ) 26 to 50    
    ( ) 51 to 75    
    ( ) 76 to 100    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_lifetime_cigarettes]


    {IF ((#118 = Yes) AND (#119 = Yes))}

121. Do you typically smoke cigarettes every day, some days, or not at all?
    ( ) Every day    
    ( ) Some days    
    ( ) Not at all    
    [CONCEPT: lc_baseline_cigarette_daily]


    {IF ((#2 = Yes))}


[25] PAGE: Physical Activity

122. Do you (or did you) have a physical job that involves standing, walking, or lifting?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_physical_job]


    {IF ((days_since(date_of_birth) > 10957))}

123. Did you exercise regularly in your 30's and 40's?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_regular_exercise_30_40]


124. How would you generally rate your activity over the past month?
    ( ) Fully active, able to perform all normal activities without limitation    
    ( ) Limited in performing physically demanding activity but able to walk around and perform work of a light nature (for example light housework, office work)    
    ( ) Not feeling up to most things, but in bed or chair less than half the day [Able to move about and perform independent self-care (for example, feeding yourself, bathing, dressing, toileting) but limited in performing moderate physical activity; up and about more than half the time I am awake]    
    ( ) Able to do little activity and spend most of the day in bed or chair. Capable of only limited self-care (for example, feeding yourself, bathing, dressing, toileting); confined to bed or chair more than half the time I'm awake    
    ( ) Pretty much bed ridden, rarely out of bed. Cannot perform any self-care (for example, feeding yourself, bathing, dressing, toileting); confined to bed or chair    
    [CONCEPT: lc_baseline_past_month_activity]


125. Which of the following activities have you tried to help manage your symptoms? Please select all that apply.
    [ ] Breathing, exercise, or relaxation techniques    
    [ ] Physical therapy for pain    
    [ ] Physical activity regimens (e.g., home-based walking, yoga, pulmonary rehabilitation)    
    [ ] Massage    
    [ ] Acupuncture    
    [ ] Energy healing    
    [ ] Other, please specify:     _____________    
    [ ] I'm not sure    
    [CONCEPT: lc_baseline_symptom_management]


    {IF ((#2 = Yes))}


[26] PAGE: Diet

126. Have you tried to improve your diet as a result of your lung cancer diagnosis?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_diet_improvement]


    {IF ((#2 = Yes))}


[27] PAGE: Risk Factors

127. Have you had radiation treatment for another cancer or another medical condition prior to your lung cancer diagnosis?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_other_radiation_treatment]


128. Did you have radiation to the chest?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_chest_radiation]


129. Have you had exposure to chemotherapy prior to your lung cancer diagnosis?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_prior_chemotherapy]


130. Have you ever been diagnosed with, or treated for, human papillomavirus (HPV)?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_hpv_dx]

QUESTION:
Throughout your lifetime, have you been exposed to...

    - 131. QUESTION: asbestos
    [CONCEPT: lc_baseline_asbestos]
    ( )Not at all    
    ( )Little    
    ( )Somewhat    
    ( )Fair amount    
    ( )Great deal    
    ( )Not sure    

    - 132. QUESTION: radon
    [CONCEPT: lc_baseline_radon]
    ( )Not at all    
    ( )Little    
    ( )Somewhat    
    ( )Fair amount    
    ( )Great deal    
    ( )Not sure    

    - 133. QUESTION: secondhand smoke
    [CONCEPT: lc_baseline_secondhand_smoke]
    ( )Not at all    
    ( )Little    
    ( )Somewhat    
    ( )Fair amount    
    ( )Great deal    
    ( )Not sure    

    - 134. QUESTION: silica
    [CONCEPT: lc_baseline_silica]
    ( )Not at all    
    ( )Little    
    ( )Somewhat    
    ( )Fair amount    
    ( )Great deal    
    ( )Not sure    

    - 135. QUESTION: coal dust
    [CONCEPT: lc_baseline_coal_dust]
    ( )Not at all    
    ( )Little    
    ( )Somewhat    
    ( )Fair amount    
    ( )Great deal    
    ( )Not sure    

    - 136. QUESTION: heavy air pollution
    [CONCEPT: lc_baseline_heavy_air_pollution]
    ( )Not at all    
    ( )Little    
    ( )Somewhat    
    ( )Fair amount    
    ( )Great deal    
    ( )Not sure    

    - 137. QUESTION: wood dust
    [CONCEPT: lc_baseline_wood_dust]
    ( )Not at all    
    ( )Little    
    ( )Somewhat    
    ( )Fair amount    
    ( )Great deal    
    ( )Not sure    

138. Do you believe you experienced any other toxic environmental exposures, such as open burn pits, Gulf War-related exposures, Agent Orange, radiation, contaminated water, diesel exhaust, or high pesticide levels (weed killer, insecticides, fumigants)?
    [ ] Not at all    
    [ ] Little    
    [ ] Somewhat    
    [ ] Fair amount    
    [ ] Great deal    
    [ ] Not sure    
    [CONCEPT: lc_baseline_other_toxic_exposures]


    {IF ((#133 != Not at all) AND (#133 != Not sure))}

139. When were you exposed to secondhand smoke/passive tobacco exposure? Please select all that apply.
    [ ] As a child (before I turned 18 years of age)    
    [ ] As an adult, but am no longer exposed to secondhand smoke    
    [ ] As an adult currently    
    [CONCEPT: lc_baseline_passive_tobacco_exposure_timeline_v2]


    {IF ((sex = female))}

140. Have you ever used any form of hormonal birth control (such as the pill, the patch, or a vaginal ring)?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_hormonal_birth_control]


141. Have you ever taken hormone replacement therapy?
    ( ) Yes    
    ( ) No    
    ( ) I'm not sure    
    [CONCEPT: lc_baseline_hormone_replacement_therapy]



[28] PAGE: Non-Small Cell Lung Cancer Symptom Assessment Questionnaire (NSCLC-SAQ)

142. Non-Small Cell Lung Cancer Symptom Assessment Questionnaire (NSCLC-SAQ) Version 1.0
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    [CONCEPT: lc_baseline_nsclc_saq_continue_card]


    {IF ((#2 = Yes))}


[29] PAGE: Non-Small Cell Lung Cancer Symptom Assessment Questionnaire (NSCLC-SAQ)

143. For each of the following questions, please choose the one response that best describes your experience over the last 7 days.

How would you rate your coughing at its worst over the last 7 days?
    ( ) No coughing at all    
    ( ) Mild coughing    
    ( ) Moderate coughing    
    ( ) Severe coughing    
    ( ) Very severe coughing    
    [CONCEPT: lc_baseline_cough_rating_past_7_days]


144. How would you rate the worst pain in your chest over the last 7 days?
    ( ) No pain at all    
    ( ) Mild pain    
    ( ) Moderate pain    
    ( ) Severe pain    
    ( ) Very severe pain    
    [CONCEPT: lc_baseline_chest_pain_rating_past_7_days]


145. How would you rate the worst pain in areas other than your chest over the last 7 days?
    ( ) No pain at all    
    ( ) Mild pain    
    ( ) Moderate pain    
    ( ) Severe pain    
    ( ) Very severe pain    
    [CONCEPT: lc_baseline_other_area_pain_rating_past_7_days]


146. How often did you feel short of breath during usual activities over the last 7 days?
    ( ) Never    
    ( ) Rarely    
    ( ) Sometimes    
    ( ) Often    
    ( ) Always    
    [CONCEPT: lc_baseline_short_of_breath_past_7_days]


147. How often did you have low energy over the last 7 days?
    ( ) Never    
    ( ) Rarely    
    ( ) Sometimes    
    ( ) Often    
    ( ) Always    
    [CONCEPT: lc_baseline_low_energy_past_7_days]


148. How often did you tire easily over the last 7 days?
    ( ) Never    
    ( ) Rarely    
    ( ) Sometimes    
    ( ) Often    
    ( ) Always    
    [CONCEPT: lc_baseline_easily_tired_past_7_days]


149. How often did you have a poor appetite over the last 7 days?
    ( ) Never    
    ( ) Rarely    
    ( ) Sometimes    
    ( ) Often    
    ( ) Always    
    [CONCEPT: lc_baseline_poor_appetite_past_7_days]


    {IF ((#2 = Yes))}


[30] PAGE: Demographics

    {IF ((current_postal_code = None))}

150. In what country and postal code have you lived the longest?
    [CONCEPT: lung_cancer_baseline_current_postal_code]


151. What was your insurance status when you were undergoing diagnosis and treatment? Please select all that apply.
    [ ] Privately insured    
    [ ] VA insurance    
    [ ] Indian Health Service (IHS)    
    [ ] Medicare    
    [ ] Medicare with supplement    
    [ ] Medicare Advantage    
    [ ] Medicaid    
    [ ] Other, please specify    _____________    
    [ ] Uninsured    
    [ ] Prefer not to answer    
    [CONCEPT: lc_baseline_insurance_status]
