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Patient Interview Guide

Hello [Dr./Mr./Ms. interview participant name], thank you for taking time to speak with me today. 

My name is [interviewer name]. I am a member of the research study team. We are interested in understanding how you use pulmonary home devices to measure your lung function. These findings will be used to understand which patients would be most likely to benefit from home testing, allowing the VA and other healthcare systems to continue expanding the program to other sites. Your responses will be kept confidential, and you will not be identified in any reports or publications. 

The call will take approximately 30 to 60 minutes. If you feel fatigued during the interview, we can stop and take a break or schedule to continue the interview at another time. 

[For those that completed the optional questions before interview] Thank you for completing the questions that we sent before this interview. Today we will focus on any follow-up questions we may have based on your answers.

Your participation in this interview is voluntary. You can stop the interview at any time and let us know if you’d rather not answer a particular question. If it would make you more comfortable, you can have someone you consider to be a caregiver present. Do you have any questions?

In order to make sure we capture all of the information you give us, we would like to record this call. The audio-file for the recording will be uploaded to a restricted access file on the VA intranet immediately after we complete this interview. The audio file will be saved anonymously. We may transcribe the recording, and your name will be removed from any transcripts. We are interested in what you have to say, so we want you to speak freely. Is this okay with you?

If yes, turn the recording on. Confirm if it’s ok to record. 

Would it be ok if we contact you with any follow up questions after we review your responses?

Grounded prompts: If responses are limited or require clarification, probes may be used to illicit more detailed responses. Probes should use words or phrases presented by the participant using one of the following formats:
1. What do you mean by 	?
2. Tell me more about 	.
3. Give me an example of 	.
4. Tell me about a time when 	.
5. Who 	?
6. When 	?
7. Tell me in one or two words, [question]
8. Tell me in a few words, [question]
9. Offer options of potential answers in yes or no format


For interviewer: The bolded question probes are the key domains to focus on. 
For those that sent in written responses prior to the interview: 
1. Use the probes above to drill into specific parts of the response
2. Check to ensure that the domains are covered in the response
3. Clarify any missing domains or unclear responses
4. If there is time and interest, explore additional unbolded questions below


Interview Questions

1. Thank you again for agreeing to participate. To start with, I’d like to hear a little bit about you. How many years did you serve in the military? Which branch or branches of service?
Thank you for that information, and thank you for your service.


Now we are interested in learning more about your use of at-home pulmonology (lung) testing. 
Optional Probes:

2. What do you think about using at-home pulmonology (lung) consults? (Acceptability: Satisfaction)
a. Do you want to keep using at-home pulmonology? Why or why not? (Acceptability: Intent to continue use)

3. How did you get connected to using at-home pulmonology consults? (Practicality: Factors influencing implementation: PRISM: External Environment) 

4. What training have you received about using home devices? (Practicality: Factors influencing implementation: PRISM: Implementation and Sustainability Infrastructure)
a. If any, when was that first training?
i. If any, have you received any further training since then?
b. Do you have access to additional information about the device like a manual or FAQ?
c. If none, what types of information or training would you have liked to receive?
i. If you wanted more training, who would you contact?

5. What is your confidence level that you can use the home testing equipment at home? (Acceptability: Perceived appropriateness: PRISM: Patient Characteristics)
a. What support is available to you (i.e., technical support, testing support, etc.)? (Practicality: PRISM: Patient perspective) 
b. What support would you like to be available to you (i.e., technical support, testing support, etc.)? (Practicality: PRISM: Implementation and Sustainability Infrastructure)  

6. What challenges do you have with using the testing at home (i.e., difficulty performing the test, technology, getting results, etc.) (Practicality: Factors affecting implementation: PRISM: Patient perspective)
a. How do these challenges compare to the tests you complete in person at the pulmonary function lab or clinic? (PRISM: Organizational perspective) 

7. Overall, what do you think about home testing’s functionality? (Practicality: PRISM: Organizational perspective)
a. What do you think about home testing’s reliability? Probe: Why or why not
b. What do you think about home testing’s accuracy? Probe: Why or why not
c. What do you think about the trustworthiness of the results? Probe: Why or why not

8. [bookmark: _Hlk107232756]How has the use of the home testing made it easier to get care (i.e., travel time, appointment times, etc.) or has it? (Practicality: PRISM: Organizational characteristics)
a. Does it save you time or cost you more time at home?

9. Are there some patients with ALS that you think are a better fit for home testing than others? (Practicality: Positive/negative effects on patients)

10. Do you trust the results of your testing with these devices? Do you think your doctors trust the results from this device? Why or why not? (Demand: Perceived demand: PRISM: Organizational perspective) 

11. How would you feel if the home testing showed a worsening of your condition? What would you do?  (Integration: PRISM: Organizational characteristics) 

12. What would your doctors do if your home testing showed a worsening of your condition? (Intergration: PRISM: Organizational characteristics)
If your device showed a worsening of your condition, but when you were re-tested in clinic your results were the stable, would you feel differently about the device?

13. Would you say that being able to do tests when you want to is worth the risk of an uncertain result? (Practicality)

14. What should be changed about doing home testing for pulmonology? (Practicality: PRISM: Implementation and Sustainability Infrastructure)

a. Would you like the device better if it did not require a smartphone or device? Probe: Why or why not? 
b. If you could change anything about the device, what would it be?

15. Would you like home testing as an option for any other medical conditions? Why or why not? (Integration: PRISM: Implementation and Sustainability Infrastructure)
a. What other conditions would you want at home testing for?

16. Is there anything else you would like to tell us about the device or home testing in general?

17. Do you have any questions for us?

Thank you for your time and for sharing your insight during this interview
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