
 

Supplementary material 1. Part of the questionnaire of the survey on LRMs related to proning and HFOV in PICU (Sections 1, 3,4)*

Survey design
[bookmark: _heading=h.gjdgxs]Lung Recruitment Manoeuvres (LRMs) are transient, sustained increases in transpulmonary pressure designed to reopen collapsed alveoli. Different methods have been described, but the evidence base for recruitment manoeuvres remains conflicting. We are exploring what is the practice regarding LRMs in the European PICUs.
The Survey will take a maximum time of 10 minutes to be filled.
This research is being conducted by the authors listed in the manuscript and the Country Representatives Consortia Authorship with the endorsement of the ESPNIC Respiratory Critical Care Section.

Thank you for participating. 
ormed consent (morning /

[see the Supplementary material 1 of the paper by Poletto E et al “Lung recruitment manoeuvre strategies in paediatric intensive care units across Europe, ERJ Open Research, doi: 10.1183/23120541.00781-2024”.]


Section 1: PICU and respondent’s characteristics
1. What is your position?
	MD, physician, staff/attending
	MD, physician, trainee
	Respiratory therapist, physiotherapist
	Nurse

2. What is your age? 
	20-30
	31-40
	41-50
	51-60
	61-70
	71-80

3. How long have you been working in Your Institution?
	0-5 years
	6-10 years
	> 10 years

4. Country
__________

5. Name of the Hospital
__________

6. Type of Hospital
	non-teaching Hospital
	University affiliated

7. PICU specialty:
	Medical
	Surgical
	Mixed medical and surgical without cardiac surgery
	Mixed medical and surgical including cardiac surgery

8. PICU number of beds
_________

9. Nurse/patient ratio 
	1:1
	1:2
	1:3
	1:4

10. Do Respiratory therapists work in your PICU
	yes
	no

11. Number for admissions per year
	< 300
	300-500
	501-750
	>750

12. Number of cases receiving invasive ventilation per year
	<50
	50-100
	101-200
	>200

13. Is lung ultrasound (LUS) commonly used by most practitioners in your PICU?
	Yes
	No

14. Is it an ECMO Center?
	Yes
	No

15. Do you practice Lung Recruitment Maneuvers (LRMs) in patients with moderate-severe PARDS?
	Yes
	No

Section 2: Lung Recruiting Manoeuvres – LRMs [see the Supplementary material 1 of the paper by Poletto E et al “Lung recruitment manoeuvre strategies in paediatric intensive care units across Europe, ERJ Open Research, doi: 10.1183/23120541.00781-2024”.]

Section 3: HFOV 

16. Do you use HFOV as rescue ventilation for patients with severe pARDS?
	Yes
	No

17.  When do you consider HFOV? (multiple answers allowed)
	Pplat > 28cm H2O, Peep > 8cmH2O, FiO2 > 0.6
	Absence of clinical evidence of reduced chest  wall compliance
	Increase Oxygenation Index (OI) in 3 consecutive measurements within 3 hours
	Increase Oxygenation Index (OI) > 20
	pH < 7.15 despite all conventional measures
	Rescue ventilation in severe pARDS
	Never

18. What kind of LRMs do you use while on HFOV
	Sustained Inflation (SI)
	Stepwise recruitment using Continuous Distending Pressure (CDP): increase
            CDP+2 cmH2O every 3-5 mins above the opening pressure, then decrease
            every 3-5 mins to identify the derecruitment pressure, finally repeat                  
            recruitment and set DCP 2 cmH2Oabove derecruitment pressure
	None

19. If a patient on HFOV gets disconnected from the oscillator, do you perform a SI before reconnecting the patient?
	Yes
	No


Section 4: proning

20. Do you prone patients with severe pARDS?
	Yes
	No

21. How long do you leave the patient proned
	< 6h
	6-12h
	12-24h
	>24h

22. Do you perform a LRM right after a postural change in order to recruit lung areas that were previously dependent?
        Yes
        No

23. When do you consider proning in pARDS patients?
	Moderate pARDS
	Severe pARDS
	other

24. If you reply "other", please describe when
__________

25. If you had to prone a pARDS patient, when would you do it?
	Early in course (< 48h)
	Late in course (> 48h)

26. Which of the following do you consider absolute contraindications to proning? (multiple answers allowed)
	Difficult airway management
	Hemodynamic instability
	Recent cardiopulmonary arrest
	Recent sternotormy (< 15 days)
	Serious facial trauma or facial surgery
	Chest wall lesions
	Open abdominal wounds, recent abdominal surgery, increased intra abdominal 
             pressure
	Polytrauma with non-stabilized fractures
	Spinal instability
	Increased intracranial pressure (ICP)
	Unmonitored increased intracranial pressure (ICP)
	Ventricular assist device/ECMO

27. Have you ever experienced any of the following complications due to proning? (multiple answers allowed) 
	Transient worsening of hypoxemia 
	Transient hypotension 
	Endotracheal tube/vascular catheter/thoracic drains displacement/
            kinking/occlusion 
	Facial oedema 
	Skin lesions/pressure ulcers 
	Conjunctival haemorrhage 
         Compression of nerves and retinal vessels 
         Increased need for sedation or neuromuscolar blockade 
         Enteral nutrition intolerance 
         None
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