Supplemental Material 1
Systematic Chest Radiograph Assessment Protocol in the Intensive Care Unit
Date of record: ____________________________
Patient name: ____________________________

ID: ____________________________  (optional)  Age: ____________________________  (optional)   Date of image acquisition: ____________________________

Please complete each item below. For the second section, follow each letter of the acronym without omission. All responses must be based exclusively on the diagnostic image. Mark an 'X' in the appropriate option.

Adequate technical image quality:    YES ____    NO ____

Airway
Trachea midline: YES ____  NO ____
Carina fully visualized: YES ____  NO ____
Bones
Abnormalities of scapulae, clavicles, or ribs: YES ____  NO ____  Specify: ____________
Soft tissue abnormalities of the neck: YES ____  NO ____
Circulation
Mediastinal width > 9 cm: YES ____  NO ____
Left mediastinal width > 5 cm: YES ____  NO ____
Aortic knob normal in size and contour: YES ____  NO ____
Pulmonary hila enlargement: YES ____  NO ____
Cardiac transverse diameter > 6 cm: YES ____  NO ____
Right cardiac chamber > 4 cm: YES ____  NO ____
Diaphragm
Diaphragmatic contours smooth and regular: YES ____  NO ____
Right hemidiaphragm higher than left: YES ____  NO ____
Pleural Edges
Costophrenic angles sharp and unobscured: YES ____  NO ____
Pleural thickening or calcification: YES ____  NO ____
Pleural line abnormality (loss or double line): YES ____  NO ____
Lung Fields
Right-to-left asymmetry: YES ____  NO ____
Air-space opacities present: YES ____  NO ____  Quadrant: C1 __ C2 __ C3 __ C4 __
Interstitial opacities present: YES ____  NO ____  Quadrant: C1 __ C2 __ C3 __ C4 __
Abnormal radiolucency present: YES ____  NO ____  Quadrant: C1 __ C2 __ C3 __ C4 __
Extra
Medical devices present (ET tube, vascular lines, enteral tubes, etc.): YES ____  NO ____
Device position appropriate: YES ____  NO ____
Final Radiologic Impression
                                                                                        -


