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Additional Table 2: List of evocated diagnosis (A) and care management (B) after management at the bedside in ward
In each group, after screening and inclusion of patients, the physician had to make the hypothesis of a diagnosis at the bedside.
This list was previously established by the physicians of the RRT. The list was similar in the 2 groups.

(A)
	Respiratory failure - Calling reason
	Circulatory failure – Calling reason

	Pneumothorax
	Septic shock

	Pleural effusion
	Hypovolemic shock

	Pneumonia
	Hemorrhagic shock

	Atelectasis
	Cardiogenic shock

	Acute interstitial lung disease (non-cardiogenic edema)
	Pulmonary embolism

	Cardiogenic edema
	Tamponade / Acute right heart failure

	Exacerbation of Asthma 
	Pneumothorax

	Exacerbation of COPD
Pulmonary embolism
	Pleural effusion
Normal

	Normal
	Other

	Other
	



(B)
	Diagnosis
	Care management

	Pneumothorax
	Drainage, volemic expansion, oxygen therapy

	Pleural effusion
	Drainage, volemic expansion, oxygen therapy

	Pneumonia
	Antibiotherapy, oxygen therapy

	Atelectasia
	Physiotherapy, oxygen therapy

	Acute interstitial lung disease (non-cardiogenic edema)
	Oxygen therapy or invasive ventilation 

	Cardiogenic edema
	Diuretics, nitrates, noninvasive ventilation, oxygen therapy

	Exacerbation of asthma
	Aerosols bronchodilatators, aerosols corticoids, systemics corticoids, oxygen therapy

	Exacerbation of COPD
	Aerosols bronchodilatators, aerosols corticoids, systemics corticoids, antibiotics, noninvasive ventilation

	Pulmonary embolism
	Curative anticoagulation, oxygen therapy

	Septic shock
	Antibiotics, volemic expansion, vasopressors

	Hypovolemic shock
	Volemic expansion, vasopressors

	Hemorrhagic shock
	Transfusion, volemic expansion, vasopressors

	Tamponade 
	Drainage, volemic expansion, operative room, vasopressors




