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Additional Method: Details of propensity score

1) [bookmark: _Hlk59103523]Selection of variables to be included in the propensity score model

The definitive choice was based on both logistic regression (T) and clinical significance (P). A total of 8 variables, true confounders (T) and predictors (P) of the outcome (adequate diagnosis), are included in the propensity score model: SAPS II (P), mottling’s presence (P), respiratory rate (T), pulse oximetry (T), need for oxygen therapy (P), chronic heart failure (P), chronic obstructive pulmonary disease (T), and sex (P). The definitive choice of the 8 variables was validated by 3 authors including two ICU senior physicians (LZ and ML) and the methodologist of the study (KB). 

2) [bookmark: _Hlk59103546]Matching method

The matching was performed using the R MatchIt package (version 3.5.3 (2018-07-02); Feather Spray Copyright (C) 2018 The R Foundation for Statistical Computing) and was based on the nearest neighbor with-caliper matching (means only matching a control case and a POCUS case if they are within 0.05 standard deviations of propensity score away from each other).
Code: m.out2 = matchit(covariates , data = data.frame(mat2), method = "nearest", distance = "logit", replace = T, caliper = 0.05).

3) [bookmark: _Hlk59103561]Accuracy of the propensity score

· [bookmark: _Hlk59110473]Histograms of propensity scores before and after matching:
	Before matching
	After matching
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· [bookmark: _Hlk59110489]Standardized mean differences (SMD) of the different covariates after matching:
	Variable
	Control
	POCUS
	SMD (95% CI)

	SAPS II
	43.8 ± 16.8
	44.0 ± 15.8
	0.01 [-0.37 - 0.39]

	Mottling’s presence
	0.21
	0.22
	0.01 [-0.37 - 0.39]

	Respiratory rate
	26.9 ± 8.4
	27.8 ± 8.3
	0.10 [-0.27 - 0.49]

	Pulse oxymetry
	91.6 ± 7.1
	92.0 ± 6.8
	0.05 [-0.32 - 0.44]

	Need for oxygen therapy
	0.91
	0.95
	0.15 [-0.23 - 0.53]

	Chronic heart failure
	0.29
	0.22
	0.15 [-0.23 - 0.53]

	Chronic obstructive pulmonary disease 
	0.43
	0.44
	0.02 [-0.36 - 0.40]

	Sex
	0.62
	0.58
	0.09 [-0.29 - 0.47]

	Abbreviations: SAPS, Simplified acute physiology score ; CI, confidence interval
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