MANAGEMENT OF DEAD BRAIN DONORS IN ICU: A NATIONAL SURVEY.

1. How old are you?
· ……………

2. Which is the Region where you work?

· ………………………………………….

3. How many years have you been working?

· < 5 years
· 5-10

· >10
· I’m a resident physician
4. You work in a:

· Public Hospital
· Public Academic Hospital
· Private Hospital
· Institute for Science and Research
· Other (specify) 

5. In which type of ICU do you work?? 
· general
· cardiac 
· neuroICU
· pediatric

· trauma ICU
· Other (specify) 

6. How many ICU beds are available in the Hospital where you work?

· …..

7. In the ICU where you work, do you usually manage DBD?

· Yes
· No

8. If your previous answer was Yes, please let us know how many DBD do you manage per year.
· <10

· 11-20

· >20

9. In the Hospital where you work, do you have solid organ transplantation program?

· Yes
· No

10. In your ICU, do you have written protocols and available at the bedside to manage DBD?
· Yes
· No
· Other (specify) 
11. What hemodynamic monitoring do you usually use for DBD in ICU?
· Non-invasive
· Standard (invasive arterial pressure, EKG, central venous pressure)

· Advanced hemodynamic monitoring (pulmonary or transpulmonary dilution)

· Standard or advanced with echocardiography

· Only echocardiography

· Other (specify) 

12. Which drug do you use at first to treat hypotension? (please, put in order of choice, with 1 being the first used and 5 the last choice)

· Noradrenaline
· Dopamine
· Dobutamine
· Adrenaline
· Vasopressin
· Other (specify) 
13. What type of fluids do you use at first in case of hypotension? (please, put in order of choice, with 1 being the first used and 6 the last choice)

· Normal saline
· Balanced solution
· Hypotonic solution
· Sintetic colloid
· albumin
· blood products
· other (specify)

14. Choose which mechanical ventilation strategy do you use for DBD: 

· TV 6-8 mL/Kg di Predicted Body Weight + PEEP 8-10 cmH2O
· TV ≤ 6 ml/kg PBW + PEEP ≤10 cmH2O +Pplateau ≤ 30 cmH2O + closed aspiration circuit + lung recruting maneuvers after circuit disconnection 
· No modifications as before DBD
· TV≤8 mL/kg + PEEP 5 cmH2O
· other (specify)

15. Do you feel important artificial nutrition in DBD?
· No or little
· Yes, very much
· I don’t know
16. Do you administer hormonal replacement therapy (HRT) for these patients?
· never
· almost always
· only in case of hemodynamic instability 
17. What type of HRT do you prescribe?
· Only steroids
· Only thyroid hormone
· Only desmopressin
· other (specify)
18. How is in your opinion resting energy expenditure in DBD?

· Reduced
· unchanged
· increased
· I don’t know
19. How is intestinal absorption in DBD?

· Reduced

· unchanged

· increased

· I don’t know

20. Which route of administration would you use for artificial nutrition in DBD?
· Only enteral
· Only parenteral
· Enteral and parenteral
· none
21. How would you calculate the caloric target of the potential multi-organ donor?
· Formula 

· Kcal/kg of body weight
· Indirect calorimetry
· REE estomeed on VCO2 
· Other (specify)
22. How much protein would you prescribe to a potential multi-organ donor?
· ….. g/Kg
23. Do you use continuous or intermittent enteral feeding?
· Continuous 
· intermittent
24. What glycemic target do you adopt in the management of the multi-organ donor patient?
· ( 140 mg/dL

· 140-180 mg/dL

· ( 180 mg/dL

25. Do you think that artificial nutrition in the potential multi-organ donor could have a role in organ recovery after transplantation?
· No or very little
· fairly
· very much
· I don’t know
26. How do you manage the apnea test during the assessment of brain death?

· Disconnection from the ventilator and delivering continuous oxygen flow (>6 L/min)

· C-PAP via the ventilator

· Disconnection from the ventilator 

· Other (specify)

27. In case of polyuria (diuresis>3 mL/Kg/h), what strategies do you adopt? (more than one answer possible)

· Administration of desmopressin in bolus IV

· Administration of desmopressin in continuous infusion IV

· Replacement of diuresis with intravenous crystalloids

· Replacement of diuresis with glucose solutions

· Other (specify)
28. How do you treat hypernatremia (Na>150 mEq/L)?

· Free water from the NG

· Parenteral glucose solutions

· Enteral glucose solutions

· Hypotonic solutions

· Other (specify)
29. The anesthetist during organ harvesting is:

· The intensive care anesthetist

· The emergency anesthetist

· The on-call person

· A member of the Hospital Procurement Coordination

· Other (specify)
30. What drugs do you use during organ harvesting in the operating room? (multiple answers possible)

· None

· Opioids (specify which type)

· Propofol

· Halogenated

· Steel relaxants

· Other (specify)
