Supplementary File 1. Study Questionnaire and Observational Checklist
Part I. Demographic and Work-related Characteristics of Nurses
Hospital name:
☐ Jenin
☐ Ibn Sina
☐ Al-Razi
☐ Rafedia
☐ Al-Watani
☐ Al-Najah
☐ Al-Arabi
☐ Nablus Specialty Hospital
☐ Thabit-Thabit
☐ Turkei
Type of hospital:
☐ Private
☐ Governmental
Type of ICU:
☐ General ICU
☐ Pediatric ICU
☐ Surgical ICU
☐ Medical ICU
Gender:
☐ Male
☐ Female
Marital status:
☐ Single
☐ Married
Age in years:_____________
Educational level:
☐ Diploma degree
☐ Bachelor’s degree
☐ Master’s degree
☐ Other, please specify: ______________________________
Years of ICU experience:___________
Do you have a degree or training courses in ICU care?
☐ Yes
☐ No
Is there a written weaning protocol in your hospital?
☐ Yes
☐ No
Have you received training courses about weaning criteria from mechanical ventilation?
☐ Yes
☐ No
Do you have a diploma in respiratory therapy?
☐ Yes
☐ No
Part II. ICU Nurses’ Knowledge about Weaning Criteria from Mechanical Ventilation
Instruction: Please choose the correct answer for each item.
Section I. Knowledge about respiratory and hemodynamic screening readiness for weaning from mechanical ventilation
1. A criterion used to assess patient tolerance of spontaneous breathing is:
A. Adequate gas exchange.
B. Respiratory pattern.
C. Hemodynamic stability.
D. Normal mental status.
2. Adequate oxygenation for weaning means:
A. PaO2 ≥ 60 mmHg with FiO2 < 0.40.
B. PaO2/FiO2 ratio > 150 to 200 mmHg.
C. FiO2 ≤ 0.40 to 0.50 and pH ≥ 7.25.
D. SaO2 > 90% at FiO2 up to 0.40.
3. Hemodynamic stability for weaning criteria includes:
A. Systolic blood pressure >80 and <160 mmHg.
B. Hematocrit more than 25%.
C. Heart rate <140 beats/minute.
D. High-dose vasoactive support.
4. Respiratory screening for weaning from mechanical ventilation includes:
A. pH ≥7.32 to <7.45, PEEP ≤5 cm H2O.
B. PEEP ≤2 to 7 cm H2O, pH ≥7.50, respiratory rate ≤7 breaths/minute.
C. Respiratory rate <35 breaths/minute.
D. Temperature >36°C and <39°C.
Section II. Other screening readiness criteria for weaning from mechanical ventilation
5. The problem that caused the patient to require mechanical ventilation must be:
A. Resolved.
B. Reduced in severity.
C. Still present.
D. Improved patient.
6. A patient on spontaneous breathing should have:
A. Stable condition.
B. No fatigue.
C. Comfort from mechanical support.
D. Adequate cough and absence of excessive secretions.
7. Weaning from long-term ventilation means:
A. The patient has been on mechanical ventilation for more than 72 hours.
B. The patient failed short-term weaning.
C. The patient requires time to regain respiratory muscle strength.
D. The patient tolerates two to three daily weaning trials.
Section III. Knowledge about modes of weaning intervention from mechanical ventilation
8. Which ventilator support mode may be used during weaning?
A. Synchronized intermittent mandatory ventilation (SIMV).
B. Pressure support ventilation (PSV).
C. Spontaneous breathing trial.
D. Pressure control mode.
9. Repeating a weaning attempt on pressure support ventilation after a rest period should occur:
A. After 24 hours when weaning from long-term ventilation.
B. After a minimum of 2 hours.
C. If the patient fails the second weaning trial, return to rest settings.
D. After 24 hours for all patients.
10. The correct recommended parameter for weaning criteria is:
A. Maximum inspiratory pressure > -30 cm H2O in 20 seconds.
B. Minute ventilation <10 L/minute.
C. Spontaneous tidal volume >5 mL/kg.
D. Vital capacity >20 mL/kg.
Section IV. Knowledge about recommended parameters during weaning intervention from mechanical ventilation
11. A recommended time for assessing the patient during weaning is:
A. Arterial blood gases after 30 minutes of spontaneous breathing.
B. Vital signs every 15 minutes for one hour, then according to unit routine.
C. Spontaneous breathing trial for 30 to 120 minutes.
D. Continuous SpO2 monitoring.
12. Recommended nursing care during weaning includes:
A. Regular sterile suctioning.
B. Keeping the patient in a semi-sitting position at 30 to 45 degrees.
C. Documentation of the weaning process.
D. Using a plan to regulate weaning.
13. During weaning from mechanical ventilation, the patient should be:
A. Converted from CMV to SIMV.
B. Converted from SIMV to pressure support.
C. Converted from CMV to CPAP.
D. Converted from pressure support to CPAP.
Section V. Tolerance criteria for weaning from mechanical ventilation
14. An indicator of weaning failure is:
A. Tidal volume 5 mL/kg or less.
B. PaCO2 >50 mmHg.
C. SaO2 less than 90%.
D. Increased respiratory rate >35 breaths/minute.
15. Failure of a spontaneous breathing trial may include:
A. Use of accessory muscles.
B. Dyspnea.
C. Hypoxemia.
D. Diaphoresis.
16. Hemodynamic instability indicating weaning failure includes:
A. Systolic blood pressure <90 or >180 mmHg.
B. Temperature <36°C or >39°C.
C. Heart rate >140 beats/minute.
D. Respiratory rate <45 breaths/minute.
17. Which is the best mode for patient comfort and avoiding fatigue after failed weaning?
A. CPAP.
B. SIMV.
C. PSV.
D. T-piece.
Section VI. Knowledge toward extubation
18. Extubation criteria include:
A. The patient has fewer secretions.
B. Airway patency.
C. Patient is able to protect the airway.
D. Glasgow Coma Scale score >8.
19. A parameter for extubation criteria is:
A. Respiratory rate >13 and <30 breaths/minute.
B. Tidal volume >5 mL/kg.
C. SaO2 >94% on FiO2 0.40.
D. Vital capacity >15 mL/kg.
20. Anesthesia/sedation strategies and ventilator management aimed at early extubation should be used for:
A. Post-surgical patients.
B. Patients during ICU stay.
C. Patients after one week of ICU stay.
D. Patients with irreversible disease.
Part III. Observational Checklist of ICU Nurses’ Practice toward Weaning Criteria from Mechanical Ventilation
Instruction: Rate each observed practice as Done, Needs correction, or Not done.
	No.
	Practice item
	Done
	Needs correction
	Not done

	Part I. Readiness for weaning from mechanical ventilation

	1
	Decrease FiO2 to 40% or less and PEEP to 5 cm H2O or less.
	□
	□
	□

	2
	Assess spontaneous breathing trial criteria.
	□
	□
	□

	3
	Assess hemodynamic stability or low-dose vasoactive support.
	□
	□
	□

	4
	Assess adequate management of pain, anxiety, and agitation.
	□
	□
	□

	5
	Stop sedatives and muscle relaxants.
	□
	□
	□

	6
	Provide mouth care and oral suctioning prior to starting the weaning trial.
	□
	□
	□

	7
	Perform hand washing before and after oral care, tracheal suction, touching the patient, or touching equipment.
	□
	□
	□

	8
	Place the patient in a semi-sitting position at 30 to 45 degrees.
	□
	□
	□

	9
	Apply chest physiotherapy.
	□
	□
	□

	Part II. Weaning intervention

	10
	Gradually decrease mandatory breathing.
	□
	□
	□

	11
	Gradually decrease FiO2.
	□
	□
	□

	12
	Convert to pressure-support ventilation (PSV).
	□
	□
	□

	13
	Decrease PSV as tolerated to 10 cm H2O or less.
	□
	□
	□

	14
	Assess the patient for tolerance criteria for at least 2 hours.
	□
	□
	□

	15
	Check arterial blood gases and adjust mechanical ventilation according to results.
	□
	□
	□

	16
	Discontinue mechanical ventilation and connect the patient to a T-piece.
	□
	□
	□

	17
	Assess the patient for extubation criteria.
	□
	□
	□

	Part III. Extubation

	18
	Prepare all necessary equipment for extubation and re-intubation.
	□
	□
	□

	19
	Place the patient in an upright sitting position.
	□
	□
	□

	20
	Perform oral and endotracheal tube suction.
	□
	□
	□

	21
	Deflate the endotracheal tube cuff.
	□
	□
	□

	22
	Encourage the patient to take deep breaths.
	□
	□
	□

	23
	Smoothly remove the endotracheal tube.
	□
	□
	□

	24
	Suction the oral cavity and ask the patient to cough.
	□
	□
	□

	25
	Place the patient on supplemental oxygen afterward.
	□
	□
	□

	26
	Document before, during, and after the weaning process.
	□
	□
	□


Abbreviations Used in the Supplementary File
ABG, arterial blood gas; CMV, controlled mechanical ventilation; CPAP, continuous positive airway pressure; ETT, endotracheal tube; FiO2, fraction of inspired oxygen; ICU, intensive care unit; MV, mechanical ventilation; PaCO2, partial pressure of arterial carbon dioxide; PaO2, partial pressure of arterial oxygen; PEEP, positive end-expiratory pressure; PSV, pressure-support ventilation; SaO2, arterial oxygen saturation; SBT, spontaneous breathing trial; SIMV, synchronized intermittent mandatory ventilation; SpO2, peripheral oxygen saturation; VT, tidal volume.
