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Appendix 1
Case description:
A 6-year-old boy newly diagnosed with pre-B ALL is undergoing the first month of induction, with weekly chemotherapy in addition to systemic steroids (IV prednisolone 60mg/m2) and omeprazole. Chemotherapy is given via a Port-A-Cath. He had been in good general condition when seen at the clinic during the preceding week. The CBC shows him to be neutropenic (WBC=1,000 cells/µL, absolute neutrophil count = 0 cells/µL). He is brought to the emergency department by his parents who report that he appeared to be weaker and more tired than usual over the past few hours. Inspection reveals a pale, weak-appearing child, who was only partially responsive to verbal stimulation. 
Vital signs: temperature 39ºC (102.2F), heart rate 170 beats/min, blood pressure 65/40 mmHg, respiratory rate 40 breaths/min, and O2 saturation 93% in room air. Physical examination: extremities cool to touch, peripheral pulses weak, and capillary refill time significantly prolonged. Port site appearance is good, and there are no other abnormal findings. 

Question #1:
Which venous access will you use for the initial management of this patient? 
-	Insert a peripheral venous catheter
-	Use the existing central line (Port-A-Cath)
-	Insert an intraosseous catheter
-	Insert a temporary central line
-	No preference/no institutional guideline

Question #2:
Assuming an alternative venous access was established (peripheral or intraosseous) in addition to the pre-existing central line, which would you prefer to use for fluid resuscitation?  
-	The alternative catheter – peripheral or intraosseous
-	The central line (Port-A-Cath)
-	No preference/no institutional guideline
Question #3:
Assuming an alternative venous access was established (peripheral or intraosseous) in addition to the pre-existing central line, which would you prefer to use for administering empiric antibiotics?  
-	The alternative catheter – peripheral or intraosseous
-	The central line (Port-A-Cath)
-	No preference/no institutional guideline
Question #4:
Assuming an alternative venous access was established (peripheral or intraosseous) in addition to the pre-existing central line, which would you prefer to use for administering vasopressors/inotropes?  
-	The alternative catheter – peripheral or intraosseous
-	The central line (Port-A-Cath)
-	No preference/no institutional guideline
Question #5:
In the patient who is hemodynamically unstable, at what point in this clinical scenario should an emergent removal of the pre-existing central line be considered?  
-	Immediately at presentation of a hemodynamically unstable neutropenic patient, regardless of alternative vascular access 
-	At the time of presentation of a hemodynamically unstable neutropenic patient, immediately after obtaining an alternative vascular access
-	After fluid resuscitation and empiric antibiotic treatment if they fail to stabilize the patient
-	After fluid resuscitation, empiric antibiotic treatment, and initiation of inotropes if they fail to stabilize the patient
-	There is no indication for emergent central line removal during this scenario

Demographics:
What is your subspecialty?
-	Pediatric Emergency Medicine
-	Pediatric Intensive Care
-	Pediatric Hematology-Oncology
What is your gender identification?
-	Male
-	Female
-	Prefer not to answer
Are you an attending or a fellow? 
-	Attending
-	Fellow
Attending physician – how many years of experience do you have in your field?
Please add any additional comments or questions. 

