1. Geographical Area in which the home institution is located:
· For Italy: North (Aosta Valley, Piedmont, Lombardy, Liguria, Veneto, South Tyrol, Friuli-Venezia Giulia, Emilia-Romagna), Center (Tuscany, Marche, Umbria, Lazio), South and Islands (Abruzzo, Molise, Apulia, Basilicata, Calabria, Campania, Sardinia, Sicily) 
· For Spain: North (Galicia, Asturias, Cantabria, Basque Country, Navarre, Aragon, Catalonia, Castile and Leon; La Rioja); Center (Madrid, Extremadura, Castile-La Mancha, Valencian Community, Balearic Islands); South (Andalusia, Murcia, Canary Islands, Ceuta, Melilla)

· NORTH     
·  CENTER     
·  SOUTH  

2. Does the neonatology and/or NICU at your workplace center belong to a university facility? 

· Yes
· no
3. What type of Neonatology and NICU is present in your work center?
· Birth point (admits healthy or relatively stable term or near-term infants)
· Neonatology Level I (admits infants who need more advanced support such as CPAP, total parenteral nutrition...)
· Level II neonatal intensive care unit (admits premature infants and patients with high-intensity care needs)
· Level II neonatal intensive care unit with high surgical specialty (neonatal surgery, neonatal cardiac surgery, neonatal neurosurgery, etc.)
· NICU expanded to infant (hospitalization up to 6 kg or 3 months or older)
· NICU and Pediatric Intensive Care Unit 

4. The facility where you work has a number of births per year.
· < 1000
· 1000-2000
· 2001-3000
· 3001-4000
· > 4000
5. Number of births per year with birth weight < 1500 grams (reported to 2021)
· < 25
· 26-50
· 51-75
· 76-100
· > 100

6. Indicate how many NICU beds the Unit where you currently work has:
· ≤5 
·  6- 10
· 11-15
· 16-20
· ≥21
· None
7. Indicate how many sub-intensive NICU beds the Unit where you currently work has:
· <5 
· 6- 10
· 11-15
· 16-20
· >20
· None
8. Indicate how many infants are usually admitted to the nursery (if any) each day in the Unit where you work:
· <10
·  10-20
· 20-30
· 30-40
· >40
· None
9. Do you feel that in your department, there is awareness of the issue of drug toxicity?
· no; 
· For ototoxic drugs only; 
· Only for nephrotoxic drugs; 
· for other toxicity only (specify)

10. Does the facility where you work perform universal newborn hearing screening? If yes, how?

· OAE only (Otoacoustic emissions).
· only ABR (auditory evoked potentials)
· OAE followed by ABR, in case the first test was positive (REFER) in at least one ear; 
· Simultaneous use of both OAE and ABR.
· none of the above because screening is not performed
 
11. Is exposure to potentially ototoxic drugs (aminoglycosides, glycopeptides, furosemide, etc.) an indication to perform audiological screening with automated ABR (a-ABR)?

· yes, always
· Yes, if performed for more than 5 days
· No 

12. How many infants in 2021 did not undergo hearing screening for various reasons (transfer to another center, death, forgetfulness, etc.)? 
· Open answer (number)
· I don't know.

13. Indicate how many infants were referred to the Audiology service in 2021 for intake of patients who tested positive for pre-discharge audiological screening with automatic auditory evoked potentials:
· <2
· 3-5
· 6-10
· 10
· I don't know; there is no dedicated registry 

14. Is audiological follow-up at discharge provided in your department for infants treated with ototoxic drugs for more than 5 days?
· Yes, follow-up is also provided for normal screening at discharge
· No, no other follow-up is provided in case of normal audiological examinations at discharge

15. Are there defined protocols for screening infants with audiological risk factors in your department? 
· Yes, we have an internal procedure
· No, but we follow international guidelines (e.g., American Academy of Pediatrics 2007 - Joint Commission on Infant Hearing)
· No, we do not follow a standard procedure but evaluate the individual case with the specialist

16. Are there defined protocols for managing antibiotic therapy in infants with suspected or established sepsis in your department? 
· Yes, we have an internal procedure
· No, but we follow national and international guidelines 
· No, we do not follow a standard procedure but evaluate the individual case

17. Are there defined protocols in your department for the management of therapy of the newborn with Botallo's ductus patency? 
· Yes, we have an internal procedure
· No, but we follow national and international guidelines 
· No, we do not follow a standard procedure but evaluate the individual case

18. In your department, which of the following drugs with nephron-ototoxic potential do you use routinely? Possible multiple answers
· Aminoglycosides
· Loop diuretics (furosemide, etacrinic acid, torasemide, bumetanide)
· Vancomycin
· Macrolides
· Ibuprofen
· Indomethacin
· ACE inhibitors
· Means of contrast
· Other (specify __________________________)

19. what is the initial empiric therapy initiated in early sepsis in your department? Possible multiple answers

· Penicillin,       
· Ampicillin
· Gentamicin
· Tobramycin
· Netilmycin
· Amikacin
· Cefotaxime
· Ceftazidime
· Meropenem
· Vancomycin
· Nafcillin
· Metronidazole
· Piperacillin-tazobactam
· Theicoplanin 
· Flucloxacillin
· Oxacillin
· Other (-------)

20. what is the initial empiric therapy initiated in late sepsis in your department? Possible multiple answers

· Penicillin   
· Ampicillin
· Gentamicin
· Netilmycin
· Tobramycin
· Amikacin
· Cefotaxime 
· Ceftazidime
· Meropenem
· Vancomycin
· Nafcillin
· Metronidazole
· Piperacillin-tazobactam
· Theicoplanin 
· Flucloxacillin
· Oxacillin
· Other specify(-------)

21. Is the patient's renal function assessed before administering aminoglycosides? 
· Always 
· Never 
· Only in selected cases 
· Only if therapy is prolonged for more than 72 hours
· Only if the patient is at risk (specify__________) 
· Other (specify __________________________)

22. How is the patient's renal function assessed? Possible multiple answers
· Serum creatinine (SCr)
· Azotemia 
· Hemogas analysis
· Hourly diuresis 
· Daily diuresis 
· We refer to the modified KIDGO criteria 
· Other (specify __________________________)

23. How many infants with acute renal impairment did you admit in 2021?

· ≤5 
·  6- 10
· > 10
· None
24. Is there an internal guideline on the empirical use of aminoglycosides in your department? 
· Yes
· No 

25.  If your answer to the previous question is YES, how would you describe the level of adherence to the guideline?

· ≤25%
· 25-50%
· 50-80%
· >80%
26. Is there an internal guideline on suspending aminoglycosides in your department? 
· Yes
· No

27.  If your answer to the previous question is YES, how would you describe the level of adherence to the guideline?

· ≤25%
· 25-50%
· 50-80%
· >80%
28. What is the average cycle duration of aminoglycosides? Possible multiple answers
· 36-48h, then discontinued if negative cultures, absence of symptoms, negative indices of inflammation
· Minimum 3 days, then discontinued if culture negative or based on antibiogram
· Minimum 5 days, then discontinued if culture negative or based on antibiogram
· > 5 days
· Maximum 10 days

29. Do you routinely perform therapeutic level monitoring (TDM) of drugs with oto- and nephrotoxic potential? 
· Yes
· No
· Only in selected cases (specify __________________________)

30. If you carry out TDM, how often? 
· Weekly 
· Biweekly 
· Agreed with pediatric nephrologist 
· Other (specify)

31. Is therapeutic level monitoring (TDM) done in the hospital where you work, or do you have to send the sample to another Center?
· TDM carried out by the pharmacokinetics service of my hospital
· We send samples to another center 
· We do not perform TDM due to the lack of a laboratory at our hospital, but it is monitoring we would like to perform
· We do not perform TDM due to the lack of a laboratory at our hospital, but it is still monitoring that we would not perform

32.  In your department, who is the reference for managing nephrotoxic drugs in case of renal failure? 
· NICU Chief
· Neonatologist with a specific interest in nephrology
· Nephrologist with neonatal experience 
· adult nephrologist
· none, the on-call doctor decides independently
· more 

33.  In your department, what is the indication for using diuretics? Possible multiple answers
· Oligo-anuria 
· RDS
· BPD Protocol
· PDA
· Other (specify __________________________)




34. How does the administration of loop diuretics occur at your center? Possible multiple answers

· E.v. slow, > 10 minutes
· Continuous infusion
· Bolo e.v.
· Per os

35. Which of the listed ones is your department's most commonly used loop diuretic? 

· Furosemide 
· Ac. Ethacrynic 
· Bumetanide
· Torasemide


36.  How many days does an average course of treatment with loop diuretics last? Free response (days)

· ............

37.  Is there a dedicated follow-up pathway for infants at risk of kidney damage?

· No 
· Yes, only for infants with biochemical or diuresis changes consistent with acute kidney damage 
· Only for infants diagnosed with chronic renal failure
· Only for infants with nephron-urologic pathology. 
· For all infants with acute and chronic nephron-urologic pathology.

38.  Is there a shared protocol with radiology for using contrast medium?

· Yes 
· No 

39. What strategies are implemented in your department to minimize oto- and nephrotoxic drug use?  Possible multiple answers 

· Initial preference toward other drugs
·  Switch of therapy based on any new clinical information
· Reduction in treatment duration
· Avoid the use of multiple ototoxic/nephrotoxic drugs simultaneously and for long periods.
· Reduce the extent of noise acoustic damage 
· Other (specify)

40. When you choose to use an oto-nephrotoxic drug, on what basis do you decide on the dosage to be administered? Possible multiple answers

· Adjustments based on changes in patient weight
· Based on gestational age
· based on creatinine
·  use of tables/algorithms
· App (specify___________)
· Other (specify__________)

41. Does your department have a written guideline on when to stop using oto- and nephrotoxic drugs?

· Yes
· No

42. When you choose to use an oto-nephrotoxic drug, on what basis do you decide the duration of therapy? Possible multiple answers

· clinical evolution,
· change in blood and/or culture data
· use of tables/apps/algorithms
· internal departmental protocols
· other (specify____________) 

43. Please indicate your affiliation (Hospital, City). Your affiliation is only required to avoid duplicate responses and will be deleted before data processing. No person or institution will receive information on individual survey responses.

· Hospital (_______________)
· City (________________)





