Appendix 1 – Survey Questions


Section 1: Bedside application of non-invasive respiratory support 

Case: An infant was born at 25 weeks with a birth weight of 700g. He is now 7 days old and stable on non-invasive respiratory support. Please answer the following questions for this patient. 

1. In your unit, what is the most commonly used mode of non-invasive respiratory support?

a. Ventilator CPAP
b. Bubble CPAP
c. CPAP with the Infant Flow SIPAP system 
d. BIPAP (Biphasic)
e. NIPPV
f. NIV-NAVA
g. Nasal HFOV
h. High Flow Nasal Cannula
i. Not sure 
j. Other: 

2. In your unit, what is the most commonly used interface?

a. Nasal mask
b. Short soft bi-nasal prongs (straight)
c. Short soft bi-nasal prongs (curved)
d. RAM cannulae
e. Alternate between mask and nasal prongs
f. Nasopharyngeal tube
g. Not sure 
h. Other:

3. In your opinion, what would be the best interface?

a. Nasal mask
b. Short soft bi-nasal prongs (straight)
c. Short soft bi-nasal prongs (curved)
d. RAM cannula
e. Alternate between mask and nasal prongs
f. Nasopharyngeal tube
g. Not sure 
h. Other:





4. What is the maximum CPAP level typically used in your unit? 


5
10
15


5.  In your opinion, the maximum levels of CPAP in your unit are: 

a. Inappropriately low
b. Appropriate 
c. Inappropriately high
d. Not sure 

6. When on NIPPV, what are the maximum PEEP and PIP levels typically used in your unit? 


PEEP (Positive end-expiratory pressure)

5
10
15


PIP (Peak inspiratory pressure)

8
25
40



7. In your opinion, the maximum levels of PEEP and/or PIP in your unit are: 

a. Inappropriately low
b. Appropriate 
c. Inappropriately high
d. Not sure 

8. Provision of non-invasive respiratory support requires many routine tasks (ex: optimal positioning, suctioning of the patient’s nares and mouth, and keeping the interface in place). In your opinion, provision of optimal non-invasive respiratory support care is: 

a. Very easy
b. Somewhat easy
c. Neutral (Neither easy nor challenging)
d. Somewhat challenging
e. Very challenging 


Section 2: Monitoring and management of respiratory events

Case: On day of life 10, the baby begins to have frequent apneas. He is receiving an optimal dose of caffeine, and the infectious work up is negative. 

9. Respiratory events (apneas, bradycardias and desaturations) are common and often multifactorial in this population. In your opinion, how often do these following factors contribute to respiratory events? 

	
	Rarely
 
	Sometimes

	Often

	Always


	Suboptimal positioning 
	
	
	
	

	Obstruction due to secretions 
	
	
	
	

	Incorrect interface size 
	
	
	
	

	Prongs outside the nose
	
	
	
	

	Gastro-esophageal reflux 
	
	
	
	

	Anemia
	
	
	
	



Other factors contributing to respiratory events: 


10. In your opinion, the nursing documentation for each of the following is: 


	
	Very reliable

	Somewhat reliable

	Neutral

	Somewhat unreliable
	Very unreliable

	Apneas
	
	
	 
	
	 

	Desaturations
	
	
	
	
	

	Bradycardias
	
	
	
	
	




11. In your opinion, respiratory events should be recorded in the nursing chart when (select all that apply): 

· They are longer than 10 seconds
· They are longer than 20 seconds
· They recover spontaneously
· They require intervention (oxygen/ stimulation/ bag-mask ventilation)
· Other:





Section 3: Non-invasive respiratory support failure and solutions 

Case: On day of life 10, due to increased number of apneas, the attending physician decides to intubate the patient. 

12. In your opinion, how tolerant is your unit to respiratory events before a decision is made to reintubate? 

a. Very tolerant (accepting many respiratory events)
b. Not tolerant (intervening after very few respiratory events)
c. Highly variable (depends on the physician)
d. Not sure

13. In your opinion, how often would reintubation be prevented if the provision of non-invasive respiratory support could be improved? 

a. Always 
b. Often 
c. Sometimes 
d. Rarely 
e. Not sure 

14. In your opinion, how helpful would the following actions be in preventing reintubation? 

	
	Very helpful
	Moderately
helpful
	Neutral
	Not helpful at all

	Implementing a non-invasive respiratory support protocol
	
	
	
	

	
Increasing the nurse-to- patient ratio
	
	
	
	

	Increasing the RT-to-patient ratio
	
	
	
	

	Having well-determined criteria for reintubation 
	
	
	
	

	Having the neonatologist in-house at night 
	
	
	
	




15. In your opinion, the teaching you have received about non-invasive respiratory support is: 

a. Very sufficient
b. Somewhat sufficient
c. Neutral (Neither sufficient nor insufficient)
d. Somewhat insufficient
e. Very insufficient


16. In your opinion, how can teaching about non-invasive respiratory support be improved in your unit? Select all that apply:

a. Regular hands-on workshops
b. Annual symposiums 
c. Bedside consultation with local champions  
d. Audio-visual resources 
e. Not sure 

Other (please share your ideas): 


17. What is your profession? 

a. Attending neonatologist
b. Neonatal fellow
c. Neonatal registered nurse
d. Respiratory therapist


18. How many years have you been practicing in the NICU?

a. Less than 2 years
b. 2-5 years
c. 6-10 years
d. More than 10 years

19. Please choose your center from the list:



THANK YOU FOR TAKING THE TIME TO COMPLETE THIS SURVEY
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