1. What is your gender?
Male
Female

2. What is your age?
20-35
35-50
>50

3. What is your subspecialty? (you can select multiple)
Cardiology
Critical Care
Anesthesiology


4. In your estimate, how many cardiopulmonary bypass cases are performed at your institution?
< 300
300-600
>600

5. In your estimate, how many Norwood operations are performed at your institution per year?
<5
5-10
>10

6. How many pediatric cardiothoracic surgeons your institution has?
1
1-3
More than 3

7. Does your institution have separate CICU?
Yes
No

8. Does your ICU have blood transfusion protocol for post operative cardiac patients?
Yes
No

9. Does your ICU have laboratory-testing (frequency) protocol for post operative Single ventricle patients?
Yes
No

10. 4 days old 3 kg baby boy with HLHS (mitral stenosis, aortic stenosis) underwent Norwood with 3.5 mm modified BT shunt. On post operative day 1, his heart rate is 150 bpm, respiratory rate of 50, blood pressure 65/30 and oxygen saturation 80%. He is receiving milrinone infusion (0.5 mcg/kg/min), dopamine infusion (3 mcg/kg/min), Lasix infusion (0.1 mg/kg/hr) and fentanyl infusion (1 mcg/kg/hr). He is mechanically ventilated with tidal volume of 24 mL (8 mL/kg), PEEP 5, PS 10, rate 25 and FiO2 0.21. His recent laboratory shows: pH 7.37, pCO2 46, paO2 40, base excess 4, lactate 1.1, mixed venous saturation 55%, hemoglobin 12 gm/dL, hematocrit 35%, BUN 25 and creatinine 0.5. 

Will you order pRBC transfusion?

Yes
No
If no, what is your goal hematocrit for this patient?  

11. 4 days old 3 kg baby boy with HLHS underwent Norwood (mitral stenosis, aortic stenosis) with 3.5 mm modified BT shunt. On post operative day 1, his heart rate is 150 bpm, respiratory rate of 50, blood pressure 65/30 and oxygen saturation 75%.  He is receiving milrinone infusion (0.5 mcg/kg/min), dopamine infusion (3 mcg/kg/min), Lasix infusion (0.1 mg/kg/hr) and fentanyl infusion (1 mcg/kg/hr). He is mechanically ventilated with tidal volume of 24 mL (8 mL/kg), PEEP 5, PS 10, rate 25 and FiO2 0.5. His recent laboratory shows: pH 7.37, pCO2 46, paO2 36, base excess 4, lactate 1.1, mixed venous saturation 55%, hemoglobin 12 gm/dL, hematocrit 35%, BUN 25 and creatinine 0.5. His chest x-ray showed mild pulmonary congestion bilaterally. 
Will you order pRBC transfusion?

Yes
No
If no, what is your goal hematocrit for this patient?

12. The same child in scenario 11 is now POD 3. Feedings have been started and the ventilator is being weaned toward extubation.   He is currently off dopamine and fentanyl.  Furosemide is intermittent.  His laboratory shows lactate 1.8.  FiO2 on the ventilator is 0.35 with a PEEP of 5 and PS 10.  Hemoglobin is 12 gm/dL with a hematocrit of 35%.


Will you order pRBC transfusion?
Yes
No
If no, what is your goal hematocrit for this patient?


13. The same patient in scenario 11 is now POD 5, Feedings have been started and the ventilator is being weaned toward extubation.   He is currently off dopamine and fentanyl.  Furosemide is intermittent.  He laboratory shows lactate 1.8.  FiO2 on the ventilator is 0.35 with a PEEP of 5 and PS 10.  Hemoglobin is 12 gm/dL with a hematocrit of 35%. 


Will you order pRBC transfusion
Yes
No
If no, what is your goal hematocrit for this patient?


14. The same patient in scenario 11 has now been extubated to CPAP through nasal mask at 6 cmH20.  Postpyloric trophic feeds have been started, but he has been vomiting and having intermittent abdominal distension.  FiO2 is 0.3 with oxygen saturation of 70%.  Lactate is 2. He remains on a milrinone infusion (0.5 mcg/kg/min).  His hemoglobin is 13 gm/dL with a hematocrit of 40%.  

Will you order pRBC transfusion
Yes
No
If no, what is your goal hematocrit for this patient?
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15. 4 days old 3 kg baby boy with HLHS (mitral stenosis, aortic stenosis) underwent Norwood with 3.5 mm modified BT shunt. On POD 0, his heart rate is 150 bpm, respiratory rate of 50, blood pressure 65/30 (mean 42) and oxygen saturation 80%. He is receiving milrinone infusion (0.5 mcg/kg/min), dopamine infusion (3 mcg/kg/min), and fentanyl infusion (1 mcg/kg/hr). He is mechanically ventilated with tidal volume of 24 mL (8 mL/kg), PEEP 5, PS 10, rate 25 and FiO2 0.21. His recent laboratory shows: pH 7.37, pCO2 46, paO2 40, base excess 4, lactate 1.1, mixed venous saturation 55%, hemoglobin 13 gm/dL, hematocrit 40%, BUN 25 and creatinine 0.5. His chest tube is draining sanguineous fluid at 10 mL/hr (3.1 mL/kg/hr) for last 2 hours.  
  Will you order pRBC transfusion?
Yes
No
If no, what is your goal hematocrit for this patient?


16. The same patient in scenario 15, his heart rate is 160 bpm, respiratory rate of 50, blood pressure 65/30 (mean 42) and oxygen saturation 80%. He is still receiving milrinone, dopamine infusion, and fentanyl infusion at the same rate. Lasix infusion (0.1 mg/kg/hr) is started. His recent laboratory shows: pH 7.37, pCO2 46, paO2 40, base excess 4, lactate 1.1, mixed venous saturation 55%, hemoglobin down trended to 11.5 gm/dL, hematocrit 37%. His chest tube is draining sanguineous fluid at 10 mL/hr (3.1 mL/kg/hr) for last 4 hours.  
Will you order pRBC transfusion?
Yes
No
If no, what is your goal hematocrit for this patient?


  
17. 4 days old 3 kg baby boy with HLHS (mitral stenosis, aortic stenosis) underwent Norwood with 3.5 mm modified BT shunt. About 12 hours post surgery, his heart rate is 170 bpm, respiratory rate of 50, blood pressure 55/25 (mean 36) and oxygen saturation 80%. He is receiving milrinone infusion (0.5 mcg/kg/min), dopamine infusion (3 mcg/kg/min), Lasix infusion (0.1 mg/kg/hr) and fentanyl infusion (1 mcg/kg/hr). He is mechanically ventilated with tidal volume of 24 mL (8 mL/kg), PEEP 5, PS 10, rate 25 and FiO2 0.21. His recent laboratory shows: pH 7.37, pCO2 46, paO2 40, base excess 4, lactate 1.1, mixed venous saturation 55%, hemoglobin down trended to 11.5 gm/dL, hematocrit 37% from immediate post operative values, BUN 25 and creatinine 0.5. 
Will you order pRBC transfusion?
Yes
No
If no, what is your goal hematocrit for this patient?


18. 4 days old 3 kg baby boy with HLHS (mitral stenosis, aortic stenosis) underwent Norwood with 3.5 mm modified BT shunt. His chest is kept open due to prolonged bypass run. On post operative day 0, his heart rate is 170 bpm, respiratory rate of 50, blood pressure 55/25 (mean 36) and oxygen saturation 80%. He is receiving milrinone infusion (0.5 mcg/kg/min), dopamine infusion (3 mcg/kg/min), Lasix infusion (0.1 mg/kg/hr) and fentanyl infusion (1 mcg/kg/hr). He is mechanically ventilated with tidal volume of 24 mL (8 mL/kg), PEEP 5, PS 10, rate 25 and FiO2 0.21. His recent laboratory shows: pH 7.37, pCO2 46, paO2 40, base excess 4, lactate 1.1, mixed venous saturation 55%, hemoglobin down trended to 11.5 gm/dL, hematocrit 37% from immediate post operative values of hemoglobin 12.5 gm/dL and hematorcrit 40%, BUN 25 and creatinine 0.5. 
Will you order pRBC transfusion?
Yes
No
If no, what is your goal hematocrit for this patient?

19. The same patient in scenario 18, on POD 3, chest is now closed. His heart rate is 170 bpm, blood pressure 55/25 (mean 36) and oxygen saturation 80%. He is on milrinone infusion (0.5 mcg/kg/min), dopamine infusion (3 mcg/kg/min), Lasix infusion (0.1 mg/kg/hr) and fentanyl infusion (1.5 mcg/kg/hr). His recent laboratory shows: pH 7.34, pCO2 46, paO2 40, base excess -1, lactate 2.5, mixed venous saturation 50%, hemoglobin 11.5 gm/dL, hematocrit 37%, BUN 25, creatinine 0.5. ECHO shows moderately depressed function with moderate TR, patent BT shunt, no arch obstruction and no pericardial effusion. 
Will you order pRBC transfusion?
Yes
No
If no, what is your goal hematocrit for this patient?

20. The same patient in scenario 18, on POD 6, His heart rate is 140 bpm, blood pressure 65/25 (mean 36) and oxygen saturation 80%. He is still on milrinone infusion (1 mcg/kg/min), Lasix infusion (0.2 mg/kg/hr) and fentanyl infusion (1.5 mcg/kg/hr). He is mechanically ventilated with tidal volume of 24 mL (8 mL/kg), PEEP 5, PS 10, rate 20 and FiO2 0.4. His recent laboratory shows: pH 7.37, pCO2 46, paO2 40, base excess 4, lactate 1.1, mixed venous saturation 55%, hemoglobin 11.5 gm/dL, hematocrit 37%, BUN 25, creatinine 0.5. ECHO shows mildly depressed function with mild TR, patent BT shunt, no arch obstruction and no pericardial effusion.
Will you order pRBC transfusion?
Yes
No
If no, what is your goal hematocrit for this patient?

21. The same patient in scenario 18, on POD 8, His heart rate is 140 bpm, blood pressure 65/25 (mean 36) and oxygen saturation 80%. He is still on milrinone infusion (1 mcg/kg/min), intermittent lasix (1 mg/kg/dose q8h) and fentanyl infusion (0.5 mcg/kg/hr). He is mechanically ventilated with tidal volume of 24 mL (8 mL/kg), PEEP 5, PS 8, rate 8 and FiO2 0.21. You are planning his extubation soon. His recent laboratory shows: pH 7.37, pCO2 46, paO2 40, base excess 4, lactate 1.1, mixed venous saturation 55%, hemoglobin 11.5 gm/dL, hematocrit 37%, BUN 25, creatinine 0.5. ECHO shows mildly depressed function with mild TR, patent BT shunt, no arch obstruction and no pericardial effusion.
Will you order pRBC transfusion?
Yes
No
If no, what is your goal hematocrit for this patient?






