Table S1: CVP Score (in Greek)

INagakaAd diafpdote MQOTEKTIKA TIG akOAOVOEG MEOTATELS KAt eTAEETE Pt amtd TG TE0TEQIS TOAVES AmMavVTNOELS, BACEL TWV ATIOPATEWY TOL
AQUPAVETE KAL TWV TTAQEUPBATEWY TIOV ETUTEAEITE KATA TNV AOKNOT) TOL KAWVIKOV QG £QYOV, OXETIKA HE TN HETENOT) KAt aELOTON 0T TNG KEVTOUKTG

PAeBucr|g Ttieong

Atyeg Agketéc

KaBb6Aov , ,
Ppooec Ppooec

ITavta

1. Metodw v KOII, wg ddikacia govtivag, dvo 1 . ) 3 A
TEQLOOOTEQES POQEC OTN BAEdL LoV

2. Metodw v KOIT oe k&Oe meginTwon aluoduvapikig

aotaBexg tov acBevoivg

3. Tpayuatormoww extiunon ¢ meplooewxg 1) TOL
eAAelpUATOS OYKOVL UYQWV ToL acBevovs, Pactlopevog
omv KOII, meguoodtego amd Tig  vmdAoimeg

QALHODUVVAHLLKES TIOLQAHETQOVG

4. TlooypappatiCw X0oNynon vyowv oe XaunAéc Tipéc
KOIT, aveédomta and v All kat v kapdak 1 2 3 4

ovxVOTNTA (0PVEEIG/AETTO) TOL AoOeVOoUg

5. TlpoypappatiCw TeQLOQONO TNG XOENYNONS LYQWV
N/xat xoprjynon dwovontikwv o vymAéc Tipés KOPII,
aveEdotta and v AlT kat TV KaEdLKT) ouXVOTNTA

(o@VEeic/Aemto) Tov acBevoig

6. Iooyoappatilw Tic mageuPdoels pov (xooriynon -
TEQLOQLOMOG  LYQWV,  XOONYNorn  dlovonTikwv)
AauBavoviac vmoPn TEQLOOOTEQO TIG UEUOVWUEVES

Tipéc KOIT, ovyrortikd pe Tig petafPoAég g

7. H advvapla pétonone e KOIT (mx. amovoia
KevToKoL @AefkoV kabetrjoa, I LKAVOTOWTIKY
patomnta  avAwv) pe eRTOdIlEL  OMUAVTIKA V&

EKTIUNOW TNV ALUODVVAHLKY] KATAOTAOT TOL acBevouvg

8. Méow ¢ tiunc e KOIT mpoBAémw v aviandkolon
Tov 0B eVoOULg OTN XOT|YNOT) LYQWV

EmeEnynon ovvtuioewv
AIT: Aptnowaxn mtieon, KOIT: Kevtowr] pAePucr mieon




Table S2: CVP Score (in English)

Please, read carefully the following sentences and choice the most appropriate answer, based on your clinical
decision-making process and the interventions which you carry out during your professional work, regarding
the measurement and use of the central venous pressure.

Never Sometimes Usually Always

1. Iroutinely measure CVP, two or more times during my
shift

2. I measure central venous pressure in each case of

patient hemodynamic instability

3. I estimate the fluid volume excess or deficit based on
CVP values, more than the others hemodynamic 1 2 3 4

parameters

4. 1 plan fluid administration in low CVP values,
independently of the patient blood pressure and heart 1 2 3 4

rate (beats/min).

5. I plan to give diuretics and/or to limit fluid
administration, independently of the patient blood 1 2 3 4

pressure and heart rate (beats/min).

6. I plan my interventions (fluids administration -
limitation, diuretic administration) taking into account
the isolated CVP values, more than their trends -

changes

7. The inability for CVP measurement (eg absence of a
central venous catheter, blocked lumens) negatively 1 2 3 4

affects me to estimate patient hemodynamics

8. I predict patient fluid responsiveness by CVP values 1 2 3 4

CVP: Central venous pressure




