
SUPPLEMENTARY MATERIAL

Questionnaire for justification of a first platelet transfusion in the NICU (Translated from French)

Ordering clinician:

  Resident or fellow	 □
  Neonatologist	 □
  Neonatal nurse practitioner	 □

Justification (check all that apply and specify if needed)
  Low platelet counts	 □
  Underlying illness	 □
  Severity of illness	 □
  Active bleeding	 □
  Invasive procedure	 □
  Platelet dysfunction	 □
  Mechanical ventilation	 □
  Upcoming surgery	 □
  Other	 □
Specifications:__________

Please write your main reason for prescribing a first platelet transfusion in this patient, in order of importance (max 3 
reasons), and specify if needed.
(1)
(2)
(3)


