Scoping Review Protocol

Title
Inter-ICU Transfer of Patients with Acute Respiratory Failure-A Scoping Review

Rationale:
Inter-ICU transfer of critically ill Acute Respiratory Failure Patients (ARF) are increasingly common in the current landscape of critical care delivery, especially highlighted during the COVID-19 pandemic. A major driver for inter-ICU transfer of ARF patients is the increasing evidence base that suggests that mortality and morbidity are reduced by receiving care at high-resource hospitals. However, no uniform guidance exists to help clinicians decide who, why, when, or where ICU patients with ARF should be transferred. Unfortunately, due to the lack of current guidance, each interface has opportunities for both implicit and explicit bias to influence decision-making and care. We conduct this scoping review to ask these questions that have been un answered in a comprehensive review – the what, who, why, when and where– of ARF patient transfers between intensive care units. 

Objectives: 
The aims of this scoping review study are to define and describe these ‘W’ (what, why, who, when, where) questions in the context of ARF inter-ICU transfers.
1. What do we know about the prevalence of inter-ICU transfer for ARF?
2. Who currently gets transferred for ARF?
3. Why do patients with ARF get transferred? 
4. When (timing) do patients with ARF get transferred?
5. Where do patients with ARF get transferred to?

Registration:
Our protocol was drafted using the Preferred Reporting Items for a Scoping Review Protocol (PRISMA-ScR). All authors reviewed the protocol prior to completion. The protocol will be registered to Northwestern University’s DigitalHub.

Eligibility criteria:
Study eligibility and inclusion will be based on the criteria listed below.
Types of study to be included
All study designs

Condition or domain being studied 
Inter-ICU transfers of Acute Respiratory Failure patients (on mechanical ventilation) 

Context/Main outcome(s) 
· Articles that evaluate or describe the process of inter- ICU transfer of ARF patients, including information on patient demographics, reason for transfer, morbidity and mortality outcomes, timing of transfer and location of transfer.

Inclusion Criteria 
· All types of study designs
· Publication date: between 2000 to 2022
· Language: English
· Studies conducted in the United States
· Population : Adults Age>18 years
Exclusion criteria
· Articles that do not examine hospital transfers or associated selected topics, as outlined above
· Editorials or commentaries
· Literature from meetings or conferences


Information sources: 	Comment by Nadig, Nandita: Denise to confirm	Comment by Denise A Nunes: Updated databases sources
Medline (Ovid)
The Cochrane Library (Wiley)
CINAHL Plus with Full Text (Ebsco)
Embase
PsycInfo (Ebsco)

Search Strategy: Search terms and strategies will be developed closely with an experienced librarian. The search strategy will combine keywords and controlled vocabulary terms for patient inter-facility transfer, ICU transfer and acute respiratory failure. We will develop the search in Medline and adapt it to the pre-specified databases. We will search each database from the year 2000 to the present. We will review the reference list of included studies for relevant citations.	Comment by Nadig, Nandita: Denise to confirm	Comment by Denise A Nunes: This is excellent, including the developed search for Medline (Ovid). 

	Ovid MEDLINE(R) and Epub Ahead of Print, In-Process, In-Data-Review & Other Non-Indexed Citations, Daily and Versions <1946 to July 20, 2022>

	
	
	

	1
	(interfacility or inter-facility or intrahospital or intra-hospital or "hospital to hospital" or "inter-ICU" or interhospital or inter-hospital).ab,ti.
	8540

	2
	exp Patient Transfer/
	9473

	3
	exp "Transportation of Patients"/
	17740

	4
	((Transfer* or transport* or transition*) and (client* or patient*)).ab,ti.
	254948

	5
	2 or 3 or 4
	271916

	6
	1 and 5
	2791

	7
	exp Critical Care/
	64734

	8
	exp Intensive Care Units/
	101248

	9
	exp Respiratory Care Units/
	618

	10
	("critical care" or "intensive care" or ICU or "higher acuity" or "intensive therapy" or "respiratory care").ab,ti.
	231296

	11
	7 or 8 or 9 or 10
	279779

	12
	exp Respiratory Distress Syndrome/
	38949

	13
	exp Respiratory Insufficiency/
	67242

	14
	exp Severe Acute Respiratory Syndrome/
	5701

	15
	("acute respiratory failure" or "acute respiratory disease syndrome" or "acute ventilatory failure" or "Acute Hypercapnic Respiratory Failure" or "Acute Hypoxemic Respiratory Failure" or ARDS or ARF or "Hypercapnic Acute Respiratory Failure" or "Hypercapnic Respiratory Failure" or "Hypoxemic Acute Respiratory Failure" or "Hypoxemic Respiratory Failure" or "lung shock" or "posttraumatic lung failure" or "posttraumatic pulmonary insufficiency" or "Respiratory Depression" or "Respiratory Failure" or SARS or "Severe Acute Respiratory Syndrome" or "shock lung").ab,ti.
	166273

	16
	12 or 13 or 14 or 15
	245033

	17
	exp Ventilators, Mechanical/
	10008

	18
	exp Intubation/
	57003

	19
	exp Respiration, Artificial/
	86727

	20
	exp Extracorporeal Membrane Oxygenation/
	14151

	21
	((Artificial or mechanical or pulmonary or controlled or lung or intratracheal or endotracheal) and (respirat* or ventilat* or intubat*)).ab,ti.
	256599

	22
	("Extracorporeal Life Support" or "Extracorporeal Membrane Oxygenation" or ECMO or "Extracorporeal Membrane Oxygenation").ab,ti.
	18048

	23
	17 or 18 or 19 or 20 or 21 or 22
	358436

	24
	16 or 23
	530868

	25
	6 and 11 and 24
	227

	26
	limit 25 to yr="2000 - 2022"
	196

	27
	limit 26 to english language
	180




Selection of source of evidence: 
Two pairs of independent reviewers (NN, AL, JJ, JS) will screen the article titles and abstracts that were obtained through the listed search strategy for eligibility using Rayyan. If the abstract or title lack sufficient information in order to determine inclusion or exclusion, the full text will be accessed to assess for inclusion. Full text manuscripts will be accessed and reviewed for those studies that meet inclusion criteria, with agreement between the pairs of reviewers. The research team will evaluate articles if disagreement exists between the pair of reviewers to come to consensus. Documentation or rationale for inclusion and exclusion of specific titles, abstracts, and full texts will be performed. A PRISMA flow diagram will be used to report final numbers in the manuscript.

Strategy for data charting: Data from eligible studies will be charted using a standardized data abstraction sheet designed to collect the information necessary for data synthesis for this review. The tool will categorize the different studies to evaluate the different ‘w’ questions that are being evaluated. Categories for data extraction will be chosen to provide study characteristics, capture key findings of the articles, and reflect the overall framework of the study. 

Two of the authors (AL and NN) will independently perform a pilot data extraction on five articles that were previously identified as benchmark articles for inclusion regarding hospital transfers and will subsequently refine the form based on the worksheet’s ability to capture the important results from these papers. 
 
The two pairs of reviewers (NN, AL, JJ, JS) will chart the data, discuss the results, and continuously update the data-charting form in an ongoing process. Any disagreements will be resolved through discussion between the two reviewers.

For each study we will document the following information: 
· Author
· Year
· Source
· Context
· Research methods
· Key findings that relate to the review question
· Main indications for transferring between interfacility ICUs 
· Patient centered outcomes if available for transfer patients 


Organizational affiliation for the review:
Northwestern Memorial Hospital, Northwestern University – Feinberg School of Medicine
Review team members and their organizational affiliations 
Amy Ludwig- Division of Pulmonary and Critical Care; Northwestern University Feinberg School of Medicine
Jenny Slota- Northwestern University Feinberg School of Medicine
Julie Johnson- SOQIC; Northwestern University Feinberg School of Medicine
Nandita Nadig- Division of Pulmonary and Critical Care; Northwestern University Feinberg School of Medicine
Type and method of review 
Scoping Review

Anticipated or actual start date 
July 2022

Anticipated completion date 
October 2022

Funding sources/sponsors 
None

Conflicts of interest 
None

Language 
English

Country 
United States

Published protocol Y/N? To be completed

Stage of review 
Review ongoing

	Stage of review at time of this submission
	Started
	 
	Completed

	Preliminary searches
	Yes
	 
	No

	Piloting of the study selection process
	No
	 
	No

	Formal screening of search results against eligibility criteria
	No
	 
	No

	Data extraction
	No
	 
	No

	Risk of bias (quality) assessment
	No
	 
	No

	Data analysis
	No
	 
	No
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