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Aerosol GeneratingProceduresAmongBronchiectasisandNTMPatientsDuringCOVID-19 
Pandemic

The purpose o f this survey is to collect the opinions (at the time o f survey co mplet ion – June 2020 ) of 
physicians trea ting bronchiec tasis and/or NTM lung disease pa tients during the COVID-19 pande mic. 
We recognize that these opinions may change over time as new research is conduc ted, new data is 
made available, testing guidelines are upda ted, testing availabilit y increases, and test result 
turnaround times accelera te.
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1. Please spec ify the locati on in which you practi ce medic ine:

Australia 

Austria 

Belguim

CzechRepublic 

Denmark 

France 

Germany 

Greece

Ireland 

India 

Israel 

Italy 

Japan 

Lithuania

Macedonia

Malta 

Netherlands 

Portugal 

Romania 

Russia 

Serbia 

Slovakia 

Spain 

Sweden 

Switzerland 

Turkey

UnitedKingdom 

UnitedStates

Other (pleasespecify):
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2. Please spec ify your credentials (select all that app ly).

Medical Doctor (MD)

Doctor of Osteopathic Medicine(DO) 

Nurse Practitioner (NP)

PhysicianAssistant (PA) 

Respiratory Therapist (RT) 

RegisteredNurse (RN) 

Doctor of Philosophy (PhD) 

Other (pleasespecify):

3. Please spec ify which patients you have tr eated that have tested positive for COVID-19 (select all that 
appl y).

Patient(s) diagnosedwith bronchiectasis only 

Patient(s) diagnosedwith NTM lungdiseaseonly

Patient(s) diagnosedwith bronchiectasis andNTM lungdisease

I havenot yet treatedany patient(s) withbronchiectasis and/or NTM lungdiseasewho havetestedpositivefor COVID-19 

Pleaseprovideany relevant comments:

Aerosol GeneratingProceduresAmongBronchiectasisandNTMPatientsDuringCOVID-19 
Pandemic

Aerosol GeneratingProceduresin an Inpatient Setting
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4. Do you have any conce rns about bronch iectasi s and/o r NTM lung disease patients with known o r 
suspected CO VID -19 pe rforming ae rosol generating procedu res such as airway clearance techniques or 
diagnostic testi ng in an inpatient setting (e.g. hosp ital)?

Yes, concerns about airway clearancetechniques

Yes, concerns about diagnostic tests

Yes, concerns about airway clearancetechniquesand diagnostic tests

No concerns

Pleaseprovideany relevant comments:

Aerosol GeneratingProceduresAmongBronchiectasisandNTMPatientsDuringCOVID-19 
Pandemic

Airway ClearanceTechniquesin an Inpatient Setting

5. In the previous questi on you indicated that you have conce rns about b ronch iectasi s and/o r NTM lung
disease patients with known o r suspected COVID-19 pe rforming a irway c learance techni ques (ACTs) in an
inpatient setting. Please indicate which ACTs are of conce rn (select all that app ly).

Chest percussion/postural drainage 

Directedcough/activecycleof breathing 

Positiveexpiratory pressure(PEP) 

Flutter

Acapella

High frequency chest wall oscillationvests 

Other (pleasespecify):
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6. In a prev ious question you indicated that you have conce rns about bronchiectasis and/or NTM lung disease
patients with known o r suspected COVID-19 pe rforming a irway clearance techni ques (ACTs) in an inpatient 
setting. Has you r institution implem ented any po licies or procedu res that enable these patients to perform ACTs 
in an inpatient setti ng without putting other s at risk of COVID-19 infecti on? If so, please specify these polic ies o r
procedures in the comment box.

Yes (pleasespecify incomment box below) 

No

Pleasespecify thepolicies or procedures implemented at your institution:

Aerosol GeneratingProceduresAmongBronchiectasisandNTMPatientsDuringCOVID-19 
Pandemic

DiagnosticTests in an Inpatient Setting

7. In a p revious questi on you indicated that you have conce rns about b ronch iectasi s and/o r NTM lung d isease
patients with known o r suspected COVID-19 pe rforming ae roso l gene rating d iagnost ic tests in an inpatient 
setting. Please indicate which ae roso l gene rating d iagnost ic tests are of conce rn (select all that app ly).

Sputuminduction 

Bronchoscopy

Insertionof a gastric tube(e.g. NG, OG) whichcouldgenerate a strongcough 

Nebulizer treatment whichcouldgenerate a strongcough

High flowoxygendeliveredviaOptiFlow, VapoTherm

Positiveairway pressuretherapy (e.g. BPAP, CPAP) whena viral filter is inplace 

Dysphagiaevaluation

Esophageal procedures (e.g. Upper GI endoscopy, TEE) inan intubatedpatient 

Other (pleasespecify):
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8. In a prev ious question you indicated that you have conce rns about bronchiectasis and/or NTM lung disease
patients with known o r suspected COVID-19 pe rforming ae rosol gene rating d iagnost ic tests in an inpatient 
setting. Has you r institution implem ented any po licies or procedu res that enable these patients to perform
aer osol gene rating d iagnost ic tests in an inpatient setting without putti ng other s at risk of COVID-19 infecti on? If
so, please spec ify these policies o r procedu res in the comment box.

Yes 

No

Pleasespecify thepolicies or procedures implemented at your institution:

Aerosol GeneratingProceduresAmongBronchiectasisandNTMPatientsDuringCOVID-19 
Pandemic

Aerosol GeneratingProceduresin an Outpatient Setting

9. Do you have any conce rns about b ronch iectasi s and/o r NTM lung d isease patients with known o r 
suspected COVID-19 pe rforming ae roso l gene rating p rocedu res such as a irway c learance techni ques o r 
diagnost ic testi ng in an outpatient setti ng (e.g. outpatient clinic, nursing ho me, ass isted living facility, etc.) ?

Yes, concerns about airway clearancetechniques

Yes, concerns about diagnostic tests

Yes, concerns about airway clearancetechniquesand diagnostic tests

No concerns

Aerosol GeneratingProceduresAmongBronchiectasisandNTMPatientsDuringCOVID-19 
Pandemic

Airway ClearanceTechniquesin an Outpatient Setting
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10. In the previous questi on you indicated that you have conce rns about bronch iectasi s and/or NTM lung
disease patients with known o r suspected COVID-19 performing a irway clearance techniques (ACTs) in an
outpatient setting. Please indicate which ACTs are of conce rn (select all that apply).

Chest percussion/postural drainage 

Directedcough/activecycleof breathing 

Positiveexpiratory pressure(PEP) 

Flutter

Acapella

High frequency chest wall oscillationvests 

Other (pleasespecify):

11. In a p revious question you indicated that you have conce rns about bronchiectasis and/or NTM lung
disease patients with known o r suspected COVID-19 performing a irway clearance techniques (ACTs) in an
outpatient setting. What recommendations would suggest for such patients? Please select all that apply and
prov ide co mments as necessary .

Recommend patients continueACTs as usual

Recommend patients stopperformingACTs until they recover fromCOVID-19

Recommend patients modify their environment for performingACTs (e.g. designatean area/room) 

Other recommendation(s) (pleasespecify):

Aerosol GeneratingProceduresAmongBronchiectasisandNTMPatientsDuringCOVID-19 
Pandemic

DiagnosticTests in an Outpatient Setting
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12. In a p revious question you indicated that you have conce rns about bronchiectasis and/or NTM lung
disease patients with known o r suspected COVID-19 performing ae rosol generating diagnost ic tests in an
outpatient setting. Please indicate which ae rosol gene rating d iagnost ic tests are of concern (select all that 
appl y).

Sputuminduction 

Bronchoscopy

Insertionof a gastric tube(e.g. NG, OG) whichcouldgenerate a strongcough 

Nebulizer treatment whichcouldgenerate a strongcough

High flowoxygendeliveredviaOptiFlow, VapoTherm

Positiveairway pressuretherapy (e.g. BPAP, CPAP) whena viral filter is inplace 

Dysphagiaevaluation

Esophageal procedures (e.g. Upper GI endoscopy, TEE) inan intubatedpatient 

Other (pleasespecify):

13. In a p revious question you indicated that you have conce rns about bronchiectasis and/or NTM lung disease 
patients with known o r suspected COVID-19 pe rforming ae rosol gene rating d iagnost ic tests in an outpatient
setting. Has you r institution implem ented any po licies or procedu res that enable these patients to perform
aerosol gene rating diagnost ic tests in an outpatient setting without putting others at risk of COVID-19 infecti on? 
If so, please specify these polic ies or procedu res in the comment box.

Yes 

No

Pleasespecify thepolicies or procedures implemented at your institution:

Aerosol GeneratingProceduresAmongBronchiectasisandNTMPatientsDuringCOVID-19 
Pandemic

Airway ClearanceTechniquesin the Home Setting

14. Do you have any conce rns about b ronch iectasi s and/o r NTM lung d isease patients with known o r 
suspected COVID-19 pe rforming a irway c learance techni ques in the home setti ng?

Yes 

No
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Aerosol GeneratingProceduresAmongBronchiectasisandNTMPatientsDuringCOVID-19 
Pandemic

Airway ClearanceTechniquesin the Home Settingpt. 2

15. In the previous questi on you indicated that you have conce rns about b ronch iectasi s and/o r NTM lung
disease patients with known o r suspected COVID-19 pe rforming a irway c learance techni ques (ACTs) in the 
home setting. Please indicate which ACTs are of conce rn (select all that app ly).

Chest percussion/postural drainage 

Directedcough/activecycleof breathing 

Positiveexpiratory pressure(PEP) 

Flutter

Acapella

High frequency chest wall oscillationvests 

Other (pleasespecify)

16. In a p revious question you indicated that you have conce rns about bronchiectasis and/or NTM lung
disease patients with known o r suspected COVID-19 performing a irway clearance techniques (ACTs) in the 
home setting. What recommendat ions would suggest for such patients? Please select all that apply and
prov ide co mments as necessary .

Recommend patients continueACTs as usual

Recommend patients stopperformingACTs until they recover fromCOVID-19

Recommend patients modify their environment for performingACTs (e.g. designatean area/room or perform outsidewith no one 
around)

Other (pleasespecify)

Aerosol GeneratingProceduresAmongBronchiectasisandNTMPatientsDuringCOVID-19 
Pandemic

Percentageof PatientsUsingAirway ClearanceTechniques
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17. Please esti mate the percentage of your bronch iectasi s and/or NTM lung d isease patients (regardless of 
COVID -19 pr esence ) acti vely using airway clearance techniques.

≥ 80%

50-79%

30-49%

1-30%

0% - none of my patients useairway clearancetechniques 

Pleaseprovideany relevant comments:

Aerosol GeneratingProceduresAmongBronchiectasisandNTMPatientsDuringCOVID-19 
Pandemic

Typesof Airway ClearanceTechniquesUsed by Patients

18. Please spec ify the airway c learance techni ques used by you r bronch iectasi s and/o r NTM lung d isease
patients (select all that app ly).

Chest percussion/postural drainage 

Directedcough/activecycleof breathing 

Positiveexpiratory pressure(PEP) 

Flutter

Acapella

High frequency chest wall oscillationvests 

Other (pleasespecify):

Aerosol GeneratingProceduresAmongBronchiectasisandNTMPatientsDuringCOVID-19 
Pandemic

TelehealthImplementation
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19. Has you r instituti on begun us ing telehealth (phone o r video) as a form of conducting patient visits in
response to the need for COVID-19 preparedness/ca re for patients with bronch iectasi s and/or active NTM
lung d isease?

Yes 

No

Pleaseprovideany relevant comments:

Aerosol GeneratingProceduresAmongBronchiectasisandNTMPatientsDuringCOVID-19 
Pandemic

ExperienceswithTelehealthDuringPandemic

20. Have you pe rsona lly conducted a patient visit via telehea lth during this COVID-19 pande mic?

Yes 

No

Pleaseprovideany relevant comments:

Aerosol GeneratingProceduresAmongBronchiectasisandNTMPatientsDuringCOVID-19 
Pandemic

ExperienceswithTelehealthDuringPandemic pt. 2

21. Do you find telehea lth valuab le in treati ng b ronch iectasi s and/o r acti ve NTM lung d isease patients during
this COVID-19 pande mic? P lease p rovide backg round to your ans wer in the comment box.

Yes 

No

Pleaseprovideany relevant comments:
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