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Background

« Children with complex congenital heart disease (CHD) are frequently admitted
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« Interstage treatment endpoints included bi-directional Glenn surgery,
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biventricular cardiac surgical repair, death, listed for transplant, or transition Forest Plot of Predictors for Unplanned Early Readmissions
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off home monitoring.

« Unplanned first readmission (< 31 days, “early”, n=445) and readmission
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> 31 days or no readmission prior to treatment endpoint (“late”, n=814).

« Univariate analyses included chi-square, independent t-tests, and non- AnyFed flag (prlor2 wesks) | fmfmmm .04

parametric tests. |

Neonatal cardiac intervention (post-op or primary cath)

« Significant variables were entered via backward likelihood ratio multivariate
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logistic regression model in a 75/25 learning-validation splitin SPSS and '
Python.

Low English Proficiency (family) (8=

« Model fit and area under the receiver-operator curve (AUC) was calculated.
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Figure 1: Forest plot of impact factors on unplanned readmission with 30 days of
neonatal cardiac hospitalization.
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Results

» 85.5% interstage infants had a readmission (n=1077) with only 2.3% a
major event readmission

* 96.7% interstage survival overall, with infants with early readmissions
having a higher mortality than those who did not (5.8% vs. 1.8%, p=.004).

» Family entered home monitoring data increased significantly in the 2
weeks prior to early readmit: oxygen saturation, weight, intake, and video
data (all p<.05) and were more likely to have had a red flag in the 2 weeks
prior (9.9% vs. 4.8%, p<.001).
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« Within a large multi-site cardiac cohort of infants with complex CHD,
clinical and family-reported home monitoring indicators were associated
with unplanned early readmission after neonatal discharge.

» The eight predictors included in our multivariable model had modest
ability to predict early hospital re-admission and can aid clinicians in
identifying high risk infants possibly warranting closer outpatient
monitoring or clinical evaluation.

» Future research will test the low-medium-high risk predictions for early,

unplanned readmissions after neonatal discharge from this tool.

X A Children's Mercy




