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SUPPLEMENTAL INFORMATION ON 
PATIENT POPULATION

Our hospital medicine teams admit 
general nonspecialty medical 
patients. The majority of these 
patients are cared for by hospital 
medicine attending physicians. A few 
general community pediatricians 
round at our hospital and are the 
attending physician for patients seen 
in their outpatient practices (82 
children [5%] enrolled in this study). 
Similarly, adolescent physicians 
attended on patients seen in their 
continuity clinic (7 children [<1%] 
enrolled in this study). All patients 
admitted to the hospital medicine 
teams (regardless of the attending 
type) are cared for by resident and 
medical student teams. Once it is 
determined that a child should be 
admitted to the general teams, the 
decision is made to admit to either 
the complex team or the noncomplex 
teams. Children with dependence 
on medical technology or significant 
neurologic impairment are admitted 
to the complex hospital medical team. 
Our ED providers, in coordination 
with the hospital patient flow 
coordinators and hospital medicine 
attending physicians, ensure that 
the decision to admit to the complex 
team is appropriate.

SUPPLEMENTAL INFORMATION ON 
POWER CALCULATION

We initially sought to enroll 1260 
children to ensure adequate power 
to detect a 0.07 use rate change 
from an assumed control reuse 
rate of 0.2 (a 35% change) with 
power of 0.8. Midtrial, the sample 

size was reassessed after half of the 
planned total sample size had been 
randomly assigned into the study 
(n = 617). This sample size analysis 
was performed without examination 
or unblinding of outcomes. With an 
interim intervention nonadherence 
rate of 11%, we determined we 
would need 1.26 times the originally 
computed sample size for the 
prespecified α and power. Therefore, 
the sample size was increased to 
1500 (750 per group).
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SUPPLEMENTAL TABLE 4  Primary Discharge Diagnosis Category for Index Hospitalization

Diagnosis Categorya Total 
Population, %

Intervention, No. 
children

Control, No. 
children

Diseases of respiratory system 35.0 241 283
Diseases of nervous system and sense 

organs
14.4 113 103

Disease of the digestive system 9.0 77 58
Certain conditions originating in the 

perinatal period
7.5 62 51

Diseases of the skin and subcutaneous 
tissue

6.9 55 49

Symptoms, signs, and ill-defined conditions 
and factors influencing health status

5.1 32 45

Diseases of musculoskeletal system and 
connective tissue

4.0 25 35

Infectious and parasitic diseases 3.8 29 28
Injury and poisoning 3.6 27 27
Endocrine, nutritional, and metabolic 

diseases and immunity disorders
3.1 30 16

Diseases of the genitourinary system 2.5 20 17
Other 5.0 38 37

a Categorized by Clinical Classification Software developed by the Agency for Healthcare Quality and Research.
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SUPPLEMENTAL TABLE 5  Reasons for PP Exclusions by Type of Event (Protocol-Level Exclusions)

Reasons Intervention Control

Ineligible after being randomly assigned: No. subjectsa 26 25
 Received skilled nursing home care 14 16
 Transferred to and then discharged from nonstudy team service 14 11
 Not discharged from the hospital 2 0
Incomplete outcome phone calls: No. subjectsa 39 36
 Unable to reach 21 20
 Parent declined 3 5
 Call missed or not offered 3 1
 Call completed outside of eligibility window 12 10
Incomplete nurse intervention visit: No. subjectsa 98 0
 Family not present during scheduled visit 15 0
 Unable to reach family 18 0
 Family declined visit 44 0
 Visit was outside window 2 0
 Visit not offered, because the patient was readmitted 6 0
 Visit not offered, security escort not available 1 0
 Visit not offered, not discharged from the hospital, receiving skilled 

nursing, or other reason
21 0

a Subcategories do not add to subject totals because some patients had >1 exclusion reason. Additionally, the number 
of subjects does not match Fig 1 because some patients had multiple categories of exclusions. For example, although a 
total of 98 patients randomly assigned to the intervention group did not receive the intervention, only 59 children were 
excluded solely because of failure to complete the intervention (see Fig 1). The other 39 patients had additional exclusions.




