
Supplemental Information

ADMISSION CRITERIA TO THE NEWBORN
NURSERY VERSUS THE NICU

To ensure the proper delivery of
health care to all infants delivered in
or transferred to Parkland Memorial
Hospital, the following guidelines
have been established for NICU
admissions. The criteria outlined
below are recommendations and
guidelines that should be adhered to
whenever possible. However, it
should be noted that in all instances,
each patient and his or her problem
should be individualized and the
availability and appropriate Nursing
Staff determined. All infants admitted
to the NICU should be discussed with
the fellow and/or attending staff as
soon as possible after admission.

INDICATIONS FOR ADMISSION TO THE
NEWBORN CARE UNIT FROM THE DR
(LABOR AND DELIVERY ROOM)

Stable neonates of GA$35 weeks and
birth weight $2100 g;

Apgar score $7 at 5 minutes;

PPV for ,3 minutes in the DR;

asymptomatic infants at time of
leaving the DR (max 30 minutes of
age);

infants of gestational diabetics (class
A1 or A2) not requiring intensive
care; and

infants with minor congenital
anomalies not needing monitoring
or surgery within 24 hours.

INDICATIONS FOR CRITICAL CARE
ADMISSION

Apgar score ,4 at 1 and 5 minutes;

birth weight ,1000 g;

all preoperative infants requiring
critical care;

all postoperative surgical patients
(for at least 4 hours post-op);

infants requiring intubation and
mechanical ventilation;

infants requiring CPAP;

infants requiring nasal
intermittent PPV;

infants requiring .1 liter per minute
flow via nasal cannula;

infants receiving a fraction of inspired
oxygen .0.4 or more likely to
require assisted ventilation;

definite necrotizing enterocolitis
(NEC) (during acute phase);

infants in shock;

moderate or severe Rh
isoimmunization;

infants requiring partial or double
volume exchange transfusions;

severe multiple congenital anomalies;

suspected congenital heart disease
requiring critical care;

meningitis with unstable course;

need for umbilical catheters;

need for arterial line; and

need for chest tube.

INDICATIONS FOR INTENSIVE CARE
ADMISSION

Apgar score ,7 at 5 minutes;

PPV for $3 minutes in the DR;

infants requiring fraction of inspired
oxygen ,0.4;

infants having received ventilatory
assistance or critical care for .24
hours;

birth weight .1000 g but ,2100 g at
admission;

any meconium suctioned below the
vocal cords in the DR;

all preoperative or postoperative
infants not requiring critical care;

apnea and bradycardia or other needs
for monitoring;

suspected NEC or stable NEC
requiring total parenteral
nutrition;

infants of insulin-dependent diabetics
(class B and above) not requiring
critical care;

infants with congenital anomalies
with need for monitoring;

stable meningitis;

need for central intravenous line; and

need for total parenteral nutrition.

COMPASSIONATE CARE

Some infants with prenatally
diagnosed lethal conditions are
admitted to the NICU for comfort care
after discussion with parents.
Comfort Care Order Set must be used
to admit these infants to the NICU.
Please choose the “Compassionate
Care” acuity status option on the
admission order for these infants.

ARTICLE

PEDIATRICS Volume 144, Number 3, September 2019 1



SUPPLEMENTAL TABLE 3 Association of Pneumothorax With CPAP in the DR in the Nested Cohort
(n = 6913). Forward Stepwise Logistic Regression Analysis Using
Baseline Variables With P , .10 on Bivariate Analysis Versus
Pneumothorax

Factor Adjusted OR (CI) P

Continuous positive pressure in DR 5.5 (4.4–6.8) ,.001
Male versus female 1.6 (1.3–2.1) ,.001
GA 1.3 (1.2–1.4) ,.001
Race and ethnicity
Hispanic 1 (reference) ,.001
African-American 0.3 (0.2–0.5) ,.001
White non-Hispanic 1.3 (0.9–1.9) .17
Other 0.6 (0.3–1.2) .15

Intrauterine growth restriction 0.2 (0.06–1.0) .05

This model used patient characteristics available in the DR in all infants. Among 6913 infants, 388 developed a pneu-
mothorax. The Wald test for CPAP was 230. Three other variables, change in NRP guidelines, oxygen administration in the
DR, and meconium-stained fluid, did not reach statistical significance.

SUPPLEMENTAL TABLE 4 Association of Pneumothorax With CPAP in the DR in the Nested Cohort
(n = 6913): Instrumental Variable Analysis, Logistic Regression Stratified
by Epoch

Factor Adjusted OR (CI) P

Continuous positive pressure in DR 5.6 (4.5–7.0) ,.001
Male versus female 1.7 (1.3–2.1) ,.001
GA 1.3 (1.2–1.4) ,.001
Race and ethnicity
Hispanic 1 (reference) ,.001
African-American 0.3 (0.2–0.5) ,.001
White non-Hispanic 1.3 (0.9–1.8) ,.01
Other 0.6 (0.3–1.2) .53

Intrauterine growth restriction 0.2 (0.1–1.0) .06

The Wald test for CPAP was 226. Multivariate imbalance coefficient was 0.20 before and 0.21 after NRP change but ranged
between 0.002 and 0.009 within each of the 12 epochs.

SUPPLEMENTAL TABLE 5 Conditional Logistic Regression Analysis Stratified by Matched Propensity Score (n = 2784)

O2 in DR DR-CPAPa No DR-CPAPa Adjusted ORb (CI) P

All patients 150 out of 928 (16%) 91 out of 1856 (5%) 4.2 (3.1–5.7) ,.001
21% O2 53 out of 231 (23%) 56 out of 1272 (4%) 10.7 (5.2–25.0) ,.001
.21% O2 97 out of 697 (14%) 35 out of 584 (6%) 3.3 (2.0–5.4) ,.001

The standardized difference of propensity score decreased from 0.72 (n = 6913) before matching to 0.008 (n = 2784) after matching. Standardized differences of individual variables were
as follows: after versus before NRP change, 0.12; GA, 0.54; male versus female, 0.21; oxygen in DR versus room air, 0.97; surfactant administration, 0.07. O2, oxygen.
a Values are numbers of patients with pneumothorax out of the total number of patients (%).
b The OR of pneumothorax associated with DR-CPAP among neonates on 21% oxygen in the DR was greater than that among those who received oxygen supplementation (P , .005).

SUPPLEMENTAL TABLE 6 Calculation of Propensity Score for Pneumothorax in the Nested Cohort
(n = 6913)

Factor OR (CI) P

After versus before NRP change 1.22 (0.99–1.51) .06
GA per wk 1.34 (1.26–1.42) ,.001
Male versus female 1.78 (1.42–2.21) ,.001
Oxygen in DR versus room air 2.22 (1.79–2.75) ,.001
Surfactant administration 3.73 (1.51–9.20) .004

Among 6913 infants, 388 developed a pneumothorax. Area under the curve: 0.70.
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SUPPLEMENTAL TABLE 7 Interaction Between Oxygen and CPAP Administration in the DR (n = 6913) in the Nested Cohort: Logistic Regression Analysis

DR-CPAPa No DR-CPAPa Adjusted ORb (CI) P

21% O2 53 out of 231 (23%) 165 out of 4837 (3%) 8.3 (5.8–11.9) ,.001
.21% O2 117 out of 770 (15%) 53 out of 1075 (5%) 3.5 (2.5–5.0) ,.001

Logistic regression adjusted for sex, GA, race and ethnicity, and intrauterine growth restriction. O2, oxygen.
a Values are numbers of patients with pneumothorax out of the total number of patients (%).
b The OR of pneumothorax associated with DR-CPAP among neonates on 21% oxygen in the DR was greater than that among those who received oxygen supplementation (P , .001).

SUPPLEMENTAL TABLE 8 Interaction Between Oxygen and CPAP Administration in the DR (n = 6913)
in the Nested Cohort: Instrumental Variable Analysis: Logistic Regression
Stratified by Epoch

O2 in DR DR-CPAPa No DR-CPAPa Adjusted ORb (CI) P

21% O2 53 out of 231 (23%) 165 out of 4837 (3%) 9.1 (6.3–13.2) ,.001
.21% O2 117 out of 770 (15%) 53 out of 1075 (5%) 3.2 (2.2–4.6) ,.001

Interaction between oxygen and CPAP administration in the DR (n = 6913) in the nested cohort. Logistic regression
adjusted for sex, GA, race and ethnicity, and intrauterine growth restriction and stratified by epoch. O2, oxygen.
a Values are numbers of patients with pneumothorax out of the total number of patients (%).
b The OR of pneumothorax associated with DR-CPAP among neonates on 21% oxygen in the DR was greater than that
among those who received oxygen supplementation (P , .001).

SUPPLEMENTAL TABLE 9 OR of Pneumothorax Among Infants 35 to 42 Weeks’ GA Receiving DR-CPAP:
Stepwise Logistic Regression (n = 1001)

Adjusted OR (CI) P

GA group
35–36 wk 1 (reference)
37–38 wk 3.63 (1.84–7.17) ,.001
39–40 wk 7.30 (3.89–13.70) ,.001
41–42 wk 8.06 (3.96–16.38) ,.001

Male versus female 1.39 (0.97–1.97) .07
O2 in the DR versus room air 0.63 (0.43–0.92) .02

Among 1001 neonates, 170 had a pneumothorax. Stepwise logistic regression. DR-CPAP level, surfactant, and Apgar score
were not significantly associated with pneumothorax. O2, oxygen.
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