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Abstract

Introduction and Objectives: Pediatric home hospitalization (PHH) is a promising alternative to conventional inpatient care
for selected acute pediatric conditions. This study aims to describe our first year of experience and to evaluate the safety,
efficacy, and quality of care provided by the Pediatric Home Hospitalization Unit (PHHU) in a level Il hospital in Lisbon.
Methods: A retrospective cross-sectional study was conducted, including all patients admitted to the PHHU between June
2023 and May 2024. Data was obtained from clinical records and from caregiver satisfaction surveys administered prior to
admission and following discharge. Statistical analyses were performed using IBM SPSS Statistics software (version 29.0.0,
IBM Corp., Armonk, NY, USA). Results: There was a total of 211 admissions (60.7% male; median age 4.1 years). Infectious
diseases were the most common reason for admission (78.7%), particularly deep neck and skin/soft tissue infections, all
treated at home with intravenous antibiotics (54.2% using continuous infusion systems). Other reasons included sickle cell
disease crises (6.2%) and initial diabetes management (6.2%). The median length of stay was 2.5 days. Eleven patients
required readmission to hospital. Caregiver feedback was highly positive: 87% found the workload to be the same or lower
than expected; 81% reported less disruption to daily routines (p < 0.05); and 95% noted improvements in at least one domain
of child well-being. While 77% anticipated an excellent experience, 92% reported it exceeded expectations (p < 0.05). Most
(86.4%) preferred home care, and 97% would opt for PHH again. Discussion: PHH proved to be a safe, effective model with
high caregiver satisfaction. These results support the potential for the broader adoption of PHH, enhancing pediatric care and
family-centered outcomes.

Hospitalizacao domiciliaria como uma abordagem nova, segura e bem aceite:
um estudo retrospetivo transversal num hospital de nivel I

Resumo

Introducao e Objetivos: A hospitalizagao domicilidria pediatrica (HDP) constitui uma alternativa promissora ao internamento
convencional para determinadas patologias agudas em idade pedidtrica. Este estudo tem como objetivo descrever a expe-
riéncia do primeiro ano de funcionamento e avaliar a seguranca, eficacia e qualidade dos cuidados prestados pela Unidade
de Hospitalizagdo Domicilidria Pediatrica (UHDP) de um hospital de nivel Il em Lisboa. Métodos: Estudo descritivo e retros-
petivo, realizado com todos os doentes admitidos na UHDP entre junho de 2023 e maio de 2024. A recolha de dados baseou-se
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em registos clinicos e questionarios de satisfagao preenchidos pelos cuidadores antes da admissdo e apos a alta. A andlise
estatistica foi realizada com recurso ao SPSS (versao 29.0.0, IBM Corp., Armonk, NY, USA). Resultados: Houve um total de
211 admissodes (60.7% do sexo masculino; idade mediana de 4,1 anos). As patologias infeciosas foram as mais prevalentes
(78.7%), destacando-se as cervicais profundas e cutaneas/tecidos moles, todas tratadas com antibioterapia endovenosa no
domicilio (54.2% com sistemas de infusdo continua). Seguiram-se manifestacdes agudas de doenga falciforme (6.2%) e
diabetes inaugural (6.2%). A mediana de dias de internamento foi 2.5. Onze doentes necessitaram de reinternamento hospi-
talar. A satisfagdo dos cuidadores foi elevada: 87% consideraram a carga de trabalho igual ou inferior a expectavel; 81%
referiram menor impacto nas rotinas didrias (p < 0.05); e 95% notaram melhorias em pelo menos um dominio do bem-estar
da crianca. Embora 77% antecipassem uma experiéncia excelente, 92% referiram que esta foi superada (p < 0.05). A maio-
ria (86.4%) preferiu o domicilio e 97% voltariam a recorrer a HDP. Discussao: A HDP demonstrou-se um modelo seguro e
eficaz, com elevada aceitacéo pelos cuidadores. Estes resultados sustentam o seu potencial para uma implementacéo mais

ampla, promovendo cuidados centrados na crianca e na familia.
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Keypoints

What is known

— Home hospitalization is an outpatient care model where
patients transition from traditional inpatient care to receiving
the same treatment at home.

— In pediatric care, illness and hospitalization represent a cri-
sis, mainly due to children’s limited coping mechanisms for
stress.

— Hospital admission should only occur when a child’s condi-
tion cannot be managed at home or day hospitals (the
Charter of the Rights of Children in Hospital).

What is added

— This is a pioneering project at the national level, with no
published data available from Portugal to date. Our study
reveals that the PHH model may provide high-quality health-
care, optimizing family and hospital resources, offering early
hospital discharge, and minimizing the impact on family
dynamics.

— The PHH model demonstrates its safety and effectiveness
in managing different pathologies and treatments when in-
clusion criteria are met.

— PHH has shown great results that support its viability, sup-
porting the potential for its national and global expansion.

Introduction

In healthcare, we face the challenge of ensuring
quality and excellence in care while addressing the
negative effects inherent to hospitalization. To meet this
challenge, new care delivery models have emerged,
often redefining the roles of hospitals and outpatient
care. Home hospitalization is one such outpatient care
model where patients transition from traditional inpa-
tient care to receiving the same treatment at home."?
Furthermore, studies reveal that this hospitalization
model has proven to be effective, safe, and efficient,
while also contributing to an improved quality of life for
patients, their families, and caregivers.>*5

In pediatric care, illness and hospitalization represent
a crisis, mainly due to children’s limited coping mecha-
nisms for stress. Additionally, removing a child from their
familiar environment increases their vulnerability."®
Therefore, as stated in the Charter of the Rights of
Children in Hospital, hospital admission should only
occur when a child’s condition cannot be managed at
home, in outpatient clinics, or day hospitals.” Keeping
children in their family environment is often more

beneficial than conventional hospitalization, whenever
the clinical situation allows this to happen.? In line with
the concept of humanization and aiming to improve the
quality of care, new international pediatric hospitalization
models have emerged based on the proven benefits
seen in adult care, showing similarly positive results.?*¢
However, no national data has been published to date.

Pediatric home hospitalization (PHH) is therefore
defined as an alternative care model for children with
acute or exacerbated chronic conditions, ensuring the
continuity of therapeutic interventions in the home set-
ting, as long as the specific clinical, social, and geo-
graphic criteria are met."28

The aim of this study is to describe our experience
and to evaluate the efficacy, safety, and perceived qual-
ity of care provided during the first year of Pediatric
Home Hospitalization Unit (PHHU) activity.

Methods

We conducted a retrospective cross-sectional,
descriptive, and quantitative study of the patients
admitted to the PHHU from a level Il hospital in Lisbon



during its first 12 months of activity (June 1, 2023 to
May 31, 2024). We also analyze the children’s and
caregiver’s experience on PHH.

Patients

Out of all the children referred to the PHHU, only those
who met the inclusion criteria and none of the exclusion
criteria (Supplementary Table 1). were admitted for con-
tinued care through home hospitalization.

When a potential candidate is identified in the pedi-
atric ward, the attending physician meets with the
PHHU team members to jointly review the inclusion and
exclusion criteria. Once the criteria are met, the family
is informed and given the option to proceed with home-
based care. The caregiver and, when appropriate, the
child/adolescent sign the informed consent, accepting
PHH and participation in this study. The medical and
nursing teams provide the necessary training to care-
givers, ensuring they can correctly administer treat-
ments at home and solve simple problems with the
catheter and infusion system. Every case is assessed
by the social worker to ensure the necessary social
criteria are present for incorporation into the program.

The PHHU operates on-site from 8 a.m. to 11 p.m.,
with nighttime support provided by the lead pediatric
ward nurse via telephone, who coordinates with the
on-call internal pediatric physician if necessary, ensur-
ing 24/7 coverage. Home visits are scheduled based
on medication schedules and clinical monitoring needs:
two to three visits each day by the nursing team, one
of which includes a physician. On weekends and public
holidays, only nursing visits are conducted, with cases
discussed with the internal pediatric physician when
necessary. A follow-up telephone call is conducted 24
to 72 hours after discharge to assess the child’s clinical
status, ensure treatment adherence, reinforce care-
giver training, and clarify any remaining questions.

It should be noted that, to date, no children have
been admitted to home hospitalization with continuous
cardiorespiratory telemonitoring. Blood samples were
collected at home, while other examinations and spe-
cialist consultations were conducted during hospital
visits, after which patients returned home to continue
hospitalization.

Data collection

Demographic data was collected, including patient
age, sex, diagnosis, procedures/treatments, length of
hospitalization, hospital visits (for examinations, treat-
ments, or consultations with other specialties), hospital
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returns (defined as the need for a return to a conven-
tional inpatient setting following a period of home hos-
pitalization), and readmissions (defined as patients who
were readmitted within a month after being discharged
from the PHHU).

During the first year of PHHU activity, all admitted
families received a pre-admission questionnaire
addressing their reasons for accepting home hospital-
ization and their expectations regarding the process. A
post-discharge questionnaire was also provided to
evaluate their experience and satisfaction. Both ques-
tionnaires were answered by the caregivers.

Analysis

The data was reviewed retrospectively from an inter-
nal database. Relative and absolute frequencies were
calculated for qualitative variables. Quantitative vari-
ables were analyzed using measures of central ten-
dency and dispersion, including median, minimum, and
maximum values. The responses from questionnaires
were analyzed, and statistical evaluation was per-
formed using SPSS (version 29.0.0, IBM Corp., Armonk,
NY, USA), applying the Wilcoxon test. A p value of
< 0.05 was considered statistically significant.

Results

Patients

During the study period, there was a total of 265 refer-
rals to the PHHU, resulting in 211 admissions, corre-
sponding to 196 patients, with a median age of 4.1 years
(minimum of 12 days; maximum of 17.7 years). The dis-
tribution by sex and age group, and the reasons for
non-admission to the PHHU, are presented in table 1.

Hospitalization

We observed a median hospitalization duration of 2.5
days (minimum of one day; maximum of 17 days), total-
ing 811 days of home hospitalization among the admit-
ted patients. There were 1706 home visits.

Diagnoses

Among the admitted patients, infectious diseases
were the most common diagnoses, particularly deep
neck infections and skin and soft tissue infections.
Among non-infectious conditions, acute manifestations
of sickle cell disease and inaugural type 1 diabetes
predominated. Table 2 details the distribution of
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diagnoses at admission and the number of hospitaliza-
tions of patients with chronic conditions.

Treatments, complementary diagnostic
means, visits to hospital, and hospital
returns

The main treatments and care involved antibiotic
therapy, analgesia, education (especially in type 1
diabetes — involving children, parents, grandparents,
other family members, and even teachers), and motor
rehabilitation. All the patients with an infectious pathol-
ogy were treated with intravenous antibiotic therapy, 90
(54.2%) of whom were on ambulatory infusion systems.
There were four patients with an epicutaneous catheter
and one with a central venous catheter, and no catheter
complications were recorded.

Some admitted patients required scheduled hospital
visits for complementary diagnostic examinations or
specialist consultations. Table 3 summarizes these
episodes.

There were 11 (5.2%) hospital returns (i.e., transfers
from home hospitalization to conventional hospitaliza-
tion), all of which were admitted to the pediatric ward.
None required intensive care or presented clinical dete-
rioration (Table 3).

There were five readmissions after discharge from
the PHHU: two infants with poor weight progression
(previously admitted with a urinary tract infection); one
with exacerbation of anemia and one with pneumonia
(in two patients with sickle cell disease, previously
admitted with a splenic sequestration); and one urinary
tract infection (in a chronic patient with uropathy and
multiple urinary tract infections).

Satisfaction

In total, 196 caregivers responded to the pre-
admission questionnaire, and 184 to the post-discharge
questionnaire.

Caregivers mainly agreed to being incorporated into
the PHHU for health-related reasons and for the com-
fort of home. Table 4 shows the detailed distribution.

Most caregivers anticipated an equal or lower work-
load and less disruption of daily routines compared to
hospital care, which was confirmed after discharge.
Satisfaction exceeded expectations, with nearly all
caregivers willing to repeat PHHU if needed (Table 5).

In terms of children’s comfort, sleep, eating, play, and
hygiene, 95% felt PHHU was better than the hospital
in at least one domain, matching pre-admission expec-
tations (Table 6).

Table 1. Characterization of patients admitted to the
PHHU (sex and age) and reasons for the non-admission
of patients

Admitted patients

n (%)
Male 119 (60.7%)

Age group (distribution)

0-3 years 76 (38.8%)
0-6 months 27 (13.8%)
6-12 months 6 (3.1%)
12-24 months 25 (12.8%)

2-3 years 18 (9.2%)

3-6 years 37 (18.9%)

6-9 years 33 (16.8%)

9-12 years 16 (8.2%)

12-15 years 21 (10.7%)

15-18 years 13 (6.6%)

Non-admitted patients (reasons)

They do not meet the clinical criteria (clinical 18 (33.3%)
instability or comorbidities not manageable at

home)

Decline of the home hospitalization model 15 (27.8%)
They do not meet geographic criteria 5(9.2%)

Lack of a caregiver capable of providing care 5(9.2%)

Inadequate housing conditions 4 (7.4%)

Treatments unfeasible in the PHHU 4 (7.4%)

Lack of available slots 3 (5.7%)

Total 54

PHH: pediatric home hospitalization.

Discussion

The first home hospitalization unit in Portugal was
established in 2015, focusing on adult care.®* This
model quickly confirmed the international data that was
already known, demonstrating multiple advantages by
providing a personalized approach tailored to the indi-
vidual reality of each patient in their usual environment,
proving to be a valid alternative to conventional hospital
admission, leading to the rapid expansion of similar
units across the country.®

PHH provides a personalized approach tailored to
the individual realities of each child or adolescent within
their family home environment. This hospitalization



Table 2. Diagnoses at admission to the PHHU and their
division into infectious and non-infectious pathologies
and the number of hospitalizations of chronic patients
in the PHHU

Infectious pathologies

Deep neck 41 (19.4%)
Skin and soft tissue 35 (16.6%)
Urinary tract 29 (13.7%)
Respiratory tract 28 (13.3%)
Gastrointestinal tract 14 (6.6%)
Occult bacteremia 9 (4.3%)
Bone and/or joint 7 (3.3%)
Central nervous system 3(1.5)
Total 166 (78.7%)
Acute manifestations of sickle cell 13 (6.2%)
disease
Type 1 diabetes 13 (6.2%)
Post-operative care 4(1.9%)
Lower respiratory diseases 2 (0.9%)
Neurological diseases 2(0.9%)
Constipation 2 (0.9%)
Nephrotic and nephritic syndromes 2(0.9%)
Others 7 (3.4%)
Total 45 (21.3%)
hospitalizations
Sickle cell disease 35 (16.6%)
Type | diabetes 13 (6.2%)
Uropathy 7 (3.3%)
Neurological disease 2 (0.9%)
Inflammatory bowel disease 1(0.5%)
Total 58 (27.5%)

model aims to ensure timely and safe care while main-
taining continuity of treatment focused on the patient’s
needs, thereby promoting the patient’s well-being and
recovery.® In contrast with other studies, where most
patients were children between the ages of three and
six years,>'"2 our study found that a significant pro-
portion of patients were between zero and three years
old (38.8%). This demonstrates that this hospitalization
model is suitable even for very young children, for
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Table 3. Characterization of hospitalizations in the PHHU:
scheduled visits to the hospital and hospital returns

Scheduled visits to the hospital Number of episodes

Assessment by subspecialty 16
Imaging tests 10
Motor rehabilitation 4
Total 30
Clinical worsening 6 (2.8%)
Non-compliance with admission criteria 2 (0.9%)
Scheduled for surgery/invasive tests 2 (0.9%)
Caregiver decision 1(0.6%)
Total 11 (5.2%)

Table 4. Responses to the question “Reasons for
accepting incorporation into the PHHU"*

Reasons for accepting incorporation into the n (%)
PHHU

For my child’s health 77 (40.5%)
For the comfort of being at home for my child and 58 (30.5%)
the rest of the family

Because of the complexity it adds to our family 24 (12.6%)
dynamic to have my child hospitalized

Because this was the advice of the medical team 20 (10.5%)
Because it makes it easier to balance family help 7 (3.7%)
with work

Because of the financial burden of having my 4(2.2%)

child hospitalized

*Caregivers could select more than one option. There was a total of 190 responses.

whom continuing care in their family environment may
be especially beneficial. By receiving care in their own
environment, they experience reduced external stress
and disruption.® Moreover, this model may help main-
tain daily family routines, namely the breastfeeding of
younger siblings, which can otherwise be disrupted due
to the hospitalization of the sick sibling.

The median length of hospital stay, at 2.5 days,
aligns with the literature, which reports medians rang-
ing from two to four days.?'0-1?

The principal findings suggested that home care
during the acute phase is particularly important for
infectious pathologies,>® '3 as also observed in our unit,
where these were the most common diagnoses at
admission (78.7%).
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Table 5. Evaluation of the caregiver’s expectation (based on the response to the pre-admission questionnaire) versus
their actual experience (based on the response to the post-discharge questionnaire)

More 23 (11.7%) 24 (13.0%) 0.932
Equal 108 (55.1%) 106 (57.6%)

Less 53 (27.1%) 52 (28.3%)

No response 12 (6.1%) 2 (1.1%)

Affects daily routine

More 19 (9.7%) 10 (5.4%) 0.007
Equal 38 (19.4%) 26 (14.1%)

Less 130 (66.3%) 148 (80.5%)

No response 9 (4.6%) 0

Overall view of the PHHU

1 = Poor 0 0 <0.01
2 = Weak 0 0

3 = Average 3(1.5%) 0

4 = Good 44 (22.4%) 14 (7.6%)

5 = Excellent 144 (73.5%) 168 (91.3%)

No response

Overall, how will the child/adolescent feel at home?

5 (2.6%)

2 (1.1%)

Better 160 (81.6%) 159 (86.4%) 0.466
Equal 28 (14.4%) 24 (13.1%)

Worse 1(0.5%) 0

No response 7 (3.5%) 1(0.5%)

Most chronic diseases have episodes of exacerba-
tion, and this hospitalization model has also proven to
be effective in such cases.

Sickle cell disease is a chronic condition that can
lead to multiple hospitalizations,'*'> which may sig-
nificantly impact patients’ lives and family dynamics,
and PHH may address their needs within their home
environment. In type 1 diabetes, these benefits are
even more pronounced, as PHH can play a crucial
role in empowering caregivers to manage this chronic
disease in their own environment while involving
other adults responsible for the child’s care.”®'" As
concerns uropathy, all seven admissions were due to
urinary tract infections in the same child, reflecting a
significant reduction in hospital readmissions for this
chronic condition. This underscores the significant

impact that home hospitalization can have on chil-
dren with chronic diseases, their families, and their
daily routines.

Regarding scheduled visits to the hospital, these are
essential for providing the best continuation of care for
our children and adolescents. Effective scheduling
requires constant communication and discussion with
other specialties, who are invited to provide input on
decisions regarding the transfer to the PHHU and to
maintain follow-up during hospitalization at home.

Our results suggest that home care can be seen as
effective and secure, as shown in other studies.?®'?
There were 5.2% returns and 2.4% readmissions —
similar to other studies, which report rates ranging from
3% to 13%.271%17 In every case, readmission was due
to clinical reasons that were different to the first
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Table 6. Evaluation of the child/adolescent’s expectation (based on the response to the pre-admission questionnaire)
versus their actual experience (based on the response to the post-discharge questionnaire) from the caregiver’s
perspective

o | |

Better 158 (80.6%) 157 (85.3%) 0.869
Equal 21 (10.7%) 19 (10.3%)

Worse 2 (1.0%) 0

No response 15 (7.7%) 8 (4.4%)

T T S N T N N

Better 150 (76.5%) 156 (84.8%) 0.796
Equal 25 (12.8%) 16 (8.7%)

Worse 1(0.5%) 4(2.1%)

No response 20 (10.2%) 8 (4.4%)

o

Better 131 (66.8%) 143 (77.7%) 0.145
Equal 47 (24.0%) 33 (17.9%)

Worse 0 0

No response 18 (9.2%) 8 (4.4%)

I T S T S N

Better 156 (79.6%)
Equal 18 (9.2%)
Worse 1(0.5%)
No response 21 (10.7%)

156 (84.8%) 0.131
13(7.1%)
0
15 (8.1%)

I T S T R N

Better 122 (62.2%)
Equal 51 (26.1%)
Worse 0

No response 23 (11.7%)

hospitalization and did not reveal clinical worsening.
More than half of the cases involved chronic patients.

In terms of caregivers’ experiences, 80.4% of caregiv-
ers felt that this model disrupted their daily routine less
than expected, compared to conventional hospitaliza-
tion (p = 0.007). Our findings align with other studies,
which report that the primary satisfaction factors were
increased opportunities for children to continue their
schoolwork and for parents to continue to work, and
more time spent with family.”"® Although reported by
only 13% in our study, it is important to note that there
were caregivers describing a greater workload with

121 (65.8%) 0.799
51 (27.7%)

0
12 (6.5%)

home hospitalization. Even though we did not analyze
this data, this is significant, as it may indicate signs of
fear, fatigue, and anxiety related to caring for a sick
child at home." Thus, it is important to prepare and
involve parents in the care process from the time of
admission, to enhance their ability to provide care and
recognize warning signs. Future studies could further
explore the demographic and psychosocial characteris-
tics of caregivers and develop more targeted support
strategies.

Also, 86.4% of caregivers felt that they were better
at home than in conventional hospitalization. Home
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care facilitates a continuation of normal life for the chil-
dren and their families, with psychosocial benefits.?%?!
Analyzing caregivers’ perspectives on how children/
adolescents experienced this hospitalization model, in
areas such as comfort, sleep, eating, and hygiene, 95%
felt PHHU was better than the hospital in at least one
domain, with no cases where caregivers felt the expe-
rience was worse than anticipated. These results may
be linked to the aforementioned benefits, including
greater privacy and comfort, as well as improved sleep
and appetite.'®-?!

Finally, the fact that 97% of respondents would opt
for this model again, if needed and if the admission
criteria were met, helps validate home hospitalization
as a safe alternative to conventional inpatient care.
With an adequate team and support for patients and
their families, early hospital discharge can lead to bet-
ter financial management for the hospital without com-
promising patient care.'”® This is also expected to
contribute, on the one hand, to a decrease in nosoco-
mial infections and, on the other, to a reduction in hos-
pitalization-related costs.®

Future studies should explore the broader socioeco-
nomic impact of PHH — not only on families and health-
care systems, but also on society at large. Particular
attention should be given to how this model may con-
tribute to reduced parental work absenteeism, as well
as to the different experiences of caregivers across
different family structures and cultural backgrounds. It
would also be important to investigate healthcare pro-
fessionals’ perspectives regarding this model. The
multidisciplinary team’s views on operational chal-
lenges and benefits would be a valuable
complement.

Looking ahead, there are many opportunities for
progress. Since most admissions are related to infec-
tious diseases, it may be beneficial to consider direct
referrals and admissions from the Emergency
Department or Short-stay Observation Units, ensuring
proper clinical and social assessment. To enable this
development, it is essential to consider the consistent
diagnostic profiles admitted to the PHHU and to monitor
their progression, in order to identify conditions that
present linear clinical behavior and are eligible for home
hospitalization from the outset. At the same time, the
direct involvement of a social worker for admitted cases
will be necessary. For all of this to be feasible, it is cru-
cial that all physicians are familiar with the PHHU
admission protocol.

Limitations

The main limitations of our study include: (1) it is a
descriptive and retrospective study, therefore the out-
comes of different pathologies in home hospitalization
compared to conventional hospitalization were not ana-
lyzed. A prospective, comparative study would be
essential to determine the superiority or equivalence of
the PHHU in terms of clinical outcomes; (2) a notable
aspect of the study was the participants’ willingness to
complete the surveys, as well as the different methods
of survey administration. The initial questionnaire was
completed in the hospital, whereas the second ques-
tionnaire was administered after the acute home-
hospitalization period. The assurance that medical care
would continue may have contributed to the higher
response rate for the first survey. Additionally, the ques-
tionnaires were not translated into other languages,
which may limit their completion and comprehension. In
a multicultural society, this may limit the participation of
non-Portuguese-speaking caregivers, thereby affecting
the generalizability of the results.

Conclusion

While the benefits of home hospitalization in adults
are well-established, pediatric experiences remain
underexplored in international literature. With this hos-
pitalization model, it was possible to provide high-
quality healthcare, improve access to care, optimize
family and hospital resources, minimize the impact on
family dynamics, and involve caregivers in the child’s
care in a home environment, ensuring comfort, satis-
faction, and greater humanization of care. In this study,
the PHH model demonstrates its safety and effective-
ness in managing different pathologies and treatments
when inclusion criteria are met. The positive reception
from caregivers further supports its viability, supporting
the potential for its national and global expansion. This
study highlights PHH’s strong caregiver acceptance,
with most willing to repeat it if needed. These findings
also suggest the potential for broader implementation
to enhance patient and family comfort and care during
hospitalization, for example, with the expansion of
admissions from the Pediatric Emergency Department,
as the team’s learning curve progresses.
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