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Next Investigator Meeting will be on February 3rd at 4pm EST
RHO Program Timeline/ Start up Progress 
· 13/14 sites have contracts executed 
· Waiting on IRB approval from 6/14 sites
· Due to staffing shortages in the UMass IRB modification submissions have been delayed- Heather has sent another follow-up request on January 7th asking for timeline
· Masimo will be shipping out devices to those home care companies who are still waiting for devices within the next week 
Enrollment 
· Total of 18 patients are currently being followed by the RHO program 
· The average duration of home oxygen therapy is currently 52 ± 29 days across active implementation sites
· Our current enrollment numbers are below our projected enrollment 
Barrier to Enrollment 
· Discussion around a decrease in birth rates, shift in demographics of infants going home on oxygen, and an increase of LOS due to COVID-19
· Site specific barriers:
· MGH: Fewer infants are going home on oxygen due to a new respiratory bundle in the NICU which promotes less LFNC utilization. 
· AK: Infants are having longer lengths of stay due to the pandemic. Units are resorting back to the old strategy of weaning infant’s inpatient and as result infants who were initially eligible to be followed by the RHO program are no longer eligible at the time of discharge. 
· SD: Have been experiencing more push back on infant discharge which in turn is increasing their length of stay. There also has been a decline in preterm births across the board. 
REDCap Data Access Group (DAG)
· Team members responsible for the RHO program data entry should complete a REDCap user request form if they haven’t done so already
· Detailed instructions are available on our website. If you have any questions, please reach out to Heather or Crystal for assistance
· 9/14 sites have access to their DAG
· 5/6 active implementation sites have entered their data into REDCap
· As a reminder, the demographics forms are important for accuracy of the overall denominator 
Implementation Related Problems
This month most of the problems have been associated with devices. Specifically, either devices not being properly configured or homecare companies not being ready for “Go-Live”
· Masimo
· We are working with Masimo to eliminate the persistent connectivity issues and better streamline the onboarding process across all sites
· Our goal is to resolve any device related issues (i.e configuration, Wi-Fi connectivity, damaged equipment etc.) within a week of problem identification (staffing shortages at home care companies is the most significant barrier to overcome) 
· Homecare company readiness
· Some homecare companies have been trained over a year ago. Masimo will initiate re-education sessions with all home cares
· We are working with Masimo to finalize a troubleshooting guide that will be disseminated to all homecare companies 
· The troubleshooting guide will also be available on our website once it is finalized and distributed
· Please make sure to give your homecare companies at least a week’s notice when there is a potential discharge as a new site coming on board. This will further aid in preparation and coordination in the discharge planning with homecare companies
Oxygen Flow Rate Variations Between Sites at Discharge  
The RHO program at UMass has been operating within set oxygen flow rate parameters with the highest discharge flow rate being 1L/min and the lowest being 125 cc/min. Patients wean in 50% decrements, to a minimum flow rate of 125 cc/min of nocturnal oxygen. To provide the most accurate recommendation based off the RHO algorithm, it is recommended that all patients followed by the RHO program adhere to the set flow rate parameters. Due to an increase in flow rate variations across sites, standardization of flow rates at discharge should be discussed. 
· Sites Discussion/ Concerns with Varying Flow Rates
· Discussion around parent concerns regarding minimum flow rate of 125 cc/min being too high after being on a lower flow rate in the NICU
· As part of the family teach during the discharge planning, the team should reassure and educate families on the safety and efficacy of the RHO program
· Discussion around deviating from RHO protocol for those infants who’ve been on oxygen support for an extended period due to the saturation time spent below 96% exceeding the 5% threshold. 
·  Should the protocol be modified to “lighten” parameters once an infant on prolonged oxygen support reaches a certain age without weaning?   
· Crystal or Heather will send an email to all sites requesting feedback regarding each site’s preference on standardization of discharge flow rate 
Response to Bi-weekly Emails
· If you’re following the RHO algorithm determination, please be sure to respond to the UMass team with a letter indicating the course of action taken 
· To ensure proper documentation of the data, a response to the emails is important 
· If we do not receive a response, we will ask for clarifications in the subsequent email 
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Site Start-Up Progress

	Wave
	Site #
	Site Name
	Contract Executed
	cIRB Approval
	Local IRB Approval
	Regulatory Documents
	pSite Communication Plan Agreement
	REDCap Access
	Site Training Comple
	First Enrollment Date
	Download Schedule

	Wave 1
	102
	Boston Children's Hospital
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	7/8/2021
	M/Th

	
	106
	Dartmouth-Hitchcock 
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	
	T/F

	
	107
	Maria Fareri Children's
	ᴏ
	N/A
	ᴏ
	ᴏ
	N/A
	ᴏ
	ᴏ
	11/19/2021
	M/Th

	
	108
	Massachusetts General Hospital
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	7/8/2021
	M/Th

	
	113
	University of Maryland
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	8/23/2021
	M/Th

	
	114
	Vanderbilt
	ᴏ
	N/A
	ᴏ
	ᴏ
	N/A
	ᴏ
	ᴏ
	
	T/F

	Wave 2
	101
	Arkansas Children's Hospital
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	11/12/2021
	M/Th

	
	103
	Children's Hospital of Phil. 
	ᴏ
	N/A
	ᴏ
	ᴏ
	N/A
	ᴏ
	ᴏ
	
	TBD

	
	104
	Cincinnati Children's Hospital
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	
	TBD

	
	105
	National Jewish Health
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	
	TBD

	
	109
	Nationwide Children's Hospital
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	
	TBD

	
	110
	Peyton Manning Children's Hospital 
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	
	TBD

	
	111
	U. of California, San Diego
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	11/12/2021
	M/Th

	
	112
	U. of Kentucky Children's Hospital
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	ᴏ
	
	M/Th
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