Investigator Kick Off Meeting 11/5/20

Monitors
· Masimo RAD 97 is the standard-of-care oximeter now
·  As old oximeters need to be replaced, homecare companies will purchase RAD 97s
· More centers can become data coordinating centers over time
· Still need to figure out what the ideal number of sites per data coordinating center is
· More to come later on during implementation 

[bookmark: _GoBack]Current Follow-up Schedules
· UMass currently follows infants on HOT monthly
· Needs further discussion

Oximeter averaging time
· Original RHO trial used oximeters with a 2 second averaging time, but since it was an extra monitor in addition to the clinical monitor, it did not alarm
· If a 2 second averaging time is utilized in the implementation, then alarm fatigue will occur and may result in parent distrust in the monitors
· General consensus: averaging time should be the same or close to the averaging time utilized in the inpatient setting
· 12 second averaging time is currently the standard of care for these monitors in clinical utilization

WiFi and Health Equity
1. Discuss providing hot spots to families who don’t have access to wifi or can provide data cards to manually obtain the data and mail to the data coordinating center
1. Not an issue in current implementation at UMass (45% of families with infants discharged on HOT reported low SES)
1. Dartmouth reported issues with hot spot and connecting to the SafetyNet, but may be due to their rural location
1. Potential for publicity: Xfinity is providing free wifi to children for educational purposes, maybe they would do the same for RHO

Baseline Data Collection
1. Sites to reach out to referring NICUs (for sites with many referring NICUs, maybe just contact the largest ones) to see if they participate in VON
1. Not patient level data, and relatively easy to obtain
1. Current consensus is that most sites can obtain that data

Additional Discussion Points
· Growth monitoring – only needs to be done at clinic visits
· Potentially adjusting sat parameters for Denver since they’re at altitude
· Exclusion of infants diagnosed with PHTN?
· Could adjust algorithm or maintain current algorithm with closer monitoring
