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Background
• Annually in the United States, asthma accounts for:
• 700,000 emergency room (ER) visits
• 200,000 hospital admissions
• Pediatric Asthma Severity Scores (PASS) is a
scoring metric designed for research stratification
• Though broadly used for in-patient protocolized
clinical care, PASS has only been validated for
distinguishing appropriate initial ER disposition
(home vs. inpatient)

Knowledge Gap
• To date, there are no data to suggest PASS
identifies children at risk for unplanned hospital
readmission or can discriminate a suitable inpatient
level of care

Hypotheses
1. Median PASS values prior to intrafacility unit
transfer and hospital discharge will differ between
cohorts with and without hospital readmission or
subsequent increased level of care (defined
below)
2. PASS cut off values prior to intrafacility unit
transfer and hospital discharge exist that
discriminate cohorts with and without hospital
readmission or subsequent increased level of care
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Figure 2. PASS Data By Outcome

Methodology
• Study Design: a retrospective cohort study
• Inclusion Criteria: children admitted between May
2015 – May 2017 with age ≥ 5 years and primary
diagnosis of status asthmaticus
• Exclusion Criteria: pulmonary hypertension,
chronic lung disease, cystic fibrosis, tracheostomy,
or absent PASS data.
• Primary Outcomes:
• Hospital Readmission: <30d of discharge
• PICU Bounce-Back: <24hr readmission after
PICU to floor transfer
• Floor Late Rescue: <24hr PICU transfer after
ER to floor admission
• Statistical Analyses:
• PASS data, general outcomes, and cohort
characteristics were assessed using Fisher's
exact, student's t, and Wilcoxon rank-sum tests
• Receiver operator characteristic (ROC) curves
yielded area under the curve (AUC) values and
PASS cutoffs used to discriminate unplanned
hospital readmission, PICU bounce-back, and
late rescue
• Type I error was set at 0.05
• All data were analyzed with Stata v15.1
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Discussion / Conclusions
• Median PASS prior to ER  floor admission were greater in
those with late rescue (8 vs. 6, p = 0.03)
• Based on ROC data, a cutoff PASS value of 8 (SP > 80%) prior to
intrafacility unit transfer can discriminate suitable level of care
• Use of PASS to determine patients suitable for discharge is not
recommended at this time

