Evaluation of NEONATE Scores and Outcomes Among Patients with Single Ventricle Congenital Heart Disease who either enter the Safe at Home Program
or Remain in the Hospital following Stage 1 Palliation prior to Stage 2 Palliation or Cardiac Transplantation.
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Figure 3: In the SAH cohort, 93% of patients had NEONATE scores in the low risk category at the time of discharge. Figure 4: 96% of SAH patients Figure 7: 4% (1/24) SAH patients versus 42% (5/12) SIH compared to the SAH cohort: 15 days (25%%: 9, 751%: 21), p value
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who died post S2P had high risk scores pre-S2P, and the

RESU LTS with scores <12 remained alive post S2P and transplant free (1 patient died post Glenn). 75% of patients with scores between 12-17 remained
alive post S2P and transplant free (1 patient died post Glenn followed by transplant). Both patients who were discharged with scores in the high
risk category ultimately died (one died during the interstage, and one died after Glenn followed by ventricular assist device implantation).
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Table 1: The majority of patients in both cohorts had a primary diagnosis of
hypoplastic left heart syndrome (70% SAH and 76% SIH), were male (77% SAH versus 67%
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