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* Variable caregiver adherence

INTERVENTION

* Weekly Bluetooth-enabled weight monitoring

e Socioeconomic and
technology barriers

* 42% upward weight trends
* 50% maintained stable weights

* 8% declined (associated with illness FUTURE DIRECTIONS
and lower adherence)

Hospitalizations (per 6 months) * |nitiate RPM at hospital discharge for newly
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* 92% reduction in hospitalizations from * Simplify technology and enhance caregiver

baseline to post-intervention (24 - 2 events) training

GAP IN KNOWLEDGE

e Structured caregiver education during check-ins

 Multidisciplinary Complex Care Team oversight

* Limited evidence evaluating Remote Patient
Monitoring (RPM) for pediatric FTT

* Sparse data on cost impact and feasibility in
children with medical complexity

STUDY AlM * Expand to larger, more diverse cohorts

ED Visits (per 6 months)
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