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obtained the day of or day prior to hospital arrival OR anytime 

during this hospital stay abnormal?
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TRANSIN

2

1

1, 2

PTORIGIN

99

TRANSIN 

 (Validation)

Was the patient received from the emergency department of another
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Pg 3

EXCLUDED

COMFORT 1

2, 3, 99

FAIL

ADM24ICU

ADM24ICU  

(Validation)

Was the patient admitted or transferred to the intensive care unit at this
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1.   PO, NG, PEG tube (Oral)

2.   IV (Intravenous)
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medications?

1. Yes

2. No
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PSEUDRSK1.   Bronchiectasis documented as a possible consideration by a physician, 
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Was there physician/APN/PA 

documentation of another suspected 
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