
ASSOCIATION OF MODEL OF CARE FOR KAWASAKI DISEASE WITH UTILIZATION AND 
PATIENT-CENTERED OUTCOMES 

  

Nathan M Money¹, Ricardo A Quinonez², Matt Hall³, Sowdhamini S Wallace², Eric C Coon⁴, Adrianna H 

Tremoulet⁵, Jessica L Markham⁶, Guliz Erdem⁷, Nisha Tamaskar⁸, Kavita Parikh⁸, Hannah C 

Neubaeur², John B Darby⁹ 
 

 

¹ Baylor College of Medicine, Department of Pediatrics, Hospital Medicine 

² BCM, Pediatrics, PHM 

³ Children's Hospital Association, Biostats, Biostats 

⁴ Primary Children's Hospital, Pediatrics, PHM 

⁵ Rady Children's Hospital, Pediatrics, Infectious Disease 

⁶ Mercy Children's Hospital, Pediatrics, PHM 

⁷ Nationwide Children's Hospital, Pediatrics, Infectious Disease 

⁸ Children's National, Pediatrics, PHM 

⁹ Wake Forest, Pediatrics, PHM 
  

  

Background: Model of care, or primary and consultant role designation, varies between institutions. 
There is a paucity of evidence on patient outcomes based on primary service designation and 
consultation practice, which may impact utilization during hospitalization and patient outcomes. We used 
Kawasaki disease (KD), a condition demonstrated to be subject to management variation, as a prototype 
to study the impact of models of care. We aim to describe model of care variation in children with KD and 
explore how model of care affects utilization and patient outcomes for this population. 

  

Materials/Methods: We conducted a retrospective cohort study of children ≤18 years old hospitalized 
with KD at US children’s hospitals from 2017-2019. First, model of care type was defined by survey of 
Pediatric Research in Inpatient Settings (PRIS) site leads. Hospitals were grouped into one of three 
models: Model 1 (hospitalist primary with as needed subspecialty consultation), Model 2 (hospitalist 
primary with automatic subspecialty consultation), and Model 3 (subspecialist primary). Next, the 
Pediatric Health Information System® (PHIS) database was used to identify children with KD and 
compare characteristics based on model types. Utilization indices included laboratory tests, imaging, 
medication use, length of stay, readmission and total cost of hospitalization. Patient outcomes included 
coronary artery aneurysms, adverse cardiac outcomes, and need for long-term anticoagulation. 

  

Results: We included 2,080 children in 44 children’s hospitals; 21 hospitals (47.7%) identified as Model 
1, 19 (43.2%) as Model 2, and 4 (9.1%) as Model 3. No difference was seen in length of stay (p=0.58), or 
readmission (p=0.88) based on model type. Total cost differed across model types 1, 2 and 3 ($10713 
vs. $ 11494 vs. $13658, respectively, p<0.001). Model 1 ordered more laboratory tests (p<0.001), while 
Model 3 used more immune modulating medications and obtained more echocardiograms (p<0.001). 
There were no significant differences between coronary artery aneurysms (p=0.44), adverse cardiac 
outcomes (p=0.051), and need for long-term anticoagulation among model types (p=0.21). 

  

Conclusions: This is the first study to describe model of care variation for a pediatric condition and 
explore its effect on utilization and patient outcomes. Our findings suggest that variation in laboratory 
testing, echocardiograms and medications exist among model types but patient outcomes are similar. 

 


