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Appendix A. Search Strategies 
Bibliographic Databases 

Search Strategies (updated: 8/5/2014) 

Table A1. Medline via PubMed   
Search terms Search 

results 
#1 (“pediatrics”[mh] OR “infant”[mh] OR “Child”[mh] OR “adolescent”[mh] OR “child health 

services”[mh] OR “intensive care units, pediatric”[mh] OR “hospitals, pediatric”[mh])  
2850349 

#2 (child*[tiab] OR paediatr*[tiab] OR pediatr*[tiab] OR adolescent*[tiab] OR neonat*[tiab] OR 
infant*[tiab]) 

1535394 

#3 Search (#1) OR (#2) 323347 

#4 (“Medical records systems, computerized”[mh] OR “decision support systems, clinical”[mh]) 28598 

#5 ((“cpoe”[tiab] OR “computerized physician order entry”[tiab] OR “computerized order 
entry”[tiab] OR “computer order entry”[tiab] OR “cdss”[tiab] OR “clinical decision support 
systems”[tiab]) OR (electronic[tiab] AND (health record*[tiab] OR medical record*[tiab])))  

13499 

#6 Search (#4) OR (#5) 35200 

#7 Search (#3) AND (#6) 3299 

#8 Limit to publication year >1998 3038 

Abbreviations: mh=Medical Subject Heading; tiab=title/abstract word;  

Note: Using “medical order entry system” subject heading instead of “medical records systems, 
computerized” retrieves 2165 records. Using the broader term, “medical records systems, computerized” 
which encompasses “medical order entry system” and “electronic health records” retrieves an additional 
1105 records- many of which may not be relevant to this topic. Cataloguers use the most specific heading 
available, however in this case, the broader term “medical records systems, computerized” was introduced 
in 1991, more than a decade before the more specific headings “medical order entry system” and 
“electronic health records”.  

Table A2. EMBASE  
Search terms Search 

results 

#1 (pediatric* or child* or infant* or paediatric* or neonat* or adolescen*).mp 3032578 

#2 ("computerized provider order entry" or "cpoe" or "electronic health" or "EHR" or "clinical 
decision support" or "CDS" or "CDSS").mp 

18501 

#3 #1 AND #2 1475 

#4 Limits: NOT Medline, Publication Date: 1999-Current 84 

Notes: After duplicates were removed, 75 imported. Total in Endnote Library=3113 
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Appendix B. Key Informant Interviews 
 

The Vanderbilt Evidence-based Practice Center (EPC) Director and the Agency for Healthcare 
and Quality (AHRQ) Task Order Officer reviewed the completed Disclosure of Interest forms 
for each Key Informant. We conducted discussion calls with nine Key Informants, one of whom 
was an employee of the Centers for Disease Control and Prevention. We were not required to 
obtain Office of Management and Budget (OMB) clearance for the Key Informant interviews 
because we included fewer than ten non-government associated participants. 
 
We scheduled calls to include two or more Key Informants based upon availability and 
concordance of perspectives. The EPC Director and a co-investigator from the project team led 
each of the Key Informant discussion calls. We held three calls, each lasting 60 minutes. We 
recorded the discussion calls and distributed a summary to the participants. We organized the 
discussion summaries Guiding Question for analysis by the authors. The report authors identified 
key themes from multiple perspectives and noted unique perspectives from Key Informants.  
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Appendix C. Summary of Key Informant Input 
 

GQ1. Description of EHRs  

GQ 1A: Are there functionalities that have been identified in the literature and feature more prominently 
than others as potentially important to achieve for improving children’s health? 

• Family relationships, patient engagement, age of majority.  
• Determine family relationship through subject to subject relationship. Insurance status, etc. 
• Tracking last well-child visit 
• PPI transition policy, EHR support checklist (Got Transition) 

 

GQ2. Description of the context in which EHRs are implemented 

GQ 2A: What is the potential value of pediatric-specific functionalities in the context of care transition, 
specifically from newborn care to pediatric primary care, from pediatric primary care to pediatric specialist 
care, and from pediatric primary care to adolescent care?  

• Add transition from adolescences to adult to the list of transitions 
• Pediatric-specific time unites, weight units, weight-based dosing, developmental milestones, 

growth data, family appropriate education, use of pediatric scales 
• Private physician wish list (e.g., immunization logic) is not new or specific to EHR functionality 
• Core functionality is difficult 
• Lack of standards for clinical circumstance (e.g. there are only two growth charts, but 

pediatricians want more)  

GQ 2B: Are certain pediatric-specific functionalities beneficial for a pediatrician to conduct her work 
including sick and well-child visits? If so, does this vary by health care setting (e.g. primary care office, 
specialty care office, school health, and alternative care settings) or by type of visit (e.g., preventive vs. 
acute care)?  

• Language translation 
• Food safety, domestic violence,  
• Data tied to non-clinical data 
• Social service case-management data 
• Bright Futures Guidance- not there or not computable. CDSS only 20% compatible (publication 

by Steve Downs) 
• Conformance criteria 

 

GQ2C: What are the challenges to implementing specific functionalities? Are some harder than others to 
implement by a) vendors; and/or b) pediatric providers? 

• Functions align with MU or PCMH and is certification driven 
• CQM is vague and broken 

(http://www.ncqa.org/Programs/Recognition/Practices/PatientCenteredMedicalHomePCMH/DuringEarnIt
PCMH/PCMH2014ISSDataSources.aspx) 
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GQ3. Description of the existing evidence  

GQ 3A: Is there any evidence that using an EHR adapted for the specific needs of pediatric providers 
compared with using a “regular” EHR or not using an EHR at all produces a) better quality, including 
safety and cost outcomes for patients; and/or b) improved workflow or job satisfaction for providers? 

• Health information chapter 
• Electronic Pediatric Research in Office Settings ePros 

(http://www2.aap.org/pros/epros/eprosa&m.htm) 

GQ 3B: Which pediatric-specific functionalities  influence a) patient outcomes (including safety; quality; 
cost; equity; standardization of care; and/or efficiency); b) the ability of a pediatric provider to conduct 
work within the EHR; c) improvement of workflow and provider satisfaction; and/or d) involvement of 
patients and families (including their education and shared decision making)?  

• Data of usefulness is mostly unpublished 

GQ4. Dissemination and future developments 

GQ 4A: How does testability and usability of core functionalities promote or impede dissemination and 
future development of pediatric EHRs?  

• Testing for usability can be difficult 
• Real-time contextual support 
• Provide specific guidelines, concrete and computable information for translation by vendors 
• Decrease burden of reports, order, and care plans.  
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Appendix D. Screening Forms 
 

Abstract Screening Form 
Abstract Screening Form 

• If you answer “No” to one or more questions (with the exception of #4) the record is excluded. 
• If you answer “Yes” or “Cannot Determine” to all questions, the record is promoted for full text screening. 
• To flag a reference for team review, background, or review of references, check one or more reasons listed at 

the end of the form. 
• Use the comments field as needed to enter reference specific notes or questions. 
• Submit the form to move to the next reference.  
1. Population is children, aged 21 years or younger Yes No Cannot Determine X-1 
2. Addresses pediatric-specific functionality or feature for an EHR Yes No Cannot Determine X-2 
3. Health care setting (i.e., exclude camp, school, public health, 

kindergarten settings, etc.) Yes No Cannot Determine X-3 

4. Reports original research Yes No Cannot Determine Neutral 
5. [If #4 is “Yes”]: Addresses Guiding Question(s) 1, 2, 3 and/or 4 
5. [If #4 is “No”]: Addresses Guiding Question(s) 1, 2, and/or 4 Yes No Cannot Determine X-4 

GQ 1A. Are there functionalities that have been identified in the literature and feature more prominently 
than others as potentially important to achieve for improving children’s health? GQ1A 

GQ 2A. What is the potential value of pediatric-specific functionalities in the context of care transition, 
specifically from newborn care to pediatric primary care, from pediatric primary care to pediatric specialist 
care, and from pediatric primary care to adolescent care?  

GQ2A 

GQ 2B. Are certain pediatric-specific functionalities beneficial for a pediatrician to conduct her work 
including sick and well-child visits? If so, does this vary by health care setting (e.g. primary care office, 
specialty care office, school health, and alternative care settings) or by type of visit (e.g., preventive vs. 
acute care)? 

GQ2B 

GQ 2C. What are the challenges to implementing specific functionalities? Are these harder than others to 
implement by a) vendors; or b) pediatric providers?  GQ2C 

GQ 3A. Is there any evidence that using an EHR adapted for the specific needs of pediatric providers 
compared with using a “regular” EHR or not using an EHR at all produces: a) better quality, including 
safety and cost outcomes for patients; or b) improved workflow or job satisfaction for providers? 

GQ3A 

GQ 3B. Which pediatric-specific functionalities  influence: a) patient outcomes (including safety; quality; 
cost; equity; standardization of care; and efficiency); b)the ability of a pediatric provider to conduct work 
within the EHR; c) improvement of workflow and provider satisfaction; or d) involvement of patients and 
families (including their education and shared decision making)?  

GQ3B 

GQ 4A. How does testability and usability of core functionalities promote or impede dissemination and 
future development of pediatric EHRs?  GQ4A 

Does not address a guiding question X-4 
Retain for: ___ Team Review ___ Background/Discussion ___ Review of References ___ Other 
COMMENTS: 
Note: In Distiller, question #4 uses branching logic to ensure that Guiding Question 3 is addressed by original 
research. If the answer to #4 is “No” the option for Guiding Question 3 will be hidden. 
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Full Text Screening Form 
Full Text Screening Form 

 
Senior reviewer decision for study status: Include Exclude 
If excluded, mark reason(s) 
Not children (i.e. older than 21 years of age) X-1 
Does not address pediatric-specific functionality or feature of an EHR X-2 
Not a healthcare setting of interest X-3 
Not relevant to outpatient setting X-4 
Does not address a Guiding Question X-5 
If included, mark Guiding Question(s) 
GQ 1A. Are there functionalities that have been identified in the literature and feature more prominently 
than others as potentially important to achieve for improving children’s health? GQ1A 

GQ 2A. What is the potential value of pediatric-specific functionalities in the context of care transition, 
specifically from newborn care to pediatric primary care, from pediatric primary care to pediatric 
specialist care, and from pediatric primary care to adolescent care?  

GQ2A 

GQ 2B. Are certain pediatric-specific functionalities beneficial for a pediatrician to conduct her work 
including sick and well-child visits? If so, does this vary by health care setting (e.g. primary care office, 
specialty care office, school health, and alternative care settings) or by type of visit (e.g., preventive vs. 
acute care)? 

GQ2B 

GQ 2C. What are the challenges to implementing specific functionalities? Are these harder than others 
to implement by a) vendors; or b) pediatric providers?  GQ2C 

GQ 3A. Is there any evidence that using an EHR adapted for the specific needs of pediatric providers 
compared with using a “regular” EHR or not using an EHR at all produces: a) better quality, including 
safety and cost outcomes for patients; or b) improved workflow or job satisfaction for providers? 

GQ3A 

GQ 3B. Which pediatric-specific functionalities  influence: a) patient outcomes (including safety; quality; 
cost; equity; standardization of care; and efficiency); b)the ability of a pediatric provider to conduct work 
within the EHR; c) improvement of workflow and provider satisfaction; or d) involvement of patients and 
families (including their education and shared decision making)?  

GQ3B 

GQ 4A. How does testability and usability of core functionalities promote or impede dissemination and 
future development of pediatric EHRs?  GQ4A 

Does not address a guiding question X-4 
Retain for: ___ Team Review ___ Background/Discussion ___ Review of References ___ Other 
COMMENTS: 
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Appendix E. Summary of Consensus Statements 
Citation Title Notes Category 
Gray et al., 
20141 

Recommendations for EHR 
Use for Delivery of 
Adolescent Health Care 

- Global, excluding China and India, EHR usage in 2010. 
- Adolescent confidentiality protection summarized  
- Adolescent may forgo healthcare if their privacy is 
threatened. 

- No incentive for EHR vendors, in current regulatory 
environment, to incorporate granular privacy controls in 
their products. 

Privacy 
(Adolesce
nts) 
 

Patterson et 
al., 20132  

Enhancing EHR Usability in 
Pediatric Patient Care: A 
Scenario-Based Approach 

- Summary of the NIST 7865 report (see below) Highlights 
a few selected recommendations for EHR vendors and 
developers, small-group pediatric practices, and 
children’s hospitals. 

- Special considerations for pediatric patients from clinical 
experts 

- Relevant concepts for human factors engineering from 
Human Factors experts  

Pediatric-
specific 
norms  

Blythe et al., 
20123  

Standards for Health 
Information Technology to 
Ensure Adolescent Privacy 

- Recommends nine basic principles for ‘ideal’ EHR  
- Supports the caution that adolescent may forgo 
healthcare if privacy is threatened 

- States that HIPAA not specific to adolescent privacy 
issues which may result in deferral to state laws 
regarding minors 

Privacy 
(Adolesce
nts) 
 

Lowry et al., 
20134  

A Human Factors Guide to 
Enhance EHR Usability of 
Critical user Interactions 
when Supporting Pediatric 
Patient Care. [NIST.IR.7865]  

- Highlights the user interactions unique to or salient for 
pediatric care and 

- Details the unique features of pediatric patient care, in 
contrast to general adult patient care including patient 
physiology, complexity of routine tasks, and limited 
communication abilities.  

- Provides conceptual model of unique user-related risks 
of EHR systems for pediatric patients. 

- It covers human factors guidance for critical user 
interactions along 9 themes (patient identification, 
medications, alerts, growth chart, vaccinations, labs, 
newborn care, privacy, and radiology  

- Suggests opportunities for innovations to consider for 
specialized child modules that can be used in 
conjunction with an established EHR. 

- Appendix covers scenarios citing the potential pitfalls. 

Pediatric-
specific 
norms  

ACOG 
Committee 
on 
Adolescent  
Health Care 
20145 

ACOG Committee Opinion # 
599: Adolescent 
confidentiality and electronic 
health records 

- Clarifies that HIPAA privacy rule leaves health care 
providers with questions about the relationship between 
HIPAA local applicable laws  

- Standards lacking for state and other laws pertaining to 
minor consent, provisions for privacy and services 
governed by federal laws. 

- Details the nature and requirement of the adolescent 
privacy and confidentiality of services consented by a 
minor  

Privacy 
(Adolesce
nts) 
 

Gerstle et 
al., 20076 

Electronic Prescribing 
Systems in Pediatrics: The 
Rationale and Functionality 
Requirements 

- Describes the levels and implementation of e-
prescribing. 

- Cites pediatric specific advantages of CPOE  
- Suggests and provides guidelines, potential barriers, 
and cautions against potential pitfalls.  

- Cites benefits of e-prescribing to public health, patient, 
pharmacists, insurers and providers.  

Medicatio
ns / 
CPOE 
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Appendix F. Ongoing Studies  
 

A search of ClinicalTrials.gov retrieved 46 records. The table below summarizes the records that 
were retained as relevant (n=17).  
 
Search strategy: ((EHR) OR (EMR) OR (electronic AND record)) AND (functionality OR HIT 
OR CPOE OR "decision support" OR "electronic prescribing" OR "order entry" OR 
"information technology" OR "quality improvement") | Child 
 

Study Name 
Location 

Trial Identifier 

Sponsors and 
Collaborators 
Study Status 

Population 
Disease/Condition 

Age 
Interventions / 

Groups Outcomes 

An Electronic 
Decision Support 
Tool to Improve 
Outpatient Asthma 
Care 
 
Children's Hospital 
of Philadelphia 
 
NCT01522144 

Agency for 
Healthcare 
Research and 
Quality (AHRQ) 
Children's Hospital 
of Philadelphia 
Completed 
Start: July 2006 
Complete: August 
2008 

• Children with a 
diagnosis of 
asthma 

• Age 1 to18 years 

Behavioral: 
Computerized 
decision support 

Primary 

• The proportion of 
patients on appropriate 
asthma controller 
medication at the end of 
the trial 

Secondary 

• an updated asthma 
action plan 

• documentation of 
spirometry (6 to 18 
years) in those with 
asthma 

• an updated problem list 
that reflects an 
assessment of asthma 
severity 

Better Pediatric 
Asthma Outcomes 
Through Chronic 
Care 
 
University of 
Connecticut Health 
Center 
 
NCT00355069 

University of 
Connecticut Health 
Center 
Agency for 
Healthcare 
Research and 
Quality (AHRQ) 
Completed 
Start: August 2001 
Complete: May 
2003 

• Determined by 
provider to be 
asthmatic 

• Member of 
Medical Managed 
Care Organization 
partner group 

• Ages 5 to 17 years 

Behavioral: 
Electronic (computer 
based) provider 
feedback tool 

Primary 

• Asthma control 
• Guideline appropriate 

medicating by providers 
• Patient knowledge 
Secondary 

• Self-efficacy 
• Social support 

Child Health 
Improvement 
Through Computer 
Automation 
(CHICA) 
Highlighting Study 
 
IUMG Clinic  
System 
 

Indiana University 
Completed 
Start: April 2012 
Complete: October 
2012 

• Physicians 
practicing in one 
of our four study 
clinics who use 
CHICA 

Other: Highlight set 
1 (two prompts) 
Other: Highlight Set 
2 (two different 
prompts) 

• Whether or not prompt 
was answered 
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Study Name 
Location 

Trial Identifier 

Sponsors and 
Collaborators 
Study Status 

Population 
Disease/Condition 

Age 
Interventions / 

Groups Outcomes 

NCT01583101 

Comprehensive 
Clinical Decision 
Support (CDS) for 
the Primary Care 
of Premature 
Infants 
 
Children's Hospital 
of Philadelphia 
 
NCT01478711 

Children's Hospital 
of Philadelphia 
National Library of 
Medicine (NLM) 
Completed 
Start: September 
2009 
Complete: October 
2012 

• Premature infants 
aged 20 weeks to 
35 weeks 

Other: Clinical 
Decision Support 
Tool 

Primary 

• Evaluate usability of the 
intervention 

Secondary 

• Evaluate effect on care 
process 

Conversational IT 
for Better, Safer 
Pediatric Primary 
Care 
 
Boston Medical 
Center 
 
NCT01188629 

Boston Medical 
Center 
Agency for 
Healthcare 
Research and 
Quality (AHRQ) 
Active, not 
recruiting 
Start: July 2007 
Complete: August 
2011 

Parents of children 
will be enrolled in the 
study if they meet a 
set of eligibility 
criteria which 
includes: 
• A primary care 

patient at Boston 
Medical Center 

• An English 
speaking child and 
parent 

• Ages 0 to 11 years 

Behavioral: Safety 
Training 
Behavioral: 
Personal Health 
Partner and 
Counseling 

Primary 

• Personal Health Partner 
(PHP) assessment with 
electronic health record 
(EHR) data exchange 
before pediatric primary 
care visits 

Secondary 

• Personal Health Partner 
(PHP) pre-visit 
counseling with post-
visit reinforcement 

EHR-Based 
Clinical Decision 
Support to Improve 
BP Management in 
Adolescents 
 
HealthPartners 
Medical Group 
 
NCT01760239 

HealthPartners 
Institute for 
Education and 
Research 
National Heart, 
Lung, and Blood 
Institute (NHLBI) 
Recruiting 
Start: April 2014 
Complete: August 
2017 

• Pediatric and 
family medicine 
providers 

• Ages 12 to 19 
years 

Behavioral: Clinical 
Decision Support 

• Follow up of an 
elevated blood pressure 
within recommended 
interval 

• Recognition of 
hypertension 

• Appropriate workup for 
those with hypertension 

• Appropriate Lifestyle 
Referral 

• Costs of Care 

Electronic Health 
Record (EHR) 
Decision Support 
to Improve 
Outpatient Asthma 
Care 
 
Children's Hospital 
of Philadelphia 
 
NCT00918944 

Children's Hospital 
of Philadelphia 
Agency for 
Healthcare 
Research and 
Quality (AHRQ) 
Completed 
Start: January 2006 
Complete: August 
2009 

• Known patients 
with asthma 

Other: Control 
(passive EHR) 
Other: Intervention 
(interactive decision 
support system) 

Primary 

• Proportion of persistent 
asthmatic patients with 
at least one prescription 
for a controller 
medication in each 
period (baseline and 
intervention) 

Secondary 

• Proportion of persistent 
asthmatic patients with 
1)an updated asthma 
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Study Name 
Location 

Trial Identifier 

Sponsors and 
Collaborators 
Study Status 

Population 
Disease/Condition 

Age 
Interventions / 

Groups Outcomes 

action plan, 
2)spirometry as needed 
3)problem list with 
current asthma severity 
4)asthma-related 
quality of life scores 
5)absent school and 
work days. 

Evaluation of a 
Shared Decision 
Making Portal for 
Pediatric Asthma 
 
Children's Hospital 
of Philadelphia 
 
NCT01715389 

Children's Hospital 
of Philadelphia 
Active, not 
recruiting 
Start: November 
2012 
Complete: 
November 2014 

• Parents/legal 
guardians of 
children aged 6 
to12 years with 
persistent asthma, 
currently receiving 
chronic 
maintenance 
therapy, cared for 
at a study 
practice, with 
consistent access 
to a computer with 
an internet 
connection where 
they feel 
comfortable 
accessing 
MyChart (patient 
portal) 

• Clinician at study 
site 

Other: MyAsthma 
Patient Portal 

Primary 

• Acceptability of the 
intervention to parents 
and clinicians 

Secondary 

• Shared decision making 
• Parent Activation 
• Goal Attainment 
• Asthma-Related Quality 

of Life 
• Asthma Control 
• Asthma-related 

Utilization 
• Asthma Medication 

Adherence/Receipt 
• Feasibility of 

Recruitment 
• Feasibility of Follow-up 
• Feasibility of Portal Use 

Giving 
Immunizations 
Through Vaccine 
Education 
 
Children's Hospital 
of Philadelphia 
 
NCT01159093 

Children's Hospital 
of Philadelphia 
Agency for 
Healthcare 
Research and 
Quality (AHRQ) 
Completed 
Start: May 2010 
Complete: May 
2011 

• All clinicians 
practicing at 
participating sites 

• Parents with an 
eligible adolescent 
girl 

• Adolescent girls 
aged 11 to 17 
years 

• Has a visit at one 
of the primary care 
centers within the 
last 15 months 

• Has not completed 
the teen vaccine 
series 

Behavioral: Family 
Decision Support 
(informational 
vaccine reminder 
telephone calls) 
Behavioral: Clinician 
Decision Support 
(an EHR-based 
decision support 
mechanism including 
reminders, 
education, audit and 
feedback on 
vaccination success) 
Other: Family 
Decision Support 
and Clinician 
Decision Support 
Other: Control 

Primary 

• Rate of HPV 
vaccination among girls 
actively cared for at 
participating sites 

Secondary 

• Rates of meningococcal 
and tetanus, diphtheria, 
and pertussis vaccines 
among girls in the study 

Improving Otitis 
Media Care With 
Clinical Decision 
Support (OMHIT) 
 

Children's Hospital 
of Philadelphia 
(CHOP) 
Agency for 
Healthcare 

• All CHOP primary 
care and ENT 
practice sites with 
patients receiving 
care for otitis 

Other: 3-Part 
Intervention (A 
combination of 
training, an otitis 
media episode 

Primary 

• Quality of otitis media 
care 
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Study Name 
Location 

Trial Identifier 

Sponsors and 
Collaborators 
Study Status 

Population 
Disease/Condition 

Age 
Interventions / 

Groups Outcomes 

Children's Hospital 
of Philadelphia 
 
NCT00581711 

Research and 
Quality (AHRQ) 
Completed 
Start: December 
2007 
Complete: 
September 2010 

media 
• Ages 2 months to 

18 years 

grouper, and clinical 
decision support) 
Other: 4-Part 
Intervention 
(A combination of 
clinician training, an 
otitis media episode 
grouper, clinical 
decision support, and 
feedback) 
Other: 1-part 
intervention 
(Provision of 
feedback on otitis 
media quality 
indicators) 

Secondary 

• Clinician adoption of 
intervention and 
Resource Utilization 

Improving Pediatric 
Safety and Quality 
With Health Care 
Information 
Technology 
 
Massachusetts 
General 
Hospital/Partners 
HealthCare 
 
NCT00134823 

Massachusetts 
General Hospital 
Agency for 
Healthcare 
Research and 
Quality (AHRQ) 
Completed 
Start: March 2005 
Complete: 
September 2008 

• Partners-affiliated 
pediatric practice 
providers utilizing 
Longitudinal 
Medical Record 
(LMR), which is an 
electronic health 
record system. 
Also the parents of 
the patients of the 
above noted 
pediatric providers 

Other: weight based 
dosing decision 
support 

• Impact on rates of 
medication errors 

Improving the 
Medication 
Management of 
Patients With 
Attention-Deficit 
Hyperactivity 
Disorder 
 
American 
Academy of 
Pediatrics 
 
NCT01769300 

American Academy 
of Pediatrics 
University of 
Colorado, Denver 
QED Clinical, Inc. 
Children's Hospital 
of Philadelphia 
Enrolling by 
invitation 
Start: January 2013 
Complete: August 
2014 

• Children aged 5 
to12 years 
diagnosed with 
Attention-Deficit 
Hyperactivity 
Disorder (ADHD) 

Behavioral: Clinical 
decision support for 
medication titration 

Primary 

• Improvement in 
symptoms, as 
measured by the 
parent-reported 
Vanderbilt Assessment 
Scale 

Secondary 

• Side effects as reported 
on the ADHD Vanderbilt 
Scale 

Informing Policy to 
Implement 
Pediatric Family 
Engagement in 
Meaningful Use 
Stage 3 PROS 
PeRC 

Children's Hospital 
of Philadelphia 
Agency for 
Healthcare 
Research and 
Quality (AHRQ) 
American Academy 
of Pediatrics 

• Child has a 
diagnosis of 
asthma on his/her 
problem list 

• Ages 6 to 12 years 

Other: MyAsthma 
Web Portal 

Primary 

• Use of the MyAsthma 
Portal Survey 

Secondary 

• Asthma management 
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Study Name 
Location 

Trial Identifier 

Sponsors and 
Collaborators 
Study Status 

Population 
Disease/Condition 

Age 
Interventions / 

Groups Outcomes 

 
NCT01966068 

DARTNet Institute 
Recruiting 
Start: October 2013 
Complete: 
September 2014 

Intervention to 
Improve 
Adherence in Teen 
Kidney Transplant 
Multiple sites 
 
NCT01356277 

McGill University 
Health Center 
Children's Hospital 
of Philadelphia 
Children's Hospital 
Medical Center, 
Cincinnati 
Seattle Children's 
Hospital 
Washington 
University Early 
Recognition Center 
British Columbia 
Children's Hospital 
The Hospital for 
Sick Children 
St. Justine's 
Hospital 
Recruiting 
Start: February 
2012 
Complete: June 
2016 

• At least 3 months 
post kidney 
transplant 

• Ages 11 to 24 
years 

Behavioral: Action-
focused problem-
solving 
Device: Electronic 
pillbox monitoring, 
dosage reminders, 
and feedback 

• Taking adherence 
• Timing adherence 
• Clinical outcomes 
• Healthcare system 

factors 

PECARN 
Emergency Care 
Registry 
 
The Children’s 
Hospital of 
Colorado 
Children’s National 
Medical Center 
Cincinnati 
Children’s Hospital 
Medical Center 
Children's Hospital 
of Philadelphia 
Data Coordinating 
Center 
 
NCT01657344 

Children's Hospital 
of Philadelphia 
Agency for 
Healthcare 
Research and 
Quality (AHRQ) 
Recruiting 
Start: January 2011 
Complete: NR 

• All patients (0-18) 
who registered in 
the ED during 
2011 and during a 
24 month study 
period between 
2012 and 2015 

• All licensed 
independent 
practitioners in the 
ED during 2011 
and during a 24 
month study 
period between 
2012 and 2015 

• Ages 18 years and 
younger 

NR Improved performance 
and decreased variability 
(variation) of care 

 

Study of 
Technology to 
Accelerate 
Research 
 
Harvard Vanguard 
Medical Associates 

Harvard Pilgrim 
Health Care 
Brigham and 
Women's Hospital 
Cambridge Health 
Alliance 
Harvard Vanguard 
Medical Associates 

• Child's BMI 
exceeds the 95th 
percentile for age 
and sex (CDC 
criteria) 

• Parent can 
respond to 
interviews and 

Behavioral: Usual 
Care 
Behavioral: Clinician 
intervention only 
Behavioral: Clinician 
intervention plus 
Direct-to-parent 

Primary 

• Change in screening 
and assessment of 
childhood obesity at the 
point of care, including 
BMI, blood pressure, 
and laboratory 
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Study Name 
Location 

Trial Identifier 

Sponsors and 
Collaborators 
Study Status 

Population 
Disease/Condition 

Age 
Interventions / 

Groups Outcomes 

 
NCT01537510 

Completed 
Start: December 
2010 
Complete: 
September 2013 

questionnaires in 
English 

• Child has obtained 
well-child care 
from HVMA for at 
least the previous 
15 months 

• Ages 6 to 12 years 

communication screening, and 
provision of nutrition 
and physical activity 
counseling 
 

Secondary 

• Change in Body Mass 
Index 

• Change in Health 
Behaviors 

• Costs (including 
clinician and family 
time) and cost-
effectiveness in terms 
of children's change in 
BMI and weight-related 
behaviors 

Using Computers 
to Assist in the 
Diagnosis and 
Treatment of 
Attention-
deficit/Hyperactivity 
Disorder (ADHD) 
 
Children’s Health 
Services Research 
 
NCT01351064 

Indiana University 
National Library of 
Medicine (NLM) 
Completed 
Start: July 2010 
Complete: July 
2012 

• Ages 5 to 12 years Other: CHICA ADHD 
Module 

Primary 

• Number of children 
diagnosed with ADHD 

 

Secondary 

• Number of children 
screened for ADHD 
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Appendix G. Reasons for Exclusion 

 
Exclusion 

Code Exclusion Reason Count 

X-1 Not youth 10 
X-2 Does not address pediatric-specific functionality or feature of an EHR 135 
X-3 Not a health care setting 38 
X-4 Not specific to outpatient 51 
X-5 Does not address a guiding question 53 
X-6 Unavailable/ non-English 3 
X-7 Duplicate 1 
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