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Supplement: eTable 2: Bivariate outcomes
	Outcome
	Virtual rounding (n=83)
	Usual care (n= 147)
	Total (n=230)
	p-value

	Adverse event composite
	 
	
	
	0.0291

	   Count
	83
	147
	230
	

	   Median (IQR)
	0 (0)
	0 (0)
	0 (0)
	

	New C. difficile
	 
	
	
	-

	   No
	83 (100.0%)
	147 (100.0%)
	230 (100.0%)
	

	New MRSA
	 
	
	
	-

	   No
	83 (100.0%)
	147 (100.0%)
	230 (100.0%)
	

	Unplanned Mortality
	 
	
	
	-

	   No
	83 (100.0%)
	147 (100.0%)
	230 (100.0%)
	

	Delirium
	 
	
	
	-

	   No
	83 (100.0%)
	147 (100.0%)
	230 (100.0%)
	

	CAUTI
	 
	
	
	-

	   No
	83 (100.0%)
	147 (100.0%)
	230 (100.0%)
	

	Fall
	 
	
	
	-

	   No
	83 (100.0%)
	147 (100.0%)
	230 (100.0%)
	

	Escalation
	 
	
	
	0.0332

	   No
	80 (96.4%)
	129 (87.8%)
	209 (90.9%)
	

	   Yes
	3 (3.6%)
	18 (12.2%)
	21 (9.1%)
	

	30-Day Readmission
	 
	
	
	0.0622

	   No
	71 (85.5%)
	137 (93.2%)
	208 (90.4%)
	

	   Yes
	12 (14.5%)
	10 (6.8%)
	22 (9.6%)
	

	LOS
	 
	
	
	0.5011

	   Count
	83
	147
	230
	

	   Median (IQR)
	4 (4)
	4 (3)
	4 (4)
	

	Imaging Orders
	 
	
	
	0.8381

	   Count
	83
	147
	230
	

	   Median (IQR)
	0 (0)
	0 (0)
	0 (0)
	

	Consultations
	 
	
	
	0.2461

	   Count
	83
	147
	230
	

	   Median (IQR)
	0 (0)
	0 (0)
	0 (0)
	

	Lab. Orders
	 
	
	
	< 0.0011

	   Count
	83
	147
	230
	

	   Median (IQR)
	0 (2.5)
	2 (6)
	2 (4)
	


IQR=Interquartile Range; SD= Standard Deviation; 1. Linear Model ANOVA (the default test for continuous variables. When the LHS variable has two levels, equivalent to a two-sample t-test); 2. Pearson’s Chi-squared test with simulated p-value; 3. Chi-squared test for given probabilities with simulated p-value (based on 2000 replicates).
(Delirium - Hospital-acquired delirium is defined as one positive confusion assessment method (CAM) within 24 hours of negative prior CAMs (Confusion Assessment Method), onset >=24 hours after admission. New C. diff- Hospital-acquired C. diff is defined as a positive stool lab test more than three days after admission, not present on admission.  New MRSA - Hospital-acquired MRSA is defined as a positive lab test more than 3 days after admission with no positive MRSA lab test in the previous 12 months. Positive lab tests denoted as “previous MRSA” or “known MRSA” were excluded as well. Escalation - A home hospital admission is flagged as escalated when the admitted patient is transferred back to the B&M hospital setting for at least 1 midnight. Unplanned mortality - A home hospital encounter is flagged when the encounter discharge disposition includes "expired". Fall- Falls are documented in the flowsheet Fall on EPIC, every time a fall occurrence is encountered. CAUTI (Catheter-Associated Urinary Tract Infection) - Urinary catheter use or placement and subsequent positive urine culture. Urinary catheter must be in place for more than two consecutive days).
