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WHY? The gold-standard test COnseq uences Of JLL erca n IC
(ABG showing PaCO2 > 45 mmHg)
Is unreliably obtained. ° °
respiratory failure are not well
WHAT HAS BEEN DONE?
* Prevalence ~= PE (150 per 100k/y) °
- Readmission > CHF (25%,509 described. EHR data could help. @ NGt
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METHODS:

 Mortality ~= Cancer (~40% 1yr)

Yet, methods of identification . 925,512 patients B
o ‘ » /0 Healthcare organizations since 2017.
select very different patlents. e 20 gigabytes of data (billions of data points) ,

PaCO2 >= 45 mmHg

m rypercapnic. HOW CAN WE BETTER IDENTIFY PATIENTS WITH HYPERCAPNIA? COMPUTABLE PHENOTYPE:

respiratory failure (operational case definition)
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