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omission of immediate data collection
by the transport teams on arrival at
the referring hospital. We only as-
sessed mortality and severe IVH out-
comes. Future validation could also
assess prediction for other NICU out-
comes (eg, chronic lung disease or
periventricular leukomalacia). TRIPS
is not intended for use in ethical deci-
sion making and should not be used as
a substitute for clinical judgment.
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