Additional Data File #1:

Pre-existing co-morbidities were defined by use of the chronic health evaluation for APACHE II, APACHE III and SAPS II systems as outlined in the ANZICS APD data dictionary. 

· Cardiovascular disease was defined by the presence of New York Heart Association (NYHA) class IV symptoms. 

· Respiratory disease was defined by the presence of chronic restrictive, obstructive or vascular respiratory disease causing severe exercise limitations or documented chronic hypoxemia, hypercapnia, secondary polycythemia or pulmonary hypertension.

· Liver disease was defined by the presence of biopsy proven cirrhosis or documented evidence of portal hypertension (i.e. variceal bleeding, encephalopathy). 

· Metastatic cancer was defined by the presence of any documented metastatic solid organ tumour.  

· Leukemia or lymphoma was defined by prior documented presence of any form of hematologic malignancy. 

· Immunocompromised was defined by the presence of advanced disease sufficient to suppress resistance to infection (i.e. malignancy, AIDS) or therapy that suppresses resistance to infection (i.e. chemotherapy, steroids).

Several primary admission diagnostic categories were created. 

· Sepsis/septic shock encompassed admissions for primarily sepsis-related diagnoses and included sepsis associated with pneumonia, gastrointestinal disease, urinary tract infections, central nervous system infections, soft tissue infections, and the unique ANZICS APD additions of sepsis with shock of undetermined source. 

· Cardiac diagnosis encompassed non-surgical admissions with cardiogenic shock, cardiac arrest, congestive heart failure, and acute myocardial infarction. 

· Cardiac surgical admission was any admission to ICU following any cardiac surgery. 

· Respiratory diagnosis encompassed primary respiratory arrests, aspiration syndrome, non-cardiogenic pulmonary edema, exacerbations of chronic obstructive pulmonary disease or asthma, and pulmonary embolism. 

· Hepatic diagnosis included admission with hepatic failure or liver transplant. 

· Gastrointestinal hemorrhage included bleeding due to peptic ulcers, diverticulosis, and varices. All other non-surgical gastrointestinal diagnoses were categorized as other. 

· Metabolic/poisoning diagnosis incorporated non-operative causes of metabolic coma, diabetic ketoacidosis, drug overdoses, or other endocrinopathies. 

· Neurologic diagnosis incorporated stroke, intracerebral hemorrhage, subarachnoid hemorrhage, epidural hematoma or other neurologic cause for coma.
Acute Kidney Injury (AKI) was defined by the RIFLE classification scheme as previously described 
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