
	Supplemental Digital Content 3, Table 2. Definitions of major morbidities according to American College of Surgeons National Surgical Quality Improvement Program database:

	30-day Mortality
	Any death occurring within 30 days following surgery, regardless of cause, in or out of the hospital.

	Organ Space SSI 
	Organ/Space SSI is an infection that occurs within 30 days after the operation and the infection appears to be related to the operation and the infection involves any part of the anatomy (for example, organs or spaces), other than the incision, which was opened or manipulated during an operation and at least one of the following:

- Purulent drainage from a drain that is placed through a stab wound into the organ/space.

- Organisms isolated from an aseptically obtained culture of fluid or tissue in the organ/space.

- An abscess or other evidence of infection involving the organ/space that is found on direct examination, during reoperation, or by histopathologic or radiologic examination.

- Diagnosis of an organ/space SSI by a surgeon or attending physician.

	Pneumonia
	Patients with pneumonia must meet criteria from both Radiology and Signs/Symptoms/Laboratory sections listed as follows:
Radiology: One definitive chest radiological exam (x-ray or CT) with at least one of the following:

• New or progressive and persistent infiltrate

• Consolidation or opacity

• Cavitation

*Note: In patients with underlying pulmonary or cardiac disease (e.g. respiratory distress syndrome, bronchopulmonary dysplasia, pulmonary edema, or chronic obstructive pulmonary disease), two or more serial chest radiological exams (xray or CT) are required.

FOR ANY PATIENT, at least one of the following:

• Fever (>38 oC or >100.4 oF) with no other recognized cause

• Leucopenia (<4000 White Blood Count/mm3) or leucocytosis(≥12,000 White Blood Count/mm3)

• For adults ≥ 70 years old, altered mental status with no other recognized cause

And

At least one of the following:

• 5% Bronchoalveolar lavage (BAL) -obtained cells contain intracellular

bacteria on direct microscopic exam (e.g., Gram stain)

• Positive growth in blood culture not related to another source of infection

• Positive growth in culture of pleural fluid

• Positive quantitative culture from minimally contaminated lower

respiratory tract (LRT) specimen (e.g. BAL or protected specimen

brushing)

Or

At least two of the following:

• New onset of purulent sputum, or change in character of sputum, or

increased respiratory secretions, or increased suctioning requirements

• New onset or worsening cough, or dyspnea, or tachypnea

• Rales or bronchial breath sounds

• Worsening gas exchange (e.g. O2 desaturations (e.g., PaO2/FiO2 ≤ 240),

increased oxygen requirements, or increased ventilator demand)

	Unplanned intubation
	Patient required placement of an endotracheal tube and mechanical or assisted ventilation because of the onset of respiratory or cardiac failure manifested by severe respiratory distress, hypoxia, hypercarbia, or respiratory acidosis. In patients who were intubated for their surgery, unplanned intubation occurs after they have been extubated after surgery. In patients who were not intubated during surgery, intubation at any time after their surgery is considered unplanned.

	Pulmonary embolism
	Lodging of a blood clot in a pulmonary artery with subsequent obstruction of blood supply to the lung parenchyma. The blood clots usually originate from the deep leg veins or the pelvic venous system. Enter "YES" if the patient has a V-Q scan interpreted as high probability of pulmonary embolism or a positive CT spiral exam, pulmonary arteriogram or CT angiogram. Treatment usually consists of:

- Initiation of anticoagulation therapy

- Placement of mechanical interruption (for example Greenfield Filter), for patients in whom anticoagulation is contraindicated or already instituted.

	Ventilator>48 hours
	Total duration of ventilator-assisted respirations during postoperative hospitalization was greater than 48 hours. This can occur at any time during the 30-day period postoperatively. This time assessment is CUMULATIVE, not necessarily consecutive. Ventilator-assisted respirations can be via endotracheal tube, nasotracheal tube, or tracheotomy tube.

	Stroke/Cerebrovascular Accident 
	Patient develops an embolic, thrombotic, or hemorrhagic vascular accident or stroke with motor, sensory, or cognitive dysfunction (for example, hemiplegia, hemiparesis, aphasia, sensory deficit, impaired memory) that persists for 24 or more hours.

	Coma > 24 hours
	Patient is unconscious, or postures to painful stimuli, or is unresponsive to all stimuli (exclude transient disorientation or psychosis) for greater than 24 hours. Do not include drug-induced coma (for example Propofol drips).

	Cardiac arrest
	The absence of cardiac rhythm or presence of chaotic cardiac rhythm that results in loss of consciousness requiring the initiation of any component of basic and/or advanced cardiac life support. Patients with automatic implantable cardioverter defibrillator that fire but the patient has no loss of consciousness should be excluded.

	Myocardial Infarction
	An acute myocardial infarction occurring within 30 days following surgery as manifested by one of the following:

- Documentation of Electrocardiography changes indicative of acute myocardial infarction (one or more of the following):

- ST segment elevation > 1 mm in two or more contiguous leads

- New left bundle branch

- New q-wave in two of more contiguous leads

- New elevation in troponin greater than 3 times upper level of the reference range in the setting of suspected myocardial ischemia

- Physician diagnosis of myocardial infarction

	Bleeding transfusions
	Any transfusion (including autologous) of packed red blood cells or whole blood given from the time the patient leaves the operating room up to and including 72 hours postoperatively. Enter "YES" for five or more units of packed red blood cell units in the postoperative period including hanging blood from the operating room that is finished outside of the operating room. If the patient receives shed blood, autologous blood, cell saver blood or pleurovac postoperatively, this is counted if greater than four units. The blood may be given for any reason.

	Sepsis
	Sepsis is the systemic response to infection. Report this variable if the patient has two of the following clinical signs and symptoms of systemic inflammatory response syndrome:

- Temp >38 oC (100.4 oF) or < 36 oC (96.8 oF)

- Heart Rate >90 bpm

- Respiratory Rate >20 breaths/min or PaCO2 <32 mmHg(<4.3 kPa)

- White Blood Cell >12,000 cell/mm3, <4000 cells/mm3, or >10% immature (band) forms

- Anion gap acidosis: this is defined by either:

- [Na + K] – [Cl + HCO3 (or serum CO2)]. If this number is greater than 16, then an anion gap acidosis is present.

- Na – [some. If this number is greater than 12, then an anion gap acidosis is present. and one of the following:

- positive blood culture

- clinical documentation of purulence or positive culture from any site thought to be causative

	Septic shock
	Sepsis is considered severe when it is associated with organ and/or circulatory dysfunction. Report this variable if the patient has sepsis AND documented organ and/or circulatory dysfunction. Examples of organ dysfunction include: oliguria, acute alteration in mental status, acute respiratory distress. Examples of circulatory dysfunction include: hypotension, requirement of inotropic or vasopressor agents. Severe Sepsis/Septic Shock is assigned when it appears to be related to Sepsis and not a Cardiogenic or Hypovolemic etiology.

	CT= Computerized tomography, SSI = Surgical Site Infection
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