	Supplement Table 4: Odds ratio for development of any organ dysfunction during hospitalization

	
	Development of any organ dysfunction

(Includes 566 patients)

	Variable
	Odds ratio
	p-value

	Age (per year)
	1.032
	<0.001

	Gender (male vs female)
	1.230
	0.30

	Place of residence prior to hospitalization

	
	Home
	reference

	
	Assisted living
	1.277
	0.93

	
	Sub-acute rehab / skilled nursing facility / long-term acute care
	2.332
	0.06

	Co-morbidities

	
	Congestive heart failure
	1.174
	0.63

	
	Diabetes
	0.820
	0.36

	
	Kidney disease
	1.522
	0.17

	Symptoms on presentation

	
	Shortness of breath/dyspnea
	2.615
	<0.001

	Vital signs on calendar day of admission

	
	Maximum heart rate

	
	<=100
	reference

	
	101-124
	1.904
	<0.01

	
	>124
	0.851
	0.23

	
	Maximum respiratory rate

	
	<22
	reference

	
	22-24
	1.121
	0.10

	
	25+
	2.727
	<0.001

	Laboratory values on calendar day of admission

	
	Maximum creatinine 
	1.108
	0.08

	The overall c-statistic for the model to predict development of any organ dysfunction during hospitalization was 0.75

*Secondary outcomes defined as follows:

Acute organ dysfunction was defined as at least 1 of the following: (a) receipt of any respiratory support (e.g., supplemental oxygen, heated high flow nasal cannula, non-invasive positive-pressure ventilation, or invasive mechanical ventilation); (b) acute renal dysfunction, as defined by creatinine elevation ≥50% above baseline among patients without pre-existing end-stage renal disease or new dialysis / renal replacement therapy; (c) acute hematologic dysfunction, as defined by platelet count <100 cells/µL and ≤50% below baseline; (d) acute liver dysfunction, as defined by total bilirubin elevation of >2.0 mg/dL and ≥50% above baseline; (e) receipt of vasopressor therapy; or (f) in-hospital mortality. Baseline renal, hematologic, and liver function were defined by the lowest creatinine, highest platelet count, and lowest total bilirubin, respectively, during the hospitalization.


