Sense of Urgency Data
	
	Patients

	All medicine admits*
	29,100

	ICU admits**
	5780

	ICU transfers
	1180

	Deaths†
	885

	ICU transfer + death‡
	166

	RRTs∆
	3,000


 Organization/Hospital: Avg AMC in ADEPT using Vizient Data, based on all medicine DRGs:













Source: Vizient, all medicine (non-OB) diagnoses in calendar year 2023
· Death (on medicine floor)
· DE rate in patients who die = 16.3% [(885-166) x .163 = 117]	Comment by Jeffrey Schnipper: Subtracted death+ICU so only count deaths on medicine floor.
· % of deaths where DE contributed to death = 7.1% [(885-166) x .071 = 51]
· ICU Admits
· DE rate = 10% (estimate) [(5780-1180) x .10 = 460]	Comment by Jeffrey Schnipper: Based on the literature:
Winters, et al.
Diagnostic errors in the intensive care
unit: a systematic review of autopsy
studies
BMJ Qual Saf 2012;21:894–902. doi:10.1136/bmjqs-2012-000803 	Comment by Jeffrey Schnipper: ICU admits includes ICU transfers, so subtracted them out to only count admissions directly to ICU.
· % where diagnostic error prolonged LOS = 50% (estimate) [460 x 50% = 230]
· ICU Transfers
· DE rate = 22.0% [1180 x 0.22 = 260]
· % of ICU transfers where DE required life-sustaining treatment = 2.8% [1180 x 0.028 = 33]
· % of ICU transfers where DE contributed to death = 3.4% [1180 x 0.034) = 40
· RRTs
· DE rate = 16.2% [3,000 x 0.162 = 486]
· % where DE prolonged LOS or required treatment = 7.6% [3000 x 0.076 = 228]
· Acute care patients (Non-ICU admits, non-deaths, non-RRTs)
· Percent of patients with DE = 5% [(29,101 – 5780 – 885 – 3,000) x 5% = 972]	Comment by Jeffrey Schnipper: Dalal AK, Plombon S, Konieczny K, et al. Adverse diagnostic events in hospitalised patients: a single-centre, retrospective cohort study. BMJ Qual Saf. 2025;34(6):377-388.

This paper says that 5.7% of lowest risk medicine patients had a harmful DE (no death, ICU transfer, or high-risk features), so 5% is a conservative estimate for all DEs.	Comment by Jeffrey Schnipper: Removed double counting - only count death and ICU transfers once each.
· % where DE prolonged LOS or required treatment = 25% (estimate) [972 x 25% =243 ]
All boldfaced data based on ADEPT data across all sites, through May 2025.

Summary
· Overall, 2295 patients had a diagnostic error, or 8% of all admits, or 1 out of 13 patients.
· Overall, (51+230+33+40+228+243) = 825 patients had a diagnostic error that contributed to the triggering event (RRT, ICU transfer, or death), or 2.8% of all admits, or 1 out of 35 patients. 2.25 patients per day.
· 70.7% x 2295 = 1623 = number of DEs that caused some degree of harm. = 4.4 a day.	Comment by Jeffrey Schnipper: Harm level E and above.
· 52.5% x 2295 = 1205 = number of DEs that caused major harm (and increased their cost of care) = 3.3 a day	Comment by Jeffrey Schnipper: Harm level F and above
· 91 patients where DE contributed to the death = 1.8 deaths per week
· 33 patients transferred to the ICU due to their diagnostic error
· 228 patients with an RRT had a prolonged LOS or required treatment due to a diagnostic error

Notes:
*All medicine admits is comprehensive (includes all ICU/deaths).
**ICU admits includes ICU transfers (ICU transfers meaning ICU after Day 1 / 24 hours). 
†Deaths could have ICU utilization or not. 
‡ICU transfer + death are patients who had both conditions met – so they are counted also in the Deaths and ICU transfers categories.
∆Estimated, based on ratio of RRTs to ICU transfers at ADEPT sites


