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- A description of any restrictions on data availability

- For clinical datasets or third party data, please ensure that the statement adheres to our policy
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Sample size

Data exclusions

Replication

We obtained approval from the UCLA Institutional Review Board (Protocol Number 19-00093) to collect de-identified data from UCLA and Cedars Sinai Medical
Center. UCLA IRB waived the need for consent on the use of retrospective data collected from routine clinical processes. As: (1) patients did not provide consent to
participate in this study; and (2) the datasets used in this study are considered property of two health systems (UCLA, Cedars-Sinai), the data from this study can
only be released to any third party by permission from our institutional Health Data Oversight Committee (HDOC). The policies and procedures that UCLA HDOC
uses are based on revised guidelines put forth by the University of California (UC) on May 1, 2024. Requests for data releases can be made to Sandy Binder
(SLBinder@mednet.ucla.edu), who is the UCLA HDOC Administrator. Requests will be evaluated against the five principles: (1) attention to the University's unique
responsibility and mission; (2) sharing data outside UC for public benefit, (3) justice, (4) transparency and patient engagement, and (5) responsible stewardship.
UCLA believes in a collaborative approach to enhancing reproducible science and encourages data sharing following its policies and procedures. HDOC reviews
requests to ensure no apparent sale or barter of health data in exchange for goods, services, or other benefits; limit redisclosure or reuse of health data with
additional third parties without restriction; health data requests do not extend beyond the minimum necessary required to answer specific scientific hypotheses
and that the request does not involve large volumes of data dealing with sensitive populations; sharing of potentially identifiable biometric data; conflicts of
interest; and unusual or unique terms in the data use agreement that might pose risk to UC or patient population. All data releases require a data use agreement.
HDOC meets biweekly and requests can usually be reviewed within 2-4 weeks. Once HDOC approves a data release, UCLA‘s Technology Development Group will
work to complete a data use agreement and provision the data. Source data are provided with this paper.

Sex was obtained from the Oracle database housing EHR data. There are 5 possible values for Sex: Male, Female, Unknown,
Other, and X. These values are reported by the patient. Gender identity, which is also reported by the patient, is an
additional available variable in the EHR data, but it was not delivered as part of the analysis. Sex was used as input to our
machine learning models and for a fairness and bias analysis.

Race and ethnicity were obtained from the Oracle database housing EHR data. Each race and ethnicity is reported by the
patient. However, multiple races were programmatically merged using custom logic. Race and ethnicity were used as inputs
to our machine learning models and as variables for our fairness/bias analysis.

Population characteristics used for analyses include patient age, sex, race and ethnicity, as well as allergies, full list of past
and current diagnoses, medications prescribed and taken, labs ordered and completed, and procedures completed. Age of
UCLA and Cedars patients had a median of 60 and 66 respectively. 59.6% and 63.7% of patients from UCLA and Cedars
respectively were male. 66% and 75.3% of patients from UCLA and Cedars respectively were non-Hispanic or Latino.

Participants were not prospectively recruited for this research.

Office of the Human Research Protection Program. We obtained approval from the UCLA Institutional Review Board (Protocol
Number 19-00093) to collect de-identified data from UCLA and Cedars Sinai Medical Center. UCLA IRB waived the need for
consent on the use of retrospective data collected from routine clinical processes.

There were no predetermined sample sizes. Data was collected from UCLA and Cedars Sinai Medical Center between 2014 and 2021, resulting
in 12,149 total samples.

Pediatric cases of continuous renal replacement therapy were excluded (less than 21 years of age).

Our experimental findings involving machine-learning models were rigorously and successfully evaluated using proper machine-learning
practices, including hyper-parameter tuning with a validation dataset, evaluating on hold-out test sets, and demonstration of performance




