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S2 Supporting information: Method to estimate the confidence of

patient classifications by an expert panel comparator

In the clinical trial described by Miller et al. [1], three clinicians provided independent
patient diagnoses while blinded to the diagnoses of each other. Each clinician classified
patients as ‘No’, ‘Yes’ or ‘Indeterminate’ with respect to the presence of systemic
infection (sepsis).

For an individual clinician’s diagnosis regarding the presence of systemic
infection in an individual patient, a classification of ‘No’ carried a probability of systemic
infection of zero, ‘Yes’ carried a probability of one, and ‘Indeterminate’ carried a
probability of one half. The overall infection probability was calculated as a simple
average of the three input values. For example, a patient with the individual
classifications of ‘Indeterminate’, ’No’, ‘Yes’, was considered to have an overall
probability of systemic infection of (0.5+0+1)/3 = 0.5.

An overall probability of zero meant that all clinicians agreed that systemic
infection was not present, and an overall probability of one meant that all clinicians
agreed that systemic infection was present. Values between these extremes represented

some amount of uncertainty in patient classification.
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