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No sample size calculation was performed prior to the study. The study cohort was defined using inclusion and exclusion criteria based on
clinical expertise. This is a multi-center, retrospective, observational study with a total number of 506,597 eligible admissions for model
development (site with the smallest sample still contains 19,542 admissions). This overall sample size is larger than most of similar studies. In
addition, a sample size requirement of 200 patients would be required to detect sensitivity and specificity at 0.05 marginal error and 95%
confidence. The smallest training sample still exceeded this requirement by two orders of magnitude.

Patient exclusion criteria was pre-established. We excluded patients if they had evidence of severe kidney dysfunction at or before admission,
that is a) estimated Glomerular Filtration Rate less than 15 mL/min/1.73m2, or b) has undergone any dialysis procedure or renal
transplantation (RRT) prior to the visit, or c) required RRT within 48 hours of their first documented SCr measurement. Burn patients were also
excluded since serum creatinine becomes a less reliable tool in assessing renal function during hypermetabolic phase.

Our prediction model was validated on clinical data from 6 health systems, that is using dataset from each health system as training and
remaining sites for external validation.

Sample allocation into derivation, calibration, and validation datasets are random.

When randomly assigning patients to test, validation and training groups, investigators were blinded to patient covariates and all

variables in the EHR not required to perform the research (e.g., serum creatinine was required to label AKI as a ground truth). Patient

recruitment was conducted independently by participating sites of Greater Plain Collaborative data network. Research team members were
blinded to this recruitment.




