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	Table 1: Retained interventions

	Retained
	Renamed

	CPR
	No

	Airway management
	No

	Burn care
	No

	Dialysis
	Yes: “Renal Replacement Therapy”

	Transfusion
	No

	Psychiatric monitoring
	No

	Wound care
	No

	Vaginal Delivery
	Yes: “Delivery Related Support”

	Cardiac monitoring
	No

	Caesarean section
	Yes: “Urgent surgical or interventional procedure”

	IV drugs, pressors or fluids
	Yes: “HD IV support”

	Parenteral pain medication
	Yes: “Invasive pain therapy”





















	Table 2: Adjusted definitions grouped into new

	Old 
	New 

	· Oxygen dependent
· Noninvasive PPV
	Breathing support

	· Cerebral bolt
· Central line
· Arterial line
	Invasive monitoring

	· Incision and drainage
· Thoracostomy
· Other invasive procedure
· Thoracentesis
· Paracentesis
· Lumbar Puncture
	Incision and drainage

	· Cardiac catheterization
· Thrombolysis 
	Vascular Occlusion therapy










	





	Table 3: Omitted definitions

	Major surgical procedure

	Parenteral nutrition

	Support for ADL


	Table 4: Added definitions

	HD Mechanical support

	Protective isolation




	Table 5: European definitions of critical interventions

	No
	Critical intervention
	Definition

	1
	Cardiopulmonary resuscitation (CPR)
	An emergency procedure that combines chest compressions (manual or automatic), artificial ventilation (manual or automatic), defibrillation and other measures (e.g. ECPR, administration of medication) to restore spontaneous blood circulation and breathing in a person who is in cardiac arrest.

	2
	Airway management
	All medical (non-invasive and invasive) procedures to prevent or relieve acute airway obstructions.

	3
	Breathing support
	All non-invasive and invasive procedures to ameliorate previously non-existing ventilation and/or oxygenation problems (e.g. oxygen dependency, Positive Pressure Ventilation). 

	4
	Urgent surgical or interventional procedure
	The need for an urgent surgical or interventional procedure within a timeframe of 48hrs (e.g. caesarean section, appendectomy, coiling, stenting). 

	5
	Haemodynamic IV support
	The continuous need of IV fluids and/or vasopressors for acute hemodynamic support or resuscitation.

	6
	Haemodynamic mechanical support
	The need of a medical invasive cardiac device used for temporary hemodynamic support

	7
	Burn care
	The continuous need for highly specialized burn care due to the extended characteristics of the burns and associated injuries. 

	8
	Renal replacement therapy
	The need for CRRT (continuous renal replacement therapy). 

	9
	Vascular occlusion therapy
	The urgent need for thrombolytic medication or vascular procedures to treat ischemia within a timeframe of 24hrs (e.g. thrombectomy, thrombolysis, stenting, cardiac catheterization).

	10
	Transfusion
	The acute need for administration of blood products.

	11
	Psychiatric monitoring
	The need for continuous institutional observation in combination with acute pharmacological support because of a mental disorder (e.g. suicide watch, acute psychosis, violent behaviour) 

	12
	Wound care
	The need for hospitalisation and time sensitive, highly specialised care because of complex wounds.  

	13
	Invasive monitoring
	The need for invasive neurological or haemodynamic monitoring (e.g. ICP, blood pressure, CVP).

	14
	Incision and drainage
	The acute need for an invasive procedure to evacuate fluid or air for therapeutic or diagnostic reasons (e.g. paracentesis, thoracentesis, lumbar puncture). 

	15
	Delivery related support
	Expected (based on gynaecological arguments, e.g. cervix dilation), acute high risk pregnancy conditions (e.g. eclampsia) or recent vaginal delivery, all within a timeframe less than 24hrs.

	16
	Cardiac monitoring
	The need for continuous and institutional cardiac rhythm monitoring. 

	17
	Invasive pain therapy
	The necessity for the administration of pain medication by intermittent injection or continuous infusion (IV, IT, EP).

	18
	Protective isolation
	The need of protective isolation due to an immune deficiency. 
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