Appendix 1: CMPA’s classifications of patient harm. 
The table below outlines the CMPA’s definitions of patient harm of relevance to this study. Definitions were adapted from the American Society for Healthcare Risk Management’s Healthcare Associated Preventable Harm Classification Tool * unless otherwise indicated. 
	Term
	Description

	No harm (Asymptomatic)
	Patient safety event or patient safety incident that reached the patient but the patient reports no symptoms and no treatment is required.

	Mild harm
	Patient harm is symptomatic, symptoms are mild, loss of function or harm is minimal (permanent or temporary), and minimal or no intervention is required (e.g., extra observation, investigation, review, or minor treatment).

	Moderate harm
	Patient harm is symptomatic, requiring intervention (e.g., additional moderate or minor operative procedure, additional therapeutic treatment), or an increased length of stay, or causing permanent or temporary harm, or loss of function.

	Severe harm
	Patient harm is symptomatic, requiring life-saving intervention or major medical/surgical intervention, or resulting in a shortening life expectancy, or causing major permanent or temporary harm or loss of function.

	Death
	Healthcare-related death


 
* 	Hoppes M, Mitchell J. Serious safety events: A focus on Harm Classification: Deviation in care as link. Getting to ZeroTM White Paper Series Edition No. 2 ed. Chicago, Illinois: American Society for Healthcare Risk Management, 2014.





Appendix 2: Variables extracted from medico-legal cases related to aortic dissection
· Patient
· Age at presentation
· Gender
· Aortic event
· Prior visits seeking medical care
· Aortic-specific details
· History of connective tissue disease, aortic valve disease, recent aortic manipulation, known or new aortic aneurysm, or family history of acute aortic syndrome
· High risk pain features 
· High risk physical exam findings
· Alternate diagnoses considered
· D-dimer tested?
· CT scan completed?
· Was aortic dissection diagnosed after the patient’s death?
· Provider
· Specialty
· Institution
· Location (urban vs rural)
· Case
· Was patient transferred between centres?
· What were the contributing factors identified by peer experts?
· Were any of the following present in the case?
· Demographic issues
· Communication issues
· Handover or transfer of care?
· Delayed imaging?
· Emergency department crowding
· Bed availability?
· Other resource issues?



