Supplemental Data
4AT delirium concordance with expert diagnosis: using only data with collateral history available
4AT had good concordance for categorising cases as delirium/not compared to expert diagnosis (n=350 patients with both available), with 321/350 (89.2%) cases concordant (Figure 1; Cohen’s Kappa 0.74; p<0.001). In the 29 discordant cases, the 4AT was falsely negative in 4 cases and falsely positive in 25. Of these 25 cases, 19 had borderline (DRS-R98 total score 10-11; n = 5) or definite subsyndromal delirium (DRS-R98 total score ≥12; n = 14). Six cases had no delirium (DRS-R98 total scores 5-9). Of these, three had no inattention using the Spatial Span Forwards (SSF) in DRS-R98; two patients scored highly for inattention in DRS-R98 (score 2 for this item) but had little other features of delirium. All six scored positive in 4AT due to collateral information suggesting delirium, but five had no inattention difficulties in the 4AT.

4AT delirium concordance with expert diagnosis: using data based on the algorithm for missing collateral history
Concordance between the 4AT and expert diagnosis was higher using the algorithm for missing collateral history, at 91.4% (353/386; Cohen’s Kappa 0.324, p < 0.001). There were 33 discordant cases; in four cases the 4AT was falsely negative and in 29 cases falsely positive. Of the 29 cases, five cases had borderline subsyndromal delirium (DRS-R98 score score 10-11) and 14 had subsyndromal delirium (DRS-R98 score 12-17); 10 cases had no delirium (DRS-R98 score 5-9).

6-CIT delirium concordance with expert diagnosis, cut-off 9/10
Of the 378 patients with both expert diagnosis and 6-CIT data, 286 were correctly categorised (75.7%; Cohen’s Kappa 0.381, p < 0.001). Of the 92 cases discordant with the expert diagnosis, 86 cases were false positives and six were false negatives. Of the 86 cases, 41 had borderline (DRS-R98 score 10-11; n = 14) or definite subsyndromal delirium (DRS-R98 score 12-17; n = 27) and 58 cases had no delirium (DRS-R98 score 2-9).

6-CIT delirium concordance with expert diagnosis, cut-off 13/14
Using this cut-off, 327/378 (86.5%; Cohen’s Kappa 0.556, p < 0.001) cases were concordant with expert diagnosis, with 42 false positives and nine false negatives. Of these 42 false positive cases, 25 were either borderline (DRS-R98 score 10-11; n = 9) or subsyndromal delirium (DRS-R98 score 12-17; n = 16) and 17 had no delirium (DRS-R98 score 3- 9).



Supplemental Data Figure: 6-CIT (index test) compared to expert diagnosis (reference standard)
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