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Table S7. Case-level summary of pediatric reports with death recorded as the harm grade by care setting and incident attribution.
	Year
	Setting
	Incident category
	Harm grade
	Treatment grade
	Incident attribution*
	Incident theme

	2013
	NICU
	Treatment/procedure
	Death
	Intensive
	Probable
	Central venous (PI) catheter-related

	2013
	NICU
	Treatment/procedure
	Death
	Intensive
	Non-definite
	Perinatal emergency / birth trauma

	2013
	NICU
	Medical devices
	Death
	Intensive
	Definite
	Device disconnection (nitric-oxide circuit)

	2013
	NICU
	Other
	Death
	Intensive
	Non-definite
	Postoperative deterioration (after congenital-anomaly surgery)

	2014
	NICU
	Other
	Death
	Intensive
	Non-definite
	Severe birth asphyxia / perinatal

	2016
	NICU
	Treatment/procedure
	Death
	Minor
	Indeterminate
	Infection control / line (CLABSI)

	2016
	NICU
	Treatment/procedure
	Death
	Intensive
	Non-definite
	Airway / resuscitation (perinatal)

	2016
	NICU
	Other
	Death
	Intensive
	Indeterminate
	Escalation / congenital heart disease

	2017
	NICU
	Other
	Death
	Intensive
	Non-definite
	Preterm-infant deterioration

	2018
	NICU
	Other
	Death
	Intensive
	Probable
	Monitoring / escalation delay

	2019
	NICU
	Treatment/procedure
	Death
	Intensive
	Non-definite
	Complex congenital anomaly / postoperative complication

	2021
	NICU
	Treatment/procedure
	Death
	Intensive
	Non-definite
	Preterm-infant deterioration / resuscitation

	2021
	NICU
	Treatment/procedure
	Death
	Intensive
	Probable
	Central venous catheter-related

	2021
	NICU
	Treatment/procedure
	Death
	Intensive
	Non-definite
	Severe infection / NEC

	2022
	NICU
	Other
	Death
	Intensive
	Non-definite
	Acute pulmonary hemorrhage

	2024
	NICU
	Drain/tube
	Death
	Intensive
	Definite
	Catheter-tip position / imaging confirmation

	2024
	NICU
	Drain/tube
	Death
	Minor
	Non-definite
	End-of-life / DNAR

	2024
	NICU
	Treatment/procedure
	Death
	Intensive
	Non-definite
	Perinatal emergency / fetal heart failure

	2022
	CCU
	Treatment/procedure
	Death
	Intensive
	Non-definite
	Complex heart disease / pulmonary vein stenosis

	2014
	ICU
	Medication
	Death
	Intensive
	Indeterminate
	Airway / postoperative sedation

	2015
	ICU
	Medication
	Death
	Intensive
	Indeterminate
	Medication (10-fold overdose)

	2015
	ICU
	Medication
	Death
	Not recorded
	Non-definite
	Medication (dilution error)

	2016
	ICU
	Other
	Death
	Intensive
	Non-definite
	Postoperative deterioration

	2016
	ICU
	Other
	Death
	Intensive
	Non-definite
	Severe underlying disease / DIC

	2017
	ICU
	Other
	Death
	Intensive
	Indeterminate
	Transfusion-related reaction

	2018
	ICU
	Treatment/procedure
	Death
	Intensive
	Non-definite
	Postoperative deterioration

	2018
	ICU
	Treatment/procedure
	Death
	Intensive
	Indeterminate
	ECMO/CRRT circuit management

	2019
	ICU
	Medication
	Death
	Intensive
	Definite
	Electrolyte management / recognition delay

	2020
	ICU
	Other
	Death
	Intensive
	Probable
	ECMO / repositioning-related

	2020
	ICU
	Medical devices
	Death
	Intensive
	Definite
	ECMO circuit malfunction

	2022
	ICU
	Treatment/procedure
	Death
	Intensive
	Indeterminate
	Post-transplant critical illness / CRRT & staffing

	2022
	ICU
	Treatment/procedure
	Death
	Intensive
	Indeterminate
	CVC / biopsy-related

	2024
	ICU
	Treatment/procedure
	Death
	Not recorded
	Non-definite
	Postoperative complex heart disease / intraoperative bleeding


*Incident attribution
Definite: a medical-process deviation is documented (e.g., medication dose/concentration error, contraindicated drug, circuit disconnection, or clear device malfunction) with a strong temporal and pathophysiological link to death (Incident-attributable death report).
Probable: a process vulnerability is documented (e.g., catheter-tip position, imaging confirmation, ECMO/CRRT management, or postoperative monitoring), with a plausible contribution to death, although disease severity is also substantial (Probably incident-associated).
Indeterminate: a safety concern is present, but the contribution to death cannot be judged from the free text alone (Indeterminate).
Non-definite: severe underlying disease, perinatal emergency, unavoidable complication, or an unpredictable acute deterioration predominates, with no documented clear process deviation (Non-definite incident attribution).
This table summarizes pediatric reports with death recorded as the harm grade. Incident-attribution categories were assigned in an exploratory review based on structured fields and narrative descriptions. The classification should not be interpreted as preventability or as definitive causation of death by the reported incident.


