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Methodology: A prospective cohort study of adults with hypoxaemia admitted to medical wards of a teaching hospital in Malawi between January and March 2020. 
Data processing: Adults, aged 18 years and above, were included if they were hypoxaemic in the Queen Elizabeth Central Hospital in Blantyre, Malawi, were treated with supplemental oxygen and were admitted under the medical teams. Hypoxaemia was defined as peripheral oxygen saturations of less than 90% by finger pulse oximetry. Participants were recruited either from the emergency department, or from the medical wards if they were within 48 hours of admission.
Data were collected between 18th February 2020 to 20th March 2020.
Baseline demographics, admission details including vital signs and oxygen delivery method, diagnoses and co-morbidities were recorded on admission. Diagnoses made by the attending physician were extracted from medical notes. Haemoglobin and chest radiograph results were collected only if these were conducted as part of usual clinical care. Vital signs and details of supplemental oxygen delivery were recorded daily for participants until outcomes were determined (i.e. death, discharge, or ongoing inpatient care after 14 days). Oxygen saturations were measured with oxygen therapy present and then with temporary removal of supplemental oxygen, providing it was clinically safe to do so. Data were collected using an Open Data Kit platform on Samsung tablet devices (www.kobotoolbox.org). 
[bookmark: _GoBack]Data and file overview: Contains baseline information and daily follow up for each participant. File was created 20th March 2020.

Further details can be found in the publication by the authors.
