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Association between treatment location and outcomes in emergency patients admitted with septic shock
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Table. 1. Baseline characteristics by location for overall cohort

Purpose: Early recognition and treatment for sepsis is critical in Table.2. Outcomes by patient location
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There were missing data for mode of arrival (n=1) and lactate (n=19)
IQR = interquartile range, ED = emergency department, QAS = Queensland Ambulance Service, ICU = Intensive Care Unit
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nurse-initiated in the triage process.
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