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Introduction:
This study provides an overview of the prehospital course of patients with a (suspected) infection in the 
emergency department (ED). Most research on serious infections and sepsis has focused on the hospital 
environment, while potentially most delay, and therefore possibly the best opportunity to improve treatment, lies 
in the prehospital setting. 
Methods:
Patients were included in this prospective observational study during a 4 week period in 2017. All patients aged 
18 years or older with a suspected or proven infection were included. Prehospital, ED and outcomes were 
registered. 
Results:
In total, 2452 patients visited the ED during the study period, of whom 440 (17.9%) patients had a (suspected) 
infection. (figure 1) Median duration of symptoms before ED visit was 3 days (IQR 1-7 days), with 23.9% of 
patients using antibiotics before arrival in the ED. Most patients (83%) had been referred by a general 
practicioner (GP), while 41.1% of patients had visited their GP previously during the current disease episode. 
Twenty-two patients (5.0%) experienced an adverse outcome (ICU admission and/or 30-day all- cause mortality): 
these patients were less often referred by a general practicioner (GP) (59.1 vs. 84.2%, p=0.001) and were 
considered more urgent both by EMS and in the ED. 
Conclusion:
The prehospital phase of patients with an infection provides a window of opportunity for improvement of care. 
Patients become ill 3 days before the ED visit and 41.1% already visited their GP previously during the current 
disease episode, while 23.9% is currently using antibiotics. Future research should focus on quality improvement 
programs in the prehospital setting, targeting patients and/or primary care professionals. 
References:
- 

Image 1 : 



 
Figure 1


