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Characteristic  All Patiernts RRT Mo RRT PICU Mo PICU Transfer

N=3307  N=32 N=26  Transfer N =59 SCHOOL Of NURSING
N = 57
Age (years) 76(69)  B(69) 7(7.1) 6.9 (6.9) 6.7 (6.7)
Gender
Male 1,859 20 14 30 38
Female 1,448 12 12 27 21
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