QSOFA AND ADULT SEPSIS PATHWAY FOR DETECTION OF CLINICAL DETERIORATION AMONG ADULT INPATIENTS: A RETROSPECTIVE OBSERVATIONAL STUDY
Introduction: Sepsis is a leading cause of ICU admission and death worldwide. Early recognition and intervention are essential to optimise patient outcomes. The Third International Consensus for Sepsis and Septic Shock (Sepsis-3) was introduced in 2016. A new tool, the quick Sepsis-related Organ Failure Assessment (qSOFA) score, was derived from this guideline specifically to prompt clinicians to consider the risk of sepsis. Increasing research refutes the use of qSOFA as a screening tool for sepsis. However, very little evidence exists in Australia on the clinical implications of applying the qSOFA tool.
Objectives: To compare the performance of the qSOFA tool for predicting mortality and ICU admissions with current practice in New South Wales hospitals, namely the Adult Sepsis Pathway (ASP).
Methods: This retrospective observational study included adult patients (≥18y, excluding admissions related to pregnancy or childbirth) admitted to a Sydney metropolitan hospital between December 2014 to June 2016. Patient admission related data, including vital signs, laboratory results and diagnoses, were extracted from clinical information systems and linked. Algorithms were developed to assess the performances of two sepsis identification tools. 
Results: Of 36,065 patient admissions, 3.5% had a sepsis diagnosis. Among 1,279 sepsis-diagnosed patients, 35.5% had an ICU admission and 11.7% died in hospital. When used for predicting in-hospital mortality for non-ICU admissions, sensitivity and area under the receiver operating characteristic curve (AUROC) were higher for the ASP (70.4%; 0.81 [0.79-0.84]) compared with qSOFA (34.6%; 0.66 [0.64-0.69]). For in-hospital mortality and/or ICU admissions, sensitivity and AUROC were again higher for the ASP (65.5%; 0.79 [0.78-0.80]) compared with qSOFA (14.0%; 0.56 [0.55-0.57]).  
Conclusion: The existing ASP is more sensitive than the qSOFA tool for identifying patients at risk for adverse outcomes. The finding provides important evidence for clinicians and policy-makers in informing decisions on the use of sepsis risk identification tools.
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