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Abstract (300 word limit)
Introduction: Sepsis is a major cause of morbidity and mortality, particularly in high-risk patients at the point of deterioration (1,2). Early recognition and rapid escalation are central to sepsis care (3), yet cognitive biases may lead to paradoxical delays.
Methodology: We conducted a retrospective audit of adult ward patients reviewed by the critical care outreach team (CCOT) at St George’s Hospital and admitted to the intensive care unit (ICU) as high-risk sepsis admissions between April 2023 and April 2024. High-risk admissions were defined using standard Intensive Care National Audit and Research Centre (ICNARC) criteria for unplanned emergency ICU admission (4). Data from electronic medical records included demographics, clinical profile, time from CCOT review to ICU admission, and outcomes. Patients were stratified by whether sepsis was documented as the primary problem at initial CCOT review.
Results: Twenty-three patients were included (mean age 60.1 years; 60.9% Clinical Frailty Scale ≥5). Overall intensive care unit mortality rate was 34.8%. Sepsis was not recognised at CCOT review in 26.1% of cases. Most patients' care was escalated within 12 hours. However, when sepsis was recognised, patients experienced longer delays to intensive care unit admission (around 9 hours later) and higher mortality (41.2% versus 16.7%)
Conclusion: Among high-risk ward patients defined by ICNARC criteria and reviewed by CCOT, sepsis recognition did not ensure timely ICU admission and was associated with worse outcomes, suggesting that diagnostic certainty may create false reassurance and slow escalation. This sepsis recognition paradox highlights the impact of cognitive bias and supports parallel assessment of diagnosis and severity accompanied by explicit escalation triggers.
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Figure 1. Time to ICU escalation by sepsis recognition status. Patients whose sepsis was recognised at CCOT review waited longer for ICU admission (mean 17.3 h) than those in whom sepsis was not recognised (mean 8.2 h).
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