
Delirium at WDMH

Past, Present & Future



What We Need From You…

• CAM and Delirium Screening Tool?

• Decision re: delirium in ED/ICU
– Research?
– Tools?
– Leads?

• Where does palliative and delirium fit in?

• End product?



Interpretation of Evidence

Levels of Evidence

Ia

 

‐

 

Evidence obtained from meta‐analysis or systematic review of randomized 

 
controlled trials.

Ib

 

‐

 

Evidence obtained from at least one randomized controlled trial.

IIa

 

‐

 

Evidence obtained from at least one well‐designed controlled study without

randomization.

IIb

 

‐

 

Evidence obtained from at least one other type of well‐designed quasi‐

 
experimental

study, without randomization.

III ‐

 

Evidence obtained from well‐designed non‐experimental descriptive studies, such 

 
as comparative studies, correlation studies, and case studies.

IV

 

‐

 

Evidence obtained from expert committee reports or opinions and/or clinical 

 
experiences of respected authorities



Recommendation 1.5.5 Nurses should maintain current knowledge 
of delirium and provide delirium education to the older adult & 

family (III)

Training on:
•Delirium 
•CAM
•Screening Tool
•Decision Tree
•Patient/Family Handout

CCCU MS ER ECU Charge
2013 75% 89% 28% 75% 50%
2014 40% 43% 0% 50% 50%



Recommendation 6.7 Brief screening questions for delirium should 
be incorporated into nursing histories and/or pt contact documents 

with opportunities to implement care strategies (IV)



Delirium Screening Tool



Recommendation 1.5 Nurses, working with other disciplines, 
must select and record multi-component care strategies and 

implement them simultaneously to prevent delirium (III)



Future BPG 
Recommendations 
Implementation?



Recommendation 1.3 Nurses should initiate standard screening 
methods to identify risk factors for delirium in initial and ongoing 

assessments.   (IIa)

At  a minimum:
• Is there an acute change in mental status with a fluctuating 

course?
• Is there inattention (difficulty focusing)?
• Is there disorganized thinking?  (rambling, disjointed)
• Is there an altered level of consciousness (coma, somnolent, 

drowsiness, hypervigilence)?



Recommendation 1.4 Nurses have a role in presentation of delirium and 
should target prevention efforts to each pts individual risk factors.  (Ib)

The Hospital Elder Life Program (HELP) is a patient-care program that is 
designed to prevent delirium among hospitalized older patients. HELP does 
this by keeping hospitalized older people oriented to their surroundings, 
meeting their needs for nutrition, fluids, and sleep and keeping them mobile 
within the limitations of their physical condition.

The main components of the HELP resources comprise five instructional 
manuals – and accompanying DVDs, guides, and workbooks – which cover 
business planning, organizational procedures, the clinical program, data 
collection, and training. The website also provides a large amount of 
supporting material including clinical information on delirium, materials for 
patients and caregivers, benchmarking data, and customized tools and 
resources developed by member hospital sites who have implemented HELP. 

The Hospital Elder Life Program (© 2000, Hospital Elder Life Program, LLC)



Recommendation 6.1 Organizations should consider a variety 
of development opportunities to provide care for delirium

Gentle Persuasive Approach (GPA) Basics:
•An innovative, 4-module dementia-care curriculum based on a 
person-centred approach to care. 
•Designed for interdisciplinary front-line staff across a variety of 
sectors, 
•GPA Basics is delivered by 2 GPA Certified Coaches in a 7.5 hour 
day. 
•The curriculum is evidence-based, interactive, and practical. 
•The program guides participants to fully understand responsive 
behaviours, in order to be able to respond effectively and 
appropriately in a workplace setting. 
•GPA Basics also includes respectful self-protective and gentle 
redirection techniques for use when catastrophic behaviours do 
occur.



Delirium: Prevention & Tools in ECU?

•http://www.icudelirium.org/delirium/monit
 oring.html

•Intensive Care delirium Screening Checklist

http://www.icudelirium.org/delirium/monitoring.html
http://www.icudelirium.org/delirium/monitoring.html


Delirium: Prevention & Tools in 
 ED?

• To date, under-recognition of delirium, dementia and depression 
remains an issue. The

• American College of Emergency Physicians (1999) suggests 
that 40 % of clients over the age

• of 70 years and presenting to emergencies have altered mental 
status; 25 % with altered level

• of consciousness; 25 % with delirium; and 50 % with cognitive 
impairment. Given that

• nurses are providing care to an increasingly complex and older 
client population, it is

• suggested that best practice guidelines to assist in anticipating 
and managing delirium,

• dementia and depression be explored.



Delirium: Prevention & Tools in 
 ED?



What Does “It” Look Like?

• Framework?
• Delirium program?
• P&Ps?
• Packages in each department
• At orientation?



Monitoring & Evaluating 
-Baseline



Monitoring & Evaluating 
-Hospital Acquired
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