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Through the GRN studies, we knew that delirium could be prevented or managed with a few simple
Interventions. We needed to come up with a tool that could do several things at once: identify clients with
or at risk for delirium, educate staff, and offer undemanding, practical solutions

The impact of using the structured tools was quick and obvious. The tools were
given out randomly to staff on the medical surgical unit to use on all patients
age 65 or older who met the criteria. Inattentiveness, hypervigilance, insomnia,
lethargy, restlessness/agitation were measured pre and post-intervention.
Immobility, indwelling catheter use, and restraint use were also measured pre
and post-intervention. There was improvement in all areas post-intervention.

As part of Duke University Hospital System’s initiative to develop a
center of excellence in geriatric nursing care, NICHE, Nurses Improving
Care for Health System Elders was implemented. Staff nurses were
educated to serve as GRNSs, Geriatric Resource Nurses. As GRNs, they
were taught evidenced-based practices that focused on caring for our
geriatric patients. GRNs were given the opportunity to focus on an area of
need on their units. One of the medical-surgical GRN teams chose to
focus on nursing interventions that can improve outcomes of patients with
hospital-acquired delirium.

To educate staff about the prevalence of delirium, the risk factors involved, and the evidence-based
Interventions available, we developed a nursing care plan and a structured focus note.

The nursing care plan offers knowledge about how to identify those at risk and how to intervene once
Identified to prevent or manage delirium using a structured approach easily individualized to each patient.

Thirty percent of hospital acquired delirium in older persons can be prevented

The structured focus note offers a fast and easy way to address the problem, to know what actions to take, or managed Just by adding some basic Interventions of care.

to know the expected outcomes and response, while being able to add more insightful information as
needed. It also lends itself to documentation of a growing problem.

The population to be addressed can best be described by Mrs. R.: Remember Mrs. R with the UTI. ..

Case Study: Tools of change:

Mrs. R. was admitted on one of Duke University Hospital’s General

Case Study:
Mrs. R. was approached using the positive physical approach—go slow at eye

o _ _ _ _ Nursing Care Plan: Structured Focus Note: _ ) _
Medicine units. She was admitted with a UTI. She was alert and oriented Risk factors Data=Assessment level and speak simply and slowly. She was offered a five minute back rub
and able to walk to the bathroom with no problem. She had a Foley nationales Action=Interventions while encouraging her to reminisce. Loud television was replaced with low soft
catheter placed and intravenous fluids started. Two days later, Mrs. R. Interventions Response=Outcomes music. The lights were turned low. It was explained to her that it was after 9:00

PM and time for sleep. Mrs. R. became calm and reported she was sleepy. She
was able to sleep through the night.

awakened during the night calling her daughter’s name and trying to
climb over the side rail. She was hypervigilant and inattentive as well as
disoriented. Mrs. R. fits into a rising population of 25% to 60% of elderly

persons who develop delirium while hospitalized.
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Du ke Un ive Is |ty H OSp I ta| STRUCTURED FOCUS NOTE FOR ACUTE CONFUSION
PREVENTION AND/OR TREATMENT
DUKE UNIVERSITY HEALTH SYSTEM For ALL patients > 65 years of age
Patient Plan of Care DATE/TIME *Reference: Inouye SK, vanDyck CH, Alessi CA, Balkin S, Siegal AP, Horwitz RI. Clarifying confusion: The Confusion A t Method.
H A new method for detection of delirium. Ann Intern Med. 1990; 113:941-948. Confusion A t Method: Training Manual and Coding
ACUte CO nfus I On Guide, Copyright 2003, Sharon K. Inouye, M.D., MPH. Not to be reproduced without permission. Instructions for correct usage available
For ALL patients > 65 years of age at: <http://elderlife.med.yale.edu/pdf/The_Confusion_Assessment_Method.pdf>, or on request from Dr. Sharon Inouye.*
Initiate this plan of care by entering DATE, KEY and nurse INITIALS next to each “Problem” appropriate for the individual patient. PROELE Y PROGRESS NOTE

Use the KEY — | = initiated, M = modified and R = resolved. PROCEDURE/EVENT

Then, individualize the interventions for the problems identified by checking and/or placing the date in front of the appropriate interventions used or modified.

The patient plan of care for acute confusion prevention and/or treatment has been initiated or is in place which includes attention to
vision/hearing problems, altered mental status, lack of mobility, dehydration/ malnutrition, and sleep deprivation.

— . - . ) . - |nit?a:?endm;v|%2r§‘ied ’ _ DATA: [1 Patient is at risk for hospital-acquired delirium (acute confusion) because of: The Im ||Cat|0ns Of raCtlce althOu h Stl” |n the earl Sta es Of use have
Delirium is a common, reversible syndrome in hospitalized patients BT i rludspla oot g iy sucation S e el S 7 indeling e e P P ’ Jan Y Stages ’
characterized by: : o [ ————————————————— ) impated it O Weight loss or serum decine in already proven helpful. Staff learned risk factors to look for in the elderly. They

. 5 5 Assess for risks: e C_ mpaired visimring, Lack of mobility - albumin (malnutrition) . . _ . .
LYAN rapid onset of Change INn mental status and behavior EPrevention Eﬁﬂﬂﬁﬁnﬁa@; :E%VE?IEg%?itza::athem Eehl/dration,(itilri?s/ecdlfenaﬁ failure) Dr:edli)g:ions e inaztrhojr period were able tOhChOOSG frO Ln ahl _IS:E] O::] 13 EVI(IjCTT)Ce- baSIed Intergegtlof?sd.and g
. . - - - . . Management —Pphysical restralits, - ol fai | any acute illness nterrupted sleep due to:
*Which is often in response to infections, pain (and its management), and i e e, P S e e et experience the ease with which they could be implemented. Staft discovere
= = :interrup_tedsleep (noi.se Ievel,lights,vitalsig%s, medication times, or Q 2 hour checks/turns) I Yest or wrist restraints - medication times, Q2hr checks/ turns hOW Slmple and faSt the Interventlons COUId be Implemented, but mOSt
Sensory deﬁCltS 'mp'eTg‘a’fQ};ﬁ&?jfg{ievzte oo, ASSESSMENT: | O Patient currently has acute confusion state: (check all features that apply)

*And Is often accompanied by confusion, fear, and agitation or lethargy

Explain what to expect during hospitalization in calm, clear, simple terms.
Maximize sensory perceptions, by using eye glasses, hearing aids, dentures, etc.

[ 1. Acute Onset & Fluctuating Course: evidence of an acute change in mental status from
baseline; did (abnormal) behavior fluctuate during the day—come and go or increase and

Importantly staff learned the outcomes were what was expected from the

e _ | ST~ ————— evidence-based practice. The tools were easy to use and they worked. The
Quote: N e B it e b e outcomes were positive for managing and possibly even preventing acute
“Delirium is a marker of poor hospital care for older people: it is 3 v e sy s e o o aniciversors | O Vit (yperater) o (aifficul 0 arouse) defirium in the hosprtalized elderly
associated with serious complications; it often goes unrecognized by s |y e s e, L e e e . . . .
physicians and nurses; and its occurrence is integrally linked with oan :;hgfpg.phgpp.ppg.pkﬂbpkfgp.dhp Observed Behavior Certainly none of tl_le patients men_tatlon and beh_avmr was made worse by the
processes of hospital care, such as overuse of medications and iatrogenic aw | e e ACTION: _ Implemented following nterventios: check all thatapply) use of the Interventions. Although it cannot be said that the interventions
events. Unfortunately, delirium is common and can lead to increased o AdE?Sgy|W“gy“”pg"gWf‘dglydfwh“'yhmpWhp O O cenee |mprove_d the de“r'um or Short_enEd IS COUTSE SInce It fluctuates, It was obvious
mortality, morbidity, and loss of independence” (Inouye, 2004) e e S 3 o el 1wl o i sl o sy that the iImplementation of the interventions seemed to calm the patients thus
R e changing their behavior. Some of the nurses used the C/AM algorithm to
Hospital-acquired Delirium : R et ettt el . D e e ik G determine the presence of delirium, but even this tool without adding the CAM
. Often goes undiagnosed  « Becoming a safety issue B —————— - ‘Eg"dh“ﬂ?mdtd o o s i g Severity Score does not determine its severity or its improvement. Even so, the
- Prevalence questionable -« Sitters ordered but often unavailable = ggg:h.dfll;"fh?. only et all e fals :ﬁ_sults were promising to staff who felt they were gaining some control over
- Nursing staff see the problem increasing T Do | IS problem of altered mental status a.k.a. acute confusion a.k.a. delirium.
Signature/Title Initials Signature/Title Initials Signature/Title Initials ~ESPONSE T pat'i:'enfi;({e(rcaﬁscﬂ‘;r;:t?g:t'z‘;tgg'{;e;a:sp?;'\'/ CR ratio
M NM alert & oriented ‘Sl\i/lo rl:llt\ﬂrecfalm M NM sleeping | M NM clear |M NM cooperative
According to researchers, like Inouye, Shank, & Ratchford, hospital- Inouye SK. A practical program for preventing delirium in hospitalized elderly patients.
acquired delirium is associated with: Cleveland Clinic Journal of Medicine. 2004: 71: 890-896.
-increased length of stay Patients Exhibiting Behavioral Symptoms of Hospital-Acquired Clinical Impacts Due to Interventions Inouye SK. Delirium in older persons. The New England Journal of Medicine. Boston: Mar
eincreased hospita| costs . 18 16, 2006. Vol. 354, Iss. 11; p. 1157 (11 pages)
*increased morbidity & mortality : j | Oxcmesor o ? Inouye SK. The dilemma of delirium: clinical and research controversies regarding
increased burden of care 4 P 10 Itarvention diagnosis and evaluation of delirium in hospitalized elderly medical patients. Am J Med.
«2.5 million hospitalized elderly persons g 1111 3 I 1994:97:278-288.
*$6.9 billion per year cost to Medicare e L .. NYr maa Shank, S. L. & Ratchford, J. Confused About Confusion? National Center of Continuing
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