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» Delirium is a disturbance in attention, awareness and cognition that 45 care team members completed a survey.  There were notable differences across care-team member roles
develops over a short period of time with fluctuations throughout - Overall, a majority of care team members noticed the delirium precautions sign (93%). This when it comes to the perceived utility of the sign.
the day that represents a change from baseline’ was highest for Nurses and CNA'’s, and lowest for physicians (Figure 1). - Physicians were more likely to indicate that utilization of a

* While treatment of delirium addresses the root cause, prevention is »  Of those who noticed the signs, 45% agreed that they learned something from them. This delirium precaution sign was beneficial to patient care.
truly the best strategy. The ABCDEF bundle uses non-pharmacologic was highest for Other staff and lowest for CNA's (Figure 2). Investigators theorize that ph.yS|C|ans may have preferred the
and pharmacologic approaches that members at every level of the sign more than other professions due to the promotion of least-

» 57% of staff agreed that the delirium signs were beneficial to patient care. This was highest
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healthcare team (including family) can address?. for Physicians and lowest for Nurse’s and CNA's (Figure 3).

Assess, prevent and manage pain . . . « Nursing staff generally viewed the use of the signs as positive.
- Study investigators recorded 71 total observations. g g y g P

invasive interventions for delirium prevention and management.

Both spontaneous awakening trials and spontaneous breathing trials

« A majority of CNA's did not agree that the signs improved

o . 0 : 1 . . . . .
Overall, the sign was up for 65% of all observations (46 observations). patient care. Further investigation of discrepancy between

Choice of analgesia and sedation

Delirium, assess, prevent and manage  Figure 4 shqws that complianpe for having blipds open and having familiar opjects in the physician impressions and CNA impressions of the intervention
Early mobility and Exercise room was higher for observations where the sign was up. However, observations where the would be helpful. Gaps in education regarding the reasoning for
c sign was up also had higher use of deliriogenic medication. None of these differences were specific interventions may account for this difference between
amily engagement and empowerment statistically significant. CNA's and other professions.
» Although not statistically significant, patients who had the delirium
Figure 1. Have you noticed signs related to Figure 2. If you noticed the delirium signs, do sign up during observations also had familiar objects present 21%
A heth ¢ noticed a delir , , delirium put up outside of some patient you feel like you learned something from more often, and had blinds up 5% more often, compared to patients
| ssesz\]iv et Er sta no’gq? ha ehl.rulj(mhpre.caut'ons sign, rooms? them? without the sign. A larger study of multiple units may more clearly
bearnﬁ | rlom the sign and It they think the sign was 100% g3y 100% 100% 100% - demonstrate statistical differences in care provided as a result of
eneficlal to patient care. . . 899, . o - : oy ha intarvention
o A?csess vyhetrer the usgdof afdellrlum precaufuon 30% 0 .y 57% * A majority of patients with and without the intervention were on
mdrc:rmatlona c?lgl]'n'OUtSI eo ITJlatleDt FOQmIS IdmprOveS 70? 60% 29% 21% deliriogenic medications, including opioid pain medications. It
E 3Irence tode '”(;Jm, protocols. Signs include ABCDEF 28; 40% would be useful in the future to include other general medical-
undlie recommenaations. 40%‘; oo 29% surgical units in the study. Opioid pain medications are often
30% i 38% necessary on oncology units and may present a confounding factor
0% 0% ; for this measure.
10% Overall Nurse Physician CNA Other
» A delirium precautions sign was designed by the study 0% e (N=42) (N=139) (N=8) ~ (N=7)  (N=8)
. . . . . vera urse SIClan ther
investigators and implemented in the Oncology 3-South unit (N=45) (N=10) (I\Iy=10) (N=7)  (N=9) Disagree or Strongly Disagree
at GSRMC. Neutral  This project could be further modified to specifically target at risk
* When a patient was diagnosed with delirium or deemed to W Agree or Strongly Agree patients rather than just all patients over the age of 65.
be high risk (age 65+), a sign was to be placed outside their , , L » Future trials could take place on non-oncology units to get a larger
. A g K phvsici do you think the delirium signs were recommendations for observations with vs . . . . .
N anonymous survey was used 10 ask pnysicians, nurses, beneficial : r . . . . » Educational talks/discussions/seminars could be provided to help
g £f ab hei - ‘na the si eneficial to patient care: without the delirium precautions sign . | .
anda support staft about their experience using tne sign. improve staff member knowledge and care for patients at risk for
- Observational surveys were also done by study investigators 100% 5 B Sign was up (N=46) ® Sign was not up (N=25) delirium.
periodically, to assess use of the sign and adherence to 0% e 25% 100%
some of the common recommendations for reducing the risk 30% o 90% 897
of delirium. 0% 19w ° 80% 0 74%
. . iy . L. 60% -~ 70% 65% 68% 68%
- Patients were deemed to be taking deliriogenic medications 0% ; c0or 60%
if they were administered opioid pain medicines, 40% ey 50;
benzodiazepines, antihistamines, antispasmodics or 30% | 20% 1. American Psychiatric Association: Diagnostic and Statistical
anticholinergics 20% 43% 30% Manuql of Mental .Digorders, Fifth Edition. Arlington, VA, American
» In this report, we compare adherence across patients who 10% 20% Psychiatric Association, 2013.
did vs did not have the sign up during observational surveys, 0% vl N _— e o 102" 2. Marra A, Ely EW, Pandharipande PP, Patel MB. The ABCDEF
using Pearson'’s Chi-Squared tests or Fisher's Exact Tests [@] 3% Nea)  (Ne19)  (Nes) () (N-s) o e were Potiont ad Pationt wae o Bundle in Critical Care. Crit Care Clin. 2017 Apr;33(2):225-243.
when any cell size was 5 or smaller. . § . open  familiar objects deliriogenic g(|z/||.c1 %.110;;)/1.0&.201 6.12.005. PMID: 28284292; PMCID:
'5ABree OF STTONETY PISagree p=0.86 in the room medication 939 6.
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