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Background

Delirium is an acute change in mental status that affects more than 2.6 million
hospitalised adults annually. Patients who experience delirium suffer extended hospital
stays and increased mortality and morbidity. Delirium screening is fundamental in
driving prevention and early detection. This project aimed to examine delirium
assessment, recognition for patients over 18, barriers to implementing delirium
prevention treatment, and report qualitative findings for delirium care.

Method

In mid-March 2023, 11 Clinical Nurse Leaders in the Southeast Region of the United
States participated in a study to increase awareness of delirium called World Delirium
Awareness Day. Data was collected using an online survey to assess unit census, the
number of CAM assessments, and positive CAM screening at 8:00 A.M (+/- 4 hrs) and 8:00
PM (/- 4 hrs). Patients were defined as having delirium if their electronic healthcare
record documentation reflected at least one occurrence of a positive CAM score. The
survey comprised 39 “select all that apply” questions and three open-ended questions.

Results

Results show 418 (64%) CAM assessments were completed. Greater compliance was found
during the morning assessment than the evening shift. Differences in nursing practice
and opinions were also identified between General and High Acuity Units. Among
patients receiving assessments, delirium recognition was 2% (8:00 A.M.) and 3% (8:00
P.M.). There was a significant difference in the use of multi-professional daily goals
between the two unit types as a non-pharmacologic intervention for delirium (General:
0% vs. High Acuity: 100%, p=.003). Barriers identified: shortage of personnel,
interprofessional communication gaps, and difficult-to-assess patients.
Recommendations for delirium care include staff education and implementing an EHR
tool to remind nurses to assess and document delirium.

Conclusion

Findings from this study reveal the need for staff education, support, and the
enhancement of resources to promote delirium prevention.
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INTRODUCTION

Delirium is an acute, and often preventable medical condi-
tion characterised by acute onset, fluctuation, inattention,
disorganised thinking, and altered level of consciousness.!
Delirium affects more than 2.6 million hospitalised adults
annually in the United States (US).! Despite its high preva-
lence, up to 60% of the time, delirium is under-recognised
by healthcare professionals.2 Under-recognition can nega-
tively impact patient outcomes, such as increased mortal-
ity, morbidity, and financial cost. Patients may require an
extended hospitalisation, up to 5-10 days.! This extended
length of stay contributes to higher inpatient healthcare
costs of $81 billion annually.3 The mortality risk of patients
with delirium increases up to 3-fold the year following di-
agnosis compared to patients without delirium.*

Kim and colleagues® recognised assessment as essential
in delirium management, driving prevention and early de-
tection. The Confusion Assessment Method (CAM) tool and
its adapted versions are commonly used due to their high
sensitivity and specificity when used with a structured for-
mal cognitive assessment.® Continued research recognises
that appropriate use of the CAM does require specific train-
ing, and operationalisation of the tool can be subjectively
affected by nursing experience and attitudes,’ suggesting
facilities already using the CAM may need to evaluate the
current state of nursing education and the efficacy of its
use. Lack of time, staffing, and interprofessional collabora-
tion make routine delirium assessment and implementing
delirium management methods difficult, regardless of the
screening tool being used.8

The COVID-19 pandemic has exacerbated these existing
challenges. Obregon-Gutierrez and colleagues® recognised
that care left undone was a fundamental consequence of
the pandemic, causing care to be highly prioritised where
essential, with psychosocial and time-consuming activities
all receiving lower priority. Delirium has not been accu-
rately prioritised in recent years, despite evidence suggest-
ing an increase in prevalence and mortality, particularly
amongst the COVID-19 population.1®11 As such, limited
literature examines delirium assessment and the use of ev-
idence-based interventions to mitigate delirium post-pan-
demic. To address this knowledge gap, the Delirium Point
Prevalence Survey was conducted on World Delirium
Awareness Day (WDAD), March 15, 2023, to assess world-
wide delirium prevalence, structures, processes, and bar-
riers to implementing interventions to mitigate delirium.
Forty-four countries and 1,664 units participated in the
WDAD study, two of which were our facilities. To better un-
derstand the delirium practice and for future quality im-
provement, we performed a sub-analysis for our two hos-
pitals. Thus, the primary aim was to assess delirium
assessment and recognition for patients aged 18 and over
among acute care nurses. The secondary aim was to sum-
marise delirium-related protocols, pharmacological and
non-pharmacological interventions, and barriers to imple-
menting delirium prevention and treatment, and report
qualitative findings of delirium care.

METHOD
DESIGN AND SETTING

This is a sub-analysis of a prospective, international preva-
lence survey conducted on WDAD, an annual international
day to increase awareness of delirium amongst healthcare
professionals, patients, and caregivers.!2 Fourteen units at
two hospitals: a 652-bed Level-1 tertiary research and aca-
demic medical centre and a 207-bed community hospital
participated in the WDAD Prevalence Study. Of 11 General
Units, seven belong to the community hospital; 4 remain-
ing were from the tertiary hospital. Two High Acuity Units
were from a community hospital, and 1 was from a tertiary
hospital. General units include medical-surgical, neurol-
ogy, and orthopedic units, whereas High Acuity Units in-
clude step-down and intensive care units (ICU). Approval
was received from the Advocate Health Wake Forest Univer-
sity Institutional Review Board (Protocol # IRB00092271).

PARTICIPANTS AND DATA COLLECTION

Twenty Clinical Nurse Leaders (CNL) from all specialties at
two hospitals were invited to complete a web-based sur-
vey during the WDAD; 11 (55%) completed the survey. The
WDAD Prevalence survey contains 39 “select all that apply”
questions assessing the characteristics of respondents, hos-
pitals, units, structures, delirium prevention and manage-
ment processes, and barriers to implementing delirium ev-
idence-based strategies (Online Supplemental Table 1). In
addition, three open-ended questions asked for recommen-
dations for delirium care and future research. To answer the
survey questions, these CNLs must have reviewed the unit
census and electronic healthcare record (EHR) of patients
aged 18 and older at 8 A.M (+/-4hrs) and 8 P.M (+/-4 hrs) on
March 15, 2023, to identify the number of patients on the
unit, the number of CAM assessments, and positive CAM
screening. A patient was defined as having delirium if their
EHR documentation reflected at least one occurrence of a
positive CAM. All surveys had to be returned to the study
team by March 17, 2023, or were excluded. Permission was
granted from the international study team to perform this
sub-analysis.

STATISTICAL METHODS

Categorical survey data were reported as numbers and per-
centages. Comparative analysis between the two-unit
groups (General and High Acuity) was performed using
Fisher’s exact test. Continuous data associated with delir-
ium assessments were assessed for normality, and either
an unequal sample t-test or Wilcoxon rank-sum test was
performed as appropriate to the data. Means and standard
deviations were reported. Radar graphs were generated to
visualise the Non-pharmacological treatment and Barriers
against implementation data.

Data for the variables for Non-pharmacological prevention
and treatment, Pharmacological treatment, and Barriers
against implementation and/or use of evidence-based strate-
gies are... were assessed and grouped by the variable des-
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Table 1. Delirium assessments

Variable S:.;\iral Unit ?:I%h Acuity Unit p-value
AM Patient Count? 25(7.6) 17.7 (0.6) .010*
AM Patients Assessed for Delirium? 17.5(7.7) 10.7 (4.5) 1102
AM Patients Assessed Percentage? 70.2(0.2) 59.9(0.2) 553
AM Patients Positive PercentageP® 0.35(1.1) 7.4(8.5) .066
PM Patient Count? 23.1(8.5) 17 (2.6) 065
PM Patients Assessed for Delirium?@ 14.5(5.3) 11.3(4.2) .328
PM Patients Assessed Percentage? 68.2(0.3) 65.6(0.2) .842
PM Patients Positive PercentageP 1.9(3.7) 1.8(3.0) .846

Numbers reported as mean (SD)

3t-test of unequal variances

bWilcoxon rank-sum

* Significance at p<.05

ignating unit type. Percentages were created where the de- INTERVENTIONS

nominator was the number of patients present in their
respective units at the AM and PM times indicated on the
survey, and the numerators were patients assessed positive
by CAM; creating four variable types: AM Patients Assessed
Percentage, PM Patients Assessed Percentage, AM Patients
Positive Percentage, and PM Patients Positive Percentage.
All data were analysed by Stata 17 (College Station, TX:
StataCorp LLC) and p<.05 was considered statistically sig-
nificant.

RESULTS
PATIENT ASSESSMENTS

For the tertiary hospital, 137 patients were present on the
unit at 8 A.M, 70 (51%) CAM assessments were docu-
mented. At 8 P.M of 137 patients, 64 (47%) CAM assess-
ments were performed. At the community hospital, of the
191 patients on the unit at 8 A.M, 154 (81%) CAM assess-
ments were documented, and at 8 P.M, 168 patients were
present on the unit, 130 (77%) CAM assessments were doc-
umented. Among CAM assessments, positive CAM screen-
ing was 2% and 3% (5 CAM assessments at 8:00 A.M. and
8:00 P.M.), respectively. The overall average number of pa-
tients assessed for delirium was higher in the morning (AM:
17.5 vs. PM: 14.5), though when stratified by unit type, this
pattern was not found in the High Acuity Unit (AM: 10.7 vs.
PM: 11.3). There were no significant differences between
the unit types in percentage of patients either assessed for,
or positive for delirium in either AM or PM (Table 1). How-
ever, while not significant at a p<.05 level, the average AM
percentage of patients positive for delirium in the General
Units trended towards a much lower than average AM per-
centage of patients positive in the High Acuity Units (Gen-
eral: 0.35% vs. High Acuity: 7.4%, p=.066).

There was a significant difference in the use of multipro-
fessional daily goals between the two-unit types as a non-
pharmacologic intervention for delirium (General: 0% vs.
High Acuity: 100%, p=.003) (Online Supplemental Table
2). The General Units reported family information, mobil-
isation, pain management, avoidance of catheters, family
engagement, adequate fluids, and verbal re-orientation at
frequencies greater than 90%. The High Acuity Units also
reported mobilisation, pain management, adequate fluids,
and verbal re-orientation at high frequencies; however, the
difference from the General Unit was they also reported
open visiting times, cognitive stimulation, ear plugs, and
multiprofessional daily goals at high-frequency utilisation
(Figure 1). As for pharmacologic interventions, there were
no significant differences between the two unit types (Table
2).

BARRIERS

The High Acuity Units reported “Patients who are difficult
for assessment” as a barrier significantly more than the
General Units (General: 9.1% vs. High Acuity: 100%,
p=.011) (Table 3). The General Units reported a lack of
knowledge about delirium and a lack of awareness in fre-
quencies above 90%, and the High Acuity Units also re-
ported these barriers in high frequency, with the addition of
shortage of personnel, communication gaps between pro-
fessionals, and patients who are difficult to assess (Figure

1.

QUALITATIVE FINDINGS: RECOMMENDATIONS FOR
DELIRIUM CARE

The survey respondents recommended frequent delirium
education, focusing on how to use the CAM tool to increase
accuracy. One respondent wrote, staff needs more education
on CAM scores. Current scoring may not be appropriate/accu-
rate. Additionally, non-pharmacological interventions such
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Use of Non Pharmacologic Interventions by Unit Type, %

Multiprofessional daily goals

Pain management Ground level beds

Mobilization Going outside the unit

Family information Physical restraint

Verbal re-orientation Sitters

Adequate fluids Delirium patient education

Multiprofessional team

Family engagement rounds

Avoidance of catheters Ear plugs

—General Unit

Open visiting time Non-disturbed sleep

Coghnitive stimulation Day and night rhythm High Acuity Unit
Vision, hearing aids

Figure 1. Radio Graph displays type of Non-Pharmacological Interventions
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Table 2. Pharmacologic Interventions by Unit Type

Intervention General Unit High Acuity Unit p-value
n=11 n=3
Haloperidol 4(36.4) 1(33.3) 923
Risperidone 2(18.2) 1(33.3) 571
Lorazepam 3(27.3) 1(33.3) 837
Quetiapine 3(27.3) 1(33.3) .837
Melatonin 3(27.3) 1(33.3) .837
Reduction of potentially delirogenous drugs 4(36.4) 1(33.3) 923
Evaluation of drugs by a specialist 4(36.4) 1(33.3) 923
Do not know 3(27.3) 0 .308

Numbers reported as n (%)
Fisher’s exact Chi-square
* Significance at p<.05

as providing vision and hearing aids, day and nighttime
rhythm, multidisciplinary rounds, and patient education
are essential in preventing and managing delirium. How-
ever, as shown in Figure 1, these interventions are seldom
being provided, which may be due to a lack of time and re-
sources. A participant wrote, non-pharmacological interven-
tions can be effective but can take more time. Most units are
also not stocked with activities for patients. Participants also
suggested leveraging the EHR to increase delirium assess-
ment by linking the delirium assessment admission checklist,
or shift required actions; otherwise, CAM is not assessed reg-
ularly. Based on the participant’s perspective, integrating
this simple reminder will help nurses remember to assess
and document delirium in the EHR. Overall, the survey re-
spondents expressed motivation to do the right thing for
their patients, as a healthcare provider, I am motivated to
promote awareness and education of delirium. However, staff
will need support such as enhancing EHR tools, access to
delirium prevention supplies, receive continuing delirium
education, and ensure adequate staffing.

DISCUSSION

Results revealed that for the two hospitals, delirium assess-
ment compliance was higher in the mornings than at night.
This may indicate a need for education and auditing with
real-time feedback to promote practice change for night
shift nurses. Understandably, the goal is to avoid waking
patients to assess them for delirium; however, with ap-
propriate planning, delirium assessment can be performed
near the beginning of the shift before bedtime.

The General Units identified a lower percentage of pos-
itive CAM assessments than the High Acuity Units. This
finding could be related to the need for staff training to
ensure that the assessment and documentation are done
correctly for follow-up purposes. Education should include
the current assessment compliance rates and the devas-
tating effects of delirium. Identifying the why behind this
potentially life-saving assessment could positively impact
practice change. Additionally, staffing resources could pos-
itively impact assessment compliance.

The High Acuity Units used more non-pharmacological
interventions than the General Units, such as open visiting
times, cognitive stimulation, ear plugs, and multi-profes-
sional daily goals. This finding suggests the need for more
resources such as interprofessional collaboration, ear plugs,
and tools for cognitive stimulation, education, hands-on
demonstration, and training for staff in the General Units.
Visitation hours are usually an issue only in ICU areas,
which may explain why this non-pharmacological interven-
tion is not often documented in General Units.

While the General Units and the High Acuity Units did
not differ significantly in their use of pharmacological in-
terventions, both units noted a lack of knowledge and
awareness of delirium. Furthermore, the High Acuity Units
also reported staff shortages, communication gaps between
the interprofessional team, and a higher percentage of pa-
tients who are difficult to assess. Staffing shortages are
a chronic problem in any healthcare facility. Thus, nurse
leaders should consider strategies such as implementing
telehealth nurses, incorporating behavioural health navi-
gators, and brainstorming other ideas to help lighten the
load on frontline nurses and give time back to nurses to
perform critical assessments of their patients. Additional
recommendations include enhancing EHR tools with hard
stops that require the documentation of delirium assess-
ment and creating policies requiring delirium assessment
and documentation as part of the nursing process.

Other studies have shown that delirium is often missed
in clinical care, as high as 75% of the time.1314 Acknowl-
edging this fact, the authors approached this project
through the lens of delirium assessment compliance in-
stead of point prevalence. As expected, the overall positive
CAM screening was low amongst nurses across all special-
ties compared to previous studies (2-3% vs. 23 - 32%).12.15
Increased screening rates were typically associated with in-
creased recognition.!2 However, this was not the case with
this project. The overall average of delirium screening per-
formed was 64% for this study, much higher than Geriatric
Medicine Research study of 24%.12 Therefore, when evalu-
ating the delirium recognition rate, researchers must con-
sider other factors, such as the clinician’s knowledge and
whether they understand how to use the delirium screen-
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Table 3. Barriers by Unit Type

Barriers General Unit High Acuity Unit p-value
n=11 n=3

Lack of time to educate and train staff 3(27.3) 2(66.7) .505
Lack of awareness 10(90.9) 3(100) .588
Shortage of personnel/staff 8(72.7) 3(100) .308
No cost/resources for promoting at the department 1(9.1) 1(33.3) 396
Lack knowledge about delirium 11(100) 3(100) --
Communication gaps between professionals 8(72.7) 3(100) .308
Delirium is not important attitude 5(45.5) 2(66.7) 515
Lack of motivated staff 6(54.6) 2(66.7) 707
Leadership does not support 2(18.2) 0 425
Lack of non-pharmacological interventions 2(18.2) 2(66.7) 176
Lack of pharmacological interventions 0 1(33.3) 214
No appropriate scores for assessment of delirium 6(54.6) 2(66.7) 707
Patients who are difficult for assessment 1(9.1) 3(100) 011*
Inter-professional conflicts 0 1(33.3) 214

Numbers reported as n (%)
Fisher’s exact Chi-square
* Significance at p<.05

ing tool appropriately. Researchers should also constantly
assess the clinical tools that are part of their standard op-
erating procedure. With the CAM tool’s known low sensi-
tivity and implementation difficulties, hospitals should in-
vestigate the possibility of more pragmatic tools to detect
delirium, such as the 4AT.16

LIMITATIONS

Several limitations to this study prevent generalising re-
sults. The small sample and cross-sectional nature of the
assessment timeframes may cause assessments performed
at other times during the day to be overlooked. The use of
survey-based data may produce bias results, and inability
to acquire participant-level data, potentially impacting data
quality. Additionally, location limits the generalisation of
these results to nurses’ delirium assessments at other facil-
ities. Low CNL participation at the tertiary hospital limits
CAM assessments to 5 units, affecting the true assessment
compliance and recognition rates. Additionally, only CAM
and CAM-ICU tools were utilised in this study. Finally, a re-
cent transition to a new EHR limits the nurses’ familiarity
and compliance with necessary documentation.

PRACTICE IMPLICATIONS

Clinical implications of this work point to the need for more
education and training regarding delirium assessment, in-
terventions, and interprofessional collaboration. Delirium
does not occur solely in the morning hours; hence, com-
pliance with delirium assessment per shift and as needed
is critical for early detection and intervention. Findings re-
vealed the need for resources to help appropriately assess
patients and document this assessment correctly. Assess-
ment documentation is critical for interprofessional team-

mates managing the care of the patients in future shifts.
Future research surrounding the use of the EHR to support
compliance and documentation of delirium would provide
insight into how nurses can be better supported in an as-
sessment that is known to be difficult, further highlighted
in this study.

Future studies should also explore the clinical practice
differences between the two types of units. Here, the High
Acuity Units experienced a higher percentage of positive
CAM assessments. Interestingly, the use of non-pharmaco-
logical interventions and the barrier of personnel shortages
were noted within the High Acuity Units compared to the
General Units meaning that while High Acuity Units noted
staffing barriers, they still used more non-pharmacological
interventions than the General Units. Could staffing issues
or acuity levels contribute to the differences between the
two-unit types?

CONCLUSION

The findings of this project call for the need to educate bed-
side nurses about delirium assessment, focusing on using
CAM and non-pharmacological interventions. Additionally,
the results provide insight into how nurse leaders can help
promote delirium prevention by providing resources to
overcome existing barriers. Finally, subsequent projects
should focus on ways to optimise CAM use by leveraging
technology to improve the identification and prevention of
delirium.
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