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PURPOSE
The purpose of this project was to:

• Identify the prevalence of hospital acquired delirium  
 in the Cardiac Care Unit (CCU) population 70 
 and older.

• Identify high risk patients for the development of   
 hospital acquired delirium.

• Implement interventions to prevent delirium and   
 minimize its effects. 

PROBLEM STATEMENT

PROJECT DESCRIPTION

• Delirium is a common syndrome in hospitalized older  
 adults and is associated with increased mortality,   
 hospital cost, and long-term cognitive and functional 
 impairment. 

• Prior to this project, no information was available for 
 the prevalence of delirium in the hospital. 

• CCU had initiated delirium screening (CAM-ICU) for 
 mechanically intubated patients in  2012 to comply 
 with current evidence-based practice     
 recommendations.

• The CCU was selected as the delirium pilot unit for   
 the hospital’s NICHE geriatric initiative.

• The Heart Center Council and CCU Geriatric Nursing   
 Team collaborated with the NICHE leadership team to 
 develop the project. 

PROJECT DESCRIPTION
PHASE 1: 
• The purpose of the pre-intervention study was to   
 determine the baseline prevalence of delirium and/or  
 cognitive deficits in patients  age 70 and older upon  
 admission and discharge from the CCU with current  
 USUAL CARE.

Project Initiatives:
• Educated staff regarding delirium and delirium assessment 
 tools through live class and case study practice.
 √ Confusion Assessment Method (CAM)
 √ Mini-Cog Assessment (dementia screening tool)

• Initiated screening of all patients 70 and older for   
 dementia on admission and delirium twice daily   
 throughout hospitalization.

• Collected data over 3 months to determine baseline  
 prevalence.

PHASE 2:
• A prospective interventional study. The purpose was to  
 determine the effectiveness of a non-pharmacologic 
 delirium prevention and treatment protocol  in reducing  
 the incidence or duration of delirium in the hospitalized 
 older adult. 

Project Initiatives:
• Development of a nursing decision tree for the detection,  
 treatment, and prevention of delirium.

• Designed and implemented a sleep promotion/
 activity cart.

• Educated nursing and ancillary staff through live class  
 and case study:
 √ Phase I project results
 √ Benefits of delirium prevention/management 
 √ Use of the nursing decision tree for delirium prevention  
    and management
 √ Sleep promotion techniques
 √ Diversional activities
 √ Activity cart content (tactile comfort, cognitive action,  
    dexterity work)
 √ Pharmacological risks

• Collaborated with the CCU unit-based clinical   
 pharmacists and Cardiology Rounding APRN team:
 √ Championed the removal of “sleepers” as an automatic  
    option from current EMR power plans.
 √ Medication profile reviews for +CAM/+Mini-Cog   
    patients.
 √ Incorporated  CAM/Mini-Cog assessment results in  
    daily interdisciplinary rounds.

• Non-pharmacological interventions:
 √ Diversional activity
 √ Comfort measures
 √ Sitter/family presence
 √ Mobilization
 √ Discontinuation of tethers
 

• Data collection was repeated over 3 months.

Confusion Assessment Method (CAM)

Mini-Cog Testing

Perform the tests in the following order:

Step 1: Registration
1. Name 3 objects (apple, watch, penny)
2. Ask patient to repeat all 3 after you have said them
3. Repeat until all 3 are learned

Step 2: Clock Drawing
Draw circle, draw numbers, and place hands at “two 
thirty-five”

Step 3: Word Recall
Ask patient to re-state the 3 words from Step 1 (apple, 
watch, penny)

Scoring:  1 point per word recall/able to draw clock 
(2 points) vs unable to draw clock (0 points)

Possible dementia = total score less than 3
No dementia = greater than or equal to 3

QUALITATIVE OUTCOMES
Comments from our patients and staff:

• “I didn’t sleep for 2 nights and with the lavender oil cotton ball on 
 my pillow case, I slept like a baby.”

• “The puzzle and inspiration books took my mind off my pain and 
 heart catheterization I was having the next day.”

• “The patient focused on her crocheting activity for over 3 hours – 
 she never triggered her chair pad alarm one time!”

Positive CAM
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CONCLUSIONS
• The percent of delirium cases and length of delirium showed a 
 downward trend using a non-pharmacologic intervention. 
 
• The decrease in falls and sitter use seen with this delirium 
 QI project agrees with the growing literature that delirium QI 
 programs can reduce hospital-based complications and 
 improve cost-effectiveness of care.  

FUTURE IMPLICATIONS
• Develop an ongoing unit-based Geriatric Resource Nurse (GRN)   
 working group to continue momentum of NICHE initiatives.

• Include delirium assessment and prevention/management 
 strategies as a unit-based competency topic.

• Expand delirium prevention/management throughout hospital.

Confusion Assessment Method

Positive CAM?

Identify Possible Causes

• Review medications.
• Evaluate for infection. (pneumonia, UTI, skin, teeth, etc.)
• Evaluate fluid balance. (fluid overload or dehydration)
• Assess for urinary retention or fecal impaction.
• Evaluate for uncontrolled pain.
• Does the patient have underlying dementia?
• Investigate for possible ETOH, nicotine, or drug withdrawal.

Management

  • Implement Risk Reduction Measures and:
• Provide diversional activities (washcloth folding, paper sorting,  
 favorite tv programs, etc.
• Initiate “High Risk Falls” protocol.
• Encourage family visitation and overnight stays, if  appropriate.  
 Ask family to bring in favorite objects from home. (family photos,  
 blankets, etc.)
• Get patient up to the chair for meals with asistance, if activity  
 orders allow. Assist the patient with food ordering.
• Implement the nonpharmacologic sleep protocol.
• If sleep medication is needed, consider Melatonin first, if appropriate.
• Transfer the patient to a room closer to the nurse’s station.
• Monitor I & O. Be alert for urine or fecal retention. Offer toileting  
 every 2 hours.
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*Notify the physician with findings, if new positive CAM screening.

  
• Use appropriate sensory   
 aides (glasses, hearing aids,   
 dentures, etc.)
• Promote usual sleep patterns.  
 Encourage wakefulness during  
 the daytime, with blinds open  
 during daylight hours.
• Encourage ambulation when 
 appropriate, utilizing the 
 progressive mobility program.
• Continue to complete the CAM 
 assessment twice daily, and PRN.
• Inquire for possible removal   
 of foley, IV, SCD’s, telemetry,   
 oxygen and other tethers   
 as soon as appropriate, with   
 physician order.
• Reorient frequently and 
 promote self-care as well as 
 other appropriate activities.
• Educate the family on delirium, 
 the screening process, risk 
 factors, and management.
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Criteria Assessment

Criteria 1: Acute Change in 
Mental Status and Fluctuating 
Course

• Evidence of acute cognition change from 
baseline

• Abnormal behavior fluctuation 

Criteria 2: Inattention • Difficulty focusing attention
• Easily distractible
• Inattention tests:

Criteria 3: Disorganized Thinking • Thinking disorganized/incoherent
• Unclear flow of ideas
• Unpredictable switching from subject to subject

Criteria 4: Altered Level of 
Consciousness

• Mental status is anything other than alert

+CAM = a “positive” rating in Criteria 1 & 2 and either Criteria 3 or 4
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