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Delirium is an under-recognized syndrome that is associated 

with substantial morbidity and mortality as well as a risk for 

prolonged hospitalization and nursing home placement. This 

can be attributed to lack of knowledge about delirium and 

delirium screening, failure to use a standardized screening 

instrument in daily practice, and under appreciation of nursing 

observations (Lemiengre, 2006). 

St. Peter’s Hospital has been a NICHE designated hospital 

since September, 2014. Over the past year, 16 RNs on a 

medical unit as well as some of the Patient Care Technicians 

(PCTs) have continued their education and have become 

certified as GRNs and Geriatric Patient Care Technicians 

(GPCTs).  The rest of the RNs as well as the PCTs continue 

their journey towards the goal of becoming GRNs and GPCTs 

on this unit. These evidence based tools will be used to 

identify patients with delirium versus dementia, patients with 

dementia, and patients presenting with signs and symptoms 

of delirium. 

Background/Significance

Purpose

This is an evaluative quantitative research design. The inclusion 

criteria for the sample population included :

All patients admitted or transferred to the medical unit that were 

greater than 65 years old  and patients who had a change in their 

mental status from baseline during their admission. 

The tools that were used for this study were the Mini-Cog and the 

Short CAM. Rigorous education took place in September 2015 

which included in service, independent study and simulation 

training for GRN and GPCTs.  Patients were screened with the 

Mini Cog and the Short CAM on admission to determine baseline 

cognitive function and possible delirium. If the CAM score was 

positive, a Confusion Plan of Care with patient specific 

interventions were initiated A repeat CAM was done each shift to 

identify changes or resolution in delirium.   Data was collected 

over a 2 month period to determine if these tools were effective 

for use on a medical unit. 

Methods

The use of the MiniCog and Short CAM were found to be 

effective screening tools to differentiate delirium from 

dementia on a medical unit. 

Next steps at St. Peters Hospital to provide best outcomes 

for our patients with delirium include:

• Disseminate findings at shared governance council , 

Nursing Grand Rounds

• Work with Informatics to develop a MiniCog and Short 

CAM assessment chapter in the electronic health record 

with identification of a delirium bundle of care

• Continue to engage staff with discussion of results at 

multidisciplinary rounds

• Team up with the Logistics Hub to create an identifier 

for patients with delirium .

Conclusion/ Next Steps 
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The purpose of this study is to empower the Geriatric 

Resource Nurse (GRN) with valid, evidence based tools to 

identify those patients with delirium. 

At St. Peter’s Hospital, patients in critical care are screened 

with the CAM ICU tool.  This tool has been used effectively but 

only for patients within the critical care setting.    At this time 

there is no screening assessment tool that is used for 

identifying patients on a medical unit with delirium however 

these patients are present in the inpatient setting.   Accurately 

assessing these patients allows the medical nurse to facilitate 

a plan of care and communication with the interdisciplinary 

team to promote best outcomes for the patients.   

Results
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