
The PDSA (Plan, Do, Study, Act) rapid improvement cycle method was implemented to provide staff with the rational and skills for
completing CAM screening. This PDSA cycle includes four steps that are repeated as needed to continually improve or update a process over 
time ( W. Edwards Deming Institute, 2016).

• Plan – What is the goal to be achieved? How will you begin to achieve it?
• Do - Implement the Plan.
• Study – Monitor the outcomes. Determine if improvements are needed.
• Act – Tweak or adjust the plan. Make the needed improvements. Start again!

CAM  PDSA 
• PDSA #1 –

• Plan - Increase CAM screenings by involving the bedside nurses in CAM screening re-education on the NICHE units.
• Do - Huddle topics were created and  shared during shift change huddles as reminders to complete the CAM for all patients over 65.
• Study – Team discussed the need for different types of education.
• Act – Colorful CAM competency validation sheets were created and a new PDSA cycle began.

• PDSA # 2 –
• Plan – To add another layer of education in the form of a CAM competency validation sheet.
• Do- CAM validation sheet created and champions established to  do peer-to-peer validation of staff. On-unit coaching provided.
• Study – CAM completion rates began to improve.
• Act- The addition of the one-to-one CAM validation made improvements and it was suggested to keep a CAM poster on each unit to serve as a guide. 

• PDSA #3—
• Plan– To create posters on each unit to serve as a resource. Continue with the CAM validations
• Do – Posters created
• Study – CAM completions rate continue to improve
• Act– Continue to monitor progress. Think about a weekly CAM report so all are aware of completion rates on an ongoing basis.

• PDSA #4 – Keep assessing the process. Providing weekly completion rates for each unit—COMMUNICATION is key!

BACKGROUND

Kaiser Permanente – Orange County is comprised of two NICHE 
designated hospitals, Anaheim and Irvine, in Southern California. 
Each site has two 24-bed units dedicated to acute care of the 
elderly. In 2014 NICHE rounds began for all patients 65 years or 
older on these four designated units. Multidisciplinary rounds 
focus on age specific risk factors including, social issues, iatrogenic 
risks, level of function and delirium. Completion of the Confusion 
Assessment Method (CAM) screening is required at least once per 
shift for this population. 

PROBLEM

In more recent NICHE rounds it had been identified that the CAM 
screenings were not documented or were not assessed 
consistently, leaving patients at risk. A retrospective CAM 
screening audit showed that only 43% of the CAM screenings 
required each shift were being completed. The CNS queried staff 
about the incomplete CAM screenings. Several nurses explained 
that they did not know how to use the tool or they were not 
comfortable using the tool. Many stated they used their 
“judgment” to determine if patient had delirium. There was a clear 
need to improve the CAM screening process.

GOAL

Improve Confusion Assessment Method (CAM) screening for all 
patients 65 years and older in KP-Orange County Acute Care 
Elderly (ACE) units from a weekly baseline of 43% to 75% by 
November 1, 2015

PLAN

A multidisciplinary process improvement team, including Staff 
Nurses, Educators, Case Managers, Pharmacists, Data Analysts and 
Administrators, was formed to improve this process. 

CAM PDSA RAPID IMPROVEMENT CYCLE

NEXT STEPS

The results of this project have influenced the spread  of the CAM 
to all adult units in our hospital. To sustain this gain:
• NICHE and CAM have been incorporated into the Nursing 

Orientation process at Kaiser Permanente Orange County.
• 50 Nurses completed GRN training to further this effort
• CAM is part of our electronic medical record 
• Members of this team have influenced work to adapt NICHE 

tools and resources into a region-wide delirium prevention and 
management protocol. 
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• During the pilot phase (March-Nov 2015) CAM screening 
completion rates increased to 89.7%, exceeding 75% goal!

• CAM completion rates (Dec 2015- Nov 2016) continued to 
climb to 100%!
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