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Lahey Hospital & Medical Center: 
 

 Acute care teaching hospital – Not-for-profit 

 Located in Burlington, MA - 15 miles from Boston 

 Inpatients >65 years old = 56.6% 

 Designated as NICHE site in 2010 
 

 

Problem and Evidence: 

 Between 6%-56% of hospitalized older adults experience delirium  

    (Inouye et al., 2001), however, it is undiagnosed in 25% of the cases  

    (Young & George, 2003) 

 Nurses often test for delirium by looking for disorientation, and  

    incorrectly believe that the standard neurological examination is  

    sufficient (Flagg et al., 2010) 

  It is estimated that one fifth of hospitalized patients over 65 will  

     develop complications related to delirium including: Increased risk for  

     morbidity, functional decline, length of stay, urinary incontinence,  

     pressure ulcers and the development of dementia (Flagg et al., 2010) 
 

 

Strategy: 

 Establishment of the Delirium Task Force (DTF) in 2009 

 Multidisciplinary team includes representation from Nursing Leadership  

    Medicine, Neurology, Psychiatry, Nursing, and Pharmacy 

Goal: 

 To develop a standardized evidence based multidisciplinary process  

     and approach to prevent, identify, and manage delirium for the  

     inpatient population 
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Approach to Address Delirium 

Introduction 
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Practice Changes 
 

 Development of a Baseline Mental Status Assessment for the Initial Patient Assessment  

 Identification of inpatients who are considered high risk for delirium 

 Age 70 years and over 
 History of brain disease (Parkinson’s Disease, Dementia, Stroke, Delirium, Seizure Disorder) 

 Selection that the assessment tool, Confusion Assessment Method (CAM) (Inouye, 1990), would be completed q shift for high risk  

     patients 

 Addition of one assessment question which evaluates for changes in behavior and mental status to the Nursing Daily Flowsheet   

 Individualization of the newly developed Delirium Prevention and Management Plan of Care for all high risk patients utilizing the       

     “DELIRIUMS”  mnemonic 

 Nurse notification of provider for all new CAM positive patients 

 Utilization of newly developed Delirium Order Set for providers to improve care through the standardization of delirium management  

 Promotion of the patient/family delirium education guide    
 

 

 Complete staged rollout for MedSurg units: Began in 2013 

 Provide 30-minute delirium education to all nurses by the NICHE Leadership 

  Involve the Geriatric Resource Nurses (GRNs) in the rollout plan 

 Assist with delirium education of their peers  

 Serve as a resource to their peers 

 

 Perform documentation audits and continually communicate results to staff  

 Coordinate with Physician project lead who presents to the specialty providers  

     serving each units’ specific population prior to rollout 
 

 

Outcomes: 

 Increased knowledge by MedSurg nurses 

 Increased patient consults to the Geriatric Clinical Nurse Specialist  

 Discussion about CAM status during report to peers and the charge nurse 

 Future evaluation of outcomes will  include: Length of stay, sitter usage, and  

    discharge disposition 

Future Plans: 

 Establishment of a critical care delirium subcommittee 

 Utilization of the CAM-ICU in all critical care areas 

Baseline Mental Status CAM Flowsheet Delirium Plan of Care 
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