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Objectives

1. Define delirium and its outcomes.

2. Discuss the importance of the RN’s role in preventing, identifying,
and intervening with delirium.

3. Describe ANA’s interest in delirium.
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Define Delirium

* Delirium is a serious medical condition, that is preventable in a
substantial number of cases 1

* A symptom of acute brain dysfunction
* Disturbance of consciousness
* |[nattention
* Disorientation
* Change in cognition
e Hallucinations, illusions and delusions
* Decrease in short-term memory
* Develops over hours to days
* Fluctuates over time
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Subtypes of Delirium

* Hypoactive

* Least recognized

e Apathy

Hyperactive

* Lethargy
* Sedate

* Hyperactive Hypoactive

* Most recognized w

e Restlessness

* Agitation

* Combativeness
* Mixed
* Fluctuating periods of both
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Delirium Occurs in Many Populations

Occurs in multiple populations, including pediatrics, and :
* 60-80% of mechanically ventilated ICU patients3
» 20-50% of non-ventilated ICU patients?*
* 5-50% of elderly patients following surgery>
* Up to 90% of patients with advanced cancer
(last days and hours of life)®
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Call to Action

Delirium is not inevitable!
* Reversible
* Timely recognition
* Removal/reduction of cause(s)
* Appropriate treatment
* The most effective delirium reduction strategies are:
* Prevention’

* Risk modification?®
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Delirium Impacts Patient Outcomes

* N likelihood of mortality’by 10% for each day delirium persistst®
* J,quality of life for patients and their families

* N short and long-term negative effects on patients’ functional and
cognitive levels!!

* NN likelihood of long-term cognitive loss??
* N ICU and hospital length of stay
* N post-hospital institutionalization

* N healthcare costs
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RNs Make a Difference: The Nurse’s Role

e Screen Patients for
e Risk Factors
* Precipitating Factors

* |Institute Prevention Strategies
* Assess for and Recognize Delirium

* Implement Prompt and Appropriate Intervention
* Non-pharmacological
* Pharmacological
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Why is ANA involved?

* Nursing excellence through ethics, standards,

and best practices

* Improve quality of patient care
* Member interest

* Expand ANA resources

 Topic of interest to all nurses in

multiple settings
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ANA’s Delirium Work

 Collaboration with American Delirium Society

* Creation of steering committee and
delirium work group

 Delirium survey of ANA members
* Website and resources
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American Delirium Society

* Collaborating with ANA
* Members of the Steering Committee
* Society was incorporated in 2010

e Goals: research, education, quality improvement, advocacy &
implementation science to minimize the impact of delirium on patients®3

Source: American Delirium Society https://www.americandeliriumsociety.org/
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ADS Steering Committee Members

e Rakesh Arora

* Mary Jo Assi, CO-CHAIR * Pratik Pandharipande

 John Devlin * Joyce Parks

* Donna Marie Fick * James Rudolph

* Joseph Flaherty * Marianne Shaughnessy, CO-

CHAIR
 Sharon Gordon y
* Heidi Smith
* Babar Khan .
* Yibing Tan

* Ann Marie Kolanowski o _
e Christine Waszynski

* Jose Maldonado
* Megan Wheeler

e Karin Neufeld
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ANA Delirium Work Group Members

* Mary Jo Assi

» Edward Briggs * Donal Palencia

e Matt Brown * Joyce Parks

* Holly Carpenter * Padmini Paul

e Hannah Noori
e Claudia Smith, CHAIR

 Stacey Williams

* Mary Kate Eanniello
* Petra Grami
e Cheryl Haseeb

* Laura Hoofring * Andrea Yevchak

e Ruth Ludwick  Margarete Zalon
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Additional References

* AACN. Delirium assessment and management. Retrieved 3/13/16.

http://www.aacn.org/wd/practice/content/practicealerts/delirium-practice-
alert.pcms?menu=practice

* Medline Plus. Delirium. Retrieved 3/13/16.
https://www.nlm.nih.gov/medlineplus/delirium.html

* Medline Plus. Frontotemporal disorders: Information for patients, families, and caregivers.

Retrieved 3/13/16. https://www.nia.nih.gov/alzheimers/publication/frontotemporal-
disorders/common-symptoms
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