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& Palliative Care Implementation Knowledge Short CAM Value & Feasibility

Prevalence & InC|dence Improvement Science Framework Paired T-Test The CAM tool will add value to my clinical practice.
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P rl m a ry A| m S The CAM tool is a practical means of assessing for delirium in this clinical setting.
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documentation and care planning i.e. use of the term
‘delirium’

Ensure that delirium cases are being routinely
evaluated for reversible causes

* Ensure nonpharmacologic measures are routinely
employed and that benzodiazepines and psychotropic
medications are being used appropriately

Renders patients unable to make decisions about their
care
 Families, caregivers and clinicians also experience

profound discomfort Interventions

(Fairman et al., 2016; Schmitt et al., 2017)

Prior to interventions 79% of respondents reported they
“rarely” or “never” use the specific term delirium in their
documentation

* Following the interventions 67% of respondents continue to

report they “rarely” or “never” used delirium in
documentation

Since the delirium education session and CAM training, how often do you detect or

. . 1. Single education session delivered to RNs, LPNs suspect delirium in your patients?
Gaps in Knowledge & Practice & interested NPs

e Under-recognition & Misdiagnosis 2. Implementation of the Short CAM tool into
e 2015 study in palliative care cancer patients: 61% of clinical practice
delirium diagnoses were missed by referring clinicians.
67% of reversible delirium cases went unrecognized
Q11 What term/terms do you personally use to describe delirium? (Both in documentation

* Subjective cognitive assessments have been shown to be Data CO I | eCt|O N o and in discussions with team members and patients/families) .
inaccurate help to ensure that the dying
 Web-based pretest administered immediately prior to

* Nurses consistently report lack of knowledge as well as a | e, - patient ... continues to be treated

need and desire for education the education intervention — :
50 1 Chis 2015: Ryan et ol 2000) * The same web-based posttest administered 4 weeks as being present and worthy of

- ”
later How confident are you that you can detect delirium in your patients? (@) pt| Mad I care

Cla rlty & Precision of Te rminology * Respondents were also surveyed via 5-point Liker scale '

(Pre-intervention)

survey on: frequency of delirium diagnosis/recognition

Terminal...

e Delirium in hospice is often referred to as: terminal -
restlessness, terminal agitation, acute confusional state, pre & post intervention, frequency of use of the term i Hosie et al., 2016
acute psychosis and more ‘delirium’ pre and post intervention & perceived value S T el

: . ope failur

* These terms are too ambiguous and may create and feasibility of CAM tool 45.83% References
conceptual confusion and compromise quality 33.33% o
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use in palliative care

* Created specifically to be used by non-psychiatrically
trained clinicians

e Sensitivity & specificity for delirium is >90%

* Takes <5 minutes to complete

(Inouye, 2014; Ryan et al., 2009)
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