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Objectives

To provide companionship, therapeutic activities 

and conversation to socially and mentally stimulate 

appropriate patients.

To spend quality time visiting with patients and 

visitors to promote excellent service delivery. 



Objectives

To provide an understanding of delirium and 

why it is important to undertake delirium 

prevention programs in the acute care setting. 

How volunteers can be an important tool in 

preventing and the treatment of delirium in the 

hospitalized patient. 



Introduction

• Delirium is an medical emergency that needs 

to be addressed rapidly and appropriately. 

• Hospital-acquired delirium (HAD) is a 

common and dangerous condition that is often 

overlooked and left untreated, leading to long-

term cognitive damage and prolonged hospital 

stays.



Introduction

• These prolonged stays can result in 

complications such as pneumonia and blood 

clots, which can weaken the patient and 

increase their risk of death within one year.

• HAD  is a serious medical problem, and if it’s 

not treated and not addressed rapidly, it can 

lead to increased morbidity and mortality.”
(Collier, 2011)



Causes

The causes of HAD are not fully understood and 

can vary from patient to patient. 

Common causes include: 

• -Medications 

• -Infections 

• -Surgery 

• -Dehydration 

• -Pain 





Recognize to Treat



Acute Care Setting Intensive Care Setting

Delirium Screening

Delirium Screening



Delirium Screening Flowsheet



Ultra-Brief CAM (UB-CAM)

• Completed in about 1 minute

• Patients with severe lethargy or severe 

altered level of consciousness are 

considered delirious, and no further 

screen necessary. 

• If able to participate, the first step is 

UB-2 screener

– What is the day of the week?

– Say months of the year backwards 

starting with December

• Normal response to both = NOT 

delirious

• If either is abnormal RN will move on to 

3D CAM screen



CAM-ICU





Treatment- Order Set  



Treatment 

• HAD can be treated with a combination of 

medications, physical therapy, and 

psychological support. 

• The goal of treatment is to reduce the 

severity of the symptoms and to prevent the 

condition from worsening. 

• Nonpharmacological vs. Pharmacological 

treatment: Who Wins?



Why Are Volunteers an Important tool

in the Prevention and Treatment of HAD?

• According to a retrospective review of the 

screening of 10,877 eligible records identified 19 

studies. In seven studies comparing antipsychotics 

with placebo or no treatment for delirium

• Antipsychotic use was not associated with 

change in delirium duration, severity, or 

hospital or ICU LOS.

• Conclusion: Current evidence does not support 

the use of antipsychotics for prevention or 

treatment of delirium. (Joshi & Tampi, 2022)



Why Are Volunteers an Important tool

in the Prevention and Treatment of HAD?

• Non-pharmacological interventions for delirium 

have shown to  be more effective in treating 

delirium than pharmacological interventions. 

– Volunteers can play an important role in preventing and 

the treatment of delirium.

– Volunteers can help keep patients oriented to their 

environment, provide companionship, and help with 

activities of daily living. Volunteers can also provide 

comfort measures such as reading, music, and massage 

therapy.
.



Why Are Volunteers an Important tool

in the Prevention and Treatment of HAD?

• Assist in educating staff and other volunteers 

about delirium and how to recognize it. 

• Provide support to caregivers and family 

members who are dealing with the effects of 

delirium. 

• Assist in training other volunteers in 

nonpharmacological interventions.

• Assist in reducing the need for medications, to 

treat their hyperactive delirium which can have 

side effects or cause further altered mental 
status changes.



Positive CAM: Provider Notification
• Validate feelings & patient response
• Monitor for signs of anxiety/depression
• Support family & caregivers

• Active listening & nonverbal communication
• Offer choices & alternatives
• Evaluate environment & elopement risk

• Minimize stimulation & quiet environment
• View each interaction as new encounter
• Avoid/hide medical devices when possible

• Promote early mobilization
• Use of glasses & hearing aides
• Encourage consistent routine

• Minimize sleep disruption overnight
• Limit daytime napping & optimize activity 
• Provide natural light in day time

Optimal Coping

Minimize Safety 
Risk

Agitation Management

Cognitive Function

Improved Sleep

• Allow patients to express feelings 
& response to current situation

• Waving is an effective way to 
establish a therapeutic presence

• Introduce yourself upon each 
encounter and reorient the 
patient as needed

• Assist the patient OOB for 
meals & engaging 
diversionary activities

• Strategize for uninterrupted 
sleep by avoiding overnight 
medication administration

Non-Pharmacologic Interventions



Training of the Volunteers 

Centralized Training 

Volunteer Services 

• General Hospital Overview 

• Fire Safety 

• Compliance / HIPAA

• Infection Prevention 

• Patient Experience 



Department Of Volunteer Services 

Cognitive Stimulation & Delirium  Program 

Training Manual 

Table of Contents

I - What is Delirium? 

Diagnostic Tools 

UB-CAM

CAM-ICU (Critical Care Unit)  b-CAM

Management and prevention of Delirium     

II - A.C.E. (Non-Pharmacological Management) Protocol Description                                                              

Activity

Sunflower Tool 

Cognitive Stimulation

Exercise 1 - Mandala                                                                                            

Exercise 2 - Breathing Exercise

Exercise 3- Identify and Describe Objects

Exercise 4- Grounding the Patient in the Present

Exercise 5- Crossword Puzzles

Exercise 6 - Games

Comfort

Sensory correction/communication

Room comfort  

Environment

Sleep Hygiene

Familiar Stimulus



Qualifications/Skills Required  
• Have an interest or experience in older people or people with dementia. 

• Respect for the beliefs, values and culture of others.  

• Require minimal supervision.

• Possess interpersonal skills to deal with a variety of people and situations.

• Be able to work independently while seeking guidance when required.

• Use communication and follow-up skills to ensure patient and staff needs are met.

• Use critical thinking skills.

Tasks Performed  
• Socialize and regularly touch base with admitted patients, offering items such as crossword, flash cards, coloring 

sheets, music etc.

• Build a robust and excellent relationship with patients by building trust.

• Listen to patients needs and interpret them accurately. 

• Communicate effectively to patient and uphold HIPAA laws and regulations.

• If and when all patients have been seen, ask nursing manager and staff if there are additional patients that would benefit 

from your services.

• Assist patients with completion of their menus. 

• Communicate to the nurse in charge and document any changes that are noticed in the behavior of the patient on the  

Patient Interaction Report Form.  

• Contact Primary Nurse if patient needs help. 

Position Description 



Expectation of Volunteers 

•Respect guidelines and duties for role of volunteers; do 

not infringe on role of staff or become involved in duties for 

which you have not received training.

• Volunteers are the “friendly face” of NYU Langone 

Hospital—Long Island . Therefore, please

remember that it is not the role to enforce policies – this 

could put volunteers in a compromising situation –

defer to staff.

•Confidentiality of patient information must be maintained at 

all times.

•Seek assistance from hospital staff if patients have 

questions.



At the Start of the 

Volunteer's Shift 

•Report to Nursing Administration for 1:1 sheets 

•Check the “Referral Bin” in Volunteer Service 

Department  (_____@nyulangone.org)

•Review prior shift’s visits for follow up actions  

•Check-in with the Charge/Primary Nurse for 

individual visits and for any important patient 

updates (change in status, isolation, etc.). 

mailto:LIVolDelirium@nyulangone.org


Resources 

• Sunflower Tool 

• A catalogue of resources to use – a supply of 

single-use  puzzles and coloring sheets

• Facial recognition sheets

• Generational Music 

• Flash cards (food and animals) 



Sunflower Tool  



Resources

Facial Recognition  



Patient Interaction Report

Delirium Prevention DATE:

Volunteer's Name: PATIENT NAME /RM

Time

ACTIVITY

BEHAVIOR

ACTIONS

OTHER W/ EXPLANATION

DIVERSIONAL ACTIVITIES ATTEMPTED:

NURSE NOTIFICATION:

Volunteer's Name: PATIENT NAME /RM

Time

ACTIVITY

BEHAVIOR

ACTIONS

OTHER W/ EXPLANATION

DIVERSIONAL ACTIVITIES ATTEMPTED:

NURSE NOTIFICATION:

Volunteer's Name: PATIENT NAME /RM

Time

ACTIVITY

BEHAVIOR

ACTIONS

OTHER W/ EXPLANATION

DIVERSIONAL ACTIVITIES ATTEMPTED:

NURSE NOTIFICATION:

ACTIVITY CODES BEHAVIOR CODES ACTION CODES

A=AWAKE Y=YELLING CL=CLIMBING

SL=SLEEPING C=CRYING TH-THREATENING

AMB=AMBULATING ET=EXCESSIVE TALKING P=PULLINGLINES/IVS/TUBES

CC=CALM/COOPERATIVE AC=AGITATED/COMBATIVE

Diversional Activities: reorient  to call bell, person, place and time/ e/ TV/music/family at bedside

Delirium Prevention DATE:

Volunteer's Name: PATIENT NAME /RM

Time

ACTIVITY

BEHAVIOR

ACTIONS

OTHER W/ EXPLANATION

DIVERSIONAL ACTIVITIES ATTEMPTED:

NURSE NOTIFICATION:

Volunteer's Name: PATIENT NAME /RM

Time

ACTIVITY

BEHAVIOR

ACTIONS

OTHER W/ EXPLANATION

DIVERSIONAL ACTIVITIES ATTEMPTED:

NURSE NOTIFICATION:

Volunteer's Name: PATIENT NAME /RM

Time

ACTIVITY

BEHAVIOR

ACTIONS

OTHER W/ EXPLANATION

DIVERSIONAL ACTIVITIES ATTEMPTED:

NURSE NOTIFICATION:

ACTIVITY CODES BEHAVIOR CODES ACTION CODES

A=AWAKE Y=YELLING CL=CLIMBING

SL=SLEEPING C=CRYING TH-THREATENING

AMB=AMBULATING ET=EXCESSIVE TALKING P=PULLINGLINES/IVS/TUBES

CC=CALM/COOPERATIVE AC=AGITATED/COMBATIVE

Diversional Activities: reorient  to call bell, person, place and time/ e/ TV/music/family at bedside



Metrics  
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We strive to improve as the program continues to grow. 

As the program continues to grow, we make changes to benefit our patients

and in order for our volunteers to get the most out of their experience.

Feedback from our patients:

• The patient's mother of  MR#15698090 wanted to thank the Volunteers for coming to her 

son, talking with him, and listening. 

• The wife and the patient MR# 9589517, reported that playing cards with him and listening to 

his life stories was very nice. 

Feedback from our staff:

• I notice the volunteers working with many patients on 3 Main and doing a very good job.   

Please feel free to contact Jean with any questions or for additional information. 

E. Jean Zebroski Joseph Weaver, DNP, PMHNP-BC

Director, Volunteer Services     Doctorate Psychiatric-Mental Health Nurse Practitioner          

e.zebroski@nyulangone.org Consultant-Liaison Psychiatric Services.

joseph.weaver@nyulangone.org

Thank You 

mailto:e.zebroski@nyulangone.org
mailto:joseph.weaver@nyulangone.org
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