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Objectives

* To provide an understanding of delirium and why it 1s important to
undertake delirium prevention programs in the acute care setting.

* How volunteers can be an important tool in preventing and the
treatment of delirtum in hospitalized patients.
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What is Delirium?

* Delirium 1s an acute neurological condition that affects
the consciousness, attention, and cognition of the
hospitalized patient.

Elderly people with predisposing medical or surgical
conditions are more susceptible to delirtum. Delirium
can range from 29% to 64% of patients in the acute care
SEttING. (cersein & Mikactov-Ladinko, 2011

If left untreated or not recognized early, it can lead to
long-term cognitive damage, prolonged hospital stay,
and increased morbidity and mortality.” oo
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How is HAD diagnosed?
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Early Recognition Screening
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Delirium Screening Flowsheet
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The UB (Ultra Brief) CAM Asssement tool

The UB-CAM will be used as
a screening tool that will pull
in the CAM as appropriate.

12 Department of Volunteer Services

If a patient scores positive, the
nurses will inform the medical
team to activate the delirium
order set. The nurse will
activate the delirium care plan
and associated education.

Nurses will be administering
the UB-CAM on acute
patients >65 years old,

however therapists should
continue screening all patients
as indicated above.
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The CAM-ICU Assessment Tool.

1. Acute Change or Fluctuating Course of Mental Status:

CAM-ICU negative
NO DELIRIUM

« Is there an acute change from mental status baseline? OR
« Has the patient’s mental status fluctuated during the past 24 hours?

YYES

2. Inattention:

« “Squeeze my hand when | say the letter ‘A".”
Read the following sequence of letters: CAM-ICU nogatlve
SAVEAHAART or CASABLANCA or ABADBADAAY NO DELIRIUM

ERRORS: No squeeze with ‘A’ & Squeeze on letter other than ‘A’

+ If unable to comolete Letters = Pictures

4 > 2 Errors

3. Altered Level of Consciousness _RASS other _ ##CAM-ICU positive
Current RASS level than zero =~ \QDELIRIUM Prese

4. Disorganized Thinking:

1. Will a stone float on water? > 1 Error
2. Are there fish in the sea?

3. Does one pound weigh more than two?
4. Can you use a hammer to pound a nail?

0-1
Command: “Hold up this many fingers” (Hold up 2 fingers) Error
“Now do the same thing with the other hand” (Do not demonstrate) \ CAM-ICU negaﬂv'
OR “Add one more finger” (If patient unable to move both arms) NO DELIRIUM

Copynght © 2002, E. Wesley E'y. MD. MPH and Vandarcit Univarsity, all nghts reserved NYU
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Treating Hospital Acquired Delirium
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Interventions for Delirium
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Treatment Goals

With a treatment goal of reducing the length of stay, morbidity, and
mortality in HAD.

— Delirtum can be treated with a combination of pharmacological
interventions and nonpharmacological interventions (Family,
PT, OT, Nutrition, Volunteers)

In a recent systematic review and meta-analysis of the literature
related to pharmacological interventions to treat delirium.

— It was found that Current evidence does not support the use of

antipsychotics for the prevention or treatment of delirtum. (cercjeira &
Mukaetova-Ladinska, 2011)
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Rehabilitation Service Intervention with Delirium

Occupational and Physical Therapy are taking more of an initiative in treating patients who
suffer from new problems with delirium.

What initiatives are taking place at this time?

« Providers have been educated to place an Occupational Therapy consult to evaluate the need for cognitive
intervention to improve independence with activities of daily living.

» Occupational Therapists are conducting the Ultra Brief CAM (Confusion assessment method) or CAM ICU for any
patient over the age of 65 years old during initial evaluation to see if Delirium is present and intervention is
indicated.

 Occupational Therapy documentation reports these findings, and a plan of care is established addressing cognition
and the impact of activity of daily living independence. Goals are created as appropriate addressing these needs.

« Rehabilitation Services management communicates with the Director of Volunteer Services to identify patients who
may benefit from a visit with a Delirium Prevention volunteer.
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Why Are Volunteers an Important Tool
in the Prevention and Treatment of HAD?

Assist in educating Assist in reducing Assist in training Provide support to
staff and other the need for other volunteers in caregivers and
volunteers about medications to treat nonpharmacological family members
delirtum and how to their hyperactive interventions. who are dealing
recognize it. delirium which can with the effects of
have side effect or delirium.
cause further altered

mental status
changes.
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Why Volunteers

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 coloring.

A~
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Program Design
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e Literature Review

* Translational Science Model:
Knowledge to Action

(Graham et al., 2006) ~
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Purpose

To provide emotional support and practical assistance to vulnerable
patients with dementia and delirium or those patients with identified
risk factors for delirium and reduce their risk of adverse outcomes.

Volunteers provide individualized social interaction and
attention—engaging patients in a more personal way than might
otherwise be possible.

Engaging in interpersonal communication; activities appropriate
for patients’ cognitive and physical needs and abilities to
promoting cognitive stimulation.

22 Department of Volunteer Services
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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.

To provide non-medical or non-pharmacologic interventions in
an effort to identify, manage, and reduce delirium in patients at
risk; and to help with managing active delirium cases.
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Interdisciplinary Partnership
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Training
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Service
Description
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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 your role to enforce policies — this could put you in a
compromising situation —please defer to staff.

Confidentiality of patient information must be always maintained.

Seek assistance from hospital staff if patients have questions.

A~
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Volunteer Services Orientation

28

General Hospital Overview

Fire Safety

Compliance / HIPAA

Infection Prevention

Patient Experience

Workplace Harassment
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Typical Volunteer Visit

Easy Tasks for Ground Patients in the Moderate Tasks for
cognitive stimulation Present Cognitive Stimulation

» Name three objects * Begin with asking * Name objects/
1n the room what year, season, animals on flash

« What did you eat for then day of week, cards
breakfast (if date  Coloring mandalas

morning) * Ask if they know « Celebrity recognition
« Can you count where they are activity

backwards from 10 o Ask for current e Word Search

for me? president
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Unit Level “Buy-In”

30

3 Main is a 26-bed Medical Surgical/Telemetry unit
Of the 26 beds, there are two rooms allotted as the safety watch rooms, each room consists of 4 beds

Due to their heightened state of confusion or delirium, these 8 particular patients are provided additional
support and oversight in these rooms

This unit was selected to pilot the program due to its high number of confused or delirious patients

Once the purpose of the volunteer program was explained to staff in detail, getting “buy-in” was not difficult

Staff huddles and interdisciplinary rounds were the key means of building awareness of the program

Staff appreciate having the volunteers to help keep these individuals occupied for a period of time, as well as
having the Sunflower tool completed with information that can be used as a point of reference for the bedside
nursing staff and medical providers

The staff took pride in being the pilot unit for this initiative
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Doorway Signage

N
NYULangone
31 Department of Volunteer Services Health




Sunflower Tool
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Sunflower Champion

Staff RN dedicated to the maintenance of the delirium volunteer program on the unit level

Ensures Sunflower doorway icons are posted outside of the rooms of patients identified as having delirium or confusion
Maintains the delirium volunteer binder stored at the nurse’s station

Helps keep the message going about the delirium volunteer program, its purpose, and benefits to both the

patients and staff

Acts as a point person for the volunteers when they arrive at the unit

Sunflowers are known as “happy” flowers- the perfect gift to bring joy to someone s day
3 Main’s
Sunflower Champion

Sakina
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Resources
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Metrics

Delirium Program

Volunteer
(print name)

Units Visited

# of Patients Visited

# of Patient Interacted with

Comments

Follow up Needed
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FEEDBACK

* Interaction with patients
help them feel like they
are making a difference.
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 Extra attention provides
peace-of-mind.

» Volunteers provide
distraction for patients.

 The patient's mother of
wanted to thank the
Volunteers for coming
to her son, talking with
him, and listening.

* Volunteers help to
improve communication

with patients.

* Would like consistent

Volunteer visits.
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Communication continues to be an essential
component for the success of this program
thus far

Communication helps provide consistency
and ongoing education for both the unit staff
and program volunteers

Keeping track of patients if they move out of
the safety watch rooms, making sure the
sunflower doorway icon travels with them

Y
NYULangone
Health




Next Steps

Teddy Bear Fidget
Therapy Blankets

Surveys

N
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