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» Delirium is an acute abrupt cognitive behavior change prevalent Delirium prevention bundle intervention I I I I
among hospitalized adult patients. PDSA Cycle Framework > Educate the observation unit nursing staff about the delirium
» Characterized by distur.bances in altention and cognition with an Plan - Do - Study - Act prevention bundle. o e e Fro W AW W o e
acute onset leading to increased risk of falls by fourfold (He et al., > Train the observational unit nursing staff on how to use the
2022). Confusion Assessment Method (CAM) tool for screening delirium.
» There are three subtypes of delirium (Bozkul et al., 2021; Klein & > After successful training, the observation unit nursing staff will be
Kvam, 2021). Act responsible for screening each patient at the unit for delirium (23.75) 25% (11.4) 12% 197 p<0.005

Plan the next

using the CAM tool upon admission and every 12 hours.

> All patients who will be identified to be at risk of delirium will be
subject to the following interventions;

» Hypoactive delirium
» Hyperactive delirium
» Mixed delirium .
> Delirium affects more than 2.6 million adult patients in the United (ovmine| Poyiese a. Adequate treatment therapy to suppress the underlying health
States of America annually (Elder et al., 2023). condition triggering delirium.
> The prevalence of delirium among hospitalized patients ranges 25% Adequate hydration and nutritional intake which meets the

cycle

Decide whether
the change can

be implemented

» Implementing a delirium prevention bundle is the most successful
approach to minimizing delirium incidence in the observation
setting.

» Healthcare organizations should consider implementing quality
improvement projects to continue reporting improvements in

-77% (ANA, 2023). recommended daily requirement.

» Delirium costs the United States healthcare industry’s economy b. Optimal oral hygiene.
from S 38 billion to S 152 billion annually (ANA, 2023).

c. Safe sleep guidelines.

Literature Review

. . d. Noise regulation. delirium prevention.
Problem Descri pt'l on e. Exposure to natural lighting. Sustainability
> A total of 23 studies acknowledging that implementing a delirium f. Sensory support and being surrounded by relatives. > Implement the delirium prevention bundle intervention into a
prevention bundle aids in preventing delirium were identified and » Outcome measures policy.

> Aneeds assessment revealed the porevalence of delirium cases reviewed. Ethical Considerations > Extend the delirium bundle intervention into the hospital's other

within an observation unit is at 25%. > The literature review findings categorized into key themes; Received approvals from; i
» The obigrvation unit adopts a routine standard of care for delirium > Delirium Assessment and Screening (Alvarez et al., 2020; Blandfort » Human Subjects Review Committee (HSRC) Wilmington University. Refe re n Ces

preve? on. . . . . . et al., 2019; Burton et al., 2021). > CITI training completion certificate.
> 30-40% of reported delirium cases are h]ghly avoidable if delirium > The adoption of Clinically validated diagnostic > Organizational approvals Alvarez, E.A., Garrido, M., Ponce, D.P., Pizarro, G., Cordova, A.A., Vera, F., Ruiz, R., Fernandez,

prevention bundle are implemented (Janssen et al., 2019). instruments has proved to be effective in assessing and . R., Velasquez, J.D., Tobar, E., & Salech, F. (2020). A software to prevent delirium in hospitalized

, o > Patient confidentiality enhanced. older adults: Development and feasibility assessment. Age and Aging, 49(2): 239-245
screening delirium. doi:10.1093/ageing/adz166

u r » Confusion Assessment Method (CAM) applied since it’s a American Nurses Association (ANA) (2023). Delirium: Prevent, identify, and treat.
pose standard for screening delirium in an inpatient settin Resu ltS https://www.nursingworld.org/pratice-policy/work-environment/health-saftey/delirium/
g P S Blandfort, S., Gregersen, M., Rahbek, K., Juul., S., & Damsgaard, E.M. (2019). Single-bed rooms
. > Delirium Prevention Bundles (Choi et al., 2019; Young et al., 2021 ). in a geriatric ward prevent delirium in older patients. Aging Clinical and Experimental Research,
PICOT Question > The POD tion bundl <od of f " M 32(1): 141-147 https://doi.org/10.1007/540520-019-01173-y
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adults admitted to the observation unit over six weeks? _ ’ o _ _ group conducted from October 2023 to.December 2023. Data Burton, J.K., Craig, L.E., Yong, S$.Q., Siddiqi, N., Teale, E.A., Woodhouse, R., Barugh, A.J.,
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