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Session Objectives

 Describe the Academic Health System strategic goals as it relates
to delirium best practices.

 Explain the standardization of delirium screening & management.

« Discuss innovative delirium non-pharmacologic strategies in
developing a cohesive interprofessional person-centered
prevention bundle.
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Our Rankings & Honors
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Evidence Synthesis

Up to 50% of hospitalized people experience delirium which is more common
in older adults.12:3

Multicomponent non-pharmacological prevention strategies is the most
effective strategy.*>6

* Non-pharmacologic treatments incorporates sensory, visual, memory,
precision, orientation & creative strategies.”8°

» To have a person share their interests, lifestyle, abilities, disabilities, self-
identity, likes & dislikes can help to understand individual needs.10-16
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NYU Langone Health Standardization of Care

= 2014-2021

National Recognitions

for the Geriatric Population

= 2022-2023

Mentation Oversight
Committee

= 2024-Present

DTF Program

* Aligned with Age-Friendly
Health System & Nurses
Improving Care for
Healthsytem Elders
(NICHE) principles

* NYU Langone Health
(NYULH)Tisch/KP campus
NICHE exemplar (top level)
organization

* IHI Age-Friendly Health
System recognition

* Includes key stakeholders & subject
matter experts

» Conducted gap analysis of current state
» Updated delirium standard

» Moved to EPIC UB-CAM/CAM-ICU
documentation

* Program Director, Nursing Geriatrics
* Formed a Delirium Task Force (DTF)

» Launched a cross-campus delirium
prevention evidence-based practice pilot

* Implemented customized staff e-learning
modules, tools & resources

Aim: To implement a tailored delirium
prevention bundle that incorporates a person-
centered approach tool & meaningful
evidence-based non-pharmacological activities
to minimize the risk of harm to our patients &
staff.
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Delirium Screening, Management & Treatment

Acute Care

Workflow

Intensive Care

Patients over age 65 ]

Everyone is screened l

UB-CAM | [

CAM-ICU l

Every shift ]

Every shift ]

=

+ Delirium Screen

.

e
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Notify Primary Care Provider to Activate Delirium Order Set

Activate Acute Confusion Care Plan & Nursing Delirium Order Sets

Initiate Delirium Non-Pharmacologic Prevention Bundle

NYU Langone Health (2022). Management of the patient with delirium, ELLUCID,

Department Process Standard, available at:

hitps:/inyume_ellucid com/decumentsfview/6705
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Goal: To create an interprofessional cross campus community educational platform by applying a person-centered delirium bundle to
minimize the risk of harm to our patients and staff.
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Delirium Prevention Bundle
Pilot Units Findings
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Health System Pre (January 19, 2023 - June 18t 2023)
vs Post (June 19, 2023 - August 13, 2023)
Survey Findings

Scores - Pre vs Post

Pre vs Post N Mean | Std. Deviation |Std. Error Mean
ConfidencePost |Pre 164 20.16* 17 458 1.363
Post 231 24.09* 17.686 1.164
Empathy 1 Pre 164 40.24 12.558 0.981
Post 231 41.01 11567 0.761
Empathy 2 Pre 164 38.74 12.346 0.964
Post 231 39.93 11.09 0.73
Total Empathy |Pre 164 78.98 23446 1.831
Post 231 80.94 21.709 1.428

*Significant difference between pre and post scores, mean
difference of 3.93 points (p<0.05)

Herrera, E., Rutherford, W., Plume, T., Fields, W., & Mollon, D. (2023). Evaluation of Education and Patient Screening for Delirium Among Patients With Stroke: Knowledge, Confidence, and Patient Outcomes. Journal of

continuing educstion in nursing, 54(2), 61-70; Aronson, B. D., Chen, A. M. H., Blakely, M. L., Kiersma, M. E., & Wicker, E_ (2022). Evaluation and Revision of the Kiersma-Chen Empathy Scale. American journal of ——.

pharmaceutical education, B6(5), 8685. NYU Langone
\— Health

©2014-Prasant NYULH Age-Friendly NICHE Interprofessional Program

-
Health System Delirium Bundle Pilot Metrics
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Next Steps

Delirium outcome metrics

» Maintain compliance with screening, care plans & order-sets.
» Continue post trend CO & VCO usage & patient falls.

* Measure impact of delirium non-pharmacologic interventions.

Mentation committee

* Form provider teams to promote delirium prevention initiatives &
best practice.

 Sustain strong system partnerships to provide safe care.

* Align QI, EBP & team research projects in meeting Age-Friendly
Health Systems new CMS measure.
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