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Goals

To improve the care of our delirious patients by enhancing our interprofessional
approach

To foster an interprofessional delirium work group and research group
To attend and participate in interprofessional meetings and scholastic activities

To enhance my interprofessional communication skills
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Outcomes

DIETITIAN
and SLP:

‘ Silver Spoons
Sp{gon | feeding assistance
\_ program

Sijver :
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Brief Confusion Assessment Method
(bCAM) Flow Sheet

Feature 1 - Altered Mental Status of
Fuctuating Course

NURSING:

Screen every
adult patient twice

DELIRIM PRESENT

Feature 4 - Dsceganaed Thinking
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PHYSICIANS:

Modify medical and

pharmacologic treatment.
\ Education to all treatment /
teams

/

PT and OT:

Emphasis on early
mobility and
ambulation

N/

NURSING:

Initiate Acute
Confusion Care
Plan, emphasizing
non-pharmacologic
strategy

VOLUNTEERS

Assist with Silver Spoons

feeding program and early
mobility program and /
provide companionship /

Roll out timeline

B Silver
e- Spoons: Complete
educate juntas hospital
e ts volunteer !
ICU sta 'E&‘lr" wioe
Pilot on 8E S program rollout
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Expand Expand to remain American
10EW High Fall RiskK Delirium
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[ Compiling data on patient falls, restraints and CAM positive patients )
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[ Educating residents and faculty physicans
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Outcomes

FY17(pre) |=138"2S Rei‘;‘"fs
u FY18(post) 380
FY17 (Pre) FY18(Post) %Change
Falls 182 150 -18%
Restraints 430 380 -12%
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Delirium at an Academic Hospital: An Interprofessional Approach

{MUSC Health

Medical University of South Carolina Benjamin Kalivas MD, Kristine Harper MSN, RN, NE-BC, David Comeau DPT, MHA, Michelle Donnelly MSP-

CCC-SLP, Kelly Hedges CDVS, Kelley Martin MPH, RDN, LD, Katelyn Ferguson BS, Mark Newbrough MD

BACKGROUND
Delirium is a multfactonal medical syndrome that _ g .

results in acute change in mental status and aftention ., o~
DIETITIAN and PT and OT:

/ SLP ( Emphasis on easty mobikty , Diehtian and SLP worked together 10 create the Siver
< | and ambuation Spoons feeding program which empowered volunteers
\ Siver Spoons feeding /5 \ / 10 assistin feeding our delrious pabents
assistance program

RESULTS

tion of delinum screening and resuling
ional treatment plan was well received by
staff and pabents

Our Interprofessional Approach

Also known as “acute cons \uv\a
encephalopathy’, “acute

ects marny
darly the ekderly

part

over 50% of ICU patients and as much as 35%
oU patients

Physical and occupational therapy, help of

\ / — volun enhanced focus on early mobiity
. elitium Work Gto !
Patients who experience desnum inthe hospital have E— J S m Delirium Wor up worked to

= “ - . Briet Contenmon Asaonament Wothod - educate physicians and staft across aisciphnes about
an increased mortalty and morbidity > A P St ~ Jelfiam snd o manegement spGach

[ Screen every adut CONCLUSIONS

\
patient twice daily | I | Aninterprofessional approach is essential in
/  managing the complex medical syndrome of delinum

Morbidity of delirium includes higher risk of fals,
receiving mechanical restraints, increased LOS,
hosptal cost and pro 5100 of cogaitive deckne

Estmated $164milion in extra healthcare costs

Multicomponent, interprofessional treatments shown to
help prevent defirium

this challenging group

Risk Factors For Delirium
Modifiable

Seventy of Hiness

Additional data analysis needed to quantfy impact on
morbidity and mortality

Delnum screerng and an interprofessional care plan
should be considered for all nondCU patients

PHYSICIANS: . VOLUNTEERS:

/" Moddy [ Assistwith Siver Spoons
f medical and \ |
Poarmacclogcveiad’ ) | feedropogamandeaty |  REFERENCES
\ |
Education 1o all treatment / \ mobilly program and
. teams provide companionship

National Acadamies of Practice, April 2018

SILVER SPOONS: VOLUNTEER FEEDING ASSISTANCE FOR
PATIENTS WITH DELIRIUM

Katelyn Ferguson; Kelley Martin, MPH, RDN, LD; Kelly Hedges, CDVS; Kristine Harper MSN, RN,
NE-BC; Benjamin Kalivas, MD

OBJECTIVES RESULTS CONCLUSIONS

:mmbuh’or “pm St s Wadl
improve patient’'s nutrtion

status in h o Average age P“"*""“P
hmwmdm

METHODS

improve
of patients at high lhkfwdoﬁcnncydm
to disruption of mental

Average Nursing Time | Average Caloric There can be significant improvementin
In coordination with dieticians, speech Snd Per Meal Intake Per Meal nursing time :;?m in assisting with
language pathology and the Delirium | 29minutes | 405 cal meals by utilizing a volunteer driven
Work Group at MUSC a feeding feeding program
protocol was created | Average PercentIntake Per Meal This programhas the potential to be
Atraining protocol was dowlopod\o Food Beverage instrumental in providing care for
utilize inan 5% 2% patients with delirium by improving oral
provide safe and comfortable caloric and fluid intake, and thus
mealtime assistance improving nutrition status and potentially
Nurses identified patients who would 3 impecting the duration:and sevsrity of
benefit, with priority to appropriate Sijfver the delirious episode
delirious (bCAM positive) patients and Silver Spoons s one piece ofa

facilitated volunteers in assisting with Spfjon i delirium

meals and providing companionship ,y,‘,m at our hospital

Data was collected on the number of

meais fod,percentfood and beverage

intake, calories consumed, and the s O Car £ Mosran . Asice s sty © o vesogs s st ey U P ———————]
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impact on nursing time and workflow
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American Delirium Society, June 2018
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BACKGROUND
Delfirium is common problem that effects many
hospitalized patients, particularly the elderly
Patients who expenence delinum inthe hospital have
an increased mortakly and morbidity

Morbidity associated with delinum can include lalts
and need for mechanical restraints

The corfusion assessment method (CAM) has been
moditied and vaildated for use specifically on non
ICU patients, bCAM

Screening for deknum 1s considered standard of care
i the ICU, but is not part of most nondCU care plans
Falls are an expensive ($13 500per fall) complication
of hospitaiized patients, particuarly in eiderly patients

METHODS

Screenng intialy picted on 8E, then expanded to
additic

Nursing conducts mod ce daily

on all patients

¥ patients screen positive,
“Acute Confusion Care Pian®

Education provided to interprofessional team about
clirécal approach to delirious patients
inadence of fals and use of mechanical nts
after iniabon of screening compared to same montn
in the year prior to initiation
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Delirium screening as a tool to reduce falls and

mechanical restraint use in hospitalized patients
Benjamin Kalivas, MD, Kristine Harper, MSN, RN, NE-BC

RESULTS

sing driven deknum screening and management
was well accepted and had minimal impact on workfiow

Figure 2. Total patent falis and mecharical restraint
Frequency of falls and use of mechanical festraints was use befoce and after use of delirium screening
lower after ination of screening protocol

Figure 1. Nursing Delinum Screening Tool

Briet Confusion Assessment Method
(BCAM) Flow Sheet -

s
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Table 1: Reduction in falls and restraint use P 5
-
FY17(Pre)  FY18(Post)  MChange 0=
Falls 182 150 -18% N Aug o Fep
Restraints 430 380 12%

8TH ANNUAL MEETING

American DelitiumSociety
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CONCLUSIONS

f delinum screening protocol, the
reduced

8 months afer screening predicts
fewer falls in @ year, which equates to
Kin N:":pv al costs avoded

appeox
nearly S6!

The use of mechanical restraints was reduced after the
inihation of delinium screening protocol

SUMMARY

Screening for delirium s easy and effective in noniCU
pabents and can be a parnt of nursing work flow

armacologic, nursing driven interventions can
significant impact on falls and mecharscal restraint

By reducing patient fals and use of mechanical
restraints we are improve qualty and overal cost of care

Detnum s ning should be considered the standard of
care for nondCU patients

AGGUONal IMe SENes regression al analyss
is needed to help prove impact of this screening tool
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What else the fellowship has allowed me to do:

Help fund co-investigator, Kristine Harper to travel and speak at
the American Delirium Society

Sponsor and abstract competition to facilitate interprofessional
research

Create clinical and educational tools
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+ Has serious complications ‘1{—;"3{'\ %&:\g@
+ Expensive ..._,.'\\‘l\’[m\r i

« Often unrecognized Swy

« Preventable

Causes of Delirium

Drugs (pain meds, benzos, sedating,
steroids).

Environmental factors (hearing aids,
eye glasses, sleep/wake cycle)

Lab abnormalities (Na, K, Ca, BUN/Cr)
Infection

Respiratory status (hypoxia)

Immobility

Organ failure

Unrecognized dementia

Shock (sepsis)
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Goals for the future

Continue to participate in IP Day and other IP initiatives here at MUSC

Continued involvement in National Academies of Practice, Academy of Medicine

Expand and internally audit our screening program

Improve hospital wide, interprofessional education programs

Further study our patients with retrospective analysis and grow our delirium research efforts
Submit a manuscript to further disseminate our IP approach to this common problem
Create a simulation/standardized patient educational experience
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