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4 Questiors. WILL A STONE FLOAT?

FISH IN SEA?

1 KG > 2KG?

DOES MAMMER HIT NAIL?
Conmand HOLD 2 FINGERS UP AND ASK
THE PATIENT TO REPEAT THE ACTION.
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LIS TEN

To patients, relatives or carers & m—wnrl:m

LINK & THINK

Can you make the link to delirium?

ACTION ‘?

Teaching to be undertaken by the delirium
group, commencing August 2014.

Disorganised
WO thinking
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Qe Altered level of
conscioussness

Aditatic,,

Quiet Inaffenﬁon

Do you Know the signs?
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Increasein Nurses' Awareness and L
confidence in Delirium screening tool l
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MNAMED CAM-ICU CONFIDENCE IN USING CAM-ICU
B Baseline M Re-audit
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Factors that prevent evaluating patients for presence of delirium

H Baseline Audit (n=84) @ Re-Audit (n=79)

Percentage

35.9

33.3
i 16.7

CAM-ICUistoo  Difficult to interpret Do not feel confident Not enough timeto Do not feel that Nursesarenot  Medical staff don't  Delirium can be No access to
complexto use inintubated patients in my ability to use perform assessment  using delirium required to screen  pay attentionto  detected anyway stimulating
dellrlum assessment (too ime consuming)  assessmenttool  for dellrluminmy CAM-ICUanddon't without the use of  equlpments e.g.
tools improves outcome IcU value my results tool Clock, TV, Radio etc
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Compliance % in the use of CAM-ICU
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