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INTRODUCTION RESULTS

The prevalence of reported ICU delirium varies from 20% to 80% Formal training on use of CAM ICU

and is associated with adverse outcomes, including self extubation, =

prolonged hospital stay, increased health care costs and mortality. ;‘_g

Studies have identified lack of knowledge in delirium assessment 50

and management. Although validated tool CAM ICU has been b

recommended by national and international guidelines, it has not :g

been used routinely by doctors and nurses in West Middlesex ICU. o e ey
® Percentage of ICL staff 22 0

Confidence in managing delirious patients

AIMS
*To undertake an audit to gain understanding on staff knowledge
on use of CAM ICU by use of guestionnaire 50
*To run teaching sessions on use of CAM ICU s
60
*To make the CAM ICU resource folder available at nursing station X
*To improve delirium management in West Middlesex ICU o l I
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Pre-teaching audit: Knowledge on risk factors and symptom of ICU delirium
3 weeks from 25.2.2019 )
- v . Pre Teaching Post Taaching
22 ICU nurses filled the questionnaire ®ware = Unawsre
Teaching:

8 Weeks from 25.3.19

A pilot teaching session was delivered on the use of CAM ICU.
Following feedback from the learners, the contents was revised to
meet the ICU nurses’ learning needs

Post teaching audit:
31 ICU nurses filled the questionnaire
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DISCUSSION

The initial target was to train 80% of the staff but only 70% of the - Belirium A;_gitatir.m.
staff were able to be trained over the 3 week period. The teaching il mwmmm”“"m o R s
sessions focused on ICU types of delirium, how common is it and S 3
why and how to get delirium management right. Although staff L ettt i
were able to identify the types of delirium, hypoactive delirium e
was missed even after the teaching sessions. | Roika fesad it
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This project has introduced a simple educational initiative that has

helped increase staff knowledge on delirium management; REFERENCES
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upon with action plans. These include:-

* Introduction of Brain Care Bundle currently used in Chelsea ICU and
share cross-site learning (r(lc.nw:w issesanen, poverrion

+  Liaise with ICU consultants to set target RASS score during ward round ACKNOWLEDGEMENT
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