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Introduction

Delirium & a2 serious newopsychiatric ondition and atthough it
prevslence has been ressarched in the hospice setting there is litthe
kmowm about its prevalence in patients reviewed by Hospital Palliative
‘Care Teams (HPCT). One study (Barnes, Kite, & Kumar, 2000) suzzested
3 prevalence of 8.5-15.2%. Symptoms of deliium are often subtle and
can be missed, but early idemtificstion and treatment can improsve
outcomes. Screening for defirium is therefore essential.

Aims

The aims of this audit were to:
Imiplement the four "A's test (34T), as a screening tool for delidum,
imto the routine assessment of patients referred to the HPCT at the
‘Western General Hospital in Edinbungh
Explore the prevalence of cognitive impairment within the HPCT
caseload.

Methods
In March 2008 an eduction session was delivered to the HPCL This
covered the prevalenoe of deliium, the impornce of eardy
identifimtion and treatment of delifium, and the use of the 48T as a
screening tool.
The following standznds wene sgneed:
*  Cognitive assecsment should be considered in 100% of patients on
first assessment
& 44T did mot have to be perfformed if the patient was too unsell,
but the rezson why it was not performed should be documented
& 44T should be repeated on days 3, 5 and 7. and weekly thereafter,
and additionally if clinical condition indictes
A copy of the 44T and 2 results table were then introduced into all
HPCT aszescrment documentation and dats were collected for 3 months
[April-June 2018) for all patients referred to the HPCL Paper and
electronic notes were used to collect data.

Results

Completion of 4AT
Betwesn April-June 2018 there were 224 referrals; of these, 154
inpatients werne reviewed
91% of patients seen had = cancer disgnosis
Cognitive sssessment was considered in 87 (36%) poatients
61 [#0%) patients hsd & 44T completed and four (3%) had = 44T
partially completed
In 22 (I5%) of the cases where 3 48T was not performed, the reason
why was documented [too unwell, too well, communication issues)
When completed, the 44T weas utilised on the first visit in 43 [707%)
patients
& total of 36 44T: were performed on the 61 patients
Five patients had 3 £AT performed four times and one patient had a
4AT performed s=ven times.

4AT Results

*  OFf total 44T soores the most frequent soore was 0 Figume 1)

= The mean 48T score was 2.6, the median score was 1 and the
irberquartile mnge was 0-1
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Fgure 1: Percentoge of patients having each 4AT score (n = 25)

* First amd owvemll 48T scores suggested that 54% and 59%
[4AT score 21, and 23% and 33% had a possible delirium (45T scone
24)

= Staff stated they suspected a delidium 34 times (35%) [Figurs 2)

If not positively stated, defirivm was taken not to be suspected (2=
was the case in bao of the patients with 44T scores of 12)

Stnff were mone lilkesly to suspect deliiom the higher the 48T soore
Delirium was suspected in two patients with 2 44T score of 0, but
mot suspected in 2 patient with 2 44T soore of 2 due to longstanding
cognitive impairment
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Figure 2: Number of times daliivm suspocted par AT score (n = 96)

Potential auses for patients’ cognitive impairment were cted 43
times; the most common were drugs and infection

59% to 61% of the time cognitive impairment was felt to be
muttifactorial.

Discussion
« This mudit has shown that cognitive impairment is common in
patients referred to HPCTs
*  As 3 4AT was performed in 40% of patients reviewed it is difficult to
accurately stote the prevzlence of ocognitive impainment in this
caseload
*  Several factors impacted on 44T completion rate incleding-
= Time pressures
= Patient condition [too well, too urwell)
= A high level of distresz in patients and 2 patient centred
assessment process meant 44T completion was not always
eonsidersd to be the priority
Some were more likely to complete 3 48T if they felt the
patient was oonfused, this may hawve led to an artifidally
high presslence of cognitive impairment.

Conclusion

*  Cognitive impairment iz common in the HPCT cazedoad and is often
multifacto rial
Inoreased 48T completion within this patient group will help ghee us
a maore accuste picture of the prevalence of cognitive impairment
Further edumstion is requinred to highlight the importance of early
identification of delirium and to encourage 44T completion
Boutine use of & cognitive assessment tool has the potential to
improwe eardy identification of defirivm and pguide trestment to
improwe cutcomes
Whilst the ideal would be that HPCT patients sre routinely
soreened, it may be that in patients with changing acute palliztive
care needs targeted use of the 48T is more feasible; this ares could
be further developed
More work is required in order to achieve the standard of
considering performance of cognitive impsirment in 100% of
patients seen.




