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Delirium. An acute confusional state characterized by a fluctuating mental Design. Pre-Post intervention quality improvement project module clinically improved utilization 0%
state and cognitive impairment (Tieges et al., 2017) Setting. Two 1npatients 28 beds medical-surgical units at an urban academic medical center in and frequency of the 4AT cognitive Post-Test 1 Post-Test 2
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* Increases risks of morbidity and mortality, length of stays, and healthcare Pre-test phase: [N .43 . . . The post-test 1 group S 10
costs (Weng et al., 2019) * DPost-test 1 phase (immediately after intervention): N=38 o 45.2% (n=14) utilized 4AT 5 8
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Geriatric population. Comprises 16% of the general population of the US Measures | | | | * The post-test 2 group (2) B
— will increase to 23% by 2060 (U.S. Census Bureau, 2011) * D emngﬂP@C Questionnaire - 8 items * 064.6% (n=11) utilized 4AT Notatall Afewtimesa Everyshift Every pt 265
Cost of delirium incidence in hospitals. * DKQ - 13 items, yes/no answers * 35.3% (n=0) did not utilize 4AT shift every shift

* The 4AT Cognitive Assessment Instrument - 4 items, yes/no answers

* >$60,516 per patient
* >§143 billion per year (Leslie et al., 2008).
Current Training Protocols. The project site did not have a standardized

Intervention. Online delirium educational module

Conclusions

* 20-minute online module including instructional lectures, a case scenario
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educational module to address delirium in the geriatric population. rrSt'C Z arCtrSC 4 | | | =
0 g T PIoY Aim 1: Enhancing nurse knowledge of early signs and symptoms of delirium
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identifying delirtum symptoms (LaFever et al., 2015) sex at Birth Day shift 28 05.1 Aim 2: Utilizing the 4AT instrument in hospitalized geriatric patients
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* 'The 4 AT cognitive assessment instrument is the most effective but often Male 4 9.3 Night shift 1> 343 * Clinically meaningtul results for the improved utilization and frequency of 4AT
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* Improved delirium recognition improves health outcomes for this « - 379 Bachelor's Degree 6 275 DR z ; - . : o 5
hospitalized geriatric patients (Destroyer et al., 2018). 10 , e s ocrer i e cduces tinancial burdens placed on organizations | | |
' R — ' * Sustainable for long-term implementation, since this intervention aligns with the
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16-20 4 9.3 Delirium Education Last 5 Years 26 60.5 Project limitations
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* General lack of nurse awareness about the importance of delirtum recognition
* Lack of participation due to COVID-19 pandemic
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