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Sedatives prescribed in the baseline audit

* Non-pharmacological de-escalation
technigues are effective in managing

agitated patients with delirium?, yet are = - = 60 = = = 7
often overlooked
 Sedatives increase risk of falls? and I
extrapyramidal side effects? —

* AIM: To use quality improvement Oct-21 Nov-21 Dec-21 Jan22 Feb-22 Mar-22 Apr22 May-22 Jun-22  Jul-22
meth0d0|09y to reduce Sedatwe use In Figure 1: Total number of sedatives prescribed per month in the data collection period of the baseline audit.
O|der adU|tS Wlth de”rium in an acute Note: July is an incomplete month so is excluded from analysis and the average calculation
UK hospital Sedatives prescribed in PDSA Cycle 1

 Baseline audit: inpatient electronic
prescribing records to collect data on
all patients aged =65 prescribed a
sedative acutely during May 2022 in a
575-bedded district general hospital in Figure 2: Tptal n}meer of sedatives pr.escribed per month in the data collection period of.PDSA cycle 1.
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Note: July is an incomplete month so is excluded from analysis and the average calculation

London, _ _ _ Baseline audit Haloperidol  Diazepam Lorazepam PDSA Cycle 1 Haloperidol Diazepam Lorazepam
« Based on best-practice guidelines, Agitation 4 2 5 | Agitation 7 0 7
] Anxiety 0 1 0 |Anxiety 0 1 0
formulated standards were: Confusion 5 5 o | confusion 1 0 1
« <10 cases of sedatives prescribed No documentation 1 1 3 | No documentation 3 2 1
Sedation for scan or Sedation for scan or 2 0 3
mo nthly procedure 0 1 11 | procedure
* In individuals with sedatives _ _ / 5 24 _ _ 13 3 12
) _ Total sedatives prescribed 36| | Total sedatives prescribed 28
prescrlbed. Table 1: Rationale for prescribing a sedative in the baseline audit Table 2: Rationale for prescribing a sedative in PDSA Cyc|e 1
* 100% should have been
.. Baseline audit PDSA cycle 1
screened for delirium No.of % of % standard | No. of % of % standard | Change in
Expected | patients patients missed patients patients missed standards
0 -
° 90 /0 (0 have non Standard missed by
pharmacological delirium <20%
Delirium screen 100% 33 92% 8% 26 93% 7% (1%)

management methods trialled first | standard missed by
« 100% should have rationale for >20%

Documentation of

sedative prescription documented | non-pharmacological

) - methods trialled 90% 2 6% 84% 6 21% 69% (16%)
* 100% of sedative prescriptions Documentation of
! _ rationale within notes 100% 31 86% 14% 22 79% 21% 8%
reviewed within 24 hours Contraindication to
o : haloperidol noted 100% ) 17% 83% 0 0% 100% 17%
Of cases prescribed a Reviewed or stopped
oenzodiazepine, 1009 ShOUId within 24 hours 100% 27 75% 25% 19 68% 32% 7%
have Contraindicaticn to Table 3: Examination of audit standards met in the baseline audit and PDSA cycle 1

naloperidol documented :
+ We conducted one Plan-Do-Study- Key conclusions
Act (PDSA) cycle, focussing on
hospital-wide education sessions
and the implementation of aide-
memoires

 Repeat audit: May 2024

* We decreased the total number of sedatives prescribed to older adults
through education initiatives, however:

* \When sedatives were prescribed, fewer standards were met, including fewer
documentations of rationale and medication reviews

* This suggests ongoing prescriptions still do not adhere to Trust Guidelines
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