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Background and objective:
Delirium significantly impacts patient mortality and admission
length?. Delirium identified in the emergency department is an
independent predictor of increased 6 month mortality?.

0.02% of all patients over 65 admitted to Eastbourne CDU had an
accepted cognition screen completed on admission. Of these
patients who were over 65, 0% of those presenting with a fall,
9.09% of those with new confusion, and 0% of those with a fall and
new confusion had a completed cognition screen.

We aimed to bring the department closer to the NICE guideline? that
all patients admitted over 65 should have a delirium screen,
especially those with symptoms of delirium such as falls or new
confusion.

Interventions:
4AT proforma box for cycle 1:
A 4AT box (fig. 1.) when was added to the electronic clerking proforma
to prompt completion of the 4AT. When selected, this brought up the
four 4AT questions which, when filled in, generated an overall score.

Educational focus for cycle 2:

Teaching sessions were held on the importance of early delirium
identification. ‘Delirium champions’ were appointed within the
department to encourage a culture of delirium awareness.

Posters (fig.2.) and smaller prompt cards (fig. 3) were put up around
the department and on computers to prompt people to complete the
4AT box. These allowed the key learning to be delivered to all in the
department despite varied rotas/ high staff turnover in A&E, which
posed a challenge with more traditional in person teaching.
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Figure 3. prompt cards stuck to computers
to encourage delirium assessment

Methodoloqgy: 2 weeks worth of admissions to CDU were assessed pre and post
intervention for a documented cognition screen. The QIP ran from 2023-24. Accepted
cognition screens for this QIP were: 4AT, AMTS, MOCA, MMSE, SQuID, or a
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Q1 includes pauems who may be markedly drowsy (eg. difficult to rouse and/or obviously sleepy
during ) or d/hyperactive. Observe the patient. If asleep, attempt to wake with
speech or gentle touch on shoulder. Ask the patient to state their name and address to assist rating.
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Q2: AMT4: Ask Age, date of birth, place (name of the hospital or building), current year.
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For Q3, ask the patient. "Please tell me the months of the year in backwards order, starting at December.'
To assist initial understanding, one prompt of ‘what is the month before December?' is permitted.

Q3: Months of the year backwards
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For Q4, record if there |5 evidence of significant change or fluctuation in: alertness, cognition, other mental function
(eg. paranoia, hallucinations) arising over the last 2 weeks and still evident in last 24hrs

Q4: Acute change or fluctuating course

Figure 1. 4AT box as it appears in the nervecentre online clerking software (top),
when selected it brings up the four questions (bottom image). The score can be
generated from the answers selected.
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A clinical syndrome that usually develops in the
elderly; is characterized by a fluctuating alteration of
attention, consciousness and cognition, with a
reduced ability to focus, sustain or shift attention’.
4AT score >4 suggests delirium
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Figure 2. A4 poster distributed in the A&E department as
part of cycle 2 educational interventions
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