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Introduction

* Delirium is a common and serious
complication in frail older patients undergoing
emergency hip fracture surgery, often
resulting in multiple complications.

» Initial assessments indicated variability in the
confidence and capability of surgical
postgraduate doctors to assess and manage
delirium appropriately.

Have you used the Trust's THINK
Delirium guidelines to assess or
manage Delirium?

= Yes

= No
50.0%

= Not aware of the
guidelines

12.5% _/‘

*  Only 50% of staff were aware of the Trust’s
guidelines.

*  62% of staff rated their confidence in
managing delirium as 3 out of 5.

» More than 1/3" of staff inappropriately used
the AMT10 as a delirium screening tool, and
lacked confidence in interpreting the 4AT
score.

Method

We implemented a program to improve staff
knowledge in delirium management.

Our approach included:
» formal teaching sessions,
» display of delirium infographics in
ward areas, and
» providing key information via email
and WhatsApp.

The program emphasized the appropriate use
of the 4AT as a screening tool, delirium

triggers and their management.
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Actions

* Risk factor identification
* Polypharmacy review
* Manage medical causes

* Family / carer support

Result
Post-intervention analysis showed an
improvement in both the confidence and
accuracy of delirium assessment.

How do you assess for delirium?
mAMT-10 only

m4AT only

mAMT-10 + history and
100% examination

4AT + history and
examination

m History and examination
only

All staff were able to use the 4AT correctly,
and reported increased confidence in
assessing delirium.

Improved medical practices:
Pain, infection, constipation,
electrolyte abnormalities.
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Potential contributors to delirium:
lower frequency of medication
reviews, insufficient attention

to nutrition, and hypoxia.
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Conclusion

Our educational intervention significantly
enhanced staff confidence and competence
in detecting and managing delirium.

The next phase of our project
is to introduce a standardized
delirium care bundle in

the surgical setting.

This care bundle aims to
establish a structured approach
to delirium management along
with targeting improvements in
areas not achieved in this QIP:

1. Indications for digital rectal
examination (DRE)
2. Use of bladder scanning in
assessing continence
3. Medication review
4. Nutritional assessment and support
KPI 5 - Prompt delirium assessment (All NHFD Hospitals 2023)
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However, LRI requires further improvement in
NHFD Delirium assessment.
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