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Background Baseline Audit
Aim: To determine whether delirium screening was being performed in PACU for patients aged =265 years.
Methods

with increased morbidity, mortality, and length of stay.

Delirium is frequently under-recognised in routine clinical practice.

Patients aged =65 years are at increased risk and benefit from active screening.
The 4AT is a validated, rapid delirium screening tool suitable for use in PACU.

Key finding

Retrospective review of 20 consecutive patients aged 265 years discharged from PACU.

Medical and nursing documentation reviewed for evidence of delirium screening using the 4AT or another
validated tool.

Results

O of the 20 patients reviewed were screened for delirium

No routine delirium screening was identified in eligible PACU patients.

PDSA Cycle 2: Integrating 4AT screening
Into routine PACU practice

PLAN

PDSA Cycle 1: Testing feasibility of nurse-led
delirium screening in PACU
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ALERTNESS
This includes patients who may be
markedly drowsy or agitated/hyperactive.

Facilitators

Quick and easy to complete

Simple staff education

Easy access to 4AT forms

Visual reminders increased awareness

AMT4
Age, date of birth, place,
current year.

ATTENTION
Ask the patient: “Please tell
me the months of the year
in backwards order, starting
at December.”

"It was straightforward and only took about a
ACUTE CHANGE OR FLUCTUATING . I
COURSE minute to complete.
Evidence of significant change or
fluctuation in: alertness, cognition,

other mental function

easy to do.”

STUDY

"Once | knew where the form was, it was quick and

Results: 0% =» 18%

OQutcome measure
Over 4 days, 28 eligible patients were reviewed
and b patients had been screened.

. No 4AT scores >4 identified.
Barriers

Competing clinical priorities )¢

Limited awareness of screening process X
Need for ongoing staff education )¢
Reliance on staff memory X
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"I forgot to do it during the shift and only
remembered later.”

5%

0% ) .
Baseline Audit

Baseline Audit vs PDSA Cycle 1

PDSA Cycle 1

"I missed the handover, so | didn't know about the
screening.”

What did we learn?
@ Brief education and visual prompts increased screening from 0% to 18% @ The 4AT was viewed positively by nursing staff and was quick to complete

@ Education alone was insufficient to achieve sustained screening uptake @ Greater integration into routine PACU workflow is required



