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Problem Statement:

*Unable to mine CAM scores from EMR data. Posed a challenge
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Delirium is a common inpatient problem; a 2013 study found a to define a surrogate metric for delirium, i.e., measuring use of
prevalence approaching 20% at a tertiary care enter! s non-violent restraints
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This project will improve inpatient delirium treatment, with the . . - e .
aim of reducing use of nonviolent restraints by 10% on a single Epic Order Set Merging our efforts with existing multidisciplinary working group
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Delirium Precautions Door Sign *Test intervention on multiple inpatient units including medical,
surgical, and telemetry

800~ . . . .
Visual reminder placed on patient’s door to remind all staff
3 Center members about non-pharmacologic delirium precautions.
5 Center Linkage to Healthcare Disparities
600+ 7 West
e Epic Order Set: Delirium Precautions * A 2020 study at two major academic medical centers in Massachusetts found that
iz . ) 1o . : :
z — Epic Banner Delirium Precautions neighborhood-level markerg of s0(.:1a1 dlsadva.ntage, pE}r’.uculgrl}.l socioeconomic
] status, may be associated with an increased risk of delirium incidence and severity
'ﬁ PNt Vital Signs No 0200 vitals after major surgery®
10 Pavilion : : :
s 4001 Activity Order OOB to chair with assistance » A cross-sectional study at an emergency department in Connecticut found that the
- > Wast , , use of physical restraints for agitation and delirium was significantly higher in Black
8 7 Center PRN Precaution  1:1 sitter : - ~ : , : oo
€ or African American patients, male patients, patients without private insurance, and
3 9 Northwest PRN Equipment Posey Vest those who were undomiciled”
9Th . .
2004 oo 0800 or 2000 Lab CBC with diff, RFP, MG, HFP, PT/INR, o , , , N N
5 Northeast D T&S Health disparities may play a role in the risk of developing delirium. Implicit and
10 Thompson . = . . systemic biases that may also exist in the acute management of delirium. Therefore, our
— 0800 Nursing AM delirium precautions: blinds open, study will also analyze markers of social determinants of health including race, ethnicity,
: = = = - = Communication lights on, encourage family zip code, and insurance type in our target population. Our findings may elucidate
0 y T T communication. ensure communication disparities in treatment of delirium and inform a more comprehensive approach for
2017 2019 2021 Number of patients L N
tools (hearing aids, glasses, dentures, reatment.
Figure 1. Use of non-violent restraints for Figure 2. Use of non-violent restraints by interpreter prn)
non-ICU patients at TJUH has been inpatient TJUH unit informed possible PRECAUTIONS 1800 Medication 5 mg melatonin References |
increaSing ln I‘ecent years 1ocat10ns fOI‘ lnterventlon pllot 1) R;jy'a? DJ, O'Reglan NA, C(;ac()jirr;h IiO, Cléa;;a.(lj, O'Co;g;); I‘\JA, Lgc');zzrd' Agbq/\;;zarland J, Tighe S, O'Sullivan K, Trzepacz PT, Meagher D, Timmons S. Delirium in an adult acute hospital population:
2000 NllI'SlIlg PM dellI‘lum precautlonS: bllndS ClOsed, E)reN;;:r?%:S’;cZ;;: eATlcai %ﬂ Hoisee(: ilc:)l;{n D. Horl)rir;'s, Occu:'r;née(agl;!eoutcomé of delirium in medical in-patients: a systematic literature review, Age and Ageing, Volume 35, Issue 4, July 2006,
Communication 1ights Off’ W Off, Cluster care 3?%.:5511e DL, Marcantonio ER, Zhang Y, Leo-Summers L, Inouye SK. One-Year Health Care Costs Associated With Delirium in the Elderly Population. Arch Intern Med. 2008;168(1):27-32.

4) Marcantonio ER. Delirium in Hospitalized Older Adults. N Engl J Med. 2017;377(15):1456-1466

5) Bai, Xue et al. “Physical restraint use and older patients' length of hospital stay.” Health psychology and behavioral medicine vol. 2,1 (2014): 160-170.

6) Arias, Franchesca et al. “Neighborhood-Level Social Disadvantage and Risk of Delirium Following Major Surgery.” Journal of the American Geriatrics Society vol. 68,12 (2020): 2863-2871.
@ Resea rc hAtJ eff 7)2(\)/\;225,1 ATﬁrosezlc-)Izﬁt al. “Association of Race/Ethnicity and Other Demographic Characteristics With Use of Physical Restraints in the Emergency Department.” JAMA network open vol. 4,1

e . 4 Jan.



