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Development of a Hospital Delirium Reduction Initiative
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Delirium is an acute disorder of cognition and attention that is common
yet underrecognized among hospitalized older adults. Delirium contributes to negative
health outcomes including mortality, falls, cognitive and functional decline, and
institutionalization. Multicomponent non-pharmacological interventions are effective at
preventing delirium and improving outcomes. The aim of this clinical improvement
project is to reduce delirium on acute care units at TVHS Nashville Veterans Affairs
Medical Center by identifying strategies to standardize delirium assessment, prevention,
and management.

We assembled an interprofessional improvement team and engaged key
partners in organizational leadership including quality and safety, Medicine, Nursing,
and Informatics. We used key-partner consultation, audit and observation, and
literature review to assess barriers and facilitators to standardizing delirium care and
plan appropriate interventions based on key drivers in this setting.

We identified facilitators related to organizational culture and infrastructure.
We evaluated barriers related to competing clinical and fraining demands as well as
EHR limitations. Planned interventions include implementation of routine standard
delirium screening via Nursing-administered bCAM (Brief Confusion Assessment
Method), integration of non-pharmacological prevention strategies into routine clinical
workflows, and provision of clinical decision support. Staff education, as well as audit
and feedback, will be key strategies for supporting these changes. Documentation of
delirium screening and risk assessment will be primary process measures.

This QI project is transitioning to an initial intervention phase. We are
developing education and fraining materials. The next step will be implementing staff
training and education on delirium assessment.
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