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Background:

It has been well established that delirium is a common occurrence on inpatient medical and
surgical units, and that the presence of delirium is associated with longer hospital stay, greater
morbidity, and greater mortality. There is extensive literature on precipitating and perpetuating
factors (Hshieh 2015), but there are few published protocols specifically to identify and ameliorate
these factors. In the cases where this approach has been taken, results are promising
(Bauernfreund 2018, Simone 2017). In this Ql project, we piloted a protocol for identifying and
communicating common risk factors for delirium with an eye toward intervention.

Our protocol, with the acronym LIVEBAR (Lines and tethers, Intake, Vitals, Evidence of cause,
Behavioral concerns, Ambulation, Retention), seeks to highlight common deliriogenic factors in
order to ameliorate modifiable risks and to direct medical workup. The purpose of this study is to

assess its acceptability and feasibility in vivo.

Methods

An acute care neurology unit was chosen for initial rollout. Prior to implementation,
the Ql team met with nurses and nursing assistants on the unit to conduct a pre-
implementation survey on attitudes toward delirium management and introduce
LIVEBAR. A similar survey was provided to providers. The initial plan called for a
one-month test period; this, however, was interrupted the COVID-19 pandemic
resulting in a two-month test period before the post-implementation survey could

be completed.

Initial Results

Prior to implementation of the intervention, nursing staff on the unit were asked
to complete a survey regarding attitudes toward delirium screening and
interdisciplinary communication around delirium (table 1) . A follow up survey was
sent out by E-mail two months after the start of the intervention (tables 2&3).
Surveys were sent to providers as well, however there was insufficient response
rate.

During the month of February, qualitative data was gathered through check-ins
with nursing staff. In these, they reported no significant disruptions in workflow
caused by LIVEBAR, but also that they were using it infrequently, based upon the

parameters to trigger it.

LIVEBAR

L- lines and tethers

* Goal: remove unnecessary lines and tethers

I- Intake

e Goal: Ensure adequate fluid and nutritional intake

V-Vitals

e Goal: Assess for vital sign changes

E-Evidence of cause

e Goal: identify potential causes of delirium

B- Behavioral Problems

e Goal: identify behaviors that compromise care or place
self/others

A- Ambulation

e Goal: maintain mobility

R- Retention

e Goal: ensure adequate bowel and bladder function

Pre-Implimentation Survey

1. It is valuable for nursues to identify delirium using the _
Confusion Assessment Method.

2. Identifying delirium using the CAM meaningfully -
improves care.

3. When lidentify delirium using the CAM, there is a clear -
protocol | can use.

4. When | identify delirium using the CAM, | modify the _
care | provide to that patient during my shift.
5. When lidentify delirium using the CAM, | regularly notify _

the primary team or covering provider.

6. Providers are responsive and change the care plan when -
| notify them that my patient is delirious.

7. When lidentify delirium using the CAM, it helps guide
the patient's medical workup.

8. When lidentify delirium on the CAM, it changes the
primary team's daily care plan for the team. -

0 1 2 3 4 5 6 7 8 9

B Strongly Agree Somewhat Agree Neutral Somewhat Disagree M Strongly Disagree

Initial Conclusions

Interpretation of the results is confounded however by the arrival of COVID-19, which caused
disruptions in workflow in March of this year. Post-implementation survey results show a more
negative outlook on delirium screening. This could reflect overall more negative attitudes given the
stress of the pandemic, or might suggest that, by calling attention to delirium assessment, there is
more frustration around delirium detection using LIVEBAR without having the actionable order sets
or protocols to intervene with identified delirium risk factors.

The qualitative “real time” feedback suggests that the LIVEBAR intervention is feasible, but its use
should be not only for new but also existing cases of delirium. In particular, staff reported they were
rarely having patients who met criteria---a first-time positive CAM—as this inadvertently excluded
patients arriving on the unit already delirious.

Next Steps
A follow up PDSA cycle is planned for this summer. By then, staff distress due to disruptions from
the COVID-19 pandemic may be less, allowing for more thoughtful reflection on the intervention.

e The next cycle will occur on 2-3 inpatient units to increase sample size. Our preference is to use
non-teaching units, which have more consistency in covering providers—the limited provider
response in the first cycle was likely not helped by frequent turnover of residents on the
Neurology floor.

e Parameters for use of LIVEBAR will be changed to include all CAM+ cases, whether new-onset or
existing prior to transfer to the unit.

e As LIVEBAR is dependent upon reliable use of the CAM, we will also sample staff members’
comfort with doing the CAM screening.

e We will solicit feedback from nurses and providers on what orders or standardized interventions
LIVEBAR should trigger.

We will continue to assess its impact on attitudes toward delirium screening and especially
interdisciplinary communication about delirium

Post-Implimentation Survey

1. It is valuable for nursues to identify delirium using the _
Confusion Assessment Method.

2. Identifying delirium using the CAM meaningfully
improves care. _

3. When Il identify delirium using the CAM, there is a
clear protocol | can use.

4. When | identify delirium using the CAM, | modify the
care | provide to that patient during my shift.

5. When lidentify delirium using the CAM, | regularly
notify the primary team or covering provider.

6. Providers are responsive and change the care plan
when | notify them that my patient is delirious.

7. When lidentify delirium using the CAM, it helps guide
the patient's medical workup.

8. When lidentify delirium on the CAM, it changes the
primary team's daily care plan for the team.
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LIVEBAR and Workflow

1. It would be easy to orient an on-
boarding nurse to LIVEBAR.

2. LIVEBAR is worth the time it takes
to perform.

3. LIVEBAR has improved the care |
give my patients.
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4. LIVEBAR makes CAM assessments
more meaningful.
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