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Life After Critical Iliness

Saving a life vs quality of life.

Post-intensive care syndrome (PICS) is a collection of physical, mental and cognitive symptoms which affects
up to 80% survivors.

« One of the biggest predictors is delirium.
« Guidelines for managing delirium and PICS published in 2018 & 2019 respectively.

« CTMUHB started Follow-Up Clinics in 2018. Locally interest in delirium assessment & management came
from this.

« Critical Care Psychologist in post Jan 2020 > Pandemic interrupts standard practice of care in ICU and
service improvement projects resume in 2022.
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What is Delirium? Why is it Important to Understand Delirium?
: : . Studies have shown that delirium affects up to 80%
A disturbance of consciousness and cognition of mechanically ventilated patients, and 30-50% of

that develops over a short period of time (hours non-ventilated patients (level 1 and 2 respectively)
to days) and fluctuates” DSM-V

=Extended length of stay in ICU

Main Features:
=Increased rates of mortality

»Confusion and disorientation =Poorer quality of life post discharge

=Fluctuation in consciousness and awareness =Long term cognitive impairment

=Post Traumatic Stress Disorder (PTSD)

=Hallucinations/Delusions
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How Do We Assess Delirium in ICU?

Confusion Assessment Method for the ICU (CAM-ICU) Flowsheet

1. Acute Change or Fluctuating Course of Mental Status:

CAM-ICU negative
NO DELIRIUM

NO ==

+ |s there an acute change from mental status baseline? OR
« Has the patient’s mental status fluctuated during the past 24 hours?

Y YES

2. Inattention:

CAM-ICU negative
NO DELIRIUM

= "Squeeze my hand when | say the letter 'A".” 0-2
Read the following sequence of letters: e —
SAVEAHAART or CASABLANCA or ABADBADAAY Errors

ERRORS: No squeeze with ‘A' & Squeeze on letter other than 'A’

s [f unable to comolete Letters 2 Pictures

‘ > 2 Errors
3. Altered Level of Consciousness _RASS other CAM-ICU positive
Current RASS level than zero DELIRIUM Presen
++ RASS = zero
4. Disorganized Thinking: /
> 1 Error

1. Will a stone float on water?
2. Are there fish in the sea?
3. Does one pound weigh more than two?

4. Can you use a hammer to pound a nail? 0-1
Command: “Hold up this many fingers” (Hold up 2 fingers) Error
“Now do the same thing with the other hand” (Do not demonstrate) \ CAN%-ISELT;IQJ:IVO

OR “Add one more finger” (If patient unable to move both arms)

Copyright © 2002, E. Wesley Ely. MD. MPH and Vardaroiit University, all ights reserved
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What are the Barriers to Assessment and Detection? (s, N, House, A, & Hoimes, 1D 2006)

CAM-ICU perceived as confusing tool to use

« Difficulty assessing intubated patients & misunderstanding of who can be assessed
« Perceived time-consuming nature of assessment

« Lack of medical response to positive CAM-ICU results - so why bother?

« Lack of leadership support
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Aims

To overcome the barriers to assessment and
management of delirium.

To identify incidence rates of delirium in the
Royal Glamorgan (RGH) and Prince Charles
Hospitals (PCH) ICUs.

To identify common themes of delirium to
improve teams’ understanding and
management of delirium.

ctmuhb.nhs.wales

Methodology

We retrospectively reviewed 3 months
(January-March 2024) of ICU patient notes
using two approaches:

« Quantitatively collect the number of
assessments conducted in this time period
and log the rate of delirium detected by the
CAM-ICU

« Qualitatively analyse patients’ self-report of
delirium and their experiences as
documented in our psychology notes.
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Results

265 admissions Jan-March.
(Average length of stay 7 days)

2038 assessment
opportunities

808 assessments
180 px had a CAM-ICU completed

with these 180 px

89 occurrences of
32 px had delirium delirium At ward follow up, 51

within these 32 px epeliEn el

15 had PTSD at
outpatient follow up
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Paranocia Distorted

. eople
Persecution Authoritarian ek

figures Auditory

hallucinations
Being
Controlled

Shapes,
Colours,

Threat Threat of Violence and Fragmentation of Reality Shimmers

posed to Sense of Fear
others
Surreal
imagery
Invasive
procedures

Altered Disorientation

Weapons perceptions to location

Imprisonment
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Limitations

This retrospective review only captured 3 months’ data

There is under reporting of delirium:

* On the ICU, the CAM-ICU was only done 39% of the time and errors were made when assessments did

OCCuUr.

« Psychology notes only capture episodes of delirium if a patient reported distress related to their delirium.



Q G [G Bwrdd lechyd Prifysgol

’ Cwm Taf Morgannwg
N HS University Health Board ctmuhb.nhs.wales

Discussion

« Delirium management is still a new area of development in the care of a critically ill patient
« Patient stories are a powerful tool when influencing changes in clinical practice

« We are missing opportunities to treat and manage delirium and prevent physical, cognitive and psychological

long term effects
« MDT approach to patient centred care is vital
« We will never prevent delirium even with 100% CAM ICU assessment rates

« Optimal management will reduce length of stay, morbidity and mortality
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Next Steps

Looking at the original barriers to assessment:
« We have shared this data with ICU leadership teams to drive the importance of annual training

« Content of training has been adapted since this study to include patient stories & SIM training

« Themes also help us to adapt the ICU environment to minimise delirium

Further research —
 What influences the content of delirium?

« Why do some people develop PTSD after delirium and others don't?
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