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Introduction

Delirium occurs when the conventional conduction of signals in the brain become modified and cause a dysfunction in
perception, awareness and reasoning and is believed to cost around £13,000 per patient (Nicg, 2019; BGs, 2006).

Incidences of Delirium increase with age, NICE (2019) guidelines recommend that 100% of patients over 65 are screened.

Aims

The 4AT is used as an aid to reduce some of the barriers to delirium screening and is widely used in the UK (Belelii et al, 2014).
Anecdotally, screening has been poor in the acute medical directorate but through teaching and implementation of the 4AT

The 4AT

A tool used to screen for Delirium
Contains 4 Elements;

Alertness
Altered Mental Test 4

Attention
Fluctuation

Benefits
Fast

Easy to use
Does not require training

Performs well against the CAM
and DSM-V

Valid across languages and
cultural barriers

Sensitivity & Specificity
Sensitivity
76%
Specificity

94%
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Impact & Next Steps
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we hoped to improve screening for over 65s.

The Project

Communicating the Vision

Deliver teaching to the stakeholders, who will be
responsible for carrying out the assessment and
providing them with the knowledge of the 4AL.

Empower Action

Change the documentation to add the 4AT into the
daily review sheet. Change the Clerking documentation
to add the 4AT at admission.

Create Quick Wins

Re-Audit showed a big increase from 7.5% to 85%. It
was important to share this with the Audit lead for
dissemination and the wider team via the QI Meeting.
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Build on the Change

Get feedback about the altered Daily Review Sheet
and amend it accordingly. Commence plans to add the
4AT to the MDT board to embed into practice.

Overall the project yielded a
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positive result of improved

knowledge and screening.

The ED have implemented the
4AT Into their reviews for over

65s

Implemented to HIVE for the

daily review with a view to

incorporating into the medical
clerking.
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Conclusion
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Baseline Results

A baseline audit and questionnaire

were carried out to obtain the levels

of screening and knowledge within
Acute Medicine.

For the Audit, 40 patients over the
age of 65 were selected at random to
see If screening had been
completed. Only 3 out of 40 patients
had screening completed.

Implementation

Deliver education to Consultants,
Junior Doctors, ACPs and Trainee
ACPs.

Add the 4AT to the Daily Review Sheet.
Add 4AT to the clerking document.

Utilise stakeholders to help drive the
project.

Results

The Post-intervention questionnaire
showed a higher narrowing range and
higher average score.

The Post-intervention audit showed an
increase of 77.5%. Whilst not quite the

NICE (2019) recommendation of 100%;
it shows a significant improvement.

Delirium Screening Audit Results
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