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Abstract:

Delirium is a common but frequently undeteatedhplication in hospitalized critically ill patienleading to
poor outcomes, prolonged hospital stays, and iset&osts of care. Therefore, because of theiy daiftact
with critically ill patients, critical care nursese at the frontline of patients’ care and are imgue position to
improve their outcomes through timely identificati@f individuals at risk, early detection of sigasd
symptoms of delirium, and providing the neededrirgation. Aim of the study: to assess critical care nurses’
practices and perception of delirium among criticdl patients in different critical care settingResearch
Design: A descriptive exploratory research design waszadtiliin this study.Research questionsTo achieve
the aim of the present study, the following twoeash questions were formulated: 1-What is theeciimurses’
practice of delirium assessment in the criticakcanits? 2- How critical care nurses perceive igliramong
critically ill patients?.Setting: The study was carried out at different Critical €ddepartments at Cairo
University Hospitals, in EgypSample: A sample of convenience including all nurses (120)king at different
critical care departments was included in the ecurstudy.Tools of data collection:Two tools were used to
collect data pertinent to the current stu8grio demographic data shegtovers data such as gender, age, years
of experience, attended staff development coursesking hours, etc...... ); andlursing practices and
perceptions assessment sheetias adopted from Devlin, et al., (2008). It covdeda related to frequency of
evaluating patients for level of sedation and pmeseof delirium; presence of delirium; frequency using
delirium assessment sheet; received educationdiegalCU sedation assessment and ICU delirium assest,
and statements that pertain to delirium in the I®dsults: the current study revealed that inspite of having
many years of experience in working with critically patients, all ICU nurses (100%) ranked deliniu
assessment as the fourth priority after level afscious, pain assessment, handling agitation, andgcfor
devices. More than half of the studied nurses @%.Rever assessed delirium, and 100% of nursesr neve
received training about assessing and handlingiuieli Conclusion: delirium is an under diagnosed problem in
the ICU; it is a common response to the ICU enviment. It is challenging to be assessed among altitidl
patients and represents a problem that requir@gedntervention on the part of caregiveRecommendations:
Incorporating cognitive assessment in general, @eldium assessment in particular into nursing edioo
courses; Integration of delirium assessment andagement into daily nursing care of critically ithggents, and
training critical care nurses about early recognitf delirium among critically ill patients
Keywords: delirium, delirium assessment & nurses' percepgiod practices.

1. Introduction

Delirium or acute brain dysfunction is a potentialleversible organic brain syndrome. It is a common
consequence of critical illness among criticallyp@tient (Thomason, et al., 2005, Ely, et al., 28B0OMc Nicoll,

et al., 2003, In Cadiz, 2012). Delirium is prevalenross different treatment settings and is mogguent in
critically ill patients, elderly, and patients witdognitive impairment (Jackson, et al. 2010, andtda2010 In
Grover & Kate 2012). It is characterized by changesental status, inattention, disorganized thigkiand
altered consciousness that may be accompanied itgtiag. In the intensive care unit (ICU), deliriuig
independently associated with several complicataamsadverse outcomes, such as cognitive declinlnmed
mechanical ventilation, self-extubation, failed wbdtion, removal of catheters, functional impairinen
significant increase in the length of hospital siagreased healthcare costs, increased burdéwe tpatient and
family, and independently predicts higher mortatdaye (Ely, Shintani, Bernard et al, 2008, and €a2012). In
addition, approximately one third of ICU patientceiving mechanical ventilation have long-term ctgn
impairment that has been documented up to 6 ydtnshespital discharge. This post-ICU long-terngmitive
impairment involves memory, attention, and exeaufisnction problems and leads to inability to ratto work,
impaired activities of daily living, increased ristf institutionalization, and decreased quality Id€
(Pandharipande , et al. 2007).

Several risk factors have been identifiednicréase the risk and severity of delirium, of thase advanced
age, prolonged ICU stay, in addition to sedativd narcotic use (Adamis, Treloar, Martin, Macdon&@06,
Inouye, 2006 & Grover, & Shah, 2011, In Grover &t&®012 and Ely, et al. 2004, In Banerjee, Vasileyskis
and Pandharipande, 2010). Delirium is a multi-faato problem for ICU patients and requires an
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interdisciplinary approach for assessment, and gemant (Lin, et al., 2008). The prevalence of dstirin
medical and surgical ICU varies from 20-80% depegdin the severity of illness (Department of Suabic
Education, Orlando Regional Medical Center, 20Gkeater incidence of delirium of up to 87% was rég to
occur in ICU patients receiving mechanical ventiiat(Devlin, et al 2008, and Inouye, Foreman, Mikafz &
Cooney 2001, In Cadiz, 2012). Despite high prevadeof delirium, it is often under-recognized in 6% of
critically ill patients and may be difficult to a&sss due to severity of illness, frequent use ohted and
analgesia, lack of verbal communication, and lafckroeasy to use screening tool which may leadffty

in diagnosis (Department of Surgical Educationa@dio Regional Medical Center, 2011, Devlin, Fongser
& Riker 2007, In Devlin, et al 2008, and McNicdQ05 In Grover & Kate, 2012).

Numerous national and international surveys haghlighted the importance of recognizing delirium i
the ICU. Most of these studies show disconnectetmben the perceived importance of delirium andsstaken
to improve diagnosis and treatment. Delirium wasnfib among approximately one quarter (23.69%) of the
totally admitted critically ill patients (N = 65@uring the first 36-48 hours of their stay in tl&Jl in a study
done by Shoeib, Abdelhalim, Radwan & Sayed (20i2Egypt. However, the medical records of the caiti
care departments at Cairo University-Kasr Elanpitasdidn’t have statistical data about deliriumthe ICU.

As well, delirium is associated with a thrddfmcrease in risk for 6-month mortality after asling for age,
severity of illness, co-morbidities, coma, and esype to psychoactive medications. It may be a ptediof
long-term cognitive impairment in survivors of @l illness. It is associated with cognitive daeliover 1 to 3
years after hospital discharge (Ely, Shintani, Bednet al, 2008). The serious threat of deliriunoagICU
patients should spark the urgency of its preventidentification, and treatment. However, due toesity of
illness, frequent use of sedation and analgesi,lagk of verbal communication, it may be diffictdt assess
delirium in the critically ill population. Practicguidelines for sedation and analgesia in the IEtbmmended
that patients must be routinely screened for detirusing a validated assessment tool (Jacobi, 4802esin,
etal., 2012).

Given the fluctuating nature of delirium symmpis, the bedside nurse is the ICU caregiver whiess suited
to screen for delirium (Ely, etal, 2004 In Devl2008). As indicated by Sona, (2009), nurses cafidndCU
patients do not recognize delirium in up to twadhiof cases. Whereas many barriers to the recogrof
delirium have been hypothesized, and patientstedléactors contributing to under recognition hae¢ been
directly examined. As well, baseline assessmehCbf patients for delirium is often limited. Thatughy there
is a need for interdisciplinary approach to assasd, manage delirium. Critical care nurses shoskuime a
leading position in the ICU regarding delirium mimning. They are the best suited members of the & to
successfully implement this essential componengadient management (Lin, et al 2008). Through assest
and management of delirium, reduction of morbidityd mortality in critically ill patients can be aehed.
Prompt recognition of delirium in the ICU allowsregivers to differentiate patients symptoms (edn,pa
anxiety) from other conditions with similar feataréeg, psychomotor agitation) and facilitates thigation of
both pharmacological & non pharmacological therajjigevlin, et al 2008).

More specifically, integration of delirium assemst and monitoring into the daily workflow of theU
nursing staff may be the least disruptive, mosaibé method and potentially effective strategynabrporating
delirium monitoring into routine patients’ care (Ma, Meade, Hynes, 2007, In Devlin, et al 2008 )rdihg
interventions should not only be aimed at mininfetors that contribute to delirium, but also atitig curative
measures such as: frequent reorientation of patigntdate, time, places, and persons; providingnitivg
stimulating activities; following non-pharmacologicsleep protocols; early mobilization activitiesnge-of-
motion exercises; removal of catheters and resgiairse of patients eye glasses and magnifyingetense of
hearing aids and removing earwax; correcting dedtioin; scheduled pain relive protocols; minimizing
unnecessary noise and stimuli; and decreasingruptéons in the sleep- wake cycle (Devlin, Fongader &
Riker, 2007). However, health care providers areinfp major problems related to early detection and
management of patients experiencing ICU deliriuome of these problems are; absence of assessrgrand
subsequently delirium is misdiagnosed, treated gragriately or even neglected. Therefore this stadyld
highlight the role of the nurse in the assessmadtcare of delirious patients. Also it is hopedt tradings of
this study might help in shaping or describingrthie of ICU nurses in identification, assessmermt parception
of delirium among critically ill patients. It coulgrovide evidence based data about nursing prasfidelirium
management.

2. Subjects and Method:

2.1. Aim of the study: To assess critical care nurses’ practices and pgoceof delirium among critically ill
patients in different critical care settings.

2.2. Research DesigrA descriptive exploratory research design wasagtiliin this study.
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2.3. Research questionsTo achieve the aim of the present study, the falhkgwwo research questions were
formulated:
2.3.1 What is the current nurses’ practice of deliriassessment in the critical care units?
2.3.2 How critical care nurses perceive delirium amoritically ill patients?
2.4. Setting: The study was carried out at different Critical €&epartments at Cairo University Hospitals, in
Egypt.
2.5. Sample:A sample of convenience including all nurses (1&0jking at different critical care departments
was included in the current study.
2.6. Tools of data collection:
Two tools were used to collect data pertinerthe current study: Socio demographic data sla@et,nursing
practices and perceptions assessment sheet.
2.6.1.Socio demographic data sheetvas developed by the researchers. It covers dataasigender,
age, years of experience, attended staff dpuedat courses, working hours, etc...... );
2.6.2 Nursing practices and perceptions assessment sheatas adopted from Devlin, et al., (2008). It
covers data related to how often nurses evaluaienpa for level of sedation and presence of deti?
Conditions that require nurses’ evaluation of lesesedation and/or for the presence of deliriuregfiency
of using delirium assessment, factors that migev@nt/ hider the nurse from evaluating patientstffier
presence of delirium, received education regartitig sedation assessment and ICU delirium assessment
and statements that pertain to delirium in the ICU.

3. Tools validity and reliability:
The adopted tool (nursing practices and perceptisssssment sheet) is a valid and reliable assestoéfor
delirium assessment. It has an intrarater relighii 86%.

4. Pilot study: A pilot study was done on 10 nurses to test clagpplicability and to estimate the needed time
to complete the data collection tools. No modifimas were done in the data collection tools, ardpitot study
sample was not included in the main study sample.

5. Protection of human rights: The current study was approved by human reseanchethical committees at
the faculty of nursing — Cairo University. Officipermissions to conduct the study were obtainewh fireedical
and nursing directors of ICUs. Official permissiaas obtained from John W. Devlin, (the developethaf
Nursing practices and perceptions assessment dbeese the assessment sheet in the current sisdwell
written consents were obtained from critical caunesas after their informing about the purpose aatdne of the
study. Each nurse was informed that participat®isnteer and has the right to withdraw from thedgtat any
time without any rational.

As well, obtained data will be used only foreasch purpose and not for their evaluation. Alsoses were
informed that data will not be included in any hat researches without another new consent. Carifadiey
and anonymity of each nurse were assured throudingof all data.

6. Procedure:

Conduction of the current study started with extenditerature review, selection and preparatioritef data
collection tools and obtaining managerial agreeméatcarry out the study. Once official permissiovere
granted, actual implementation of the study waseddine researchers visited the selected ICUs dn basis,
and approached the involved nurses during the morshifts, and explained the purpose and natutieeo$tudy.
Nurses who agreed to participate in the study wabenitted with the data collection tools. The reskers were
available at the ICUs during the time of fillingetlquestionnaires by the involved nurses to ansmgaestion,
and to provide the needed explanations. Fillingdata collection questionnaire required 30- 45 taaudrom
each nurse.

7. Results:

7.1. Figure (1) clarifies percentage distribution of the studieanple as regards to their age. It reveals that
74.2% of the studied sample was in the age groapgad from 20 to less than 36 years old.

7.2. Figure (2)shows percentage distribution of the studied saraplregards to their Qualifications. It indicates
that the great majority (95.8%) was diploma nurses.

7.3. Figure (3)shows percentage distribution of the studied saraplregards to years of experience. It clarifies
that more than half (53.3%) of the studied nursad & -16 years of experience in working with cailig ill
patients.
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7.4. Figure (4)represents nurses’ rank of conditions that rolytiesaluated during their work in the ICU. It
reveals that all ICU nurses (100%) ranked levataiscious as the first priority, pain assessmemh@second
priority, and assessing and caring for devicesaditth priority. However, 80% ranked handling &agjon as the
third priority and delirium as the fourth priority.

7.5. Figure (5)clarifies that more than half of the studied nuré&k.7%) revealed unavailability of sedation
protocol to be utilized by critical care nurses.

7.6. Figure (6)shows frequency of delirium and degree of aneithessessment by ICU nurses. It reveals that
more than half of the studied nurses (54.2%) nexssessed delirium, while approximately the othdf ha
(45.8%) rarely assessed delirium, and usually assedegree of anesthesia.

7.7. Figure (7)shows frequently used methods of assessing daliby ICU nurses. It clarifies that asking for
psychiatric consultation was the only used apprdackixamine for presence of delirium by 100% of iG&
nurses, and done only once.

7.8. Figures (8)shows barrier to nurses’ evaluation of ICU patieiotspresence of delirium. It clarifies that
100% of the studied nurses indicated that only alscare concerned with assessment of delirium among
critically ill patients, in addition to unavailaliif of delirium assessment sheet in the ICU. Adw&l.5% of the
studied nurses indicated unreliability of theiresssnent by ICU doctors.

7.9. Figure (9)shows percentage distribution of the studied samplregards to received education / training
about assessment and handling sedation and delitiundicates that 100% of the studied nurses neseeive
training about assessing and handling delirium; dvew, 44.5% of the nurses indicated that, fromiadin
experience they acquired the ability to assesshandle sedation.

7.10. Figure (10)shows percentage distribution of the studied saraplregards to their perception of delirium
assessment. It clarifies that all the studied ru(80©0%) strongly agreed that: delirium is an undiegnosed
problem in the ICU; it is a common response toltbg environment; and it is a problem that requiaesive
intervention on the part of caregivers. As well,renthan two thirds (67.5%) of the studied nurse®sed) that
delirium is challenging to assess in intensive cenié patients.

8. Discussion:

Critical care nurses are the health care providdrs have the opportunity to early detect deliriuymptoms
and continuously monitor critically ill patientsrféthese symptoms. In their daily assessment oicaHiy ill
patients in the current study, most of the studieses gave delirium the fourth priority after hiamgl agitation
(as the third priority), and before assessing arthg for devices (the fifth priority). However| alf the studied
critical care nurses gave the first priority toesssng level of consciousness; and the seconditgrior pain
assessment. This may be due to unawareness olitinabithe studied nurses to identify patientseds and
preferences. In agreement with the current studlyirigs was that of McNicoll, etal., (2003) who relesl that
delirium in the critical care unit may incorrectig perceived or often goes unrecognized by heathmaviders
as a “normal” reaction by patients to a potentitifgrthreatening situation, or incorrectly attrtbd to dementia,
depression, or ICU syndrome. It has been linkechdwerse outcome, increased length of stay and highe
mortality (Kress, etal, 2008).

Concerning frequency of assessing patientslétirium and degree of anesthesia, the currentystiatifies
that, more than half of the studied nurses neveess®d delirium, while less than half of them yaessessed
delirium, and usually assessed degree of anestiEs&y reported that they assessed patients’ dondits if
they had mental confusion and not exactly as defiriThis finding is similar to that of Devlin et @008) who
found regular screening for delirium to be onlyqtiged by fewer than half of their studied sampepite local
institutional guidelines, advocating assessmemtetifium and the crucial role that delirium assesshplays in
enabling nurses to reassure and comfort patients.

Frequency of assessing patients for deliriurthéncurrent study did not differ significantly angpthe studied
nurses in relation to their age, qualificationse(tireat majority are diploma nurses), and yearsxpkrience
(ranged from 6-16 years) in working with critically patients. Findings of the present study arepart
contradicted with that of Hashim & Ismail, (2012hevfound a remarkable positive correlation betwgears of
experiences and knowledge of the nurses abouiwteliHowever, the present study findings are ireagrent
with that of the same author who found no relatietween nurses’ age and their knowledge abouiwtelir
In this regards, the American Nursing Associatid00) revealed that nurses with years of expergemeay
require a minimum of additional instructions beftiney are ready to deal with patients and nursés ygars of
experiences in one clinical specialty may need derate amount of instructions to acquire thoughcational
training.

In an attempt to identify why nurses don’ttinely assess patients for delirium, and sedatiothé current
study, more than half of the studied nurses redeat®vailability of sedation protocol to be utilizby nurses.
When observing abnormal behaviors by the patietitshe studied nurses reported that, the only aggdoach
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to examine for presence of delirium was askingp®ychiatric consultation which is done only onchey also
indicated that only doctors are concerned with gssent of delirium among critically ill patientss Avell,

nurses in the current study revealed unavailabditylelirium assessment sheet in the ICU, and mbgiem

revealed that critical care physicians don't retytbeir assessment of critically ill patients. Tbauld be due to
unreliability of their assessment especially whaltethe studied critical care nurses indicated thaty never
receive training about assessing and handlingidelirin this regards, Hashim & Ismail (2012) reeshthe
effectiveness of assessment for delirium in the E3gecially if nurses are trained about it. Thegeafdthat the
ability to identify delirium in the ICU improves e a validated and standardized delirium assesstoelstis

used.

Concerning their perception of delirium assesst in the current study, all the studied criticate nurses
revealed their strong agreement that delirium isirmster diagnosed problem in the ICU. It is a commesponse
to the ICU environment; and it is a problem thajuiees active intervention on the part of caregveys well,
more than two thirds of the studied nurses agréedtathe challenging nature of assessing criticdlliyatients
for delirium. In this regards Pandharipande, Jacksb Ely, (2005) revealed that nurses’ perceptiamen
categorized by frequency of assessing deliriumyides some helpful clues about the low frequencyheir
assessment. Nurses who do not routinely evaludtenps for delirium are unaware that: delirium s @ander
diagnosed problem in the ICU; patients with delitiare often hypoactive; and often have fluctuasigms and
symptoms therefore, non pharmacological theragiesild be considered before antipsychotic therapyhis
regards Roberts et al (2005) highlighted three mbgoriers to assessment of delirium: difficultyemaluating
delirium in patients who are intubated; the inapito complete delirium assessment in sedatedmiatiand the
use of delirium assessment tools that are too campl

Concerning nurse-patient ratio, Park, et aD@@0ndicated that it is unclear if the increasmtjo of patients
to staff nurses in some ICUs is compromising thétalof nurses to screen for delirium or if thecheasing level
of acuity of care of patients is resulting in deepedation of patients and a greater emphasis datisa rather
than delirium. As well, Hashim & Ismail, (2012) ealed that health care providers are facing majoblpms
related to early detection and management of aliidll patients with delirium. They commented traelirium
is commonly misdiagnosed, inappropriately treatedven neglected. Thus could increase the riskifanbidity
and mortality.

Also, Devlin, Fong, & Fraser, (2007), & Pisaatal, (2007) revealed that it may sometimes Ifigcdit to
separate manifestations of pain, anxiety and delirdue to their overlapping and confounding symst@nd
commonality among critically ill patients. As relead by, Devlin et al., (2008), despite the compiexi
associated with detecting delirium in the ICU, mthan one third of the nurses reported receivingraiming
about delirium. They attributed low frequency oflidem assessment to lack of any published studied
evaluate the impact of delirium screening in the I6h patients’ outcomes.

The same authors added that lack of institutioeathing about assessment of delirium most likebjuis
in part to a lack of clarity about the optimal wayeducate nurses about assessment of deliriurnetalthat
decisions about nursing curriculum are made bygmsrsvho are either not aware of delirium assessimehe
ICU or who think that assessment of delirium is moportant. Therefore, critical care nurses requiieical
reasoning to optimally evaluate patients for thespnce of delirium and/or sedation. On the sane iare
Devlin, Brumme, & Al-Qadheeb (2012) who suggestU Iclinical road map that should be used on dailyi®
to promote delirium assessment, establish a tatgetdation goal and define the analgesic/sedatiyienen that
is best suited to maintain patients’ comfort, prévelirium and promote wakefulness. Therefordjoai care
nurses should assume a leading position in the f&gjdrding delirium monitoring, as they are the tsested
members of the ICU team to implement successfhily ¢ssential component of patient management étad,
2008).

9. Conclusion:

Based on findings of the current study, it can bactuded that, inspite of being at the front lime the

management of critically ill patients, all critiozdre nurses in the current study revealed thaiutelis an under
diagnosed problem in the ICU; it is a common respaio the ICU environment. It is challenging toassessed
among critically ill patients and represents a pgobthat requires active intervention on the pértaregivers.
In the current study, critical care nurses didivega priority to delirium assessment in the curgndy. More
than half of the studied nurses never assessddadlyitill patients for delirium. The only used appch to

examine critically ill patients for presence ofidam was asking for psychiatric consultation bi/tak studied
nurses who reported that they never received aaigiig about assessing and handling delirium. Thiep

indicated unavailability of delirium assessmentestie the ICU.
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10. Recommendations:
Based upon finings of the current study, the folloyg are recommended:

* Incorporating cognitive assessment in general aelitidin assessment in particular into nursing
education courses.

* Integration of delirium assessment and managemeémdaily nursing care of critically ill patients.

* Training critical care nurses about early recognitf delirium among critically ill patients
Recommendations for further researches:

i Repetition of the study on a larger population.

i Monitoring nursing interventions regarding asses®t and management of delirium in the ICU.

. Carrying out educational programs about delirassessment and management in critically ill
patients.
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Fig. (2): Percentage Distribution of the studied@r as regards Qualifications (N=120).
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Fig. (4): Nurses’ Rank of Conditions that RoutinBlyaluated among critically ill patients, (N=120).
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Fig. (5): Availability of Sedation Protocol as ledied by Nurses, (N=120).
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Fig. (6): Frequency of Assessing Delirium and DegsEAnesthesia by ICU Nurses, (N=120).
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Fig. (7): Frequently used Methods of Assessingrieli by Critical Care Nurses (N=120).
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Fig. (8): Barrier to Nurses’ Evaluation of ICU Ratt for Presence of Delirium (N=120).
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Fig. (9): Percentage Distribution of the Studiednke as Regards to Received Education / Trainingiab
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Fig. (10): Percentage Distribution of the StudieanPle as Regards to their Perception of DeliriurseSsment
(N=120).
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