AN EXPLORATION OF THE USABILITY OF TWO DELIRIUM SCREENING TOOLS IN EPWORTH RICHMOND ICU: A PILOT STUDY

Introduction: Delirium is common in hospitalised patients, particularly those admitted to an ICU. Early identification and management of delirium is an Australian clinical care standard. 
Objectives: To evaluate the feasibility of delirium screening in the ICU and compare the diagnostic accuracy of two screening tools: the Confusion Assessment Method for the ICU (CAM-ICU) and the Intensive Care Delirium Screening Checklist (ICDSC).
Methods: A multiple methods design was used to (i) measure the diagnostic accuracy of each screening tool to identify patients with delirium against a physician documented diagnosis of delirium; and (ii) explore staff perceptions of the usability of the tools and feasibility of introducing delirium screening.
Results: Clinical delirium assessments were conducted on 66 patients. Seventeen (26%) scored positive for delirium using the screening tools and 11 (17%) had delirium diagnosed on the medical discharge summary. The predictive accuracy of the CAM-ICU versus ICDSC was compared using receiver operating characteristics (ROC) curve analysis: CAM-ICU tool AUC ROC 0.75 (95%CI, 0.61 to 0.89) and ICDSC AUC ROC 0.88 (95%CI, 0.77 to 0.99), chi2 = 2.00, p = .158). 
Four focus groups were conducted; one with members of the ICU leadership team and three with nurse assessors. Time and medical staff indifference were identified as barriers to delirium screening implementation, facilitators were education and having a follow-up plan. Nurse assessors found both screening tools useful and easy to use but had no clear preference for a screening tool.
[bookmark: _GoBack]Conclusion: The incidence of delirium in ICU is high and not all patients are identified by routine clinical assessment. This study found that using delirium screening tools was feasible and increased the identification of patients who required further investigation.

