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Our Vision

A world where all emergency
departments provide the highest quality
of care for older patients

Our Mission

We bring best practice
Into action.

We transform and evaluate
Interdisciplinary best practice
INn geriatric emergency
medicine, and then build and
distribute practical, evidence-
based clinical curriculum and
guality improvement tools that
support sustainable, quality
care for older adults.



GEDC Partners

Partnership

GEDC Partners work together to transform ED
care of older adults; catalyze action at local
and national levels to support these care
transformations; and evaluate the impact of

these new models of care for older people.

Join the GEDC

Access to GEDC community
Share best Geri ED practices
Access to education tools
Implementation tools and training

Evaluation resources
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What question do you have
for our panelists?




i

In your ED,
what
screening

tool do you
use for
delirium?




Meet Your Expert Panel
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Debra's Main Messages

Don't assume cognitive impairment is chronic.....get
collateral history!

O/&\ Communicate the diagnosis of delirium to all team
[aa

0
m ° ° ° ° °
4V members, particularly during transitions in care

@ Tailor the delirium screening program to the needs
and resources of your department

3 GEDC



Atul’'s Main Messages  (4AT)

Delirium screening should be everyone’s responsibility

Hypoactive patients should not be ‘untestable’ - they
1V benefit from a delirium diagnosis and care

A collateral history is key for assessing acute change

—_—
—_—
- X
- X
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Jin's Main Messages (DTS/bCAM)

The negative DTS can rapidly (<30 seconds) rule out delirium, but a
positive DTS needs a confirmatory delirium assessment like the
bCAM.

The bCAM is a modification of the CAM-ICU and has very good
sensitivity and excellent specificity.

Delirium screening can be tailored to the needs of each ED. The bCAM can be
used without the DTS. Another confirmatory delirium assessment, such as
the 4AT or CAM, can be used with the DTS.

3 GEDC



Michelle's Main Messages (ED-DEL toolkit)

Survey

Education with Snacks

Monitor, Measure, followed by positive Feedback

Q GEDC



Creating a

Geriatric Emergency
Department

A Practical Guide

A practical guide to getting started with lots of personal stories and
resources from around the world

$§29

Available online through:
Amazon and
Cambridge University Press

20% Discount Code for GEDC users
if you purchase on the Cambridge site:

CGED2021
https://www.cambridge.org/core/books/creating-a-geriatric-
emergency-department/8A860CD9BADB4E1C1509BDB49B814159
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Q&A

Ask your questions
in the CHAT

We will try to get to everyone




OUR NEXT GEDC
EXPERT PANEL WEBINAR

GEDC Webinar | Creating an
educated workforce for the
Geriatric ED

June 6, 2022 @ 3PM EST

Please register in advance:

https://us02web.zoom.us/webinar/register/WN_5VoGa4
thS2Klg3mesiZrUA

O GEDC


https://us02web.zoom.us/webinar/register/WN_5VoGa4thS2KIg3mesiZrUA

GEDC |zccrrvnar  EEIEL
Connected!

EDUCATE IMPLEMENT EVALUATE

Follow us on Twitter or

gedcollaborative.com sign up for our mailing
list on our website to
W @theGEDC learn about upcoming
GEDC webinars and
events.

We bring best practice into action.
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Future State: BPA fires with CAM+
*Allows RN to document interventions

E D De I I rl u m P roceSS *Alert care team via patient storyboard

*Alert pharmacy through consult
High Risk for Delirium: triggered from senior assessment
Age 65+ i
Cognitive impairment
Current hip fracture

( obility)

Severe illness or severe
infection

Living in a SNF

Family
given
Delirium
brochure

« Nurse notifies physician with yellow handoff form.

*ED RN selects “Yes” to
Pharmacy to review for
N potentially
inappropriate

Physician includes delirium as

Safe discharge plan developed

<+> SAINT JOSEPH MERCY HEALTH SYSTEM

admitting diagnosis.




Inpatient Delirium (Mentation) Process

Patient admitted to IS
: . ) based on CAM assessment performed 2x
inpatient unit or CAM at time NO dailv. Di ive CAM
transferred between ! o aily. |s_cuss_p03| |ve_
units of admit/ results in daily rounding.

nsfe

At time of first positive CAM:
/*» Notify physician via Haiku

Future State: BPA fires

with CAM+ - request PT/OT consults (Mobility)
+Allows RN to document Delirium status * Notify Trauma Team (if trauma
interventions included in verbal patient)

* Notify SLP/RR for swallow screen (to
be performed prior to next meal)

~
S

nursing report.

‘l * Notify pharmacy for Med review
SLP Hours: ' _
M W F Sa 0800 —-1630
L 0800-1630 | |
u _ ,

High Risk for Delirium: Ir.n.plement and documen.t
Age 65+ , dellrlum.manage.ment nursing
Cognitive impairment Education y Interventions.
Current hip fracture provided for family i
Severe illness or severe by care team and W
mfe_zctpn revu;w oLdeImum At discharge, ensure delirium is
Sl ERSIN = FOCHILTE. documented on problem list.

(Matters)

Sl SAINT JOSEPH MERCY HEALTH SYSTEM




