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What is required to improve recognition and assessment of delirium by nurses in
palliative care inpatient units? A mixed methods study

Aim
To identify what is required to improve inpatient palliative care nurses’ recognition and assessment of delirium.

Design and methods

The DePAC project used a two-phase sequential transformative mixed methods approach and knowledge translation conceptual framework to
answer five research questions about delirium epidemiology, health care system and nursing practice in specialist palliative care inpatient settings.
Health professionals (managers, physicians, nurses, and allied health) and patients participated in the project.
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Results

. . The DePAC project knowledge to action process.
1. Data integration (Adapted from Graham et al 2006)

2. Meta-inference

Epidemiology

(QUANT) Nursing practice

Genatric, advanced cancer (QUAL)

population, at risk of delirium Reliant on but separated from | Concern and compassion R aret callllavel

Incidenge: 3-45% (screened at | Wider organisational direction Symptoms recognised but not ?e:tr.::: ::T&v.:cz:? : 5.,'2‘.’;?.7”‘;’;1";‘;’;‘;3,?,&5
least dﬂll)’! 33 -45%) Need to blllld, adapt and framed as delirium actions (systems anfi . to KTA gaps in the palliative
Prevalence: Integrate knowledge into Comprehensive assessment zar::t::;::;:: fu::”t?we -7 .— z:s:f::-leir:::;n?iem'
+13-42% at admission systetns not undertaken 2nd assessmant by murses.

+26-62% during admission | A cisCIplinary approaches | Brief, simple tools, point-of-
+59.88% in weeks or hours P g care guidance and education

before death !’anmts and f.amlllﬁ not reunSted , ' Qualitative data: palliative
HypoaCtiVe dellnunl most lnCh.ldCd and mfomed Need to de\'elop Quantitative data: palliative o care evidence, populations
prevalent communication, define role
and bl.llld leadershlp moderate-high occurrence, Em pirical Level tools; delirium actions

especially hypoactive
subtype. in palliative care inpatient

(systems, practice, language)

care inpatient population at and/or recommendations
tsk of delirium, missing from knowledge

units are absent, fragmented
and/or non-specific

Summary of overall findings of the DePAC project

Triangulating theoretical and empirical levels of reasoning for sub-optimal delirium recognition
and assessment in palliative care. Solid lines represent correspondence of relationship and
broken lines dissonance. Dissonance occurs between delirium epidemiology in palliative care
iInpatient populations and response at the research, organisational system and clinical practice
levels. (Model adapted from Erzberger and Kelle, 2003)

Conclusions

To improve inpatient palliative care nurses’ recognition and assessment of delirium, the DePAC project recommends
re-modelling delirium care into interdisciplinary action directly targeting patient, family and clinician interactions in
palliative care settings. Recommendations also call for future knowledge creation, including tailoring and
Implementation of delirilum knowledge resources and tools for palliative care inpatient settings and populations.




