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Background/Significance Results . . B
* Nearly one third of delirtum cases can be prevented and nurses, RQ1: What is the baseline knowledge, attitudes, behaviors, beliefs, perceived social norms (PSN), RQ4:Are there dlffer.ences atter the carly §creenlng and preveqtlon t.rammg
having 24/7 bedside care, can play an essential part in reducing the percerved self-etfficacy (PSE), and intentions of the nurses caring for patients at risk for delirrum? n tﬁe k(?(;;vledge, att.ltudes? beha\./ul)r.s, l;ehefs, PSN, PSE, and mtentions

risk factors contributing to the onset of delirium (Bennett, 2019). N M Max | Mean | StaDev Findings within diierent nursing unit Specialiies
 The lack of knowledge and nursing training and absence of fﬁ‘i’t:r:e Zg 1? 12 18-122 ;g;gz +  Most participants scored 85% on the et e [ TRy 5 B
effective and feasible delirtum screening tools for units outside of Behavior 66 5 20 15.833 5 6111 knowledge quiz. Knowledge (Post) i,ig' e 0'422 0'832 0'422 Findings
the Intensive Care Units must be addressed to reduce the incidence Beliels . 06 >4 > 29424 23407 o Most selections have a positive attitude e s Most of the correlations found
and duration of delirium among patients in the hospital ;‘;‘;ﬁi‘g‘;;;’“al y ) R . toward managing patients with delirium; aiwdeo) N_________L #2218 in the baseline data were
Purpose Perceived Self 26% of participants indicated they would sehavior (Post) [ T T un}clhapged, howeverl.T.h )
The purpose of this study was to determine the effect the use of the non- f:iﬁ:ml(PSE) 22 13 i? 1;99;32 ii?;i like to have further guidance. g (zuated) | ore 05| oar Ezsi\i]\l,:; Zlfiiiz 1$irﬁlt¥§ S
intensive care unit confusion assessment method (non-ICU CAM) asan [ , . . * Discrepancy in the beliet that contusion senetlPest) &2 _H e - d
, -, , , The Likert scale was adjusted between the categories to . . Correlation Coefficient | -0.638 0102 267, yeadls O exXperience, an
eaﬂ}f screenn.lg tool for d.ehrlu@ Wou1.d have on the nur.smg practlc.e of ensure the participants answer closely reflected their intended predom?n.ately occurs 1n the elderly, thaF " (2-tailed) o001l 0653 00 erceived social norm was
medical surgical nurses; including their knowledge, attitude, perceived responses. Attitude, PSN, Intention= the higher score is the more the participants hav.e a c.lear .understanc.hgg ggr(ezlit;ﬁz dC)oefficient 0123|0109 0 pegatively correlated to age
social norms, perceived self-efticacy, and intention. negative; Behavior, Belief, PSE= the higher the score the more .for the reason a patient 1.S agl‘.[at.ed E.md it mRlet) S and years of experience.
Mothods positive 1S ?ecissari/ht(; 1156 physical limitations for N i 2l 0155 o6 061
patients with delirtum.
* This quasi-experimental study focused on early screening and RQ2:Are there differences in the knowledge, attitudes, behaviors, beliefs, PSN, PSE, and intentions within Conclusions
prevention training of inpatient nurses caring for adult inpatients to nursing units or demographic factors? | o |
proactively reduce episodes of delirium. The training included an T T Aft?r 4 montl.l Of multlm.odal tramning for the nursing staff, there was
educational video on how to perform the non-ICU CAM E:arrfzuat:ﬁz ;ﬂeﬁicient o] 00 003 Findings .statlstlcal.ly significant dlfferenc.es between the 1.‘esults of the pr.e—.and post-
assessment, 4 scenarios Fo test. kr}owledge on scoring patient nowledge (Pre] N | - T < Th ere does not appear to be any correlation between knowledge intervention surveys. Overall, this study determined that the training and
symptoms and preseptatlon.vylthlr} the pon—.ICU CAM, and e of delirium with the nurses’ age, unit of specialty or years of use of non-ICU CAM for had a positive impact on the nursing staff in
tech.mqués for reducing d.ehrlum 1f patient is positive. e oasl ool €xperience. Attitude is negatively associated with the nurses’ age relation to their ability to manage overall identification of delirium 1n their
, Au 1.npatlent nurses, outside of the Em.er.gency Departrpent and. | Sig. (2-tailed) 0363 0.027 081 and years of experience. The behavior towards delirium was patients and management of their care. This study aimed to address two
CI‘Ith.al Care Umts? WeIe qsked to P articipate rap re—mter\./entlon e gmreuaﬁ_nn Costicent | 0206 007 a1 positively associated with the unit specialty, and perceived self- major gaps 1n what literature suggests as evidence-based practice and what
recng i it e oy g b L g oy s neavly ool s s corslonsar s h et g worklows: ap s e knods and a1
electronic medical record (EMR) platform, and post-intervention e i (2 taled osoi|osw o717 (S: jriilgi?ogcsgirflfil;f:; lsllsrlllgg th: aliiir?;iglza:re-?ers:ihan 05 clinical prac.tlce. Star.@ard work within 1nt§n31ve car§ units f.or the detection
questionnaire. The inpatient nursing groups consisted of the E;:,grlr;.i:ﬁziﬂeﬁiciem o2l oo oo ’ and p.revenuon of del.lrlum has l.)e.en extensn./ely studied and implemented.
following specialties: Medical/Surgical, Telemetry, and st (re) I e - The literature on the impact delirtum screening has on nurses was
Observation Units. e —— exclusively found to be focused on intensive care units as and there is an
intention [N 4 & 7 opportunity to explore the prevention of delirtum 1n other departments 1n

Study Groups (n=13,512) RQ3: Do nurses’ attitudes, knowledge, behavior, beliefs, PSN, PSE, and/or intentions change after training? the hospital setting.

Age
Range (21-64); Mean 35.02
Nursing Education

15.83 (2.6)
ggg 499 ;i 22//" 29.4(2.3)
MSN 5 7.6 OA’ (PSN) 9.38 (2.64)
DNP : 1 1.5% Perceived Self Efficacy

Unit Specialty (PSE) 19.47 (3.88)
Observation 13 19.7% 15.99 (5.66)
Medical Surgical 40 60.6%

Telemetry 13 19.7% Wilcoxon T Test (Negative)

Years of Nursing Experience PERCEIVED

Range (0-42); Mean 7.87 SOCIAL NORM. . IERZ.
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PERCEIVED.. 2.2 significant effect on the overall practice
BELIEFS w of nurses managing delirtum. The largest

. Pre . |Post ___|Sig T
17.29 (.799) 0.048 | Flndolngs Li m itations
9.2 (2.26) 0.012  The analysis of the differences between o . o
16.74 (2.25) 0.054 d : - There were some limitations to this study which included the reduced
30.34 (2.5) 0002  Pre- and post- mtervention surveys was ber of narticinants that ook the traini q leted th q
assessed by the Wilcoxon Sign-Ranked num .er of pa .101pan s tha oo:§ le lian;mg ay comple eh e I1131re.— an )
74 (2.16 0.02 . . . . _
7.74 (2.16) Test. All categories (out51 de o fBehavmr) postfmt.erventlon Surveys arllld ta; ack o ].prevmu.s res;all;c .ont .elmpactt €
22.26 (4.17) 0007 demonstrated that the use of the non-ICU Co.n usion Assessment Method has 01.1 ur.nts outside of the 1gtenswe care
11.23 (2.6) 0.006 units. Further research and study are indicated to assess the impact the use of

Confusion Assessment Method and

correlating education had a statistically the early screening will have on the patients 1n relation to length of stay,

mortality/morbidity rates, and satisfaction.
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