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Whatis a agood(or satisfactory standard for
deliritumevaluation(and managemenpna
nationallevel?

Undergraduateand postgraduate
educationof doctors, nursesand others
Involvedin (acute) carefor older patients

AKnowledge @—0 o,

Clinicalpractise useof guidelines,
ASKkills — routines and use of assessmentools.
Communicatiorskills

Age and dementiafriendly health

. — serviceson macro, mesoand micro
AAttitudes ovel o



Methods

ALiteraturesearch

ALookat the EUGMS and UEMS wsites
ALookat the NationalGeriatricsSocietiesveb sites
ASurveyc FBmembersof the EUGMS

AAskpeoplel know.....



LANGUAGES

_"_L,""““ GERMANY

. Lertmbens
Umitep Stares oF Europg
M“ ‘ Seatns

ConIrA Bhian 1M
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KNOWLEDGH=ducation

Doctors Information from EUGMS and UEMS webstites

andliterature search
Not easyto find informationaboutother

specialities

Nurses Not easyto getanoverview......Many nursing
schoolshaveteachingaboutdelirium

Others Not easyto find.....



UndergraduateCurriculum inGeriatricMedicine

Graduates should be able to:
Describe the pathophysiology, diagnosis, assessment, management and preventive
strategies for common geriatric syndromes in older people, including:

Chronic pain

Dementia and delirium

Elder abuse: physical, psychological, financial and sexual
Falls and movement disorders

Hearing and vision disorders

Malnutrition and sarcopenia

Pressure ulcers

Urinary and faecal incontinence MasudT et al. 2014

Couldwe assumethat all countrieswith university chairsin geriatric
medicineare following this recommendatior?

No universitychairs Estonig Greece Luxembourg, Malta and Slovenia



Postgraduateeducation GeriatricMedicine

. | Aging

A31 Europearcountries Cinicaland
i ) .. ) ) ) Experimenta
AGeriatricmedicineis recognizedas anindependent P Research

postgraduatespecialtyin 61.3% (19/31)
A.. as asubspecialtyn 29.0% (9/3)

Aln 5 of the 31 countriesgeriatricmedicineis not
recognizedat all.

Europeanpostgraduate
training in geriatric

AAn European curriculum fgrostgraduatetraining in medicine: dafa ofa
GeriatricMedicinewill soonbe published... DELIRIUM &semaicr enatons
Isincluded ¥Sing



SKILLS& Clinicalpractice useof guidelines,
routinesand assessmentools

ADELIRIUM; Guidelines fassessmenand managemenpublishedon
NationalGeriatricsSocietywebsites

ADELIRIUM ASSESSMENT: CAM @v&#ablein your language
(www.thedat.com)



DELIRIUM guidelines on web



4AT and CAM in your language



COMMUNICATION SKILLS

Alnformationaboutcommunication
skillsamonghealth professionalss
difficult to obtain

ACommunicatiorwith peoplein a
deliriousstateis particularly
challenging

AClearconciseandensuring
communication

Almprovementof communication
skillsshouldundoubtedlybe a
priority andincludedin trainingof
healthpersonel




DELIRIUMvValuationin different settings

IRTHOPEDIC
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Situationin Europe; delirilunspecialists

AA hli:gh levelof responsesnainlyfrom just
sixEuropearcountries(United Kingdom
Netherlandsltaly, Spain, an®witzerlandl.

A Thelowerrate of response$rom other
countriesmight reflectour inabilityto
reachproviderswith aninterestin delirium

A ..orit maysimplyreflectanincreasedevel
of interestin deliriumin theseparticular
countries

A Most were geriatricians internistsand
Intensivists somenursesand psychiatrists

A Most hadgot their training in delirium
evaluationfrom postgraduateeducation
andcongresses

Psychogeriatrics

Consensus andariationsin opinions
on delirium care a surveyof European
delirium specialists

Morandi A et al. 2013



IN ITALY different healthprofessionals

A Most responderswvere doctors(n = 322/800)followed by nurses
(_n3:O /212050/500)psycholog|st$n = 51/100), anghhysiotherapistgn

A Doctorsand ﬁsy_chologis_ts:orrectl defined delirium, while
nursesand physiotherapistglid not.

A Themostfrequently useddiagnostidools were the Confusion
AssessmenMethod (CAM)andthe Diagnostiand Statistical
Manualof Mental DisorderslV.

A Deliriumintensity wasrarely assessed

A Hypoactivedelirium Wasgneneral_l anagedwith non-
pharmacologicahpproacheswhile hyperactivedeliriumwith a
combinationof non-pharmacologicaaind pharmacological
approaches

A Possiblecausesf delirium were under-assessedy half of
doctorsand bythe majority of other professionals

Psychogeriatrics

— — Y

e

Recognitionand
managementof delirium
amongdoctors,

nurses physiotherapists
and psychologistsanltalian
survey

BellelliG et al. 2014



ATTITUDES: A demeritiandlyhospital

Dementia Care Actions

in Hospital

identify o leadership structure within NHS Boards
1o drive and monior Improvements

) Dovelop the wiorklorca in ino wih Promating Excallance
Plan ond prepore for odmission and discharge

Devolop and embed person-centrad assessmaent
and care planning

Promote a nghts-based and anti-discnminatory culture

Develop a safe and therapeutic environment

Use evidence-based screening ond assessment lools
for diagnosis

Work as equal partners with larmdies, Inends ond carers

Diakonhjemmet Hospital, Oslo 2017

Minimise and respond appropeiately 10 stress and distress

Evidence the mpoc! of chonges ogainst potient
axpenence and outcomes



My suggestiondmprovementof DELIRIUM

evaluationand managemenracross=urope

APROMOTE GERIATREDICINE IN ALL EUROPEBNNTRIES:

A UNIVERSITY CHAIRS
A APPROVED SPESIALITY

AEDUCATION

A Under and postgraduatefor doctors nursesand others
A Knowledge, skills arattitudes
A Delirium in all relevanturricullums

ANATIONAL GUIDELINES

AASSESSMENT TOOLS FORMALL EUROPEAN LANGUAGES

ARECOMMENDATION OF QUALITY INDICATORS



@ERGENCY ROOM /

FOSITIVE DELIRILK
SCREEN. .. LOOK FOR
UNDERLYING CAUSES
' HYPOACTIVE
SUBTYFE...
THE PATIENT (5

. GOING INTO ACUTE
T () BRAIN FAILURE!

ORIENTATION & AMEULATION
QS H!
FAMILY EDUCATION
i & INVOLVEMENT!

"A REMINDER THAT DELIRIUM IS A MEDICAL EMERGENCY"



Recommendahis bok for
your students!

frociesd howm 0 Lot

Regina Roller-Wiensberger
Katrin Singler
Mara Cristing Polidon

SOYS

Learning
Geriatric Medicine

A Study Guide for
Medcal Students
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WELCOME TO OSLO!

... MY HOMETOWN!

THANK YOU FOR YOUR
ATTENTION!



