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Purpose

The purpose of this Is to evaluate the current literature on the

Confusion Assessment Method for the ICU (CAM-ICU) and its effect on
the length of stay In the intensive care unit.

Specific Aims:

 Evaluate the efficacy of the CAM-ICU In identifying delirium

» Determine the length of stay in the ICU when CAM-ICU is being
Implemented

* Analyze available data and synthesize results

* Discuss practice implications of using the CAM-ICU In identifying
delirtum and how It relates to length of stay

Background

Delirium is a disturbance in attention and cognition that develops over a
short time, not explained by a pre-existing cognitive disturbance
diagnosis, decreased arousal, or changes in lab work or diagnostics.

» 30% of adults in the ICU experience delirium.

* Delirtum is often underdiagnosed, especially when in a hypoactive
State.
Delirium leads to a decrease in cognitive ability, an increase in hospital
costs, and an increase In overall mortality.
Below Is a CAM-ICU flowsheet used in the ICU. This assessment can
be used in all patients, even those who are mechanically ventilated.

1. Acute Change of Fluctuating Course of Mental Status

NO
: : ' CAM-ICU Negative
Is there a cl}ange in mental status baseline (?R' NO DELIRIUM
Has the patient’s mental status fluctuated within the last 24 hours?

(_¥ES )

@ 2. Inattention |
0-2 Errors (CAM-IEU Negative>

“Squeeze my hand when I say the letter ‘A”” OR Read the following letter sequences: NO DELIRIUM
SAVEAHAART OR if unable to complete letters: use pictures

) Ermrs)
- 3. Altered Level of Consciousness

Current RASS other than zero

s

@ 4. Disorganized Thinking

DELIRIUM PRESENT

- RASS other than 0 CAM-ICU Pusiﬁve>

CCAM-IEU Pusitive>
Command: “Hold two fingers up” DELIRIUM PRESENT
“Now the same with the other hand” . <L‘AM-ICU NEgﬂﬂﬁ)
NO DELIRIUM

Will a stone float on water?
Are there fish in the sea?
Does one pound weight more than two?

“Now add one more finger”

Methods
Eligibility Criteria
» Meta-analysis, Systematic Reviews, Controlled Trials, and Observational

Studies published between 2018-2023 in English
 Patients over the age of 18 years old

Information Sources
 CINHAL Complete, PubMed, Medline Ovid, and Clinical Key

Search Terms
* Length of stay, CAM-ICU, delirium, adult, critical care, delirium bundle,
Intensive Care Delirium Screening Checklist (ICDSC)

Endpoint Data Items

» Data points extracted were ICU and hospital length of stay, duration of
mechanical ventilation, use of restraints, ventilator-associated pneumonia
rates, noninvasive ventilator failure, ICU mortality, overall hospital costs,
and utilization of CAM-ICU for delirium detection.

Identified through UTHSC Library
(N=2,745)

Articles identified through PubMed, CINHAL, and Medline
Excluded aricles lack of relevance to the topic,
published more than 5 years ago, and non-adult

patient population.
l (N=221)

Articles appraised with the RCA tool

Excluded arficles based on quality concerns
(N=12) (N=2)

&

Articles used in the synthesis table

(N=10)

Results

*Three of ten studies demonstrated a decrease in ICU length of stay
assoclated with CAM-1CU implementation, indicating its potential to
expedite patient discharge from the ICU.

Five articles indicated an increase In ICU length of stay when delirium was
present, highlighting the need for comprehensive delirium management
strategies beyond CAM-ICU alone.

*The observed decrease in ICU length of stay associated with CAM-ICU
Implementation suggests potential benefits for expediting patient discharge,
contributing to more efficient healthcare resource utilization.

*Integration of CAM-ICU within broader delirium intervention bundles
underscores the importance of multifaceted approaches to delirium
management in improving patient outcomes in ICU settings.

Implications for Practice

Utilization of the CAM-ICU proves effective in promptly
identifying deliritum among critically 1ll adult patients in ICU
settings.

CAM-ICU offers a rapid diagnostic tool, with high sensitivity
(94%) and specificity (89%), suitable for swift assessment even In
mechanically ventilated patients.

Early identification and prevention of delirium are crucial due to
the absence of specific treatments, emphasizing the importance of
interventions aimed at mitigating its’ complications.

Integration of CAM-1CU within holistic delirium management
bundles shows promise in reducing ICU length of stay by
facilitating timely 1dentification and subsequent intervention for
delirium.

The scoping review highlights that further research is needed to
Isolate the impact of CAM-ICU on ICU length of stay
Independently, while also addressing confounding variables such
as provider proficiency and subsequent interventions following
CAM-ICU assessments.
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Prevention with delirium bundles and early identification with
CAM-ICU iIs KEY to decreasing ICU length of stay
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