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Background & Challenges Methods

. . . . . Workshop Evaluation Summary
Older adults with dementia face increased risk of delirium Empirical literature and current NYG practices Cducated int tassionals (n=31
with the stress of illness and hospitalization wed Heatel INTEer-professionals (n=31)
reviewe « A better understanding of how to assess and manage care
for patients with D&D

Delirium is considered a medical emergency and if not

is difficult in busy acute care environments

| e N _ — - Staff acquired knowledge to institute interventions (gentle
decline in cognitive and physical function, increased length SpeClalfzed health care professional to provide safety, assist in the restoration of prior cognitive/physical
of stay and readmissions, and mortality educational sessions function, deescalate challenging behaviours and use of non-
pharmacological interventions to manage D&D
Challenges lie in the recognition of delirium especially In
individuals with dementia Provided educational workshops (see below)
The intensity and complexity of care requirements to
rotect patient Inst incr vulnerabilliti well : :
J knowledge acquisition satisfaction through enhanced communication and

collaboration between inter-professional colleagues and
ability to support caregivers

GGoals Worksho D (Ed ucatio n) »  Open dialogue and sharing of experiences
 To e_ducate and !:)Ulld confidence, .knovyledge ar_1d Skl||.ln 2 Workshops (4 hours each) cvaluation Summary (24 received)
the inter-professional team of the inpatient medical unit Speakers:  cnetion T TSt
8 West in order to appropriately manage patients with | L TP P o P TP Lo T
. _ pp p. y g. p ¢ Donna RUﬁO, RN (EC), NP Gerlat”CS EII'}ilasmltatimflsl:necin};ylearn:nglll};eds - Z iB
dementla and dellrlum to Improve quallty Of Care ] . . The workshop changed my knowledge and understanding of 5 19
and redUCe mediCal CompliCatiOnS * Dlana Adams’ MN’ RN’ GNC (C) Gerlatrlc Emergency gﬁgi;l:;{g}}l?;;:?:idedFechnit;lu_es/methuds?vecanusemlﬂwtumanage 5 19
M anagement N U rSe ?E];:l: lliz::rpua;::le;::t:;:l}illll::;e[:lflﬁz:: {(]? z:;?sl:id manage the care of 7 17
. patients with D.elirium/ Dem en.tia
* To enhance staff knowledge will in turn promote staff * Lee Ringer, MN,CNS, GNC(c) SMH dementiapopulation. T mseeus ot 9 N
confidence in educating and assisting family  Heather McDonald, MScOT, Reg. ON SMH beuselon g mneemHentessartfheony " ”
Overall the workshop provided me with new knowledge and skills to 6 18
improvethe carel provide with Delirium /Dementia j
This project aligns with the NYGH vision of achieving * Pre and post tests completed to identify workshop :
excellent patient-centered care through enhanced learning Conclusion
education, research and innovation * Evidenced-based education focusing on: | | |
» Addressing attitudes, knowledge and skills to care for * Acquired knowledge and understanding of the patients
patients with dementia and delirium(D&D) needs and effective tools and strategies to provide care
* Early assessment and recognition of symptoms in order | o | |
to provide early management « Strengthening unit inter-professional collaboration and
« Managing responsive behaviours in the acute care education
setting an approach using compassionate and effective | |
techniques to help persons with dementia when they are ~ * Knowledge translation at bedside by: | |
Very frustrated and upset ¢ MOnteSSOH methOdS bOX ava”able on Un|t hOUS|ng
- Montessori Methods which use a person-centred activities to engage dementia patients
approach and multisensory activities, to engage, calm * Education dissemination to other inpatient acute
and reassure patients, preserve abilities and improve medical units
overall experience




