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Introduction:
Intensive Care (ICU) delirium describes acute confusion affecting cognitive abilities (e.g. attention and reasoning). Delirium is associated with prolonged mechanical ventilation, extended hospital admissions, increased mortality and post-traumatic stress disorder. Research indicates delirium occurs in 50-80% of ICU patients. Guidelines recommend regular assessment with the Confusion Assessment Method in Intensive Care (CAM-ICU).

Aim:
To identify incidence rates of delirium in Royal Glamorgan Hospital (RGH) and Prince Charles Hospital (PCH) ICUs. To identify common themes of delirium to improve teams’ understanding and management of delirium. Princess of Wales ICU was excluded from this study as they do not use digital patient records making retrospective anaylsis more difficult.

Methodology:
A quantitative and qualitative retrospective analysis of delirium assessment and patients’ self-reported experience of delirium over a 3-month period.

Results:
In the three-months reviewed, 266 patients were admitted to ICU. Delirium was detected in 9%-16% of CAM-ICU assessments. However, assessments were only recorded 20%-59% of the time a patient was eligible to be assessed. Patients' self-reported rates of delirium in discussion with the psychology team were 55%-64%. Qualitative analysis of these experiences of delirium were of a ‘distressing or disorientating' experience (e.g. feeling unsafe, people not being who they seemed to be and being dead or in a morgue).

Conclusion:
ICU delirium can be a traumatic experience for patients. When compared to the literature, delirium incidence rates were significantly lower, however self-reported incidences of delirium were more prevalent. Inconsistencies with accuracy and recording of delirium have been highlighted whilst the benefit of follow-up is vital. Of those who still recalled their delirium at Outpatient Follow-Up, 30% had PTSD. The literature shows that assessment improves when nurses have a better understanding of the delirium experience and the implications beyond ICU. These results will be shared with ICU leadership teams to improve understanding, assessment and management of delirium.  
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