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Purpose: The aims of this study were to develop and test the validity of the Korean Nursing Delirium Scale (Nu-DESC) for old-
er patients in hospital. Methods: The Korean Nu-DESC was developed based on the Nu-DESC (Gaudreau, 2005), and re-
vised according to nursing records related to signs and symptoms of older patients with delirium (n=361) and the results of a
pilot study (n=42) in one general hospital. To test the validity of the Korean Nu-DESC, 75 older patients whom nurses sus-
pected of delirium from 731 older patients from 12 nursing units were assessed by bedside nurses using the Korean Nu-
DESC. A Receiver Operating Characteristic Curve of the Korean Nu-DESC was constructed with an accompanying Area Un-
der the Curve (AUC). Results: Specific examples such as irritable, kidding, sleeping tendency, which were observed by bed-
side nurses in Korea, were identified in the five features of signs and symptoms of delirium in the instrument. The Korean Nu-
DESC was psycho-metrically valid and had a sensitivity and specificity of .81-.76 and .97-.73, respectively. The AUC were
.89, .74. Conclusion: Results of this study indicate that the Korean Nu-DESC is well-suited for widespread clinical use in busy
inpatients settings and shows promise as a research instrument.
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Table 1. Specific Examples of Five Features in Sign and Symptoms of Delirium (N=361)
Features Examples n (%)
1. Disorientation Disorientation in people, place, and time 166 (27.8)
Disorientation in time and place 108 (18.1)
Disorientation in time 72(12.0)
Disorientation in place 48(8.0)
Disorientation in people 10(1.7)
Disorientation in people and place 26 (4.3)
Disorientation in people and time 13(2.2)
Decreases in orientation 41 (6.9)
False identity 15(2.5)
Changes in orientation 27 (4.5
Decreased orientation 14 (2.9
Others 58(9.7)
Sub-total 598 (13.3)
11. Inappropriate behavior Irritable 432 (25.6)
Trying to remove something such as tube, line, monitor, restraints 271(16.1)
Trying to get out of bed by standing, swing, staggering 151 (8.9
Increased irritability 91 (6.4
Pulling out tubes, lines, monitors, restraints 77 (4.9)
Trying to beat, hit, attack 38(2.3)
Observed irritability 23(1.4)
Biting, trying to biting 23 (1.4)
Decreased iritability 20(1.2)
Pinching, putting one's finger on staff 12(0.7)
Biting off 4(0.2)
Others 546 (32.3)
Sub-total 1688 (43.1)
111. Inappropriate communication  Kidding 357 (25.9)
Say something random 309 (22.4)
Uttering a cry 229 (16.6)
Muttering something to oneself 133(9.6)
Talking nonsense 82 (6.9
Giving a garbled account of 57 (4.1)
Speaking/Talking out of turn 52 (3.8
Deaf and blind 49 (3.6)
Disjointed comments 30(2.2)
Limited, Impossible communication 20(1.4)
Giving ridiculous answers 6(04)
Others 56 (4.1)
Sub-total 1380 (35.3)
V. llusion/hallucination Being caught up in a fantasy(i.e. baby, dead people, wife, grandpa, ghosts, living things such as worms, 72 (56.7)
objects like air, knives, watches...)
Pawing the air 13(10.2)
Auditory hallucination(i.e. machine, curse, insut...) 6(4.7)
Distorted thinking(attempting to kill, making me walk away by force....) 18(14.2)
Smells something 1(0.8)
Others 17 (13.4)
Sub-total 127 3.2)
V. Psychomotor retardation Sleeping tendency 39322
No response, slow response 28 (23.1)
Denied having said, said no words 18(14.9)
Went off to sleep 14(11.6)
Slower, dilatory motion 7(6.8)
Slespy 4(3.3)
Slow to react, respond 4.3
Others 7(6.8)
Sub-total 121 (3.1)
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AR 2 Y ME =7 L H A 4
Korean Nu-DESC
H4(Score)
S A& Z(Symptom/Sign) 0 (No) 1(Yes)

_?_
1. A'g& Aol (Disorientation)

AIRE 4, Aol thet 25t Q14 © 2 e (orientation) 0] B 8FS1A] @7, Bl Shar, St ottt
(Verbal or behavioral manifestation of not being oriented to time or place or misperceiving persons in the environment).

2, B A A3} 35 (Inappropriate behavior)

FuchEd A, o5 7| PSR WAL A AR s Aol i veirten s Z el el
Y5 (Eo] =1, w2 3L, 715 +=)S Hch(Behavior inappropriate to place and/or for the person; eg., pulling at tubes or
dressings, attempting to get out of bed when that is contraindicated, and injurious behavior to others).

O

. 1A A3 2] A} AF (Inappropriate communication)

nonsensical or unintelligible speech).

22| 23 Aol YEA] Q17| O}, S0]u B} LS 0 4 Qe B 127U WS bk 62
SFA L 48] & A 2 tHCommunication inappropriate to place and/or for the person; e.g., incoherence, noncommunicative,

4, 27}/34Z(1llusions/Hallucinations)

FA Y= FATHAL AR, A AL A4 5)7 ekl Ko7 g o] SRIttal 51 o] 23t
o3 5fFol &35 o= 9 WE S BTk Fa7FARIS sfate shr vk A A B AL St
(Seeing or hearing things that are not there; distortions of visual objects. Feels threatened).

AL TAAG
1 A2t

5. AA18-% A A(Psychomotor retardation)

and/or the patient is unarousable).

A Eo] el AJ70] 22| 2, ¥HS 31 ok0. 2] T ol B0l uro] AL el Ik A 18 A2l ol
2] SFCH(Delayed responsiveness, few or no spontaneous actions/words; eg, when the patient is prodded, reaction is deferred

Figure 1. Korean Nursing Delirium Screening Scale (Nu-DESC).
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Table 2. General Characteristics of Older Patients in the 3rd Step

N
N
oc
o
I3
foi
N
o
o
o
wW
o

(N=731)

With delirium suspected Without delirium suspected

Characteristics Categories by nurses (n=75) by nurses (n=656)
n (%) M+ SD n (%) M+ SD
Age (yn) 65-69 16 (21.3) 76.43+7.04 199 (30.3) 7327 +5.87
70-74 15(20.0) 211(32.2)
75-79 18 (24.0) 162 (24.7)
80-84 18 (24.0) 58(8.8)
85-89 5(6.7) 14(2.1)
=90 3(4.0) 12(1.7)
Gender Female 27 (36.0) 310 (47.3)
Male 48 (64.0) 346 (62.7)
Admission route via OPD 21(28.0) 361 (55.0)
via ER 54 (72.0) 295 (45.0)
Department Medical 42 (56.0) 479 (73.0)
Surgical 33 (44.0) 176 (26.8)
Dental 0(0.0) 1(0.2)
Duration of admission (day) <6 10(13.3 23.51+£20.12 165 (25.2) 11.86+8.34
7-13 14(18.7) 310(47.3)
14-20 20(26.7) 99 (15.1)
21-27 9(12.0) 40 (6.1)
=28 22(29.3) 42 (6.4)
Underlying disease Hypertension No 25(33.3) 255 (38.9)
Yes 50 (66.7) 401 (61.1)
Diabetes No 48 (64.0) 472 (72.0)
Yes 27 (36.0) 184 (28.0)
Osteoarthritis No 58 (77.3) 531 (80.9)
Yes 17 (22.7) 125 (19.1)
Gastro-intestinal No 59 (78.7) 417 (63.6)
disease Yes 16(21.3 239 (36.4)
Cancer No 43 (57.3) 350 (53.4)
Yes 32 (42.7) 306 (46.6)
Heart disease No 62 (82.7) 494 (75.3)
Yes 13(17.3) 162 (24.7)
Parkinson disease No 73(97.3) 642 (97.9)
Yes 2@.7) 142.1)
Cerebral infarction No 64 (85.3) 548 (83.5)
Yes 11(14.7) 108 (16.5)
Number of disease 2.24+1.37 2.35+1.15
Number of medication 9.16+5.56 6.94+4.19
OPD=0ut patient department; ER=Emergency room.
Table 3. Validation of the Korean Nursing Delirium Scale (Nu-DESC) (N=T75)
Delirium suspected by patient's physicians Delirium diagnosis by psychiatrists
Korean Nu-DESC
Delirium No delirium Delirium No delirium
Positive screening 34 1 22 13
Negative screening 8 32 7 33
Subtotal 42 33 29 46
Sensitivity 81 .76
Specificity 97 .73
AUG (95% CI) .89 (.810-.969) .74 (.620-.856)
p <.001 <.001

AUG=Area under the curve; Cl=Confidence interval.
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Figure 2. Receiver Operating Characteristic (ROC) curves of the pow-
er of two methods to discriminate between delirium screening accord-
ing to Korean Nu-DESC.
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