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Effects of a Multifaceted Pediatric Delirium Education Program for
Pediatric Intensive Care Unit Nurses on their Delirium Knowledge,
Self-confidence in Delirium Nursing, and Delirium Assessment Accuracy:
A One Group Pretest-Posttest Design

Nam, Song Yi' * Choi, Su Jung® - Oh, Sa Rang' - Chio, Ji Eun' - Park, Ki Young®

'RN, Samsung Medical Center
2 Professor, Graduate School of Clinical Nursing Science, Sungkyunkwan University
*Unit Manager, Samsung Medical Center

Purpose : This study aimed to identify the effects of a multifaceted pediatric delirium education program for
pediatric intensive care unit (PICU) nurses on their delirium knowledge, confidence in delirium nursing, and
delirium evaluation accuracy. Methods : This study used a one—group pretest—posttest design. The participants
were 50 nurses in two units of the PICU at S General Hospital in Seoul. All participants took a 1-hour
lecture with case—based practice for the first two weeks, and received feedback as they applied the program
to clinical practice over the next two weeks. Test measures were completed before and after the four week
intervention period for all participants. The delirium evaluation accuracy was measured using the Korean version
of the Cornell Assessment of Pediatric Delirium. Data were analyzed using the chi—square and paired t—tests.
Results: After the Pediatric Delirium Education Program, nurses delirium knowledge (x*=11.65, p=.001),
confidence in delirium nursing (t=9.71, p<.001), and delirium evaluation accuracy (t=6.07, p<.001) improved
significantly. Conclusions : Pediatric delirium education programs for PICU nurses were effective. For active
application of the program in clinical practice in the future, various cases of childhood delirium and specific
strategies for each subject must be developed. To achieve this, long—term intervention and research for multiple

organizations are required.
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Table 1. Contents in Pediatric Delirium

A -

Education Program

Z|X|2 - 4

Week Method Component Contents Tlme
(min)
1-2  Lecture & Orientation « Introduction to lecturers 3
case—based ¢ Introduction to program
practice Pediatric ¢ Delirium: definition, incidence, diagnostic criteria, classification, 7
Delirium symptoms, complications,
* Pediatric delirium: characteristics, specifications
Pediatric * Cause identification, type of treatment: environmental factors, drug 5
Delirium Care therapy
Introduction to  * Types of pediatric delirium assessment tools 15
K-CAPD « K-CAPD: Features, How to Use
« Consideration of reference points by development stage
Practical training e« Practice applying K-CAPD to 5 cases 25
Debriefing * Information of electronic medical record 5
* Questions & Answers
34  Clinical Educational data + Documented lectures data
application  provided * Precautions for using K—CAPD
Monitoring of ~ * Development of electronic medical record to K-CAPD
delirium nursing « Modification of nursing guideline and rounding chart
and records * Coaching
* Peer—to—peer feedback
« Interdisciplinary discussion of pediatric delirium
« Continuing education
K—CAPD= Korean version of Cornell Assessment of Pediatrics Delirium,
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Table 3. Delirium Knowledge score and Self-confidence Scores of Delirium Nursing score (N=50)
Delirium Knowledge score
Pre-test Post-test
Questions Correct Correct X’ P
n (%) n (%)
1. Fluctuation between orientation and disorientation is not typical of delirium — 43(86.0) 44(88.0) 0.09  .766
2. Poor nutrition increase the risk of delirium 45(90.0) 43(86.0) 038 538
3. The GCS score is the best way to diagnose delirium in critically ill children — 48(96.0) 49(98.0) 0.34 558
4. Hearing or vision impairment increase the risk of delirium 45(90.0) 48(96.0) 138 .240
5. Delirium in children always manifests as a hyperactive, confused state 40(80.0) 49(98.0) 827  .004
6. Benzodiazepines can be helpful in the treatment of delirium 21(42.0) 31(62.0) 486  .028
7. Behavioral changes in the course of the day are typical of delirium 37(74.0) 42(84.0) 0.45 .504
8. Patients with delirium will often experience perceptual disturbances 46(92.0) 50(100.0) 417 041
9. Altered sleep/wake cycle may be a symptom of delirium 50(100.0) 50(100.0) 0.00  1.000
10. Symptoms of depression may mimic delirium 45(90.0) 48(96.0) 138 .240
11. The greater the number of medications a patient is taking, the greater their ~ 27(54.0) 32(64.0) .03  .309
risk of delirium
12. Delirium usually lasts several hours 32(64.0) 37(74.0) 1.17 280
13. A urinary catheter in situ reduces the risk of delirium 48(96.0) 49(98.0) 0.34 558
14. Gender has no effect on the development of delirium 29(58.0) 28(56.0) 0.04 840
15. Dehydration can be a risk factor for delirium 44(88.0) 48(96.0) 217 140
16. Children generally don’'t remember being delirious 11(22.0) 11(22.0) 000 100
17. A family history of dementia predisposes a patient to delirium 16(32.0) 26(52.0) 411 043
Total 36.9(73.8)  40.3(80.6)  11.65  .001
Self-confidence Scores of Delirium Nursing
lestion Pre-test Post-test Difference ; ’
MeantSD* MeanSD MeanSD

1. T am comfortable assessing my ICU patients for delirium — 2.3240.76 3.32+0.65 1.00£1.06  6.61 <.001
2. If asked, T am confident that I can provide an accurate  2.32+0.76 3.20+0.63 0.88+0.82 755  <.001

definition of delirium
3. I am confident in communicating my concerns about  2.92+0.94 3.72+0.70 0.80+£0.98 572 <.001

presence of or risk for delirium to my patients’ critical

care provider
4. 1 can identify at least two interventions that can be used ~ 3.1241.00 4.08+0.60 0.96+0.90 752 <.001

to prevent or decrease duration of delirium in ICU patents
5. 1 feel that assessing ICU patients for delirium daily is a  4.14+0.83 4.50+0.64 0.36+098 259 013

worthwhile intervention
Total 2.96+0.55 3.76+0.41 0.80£0.58 971  <.001

SD=standard deviation
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Table 4. Accuracy of Delirium Assessment (N=50)
Time Case Delirium type Correct Incorrect Accuracy
[ iriu
i n (%) n (%) Meant SD
Pre—test Case 1 Normal 4(8.0) 46(92.0) 3.28+0.54
Case 2 Hyperactivity 50(100.0) 000.0)
Case 3 Mixed 50(100.0) 000.0)
Case 4 Hypoactivity 10(20.0) 40(80.0)
Case 5 Hypoactivity 50(100.0) 000.0)
Post—test Case 6 Hyperactivity 40(80.0) 10(20.0) 4.324+0.99
Case 7 Mixed 50(100.0) 000.0)
Case 8 Mixed 39(78.0) 11(22.0)
Case 9 Hypoactivity 50(100.0) 000.0)
Case 10 Hyperactivity 37(74.0) 13(26.0)
p—value <.001
PRE TEST POST TEST
35 35
30 2 30 ) T .
25 25 - A
20 T T 20 l T
- 5 A
15 L 1 A
10 l 10 4
5 I 5 -
I:I 4 4 i | 4 D { 1 { 4 _._
casel case2 cased cased  cased case6 case7 cased case9 casell
Figure 1. Accuracy of delirium assessment boxplot
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