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SCORING: Gomplete on admission and daily for 72 hours, If score less than 25, continue dally,
DatefTime/initial Dale/Timelinitiel Date/Time/Inifial DatelTimefnitals DateTimefnifisl Date/Time/Initial
Level 1 Level 1 Level1 . Levell level 1 Leval 1
Levet 2 Level 2 Loval 2 Level 2 Level 2 Level 2__
Level 3 Level 3 - Lavel 3 Level 3 Level 3 - Level 3 '
| Total Tokal . Total Total Total Total
otal e of Indicatss:
Level 1 Score; Processing (0-14 poinis) 0-19 - Moderate fo severa confusion
Level 2 Score: Behavior (0-10 points) 20-24 Mild or early development of confusion .
_ 25-26 “Not confused™ but at high risk for confusion
Level 3 Score: Integrative Physiologicsl 27-30 “Not confused® or nomal function
: Contro! {0-6 poinis) :
ORIy
eslo; n onrsl .
GCOMMENTS:
 Tnitials | Signafure T Tile | Tniltals. | Signature Tie | Inlals | Signatire Tile

Delirium is primarity multifactorial and identification-of & single cause, freqﬁently leads to an incomplete plan of care.

Three fypes of factors psually contribute to the

lass, consider the following:

devslopment, severity, and duration of delitiurn. When score is 24 or

-} Fuhctiongl

T Prodisposing Factors Preéipitafing Factors Facilitating Faclois
{Vulnarahifity taciors that {Physiological faglors thet are | (Environmentel, psychosocial, corfort, and functional issues
increase a-patient's nsk.or known to direcily contribute to | that when present faciiitate the onset, increass the.severlty or
likefihood of developing deliium)- | the developmant of delirium) duration of delfrium, but aro gonerally not directly contributory
' . ‘ withou! other physiologicel factors) )
Advance ags 75 or alder Wiedicahions with WN effects: | Immobiity
- : : sedatives, hypnotics, oplolds
Sensory Impafrment | Fiuld and electrolyte itbalances | Elmitation
History of acute confusion Metabolic changes e.g, hypoXa, | Ghanges inthe environment
hyper/hypo glycemia, )
dacreaszed Hob
Fre-existing cognitive Impainment | Nubional deficlencies Pain and disconort
-derentia , .
~Parkinson's disease
~sftoke
~brain Injury
_[Deprassion Traunta Anxiety -
Substance abuse Neurological event Insufticlent lighting
Cardiac disease and mulbpie Infactions (e.g., pneumonia, Restrainta
chronic linessas UTI's) )
irment

Other tathering devices that tend to decrease the patient’s
mebliity (e.g. IV, 02, cannula, Foley cathieter, telsmetry)

Fall In last 30 days
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_LEVEL 1 - PROCESSING : : .
Datemmellnﬁial Date/Timelnidal DatefTimefinitial _ DatpfMime/inifels ~ Dats/Timednitial Date/Timeflnitial oo
Qggﬁﬁlug - ATTENTION: (Aftentlon - Aleriness - Responsivaness)
| 4 Pullatlentiveness/aleriness: Responds immediately and approprietely to calling of name o tauch « maintainis
eye contact, head tums when calling their name; fully aware of surroundings, attends io environmental events .
- appropriately. . ¥
- 4
'3 gShort or hyper sttention/alertness: Either shortenad attention to caliing, touch, or environmental everts or hyper i
alert over-attentive to cues/objects In environment. i
2 - Attentionfslertness incoiisistent or Inappropriate: Slow In responding, repeated calling or touch required to ‘
elicit/maintain eye contact/attertion; sble to recognize objectslsﬂmuh though may drop Into sleep bétween o
stimuli. o
1 ﬁeu!;m@leﬁnems disturbed; Eyes open to sound or touch; may appear fearful, unable t0 attend/recognize
i1, - contact, or may withdraw, or demonstrate combative behavior,
‘10 Arousalresponsiveness depressad: eyes may/may not open; only minimai arousal possible with repeated
stimuli; unable to recognize contact. . '
Score_____ Soore_______ . Score Score__ Score Score f
eGPt/ AT TRy ik
PROCESSING - COMMAND; (Recogrition - lntbrpretatiun . Actlon) ,
1 5 Ablsis follow = somplax command: “Tum on nursas call ight*, (Must search for ob]ect recoqnize object, - } !
perfarm command.) o
4 8 omplex commiand 1 se: Requires prompting or repested.directions to follow/complete a complex o
wmmand. Performs complex command in “stowfovertattonding manner. i
3. . Able lo follow 3 simple command: “Lift your hand or foot Ms....™, (Only use 1 object) " %
. 2 - Unabie ta follow direct command; Follows command prompled by touch or visual cue—drinks from glass placed ’
1. near mouth, Responds with calmmg sffect to nurmng contact and reassurance or hand holding.
1 Unabla to follow visually puided command: Responds with dazed or frightened facial features, andfor withdrawal
- resistive responge ta stimufi, hypar/ypoactive behavior; does not respond to nurse gripping hand lightly. é
0  Hypoactive, lethargic: Minimal motoriresponses ta emvironmental stlmuli. {g;
., | Seore______  Score__ Score, Score__: Score, Score, Score, ;
|3 gg§§[NG O_P_,IE[\_lm ON: (Orlsntaﬂon Short-!erm Mamory ~ Thought/Speech Content)
tiantad fo Hime ersor; Thcught processee. content of conversation or questions appropriate,
N Short-term memory intact
4  Oriented fo person and place: Mmimal memorylreaall disturbance, content and reaponse to questions generally
appropriate; may be repetitive, requires prompting to- confinue control, Generally cooperates with requests.
3 Orientation inconsistent: Orfented to self, recognizes family byt time and place orlentation fluctuates. Uses
visual cues to orient. Thought/memory disiurbancs comimon, may have hallucinations or fluslons, Passive ;
_ cooperation with requests (cooperative cognitive protectmg behavlors) o 3
2  Disorlented and memory/r gg[],,giﬂymgg Orlented to selflracognizas family. May question actions of nursa or :
- refuse raquests, procedurss (resistive cognitive protecting behaviors). Conversation content/thought disturbed,
: Nlusions endlar haﬂuclnaﬂons cominon.
A ,ngnriented, glaturbed recognition: Inconsistently reoognizas famihar people, family, objects Inappropﬂate
. . speech/sounds.
{ 0 Processing of stimull deprossed; Minimal response to verbal stimull,
Scotn _ Scora_ Score_ ., Scors, . Soore Scare
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TEVEL 2 - BEHAVIOR ' ;
Dale/Time/lnfiial DatefTime/initial - Date/Time/niial ~ Dafe/Timefinifgle  Dale/Timefinital Date/Timelinitial
BEHAVIOR - APPEARANCE:
2  Coniols posture, maintaing shpe Brapce. hvgiene: Approprlalely gowned or dregsed, personafly tidy, cean.
Posture in bed/chair normal.
1 Either posfure of aggearance disturbed: Some disaray of clothing/bed or personal appearance, or gome logs
of control of posture, position.
N 0  Both posture and appearsnce sbnomal: Disatrayed, poor Hyglene, unable to maintain postur in bed.,
in -, Seore Score. Stare Seore, ... Seora____ Score
BEHAVIOR - MOTOR:
4  Normal motor bahavier: Appmprlata mavement, cocrdination and activity, able to rest quuatly in hed. Nomnal
hiand movement.
3 Motor behavior slowed or hvoeractive: OVerly quiat ar iittie sponfaneous moverment (hands/arms across chest
or at sides) or hyperactive (up/down, “umpy”). May show hand tremor. . :
2  Motor movement disturbed: Restiess or quick movemants ‘Hand movements appear sbnormnal--picking af
bed objects or bed covers, efc. May raquire assistarice with purposeful movements.
1 Ingppropriate. disruptive movements: Pulling at tubes, trying to climb over rails, frequent purposeless actions.
0 Moigrmovement depressed: Limited movement unless stimulated; resistive movementa.
| Seore _ Scom Score_ * Beore_ . Score__ Score,
. . . ,. ‘ L, [N M . —
s ., | BEHAVIOR - VERBAL:
" | 4 |nifiates speech aggf_ggﬂgtely Able to converse, can initiste and mamialn conversation. Narmal spesch for
diagnestic condition, tiormal tone. .
3 Limited ggsech InitisHon: Rasponses 1o verbal ‘stirmuli are bnef and noncomplax. Speech clear for digghostic
condmon fone mtay ba abinormal, rate may be slow.
2 Iggggrogrhte speech: May talk to self of not make sense. Speech not clear for dlagnostic condition,
! 1 sh eech/sougg disturbed: Altered soundg/ione. Mumbles, valls, swears or is inappropriately silent,
0  Abnormal sounds: Groaning er other disturbsit sounds. No clear speach.
Seore Scars, Score,__ - Bcore,_ __ Score Seore
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~TEVEL 3+ PAYSIOLOGIC CONTROL . e
' Dab?fnmaﬂnlﬂal DatelTimefnitial Data/Time/initid Date/Tima/nifals DatefTime/lrnitia) Date/Time/nitial
| PHYSIOLOGIC MEASUREMENTS:  Normals: Temp=968886  SysbicBP=100160 Diestolio BP = 5080
. | Recorded Values: Pulse €0 - 100 Respirations = 14-22 0 Sats = %3 or abiove
l_,,_____'remp ) Temp Temp Temp . Temp Temp
SBP _SBF SBP SBF 58P SBP
_bep DEP DBP peP pBP papP
vl Pulse Pulse Pulse Pulse . Pulse Pulse
..t Rag o lveg (clrcie Rog or ey (cincle Rag o Irreg {cirle Reg o ey (circle Rag or imag (cirde Rag or ireg (circie:
| one) one) o) one} ons) ore)
A Resﬁ. . Resp. ,.Resp. - _Resp. . Rasp, Resp.
“VVes  WNoespnea  Yes Nospnea Yes Noapnea  Yes  Noapnea Yes  Noapnea Yes  Noapnea
0z 8at/ 0y Bat/ . OpSaly . OgSat/ . 01 Sat] O Bat/
Qz Therapy (circle)  Qa Therapy {sircle) Ozh'lrherapy {circte) Oﬁarapy {circte) @J‘hampy (cidle) Oz Therapy (circle)
1 No No 0 No No
v Yo bulnoton Yes, but not on Yez, tst not on Yos, butnoton’ Yos, but ot on Yes, butnof on
Yo, on now Yes, on now Yes, on now - Yos, on now

-, | ITAL FUNCTION STABILITY:
‘| pulse as one; count apnea and/or abnormal resp. as one,

1 Anyone of the above In abnormal range

f Two or more in abnarmal range

. { Soore

(Couﬁt abnormal SBP and/or DEP as one valus: count abnormal andfor ireguiar
and abnormal temp. as one.)

2 BP,HR, TEMP, RESPIRATION within normal range with reguler pulse

: Score Score Score Score
L0 . T—
| DXYGEN SATURATION STABILITY: '
' 2 lOg Sat in normal range (33 or abm‘/a)
1 Q. Sat 80 to 92 or is receiving oxygen
1 0 OpSa below 90
"} Score Score Beore Score ' Scora_ Seore___
| URINARY CONTINENCE CONTROL: -
2  Maintains bladder control
1 Incontinent of urine In last 24 hours or has condom cath
0.  Incontinent or has indwelling or intermittent cathater or is anuric.
Seare Score, Score ' Score 8§dre Score, |
AF-2461 904

N22286.doc {forms) -

@005




