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Presented by:

Shirley Coughlin, OT & Helen Schelfthaut, PT
Halton Healthcare Services


http://www.google.com/url?q=http://www.clipartbest.com/smiley-face-images&sa=U&ei=2etCU86OK4i2yAH8x4HAAw&ved=0CE4Q9QEwEA&usg=AFQjCNEY331w_y9iHT93c9aWxGrba-EFgA

Delirium is...

The leading complication in hospitalized elder
patients

Affects approx. 25-60% hospitalized seniors
Delirium is a medical emergency that can be fatal
One year mortality rate is 35-40%

Grossly under diagnosed

Up to 40% of cases are preventable
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Functional Decline...

Affects 35-50% of hospitalized seniors

Can begin as early as the second day of admission
to hospital

Part of a vicious cycle of lack of strength, lack of
energy, lack of motivation and fear

Half of those who decline will not regain
functional level 3 months after discharge

Not a normal or expected consequence of
hospitalization




Impact of Delirium & Functional Decline

* Increased:

* length of stay

e co-morbidities (falls, ulcers)

e pain, suffering, frustration

e level of care needs

e need for home and community supports
e re-admissions

Delirium lends itself to Functional
Decline and vice versa !




Who is at Risk ?

Patients over the age of 70 with at least one of the
following...

1. Cognitive Impairment

2. Vision/Hearing Impairment
3. Immobilization

4. Dehydration

5. Psychoactive Medication Use

6. Sleep Deprivation




SMILE-It’s great for your health

® Stimulate the brain
® Move the body
® Improve hydration

® Limit caffeine and psychoactive medication use

® Enj oy better hearing and vision




SMILE Program

Stimulate the brain by doing activities

such as reading the newspaper, solving
puzzles, playing cards or chatting with
friends and family

Move the body through bed exercises,
walking (if OK with healthcare team)
basic self-care activities e
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SMILE Program (cont’d)

Improve hydration by drinking fluids,
in keeping with current diet

Limit caffeine intake such as coffee/tea
after lunch. Stay awake during the day,
avoid sleep enhancing medication

Enjoy better hearing and vision using
hearing aids and glasses, if needed
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Functional Decline Pilot Project Ffograin Program

Prevention Project with rebranded
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Prevention Journey




Links with
other safety
initiatives
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Setting the stage for SMILE

Buy-in from management and educator group

Promotion across Corporation
Frontloaded staff education, consistent messaging

Volunteers recruited and trained with
standardized presentation and unit-specific
orientation (2 shifts daily, Monday-Sunday)

Ongoing feedback solicited from staft, volunteers,
patients and their families




Challenges

Coordination essential but difficult with no funding or
dedicated time

Nature of volunteer: seasonal turnover, exams and vacation
interrupt momentum, inconsistency

Each unit has individual culture and differing needs for
both staff and patients

Differing abilities of patients to engage (language, culture,
willingness, family dynamics)

Competing initiatives for staff, educators and managers
Outbreak (lost ground)

Voyage of discovery-Get ready for some large waves !




Steps to ensure patient safety

Education materials posted for staff and volunteers as
reference (inclusion/exclusion criteria)
Safety guidelines created behind the scenes

e ie. volunteer to check in with the CRN and bedside RN
prior to seeing any SMILE patients

Large nametags and brand messaging for patients to
identify SMILE volunteers

Information checklist completed by OT and PT based
on program principles
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TR Special Instructions

Stimulate the Brain

Move the body The patient requires a health professional when
doing the following activities:

e Bed exercises oYES oNO

e Chair exercises oYES oNO

e Walking oYES oNO
Improve hydration: drink fluids. The amount of fluid that the patient
can drink is limited oYES oNO

Limit caffeine (coffee and tea) after lunch

Enjoy better hearing and vision
e Patient wears hearing aid oYES oNO
e Patient wears glasses oYES oNO
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Successes

High level of satisfaction with:

e Patients (patients “light up” )
e Families (loved ones getting more attention)
e Volunteers (new generation of healthcare workers)

e Staff (creates more positive environment for patients,
decreases reactive behaviours)

Other metrics:
e Rates of Delirium (CAM)

e Possible future metrics: Functional Decline (Barthel),
rates of falls




What would we do differently?

Few regrets, as immediate updates to process and
content were made

Ensure buy-in from major stakeholders, if not, may
result in dilution of program (cherry-picking)

When a program gains momentum, can be difficult to
“reign it in” to make adjustments as needed

Respect the limitations of an unfunded program
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Next steps

* Growing demand for SMILE and its principles ie.
Emerg. Dept working to improve patient experience

e SMILE in Your Sleep Program

* SMILE coming to Milton and Georgetown sites of HHS
through Senior Friendly Hospital grant

* HELP program (for New Oakville Hospital)
e m



http://www.google.com/url?q=http://www.clipartbest.com/smiley-face-images&sa=U&ei=2etCU86OK4i2yAH8x4HAAw&ved=0CE4Q9QEwEA&usg=AFQjCNEY331w_y9iHT93c9aWxGrba-EFgA

Summary

Engages patients, families and volunteers, as partners
in care

Uses resources that are available to us (cost-effective)

Aligns with other initiatives (regional and corporate)

Models interprofessional collaboration and
communication

Supports education on Confusion Assessment Measure
(CAM) for delirium

Creates opportunities for volunteers to work dlrectly
with patients (community integration)
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Contact us:

Shirley Coughlin

905 845-2571 ext.6798

Helen Schelfhaut

905 845-2571 ext. 5900



mailto:scoughlin@haltonhealthcare.on.ca
mailto:hschelfhaut@haltonhealthcare.on.ca
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