“I felt like | was being kidnapped”
Older people and hospital flow
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1:10 adult attendances to EU/AU are frail or at
high risk of becoming so during their stay

¢¢l;=?t?v¢ are frail

impairment

Inpatients at UHW have a high incidence of frailty
syndromes



Frail patients are spread across all
medical wards rather than having
their care in a dedicated acute
geriatrics unit that can deliver
specialist evidence-based
comprehensive geriatric
assessment

Frailty severity (clinical frailty scale) —— —
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All UHW medical inpatients:

60% Frail, 43% moderately-
severely frail







Elderly woman, 90, forced to wait for over 48 hours for bed
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Elderly people waited nearly twice as
long in A&E in England as in 2021

Exclusive: rise in typical delays from nine hours to 16 hours
to get care or a bed puts over 80s at greater risk of dying, say
doctors




“I had hallucinations and | felt
like | was being kidnapped”

“The trolley was
so uncomfortable and |

wdas in severe pdain //Ife/tfrightened”

“I didn’t want to tell the medical team about my
experiences as | didn’t want to be seen as ‘senile
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If you had 1 year left

to live how much of

it would you want to
spend in hospital?

48% over 85s die

within 1 year of
hospital admission
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Decision to Clinically
admit optimised

Investigations

& Diagnosis Discharge

. Ward transfers of Boredom, Inpatient .. Waits for
Long waits Poor sleep . . HCAI Delirium
moves care isolation fall assessment

DECONDITIONING




‘Fear Of Falling’: How Hospitals Do Even o el ey
More Harm By Keeping Patients In Bed
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Muscle and joint
stiffness, leading to

reduced ability to walk

Increased
risk of falls
due to muscle
weakness

Constipation and
incontinence

Skin breakdown,
leading to pressure
ulcers

?

e PR
‘@

Increased
confusion or
disorientation

Deconditioning

syndrome

Appetite and
digestion can be
affected

Pneumonia due to
prolonged bed rest

&

Further
immobility due
to inactivity

Increased risk
of swallowing
problems leading
to pneumonia

Clots in the legs
and lungs

BGS


https://www.bgs.org.uk/policy-and-media/‘sit-up-get-dressed-and-keep-moving’

X Chatting to
neighbours

Washing

Watching
the news

Folding
laundry

Putting
away the
shopping

Dusting
the living

Catching up
with family
on the
telephone

Image: Hospice



Channel 4 24 hours in A&E’



Deconditioning can be catastrophic for older patients

1:6

o

older people who
normally walk
independently need

help with walking on
discharge from hospital

o 20%

older people become
incontinent within 24
hours of admission

47%

have their discharge
delayed by
deconditioning

61%

older people who
develop a new
disability are not back
to their usual level of
function at 1 year

83%

of older patients’ time
in hospital is spent in
bed, 12% in a chair

1:3

[ ]

older people are
discharged with a
significant disability
that was not present
on admission

50%

of patients experience
functional decline
between admission
and discharge




Muscle and joint ? .?

stiffness, leading to
reduced ability to walk

Increased
o confusion or
disorientation

Increased
risk of falls
due to muscle
weakness

Deconditioning
syndrome

Constipation and
incontinence

: Appetite and
Skin breakdown, digestion can be

leading to pressure affected
ulcers

Pneumonia due to
prolonged bed rest

&

Further
immobility due
to inactivity

Increase risk

of swallowing
problems leading
{o pneumonia

Clots in the legs
and lungs

“How do you get to the toilet?”

Walking aids?

Offer a drink every contact

Orientation — hearing? Vision?

Read therapy entries

Continence and bowel chart
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Broken bones
HURT!
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Delirium screening with 4AT in the Emergency Department

>4 possible delirium & cpgnit.ive impairment
1 - 3 possible cognitive impairment

The delirium screening tool The 4AT is feasible
4AT assessess the main delirium v' For bedside delirium screening
in2 mi v In Emergency Department (ED)
features in 2 Minutes @ v Without experience with the tool
At least one delirium symptom Probable delirium Delirium
(4AT score 21) (4AT score 24) at any time
at ED admission at ED admission during the hospital stay
( E XA E N N (X N B 0900000
S B S S @ ace - Eh G Sn B @
58% 33% 52%

Patients aged 265 years admitted to the ED with suspected sepsis

QAT assesses the main delirium features

e v Altered Alertness v Disturbed Attention
v Cognitive impairment v Acute change
(Abbreviated test) in mental functions

European Geriatric Medicine (2022) 13:155-162
https://doi.org/10.1007/541999-021-00558-5



Increased confusion - ?UTI

>tocol / Pathway used:
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Delirium is linked to significant adverse outcomes

disorientation

suffering infection restless

poor concentration _ hallucinations

longer hospital stays hyperactive '
worsened memory aggressive

mental state psychosis prevention apathetic

carehomes |ack of cooperation . N
information sudden chapnge anxiety dementia quiet

signs and symptoms cognitive impairment GP

appetite

withdrawn o o disturbance H
agitation pa I I'l
== Delirium &
confusion dehydration

withdrawn hallucinations

recognition hip fracture "movement
agitated gyar 65 increased mortality

. severe illness delusions
risk factors rambling speech treatment
temporary health hypoactive

testing age damage sleepy
cells constipation
brain
mood

0%

is preventable



PINCHME mnemonic
to help identify potential causes
of delirium

‘Drowsy’ = DELIRIUM

% Enwronment
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“How do you get to the toilet?”

Broken bones HURT!
'l .

‘Drowsy” = DELIRIUM
, i -
It’s probably not a UTI
B BN |
Always offer a drink  ©
prs
Bowel charts matter

¥
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" Talk about MOBILITY
AND COGNITION on
EVERY BOARD
ROUND and WARD

\ ROUND /



Thank you/Diolch
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