[image: image9.jpg]BallaratHealthServices




[image: image1.png]¥*

T
\\‘f
Ballarat HealthServices
Putting your health first





CLINICAL PRACTICE GUIDELINE
	[image: image6.png]


Cognitive Impairment Identifier (CII) 
Indications for Use 



	SCOPE (Area):Acute/Subacute


SCOPE (Staff): Nursing


BACKGROUND/RATIONALE   

The Victorian Department of Human Services has recognised that cognitive impairment presents challenges for acute hospitals. In Australian hospitals, 15-50 per cent of all patients admitted have some degree of cognitive impairment. 

The aim of the Dementia Care in Hospitals Program (Original project 2004 subsequent roll-outs 2007, 2008) was to assist health services to better meet the needs of patients with cognitive impairment and their carers, through the supported adoption of the Ballarat Health Services Cognitive Impairment Identifier (CII) model of care.  Rigorous external evaluation of this model of care has demonstrated significant improvements in the hospital care experience for patients with cognitive impairment and their carers. 


A hospital wide approach to education and the use of a bedside identifier for cognitive impairment, has been proven to improve staffs awareness of cognitive impairment, and their responsiveness to patients with memory and thinking difficulties and their carers.

DESIRED OUTCOME/OBJECTIVE

The appropriate use of the CII and the associated model of care will influence significant positive practice and culture change in staff and an improvement in carer satisfaction and perception of care.

Appropriate use of the CII and the associated model of care will continue to improve the awareness of and communication with patients with cognitive impairment and seek to engage and involve carers in the hospital care experience

DEFINITIONS 
Cognitive impairment is a broad term to describe a wide variety of impaired brain function relating to a persons ability to think, concentrate, react to emotions, formulate ideas, problem solve, reason and remember. There can be a wide range of severity in impairments from mild through to severe.
Cognitive Impairment includes:
· Delirium

· Dementia

· Any other difficulty with memory and thinking

“Delirium, also known as an acute confusional state, is defined as an acute disturbance in consciousness and cognition, with evidence of underlying medical etiology.” 

(American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders;DSM IV 4th ed. Washington:DC: American Psychiatric Association;1994:123-30)
Dementia is the term used to describe the symptoms of a large group of illnesses which cause a progressive decline in a person’s functioning. It is a broad term used to describe a loss of memory, intellect, rationality, social skills and what would be considered normal emotional reactions. 

INDICATIONS 
Acute and Subacute inpatients when:

· There is a known diagnosis of dementia

· There is a confirmed delirium/Acute Confusional State 

· Cognitive impairment has been established by the MR160: Mini-Mental Examination (score of 24 or less and/or an abnormal clock face drawing)

CONTRAINDICATIONS??
ISSUES TO CONSIDER 
A known diagnosis of dementia is an established diagnosis which has occurred following thorough investigation of issues associated with memory and thinking difficulties. Caution should be taken not to document “Dementia” as part of the patient’s medical history unless there is adequate evidence that this is an established diagnosis as opposed to family or staff opinion.

EQUIPMENT
Cognitive Impairment Identifier (bed based)
Cognitive Impairment Identifier (stickers)
PROCEDURE

	PROCESS STANDARDS: 
	KEYPOINTS:



	Identification of Cognitive Impairment indicates use of the Cognitive Impairment Identifier and referral to the Cognition Clinical Nurse Consultant (CNC) for further investigation into relevant cognitive deficits


	· Cognitive impairment affects everything from patients’ ability to manage complex drug regimens after discharge to the likelihood that they will develop delirium during their hospital stay 

· Failure to respond to the particular needs of people with cognitive impairment can compromise their care


	The Cognitive Impairment Identifier (bed based or stickers) will be appropriately utilised when a patient meeting the relevant criteria are admitted to the acute or subacute sites


	All patients with 

· An established diagnosis of dementia

· Confirmed delirium or Acute Confusional State 

· Cognitive impairment established by the MR160: Standardised Mini-Mental State Examination (score of 24 or less and/or an abnormal clock face drawing)



	The patient, carer and/or family member are informed of the purpose of the CII and provided with a copy of the “Cognitive Impairment Identifier” - Consumer information pamphlet


	· Consumer pamphlet provides information around the CII, its model of care and its indications for use within Ballarat Health Services

· Informing relevant parties and the provision of information  facilitates early carer engagement 

	The Cognitive Impairment Identifier-(Bed based) is placed in the appropriate position mounted next to or above the patients bed (where nil orally, diabetic and fluid restriction signs are commonly situated)


	· The CII should be visible to all members of hospital staff in order to improve the awareness of and communication with patients with cognitive impairment and engagement of carer’s



	The Cognitive Impairment Identifier-(sticker) is placed in the top left hand corner of appropriate MR forms to alert staff to the needs of patients with Cognitive Impairment when patients are pre-operative, pre-procedural or do not have an allocated bed-space. This includes the Peri-operative Day Procedure Unit (PDPU) and Theatre areas

	· Pre-operative checklist (MR/362.0)

· Anaesthetic record (MR/375.0)

· Frequent observations chart (MR/585.0) or (MR/590.0)

                   and

· X-ray request slips



	Documentation in the Progress notes should include relevant information as to when and why the CII was first displayed and by whom


	· Clarification as to which Cognitive Impairment criteria the patient meets  will assist with ongoing care planning and provision and continuity of information within their medical record 

· Fluctuations in cognitive function are common and can happen quickly often within hours or days. It is important to re-assess cognitive function and re-evaluate the use of the CII with every admission




RELATED DOCUMENTS 
Internal

Standardised Mini-Mental State Examination (SMMSE) MR/160.0 – Assessment of Cognitive Function – CPG/S037
APPENDIX

Appendix 1- Cogflow chart of assessment and referral process

Appendix 2- Working with the CII flowchart
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Cognitive Impairment is common in the hospital setting; it varies from 
patient to patient and is often hard to identify on casual contact.

When should the Cognitive Impairment Identifier; 

Bed Based or Stickers be used?

	· There is a known diagnosis of dementia

· There is a confirmed delirium/Acute Confusional State 

· Cognitive impairment has been established by the MR160: Mini-Mental Examination (score of 24 or less and/or an abnormal clock face drawing)
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	· The Cognitive Impairment Identifier aims to alert staff to patients with memory and thinking difficulties

· In the ward setting a bed based Cognitive Impairment Identifier is used. This slides into the bedside area where the nil orally, diet or diabetic signs are also displayed

· Cognitive Impairment Identifier stickers may be utilised on appropriate paperwork when patients are pre-operative, pre-procedural or do not have an allocated bed-space. This includes the Peri-operative Day Procedure Unit (PDPU)  and Theatre areas
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	When a patient is pre-operative and identified as meeting the criteria for cognitive impairment the CII stickers are to be placed on the top left hand corner of the:

· Pre-of checklist (MR/362.0)

· Anaesthetic record (MR/375.0)

· Frequent observations chart (MR/585.0) or (MR/590.0)
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	The CII alerts all staff to the patient’s needs particularly in relation to communication.  It should also alert staff to not expect more of the patient than he or she is capable of.

Please refer to the CII Clinical Practice Guideline and related communication bullet points for best practice approaches to communication with people with cognitive impairment.





For more information contact:

Cognition Clinical Nurse Consultant

Ext. 93652

� EMBED MSPhotoEd.3  ���





Working with the





Cognitive





Impairment





Identifier





                Cognitive Impairment Identifier         


     (CII)








CPG/C050: Cognitive Impairment Identifier (CII) Indications for Use (2009)                                                                                         Page 2 of 6

_1205045037.bin

