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LEARNING OBJECTIVES  

Describe the benefits of early screening using the PRE-DELIRIC (PREdiction of DELIRium for 

Intensive Care) tool to implement early sleep promotion in the ICU.  

Recognize risk factors within 24 hours of an Intensive Care Unit admission to assist in early 

prediction of delirium and initiation of preventive measures. 

SIGNIFICANCE & BACKGROUND  

Delirium is an acute preventable brain dysfunction occurring in approximately 80% of ICU 

patients. Sleep deprivation has been associated with ICU delirium resulting in adverse 

outcomes and increased financial costs. Early sleep promotion is a low-risk intervention for 

preventing delirium. The purpose of this quality improvement project has three aims:  

1. Gather primary data in order to identify the high risk patient populations in the Neurosurgical 

and Surgical ICU of a large community hospital in Maryland.  

2. To implement the SOS in this hospital setting. 

3. Decrease the prevalence of ICU delirium through an early intervention SOS using the PRE-

DELIRIC tool.  

EVALUATION METHODS 

The PRE-DELIRIC model contains 10 risk factors: age, APACHE-II score, admission diagnosis 

group, coma, infection, metabolic acidosis, use of sedatives and morphine, urea concentration, 

and urgent admission. During the implementation phase of the QI project. A SOS was 

developed and approved by the interdisciplinary ICU team. The SOS was initiated by providing 

door signs, sleep aids, and education for patients and families about the SOS bundle set and 

sleep hygiene.  



  

 

Within the subsets of patients (n=27), ICU delirium was assessed, tracked, and analyzed 

utilizing the PRE-DELIRIC screening tool within 24 hours of admission during a 30 day period. 

The SOS was initiated for patients who scored greater than 40% risk using this tool. ICU 

delirium prevalence rates and risk factors were determined through a retrospective chart review. 

These patients were followed throughout their ICU stay with tracking of their PRE-DELIRIC 

scores and Confusion Assessment Method-ICU (CAM-ICU) results.  
 

 

OUTCOMES 

Results found 23.6% of patients (n=27) showed a PRE-DELIRIC score greater than 40% during 

the 30 day analysis. The score predicted more than half of the patients who were later 

diagnosed with a positive CAM-ICU (100% sn.; 93% sp.). Older age, sepsis (52%), and 

neurosurgical intervention (41%) were associated with an increased likelihood of a PRE-

DELIRIC score of more than 40%. The expected outcomes measure is the overall decrease in 

the prevalence of ICU delirium and identifying patients who will benefit from early identification 

of a SOS. 

 

IMPLICATIONS 

Early implementation of the SOS reduces ICU delirium. Early identification of patients who are 

at high risk for ICU delirium allows for early initiation of risk reduction interventions aimed to 

decrease the prevalence of ICU delirium, adverse outcomes, and cost associated with 

increased ICU care. Utilizing the PRE-DELIRIC tool allows practitioners to identify at risk 

patients and initiate preventative measures.  
  

DISCUSSION 

Providing and promoting healthy sleep hygiene for ICU patients is important in preventing 

additional morbidity, but in practice can be quite challenging. Early identification may aid in 

prevention and treatment of resulting ICU delirium. The PRE-DELIRIC tool is an innovative tool 

to help identify these patients. Further analysis of the effect of the SOS is still being gathered 

and requires additional research.  
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