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Introduction Method

* Delirium is a common and serious issue in intensive care units Setting

(ICU), contributing to higher mortality, longer stays, and increased

S (Dziegielewski et al., 2021). Participants

healthcare cost
* Family involvement has been shown to reduce delirium, improve
patient outcomes, and enhance overall care experiences through
emotional support and sensory interaction (Kokoretias, 2019).
* An educational intervention/handout was developed to empower implementation surveys.
families to provide 30 minutes of structured sensory interaction
daily with provided tools.

Process

Purpose

The aim of this project was twofold 1) To decrease the average length

of stay (LOS) in critically 1ll adult patients by 2 days and 2) To

decrease positive delirtum CAM-ICU scores by empowering families to o
developed & revised in

provide 30 minutes of sensory interaction daily through an education

handout outlining clear and specific steps using sensory tools. :
education department.

* Sensory bags, which contained

Handout

tools to facilitate sensory activities,

Delirium and Sensory Care

ongoing availability.

implemented on July 15, 2025, and
concluded on August 31, 2025.

* An educational handout was

collaboration with the patient

were maintained by CNAs to ensure

* Quality improvement project was

* A critical care unit at a large midwestern acute care hospital.

* The project team included a CNS student, the patient education
department, RNs, CNAs, chaplains, and nursing leadership.
* Nursing staff completed pre- (n = 90; 81%) and post- (n = 88; 80%)

* Education sessions were provided to 80% of critical care nurses,

100% of chaplains, 50% of CNAs, and 100% of nursing leadership.

e The chaplain introduced the handout to families, explained its

What is delirium? What are sensory care activities?

Delirium 1s pertods of confusion. It may make You can do sensory care activities with your loved
memory and thinking problems worse. one such as:
; Brushing their hair.
Delirium may come and go quickly. It may last for '
a few hours or days. Massaging their feet, legs, hands or arms,
Helping with stretching or range of motion.
You can learn more by watching this brief video.

: : Reading out loud.
Use your mobile device to scan the QR code. _
Playing games.

Playing familiar music.
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Sharing memories.

You can also encourage yvour loved one to get good

purpose, and reinforced its use during rounds.

* Pre- and post-implementation data were collected on length of stay
(LOS) and the occurrence of positive Confusion Assessment

Method for the ICU (CAM-ICU) results. Staff surveys assessed

attitudes toward and willingness to incorporate family participation

sleep. 1 1
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Results

Length of Stay (LOS)

* Average LOS decreased from 4.1 days pre-intervention to 2.4 days
post-intervention during the 45-day pilot period.

Delirium (CAM-ICU)

* No significant change was observed in the percentage of patients
with a positive CAM-ICU score (31% pre vs. 34% post).

Nursing Feedback

* Over 90% of nurses reported using the sensory stimulation tools and
found them valuable for promoting family involvement in patient
care.

Qualitative Feedback

 Staff reported that families expressed gratitude for the opportunity to
participate in care. Patients showed observable improvements in
comfort and vital signs during family engagement activities.

Staff Feedback

discussions about the importance

information about delirium  sleep cycle

no families

1 |- cart helpful
famllles delirium P confused as a way

handout was helpful

specific activities
bedside table

family involvement

family more involved

times of stress family mention reference tool

tangible handout

patients who were delirious SEbm and Suggeshon

thought constantly

Discussion

* Implementation of the family sensory engagement handouts
potentially influenced the reduction in patient LOS and contributed
to positive patient outcomes.

* While CAM-ICU scores did not show a significant change,
qualitative feedback from families and staff reflected enhanced
emotional connection, collaboration, and satisfaction.

* This CNS student-led initiative addressed a gap in structured family
engagement within the ICU and established a foundation for
sustained improvement.

* Moving forward, CNSs are positioned to guide the next phase by
reviewing current evidence, identifying best practices, and securing
resources to sustain and expand family-centered, evidence-based

care across the interdisciplinary team.

Acknowledgements

Grateful appreciation to Dr. Ellen Dyer and Dr. Anna
References

0

Bird for their on-site guidance and support throughout

n
the project. Special thank you to Dr. Niloufar Hadidi for .r

serving as my advisor; her expertise and guidance were

invaluable to the success of this work.




