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Background

Delirium is a common neuropsychiatric condition, with a prevalence of 1 —2% in community and around 20% in hospital
[4]. Presence of delirium is linked to lengthened stay in hospital, increased mortality, and increased patient distress [2].
Management of delirium is through good nursing and reorientating the patient. NICE guideline CG103 recommends that
a clock and a calendar should be easily visible to the person at risk [3].

A baseline audit was undertaken to investigate the accuracy of * The highest percentage of correct clocks was on
dementia clocks in the Royal Victoria Infirmary (RVI). The audit 38 HDU - 100%.

team reviewed NICE guidance and agreed the standard: * The lowest was on Ward 31 - 10%.

Every dementia friendly clock on every ward should display the * Onaverage, 49.12% clocks were correct (Fig. 1).
correct day and date, and the correct time to within five * Dementia friendly clocks were missing in some
minutes. areas.
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Data was collected 28/04/2022 on Acute Medical Unit (AMU), ”
Wards 30 and 31, and two ITU wards 38 and 18 at the RVI.

On AMU, Wards 30 and 31, clocks were categorised by their
location; on ITU wards, clocks were ranked numerically from
the entrance of the wards to the furthest point. The date and
time of every clock was recorded and compared to the current
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ITU, Ward 30 (general medicine), Ward 31 (elderly care) and ) T
AMU were selected as there is a high incidence of patients

: = Figure 1. Bar chart showing the percentage of correct clocks on
developing delirium there [1] each ward and the average percentage of correct clocks across all
wards sampled.

Conclusions

Currently it is the responsibility of each ward to maintain the clocks. Our results indicate wide variation, illustrating the
lack of coordinated process. Staff on wards have tried to correct clocks with variable results. It has been suggested this
could be the responsibility of housekeeping, however, this is challenging to implement and coordinate in a large hospital
(1800 beds). Accurate orientation is important to both patients and staff, with clear benefits.

Ideally a centralised system would control clocks automatically. However, the clocks run on AA batteries. Specific staff
could be allocated.

Next steps: Raise awareness of the importance of accurate orientation, identify most appropriate person to manage
clocks, reaudit in 3 months to assess impact.
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