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with you, for you

NICE Guidance Updated 2023 The 4AT is a short delirium assessment tool designed for routine use without specialist training. The 4AT comprises of
'If indicators of delirium are identified, a health or social care practitioner who is four items: (months cited backward test) and

competent to do so should carry out an assessment using the 4AT” . It has a score range of 0-12, with a score of >4 or more highlighting possible delirium.

* The implementation of a nationally recognised delirium screening
tool the 4AT, in order to increase early delirium identification by

[ WHY DELIRIUM? ]

WHAT IS DELIRIUM?
Delirium is a common clinical syndrome involving
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and consciousness. Delirium may have fluctuating course
and develop over hours or days.
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Continued monitoring on a

* Undertake 4AT on all admissions (End of Life patients exempt) and
record in electronic notes

planned basis (monthly).
Continued education to

team Audit: PINCME (4AT > 4)

Audit: Post implementation of
QI delirium screening.

* If score 24 or more suggests possible delirium, please implement
PINCHME care plan and discuss with MHLN.

* If score 1-3 and NOT known dementia = possible cognitive decline,
consider discussion / referral to MHLN or MAS on discharge.

Continued Delirium implementation.

$tccring group Audit: Referral to
involvement. MHLN/MAS if cognitive

Ongoing delirium concerns (4AT 1-3)
screening with audit.
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