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THERAPEUTIC ACTIVITIES SCREENING

INSTRUCTIONS TO INTERVIEWER: The therapeutic activities screen
helps identify the patient’s interests and provide activities to stimulate cognitive
and social abilities during hospitalization.

INSTRUCTIONS TO PARTICIPANT: You will sometimes have unoccupied
time while you are in the hospital and we would like to provide you with
enjoyable activities to keep you physically and mentally active.

1. What is your occupation (current or past)?

2a. Do you have any routines, interests, or hobbies that we could help you
continue while you are here in the hospital?
Yes -1
No-o0

2b. If yes, what are they? Activity

3. I am going to tell you about some additional materials that we have available
in the hospital. Please tell me what you might enjoy

Yes

Z
o

. Daily newspaper
. Music
Books

. Magazines
Cards
Board games
. Puzzle

. Arts and crafts

500 rh 0 A0 O
P L e T o T SRS =
0c0QCo00oooo
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INSTRUCTIONS TO INTERVIEWER: Elaborate on and narrow down topics
of interest. For example, if patient likes to read books, the interviewer should
explore if patient prefers romance, mystery, biography, condensed version etc.
Comments:
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CONFUSION ASSESSMENT METHOD WORKSHEET

EVALUATOR:
DATE:

I. ACUTE ONSET AND FLUCTUATING COURSE

BOX 1
a) Isthere evidence of an acute change in mental status
from patient’s baseline? No__  Yes

b) Did the (abnormal) behavior fluctuate during the
day, that is tend to come and go or increase and
decrease in severity? No Yes_

II. INATTENTION

Did the patient have difficulty focusing attention, for
example, being easily distractible or having difficulty
keeping track of what was being said? No Yes

ITI. DISORGANIZED THINKING

Was the patient’s thinking disorganized or

incoherent, such as rambling or irrelevant BOX 2
conversation, unclear or illogical flow of ideas, or

unpredictable switching from subject to subject? No Yes_

IV. ALTERED LEVEL OF CONSCIOUSNESS

Overall, how would you rate the patient’s level of
consciousness?

--Alert (normal)

--Vigilant (hyperalert)

--Lethargic (drowsy, easily aroused)
--Stupor (difficult to arouse)
--Coma (unarousable)

Do any checks appear in this box? No Yes

If all items in Box 1 are checked and at least 1 item in Box 2 is checked
a diagnosis of delirium is suggested.

Adapted from Inouye, S. K. et al. (1990). Clarifying confusion: The Confusion

Assessment Method. A new method for detection of deliriBmmals of Internal
Medicine,113, 941-948.
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APPENDIX M
FAMILY CAREGIVER QUESTIONNAIRE
Thank you for participating in a research study evaluating a programathaelp to
decrease the risk of your family member developing delirium while in thetabsye
would like your feedback on a number of aspects of the program in order to improve the
likelihood of its effectiveness.
1. Did you feel that the manual and verbal instruction prepared you adequately to
perform the intervention protocols? Yes Noao
e What was helpful?
e What was not helpful?
e Suggestions for improvement?
2. Of the activities that you were assigned, indicate how difficult eashtava
perform:
Orientation
Not at all difficult  Slightly difficult Moderately difficult To a greattent difficult
1 2 3 4
Therapeutic Activities
Not at all difficult ~ Slightly difficult Moderately difficult  To a greattent difficult
1 2 3 4
Mobility
Not at all difficult ~ Slightly difficult Moderately difficult  To a greattent difficult
1 2 3 4
Vision
Not at all difficult ~ Slightly difficult  Moderately difficult  To a greattent difficult

1 2 3 4
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Hearing
Not at all difficult ~ Slightly difficult Moderately difficult  To a greattent difficult
1 2 3 4

3. How would you describe the role of your family member’s nurses in supporting
your participation in the program? What was helpful and/or not helpful?

4. How do you think this intervention program to prevent delirium in the older
hospitalized adult might be improved?

Comments:

Study ID#:
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APPENDIX N
OLDER ADULT QUESTIONNAIRE
Thank you for participating in a research study evaluating a programathhelp to
decrease the risk of your developing delirium while in the hospital. We woulddike y
feedback on a number of aspects of the program in order to improve the likelihood of its

effectiveness.

1. What was it like for you to participate in the Family Participation Retir
Prevention Program?

2. How would you describe the role of your nurses in supporting you and your
family caregiver’s participation in the program? What was helpful and/or not
helpful?

3. How do you think this intervention program to prevent delirium in the older
hospitalized adult might be improved?

Comments:

Study ID#: P___
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APPENDIX O

STAFF NURSE QUESTIONNAIRE

Thank you for volunteering to complete this anonymous staff nurse questionnaire. We
would like your feedback on a number of aspects of a study that is being conducted on
your unit order to improve the likelihood of its effectiveness.

1.

Did you find the in-service “Delirium in the older hospitalized adult” to be
helpful? Yess No o Did not attends

e What was helpful?

¢ What was not helpful

e Suggestions for improvement?

Were you aware that the research study entitled “Family Partanpata

Delirium Prevention Program for the Older Hospitalized Adult” is being
conducted on your unit? Yes No o

Were any of your older adult patients enrolled in the Family Participation
Delirium Prevention Program? Yes No o

How did you find out they were enrolled?

Did the family caregivers approach you with questions?

Yeso

What kinds of questions did they ask?

What was this like for you?

No o

How would you describe your role in supporting family caregiver’s

participation in the program? What was helpful and/or not helpful that you
did?

How do you think this intervention program to prevent delirium in the older
hospitalized adult might be improved?
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APPENDIX P

PATIENT CARE PLAN

NAME UNIT

ROOM

ADMISSION DATE: __/_ [
DISCHARGEDATE: _ /[

ORIENTATION MMSE: Baseline- Discharge-
a. Admit CAM score Ox1 0x3
b. DATE _ /_ /_ CAM score Ox1 Ox3
c. DATE _ /_ /_ CAM score Ox1 0x3
d. DATE _ /_ / CAM score Ox1 0Ox3
e. DATE _ /[ CAM score Ox1 Ox3
f. DATE _ /_ / CAM score Ox1 0Ox3

THERAPEUTIC ACTIVITIES Occupation: Interests: Adaptation

MOBILITY Overall ADL score: Baseline: Discharge-
cane rolling walker walker catheter IV Oxygen Other

a. Admit ROM FRM WRM WHH WFH WTI
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b. DATE _ / /. ROM FRM WRM WHH WFH WTI

c. DATE _ /_ /. ROM FRM WRM WHH WFH WTI

d. DATE _ /_ /  ROM FRM WRM WHH WFH WTI

ee DATE __ / / ROM FRM WRM WHH WFH WTI

VISION Baseline- /  (OU) Discharge- / (OU)
Magnifier

a. Admit VIS 9:NA

b. DATE_/ |/ VIS 9:NA

c. DATE _/ / VIS 9:NA

d. DATE _/ | VIS 9:NA

e. DATE_/ [/ VIS 9:NA

HEARING Baseline-R_ /6 L_/6 Discharge-R__/6 L/6

hearing aid(s) amplified hearing device

a. Admit HEA 9:NA
b. DATE _ /| /| HEA 9:NA
c. DATE _/ | HEA 9:NA
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d. DATE _/

I

HEA

9:NA

e. DATE __/

/-

HEA

o:NA
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APPENDIX Q

STUDY VARIABLES AND MEASUREMENTS

Study Variable Time of Purpose/Measurement Reliability/Validity
Assess-
ment
Demographics Admission Descriptive N/A

Patient Medical Record

Age

Gender

Race

Ethnicity

Admitting Diagnosis

Living situation

Number of children
Family Caregiver

Age

Gender Questionnaire

Race

Ethnicity
Education

Relationship to patient

Delirium Admission Descriptive Previously validated, with a sensitivity of 94
Daily, and CAM * criteria for delirium to 100 percent, a specificity of 90 to 95
Discharge| Based on four features: acute onsgpercent, and high interobserver reliability

and fluctuating course (feature 1),

inattention (feature 2), disorganize

(93%) for older hospitalized adults (Inouye ¢

dal., 1990; Laurila, Pitkala, Strandberg, &

~—+
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thinking (feature 3), and altered
level of consciousness (feature 4).
Diagnosis requires the presence o
feature 1 and 2 and either 3 or 4.

Tilvis, 2002; Lemiengre et al., 2006).

i

Delirium Risk Factors
Cognitive impairment

ADL impairment

Within 24
hours of
admission
and at
discharge

Within 24
hours of
admission
and at
discharge

Descriptive
MMSE § score

Eleven question measure; tests fiv
areas of cognitive functioning:
orientation, registration, attention
and calculation, recall, and
language. Maximum score is 30,
with score of less than 24 indicativ
of cognitive impairment

Katz Index of ADL score«
Ranks adequacy of performance ir
seven daily functions: feeding,
dressing, grooming, walking,

transferring, bathing, and toileting inalpha 0.84-0.94) and content and predictive

addition to assessing continence;
Scored for the amount of help
required in each of the seven
functions and for the presence of
incontinence; Score of two in any
function indicates complete
independence; one indicates need

Shown to be reliable and valid for
emeasurement of cognitive functioning in old
adults (Bassuk & Murphy, 2003; Foreman,
Fletcher, Mion, & Simon, 1996; Foreman, &
Grabowski, 1992). Elhan et al. (2005) founc
adequate reliability (Cronbach’s alpha of
£0.75), support for internal construct validity
fit of the data to the Rasch model, and supp
for external construct validity by correlation
with cognitive disability and expected
associations.

Demonstrated utility in evaluating functional
status in the older adult population (Brorsso
& Asberg, 1984). Reliability (Cronbach's

validity (Pearson correlation coefficient 0.64
have been established (Reijneveld, Spijker,
Dijkshoorn, 2007).

er

=

Py
ort

=]

&

some assistance; and zero indicate
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Vision impairment

Hearing impairment

Within 24
hours of
admission
and at
discharge

Within 24
hours of
admission
and at
discharge

complete dependence. Overall sc
of ten to fourteen indicates full
function; five to nine indicates
moderate functional impairment;
and four or less indicates severe
functional impairment.

Jaeger test

Visual impairment is defined as
binocular near vision after correctic
worse than 20/70; Jaeger card,
which has print samples of differen
sizes, held fourteen inches from th
person’s eye to test for near visual
acuity.

Whisper test
Whisper test used to measure
hearing according to the number o
twelve whispers heard after
correction.
7 to 12 whispers heard indicates fu
hearing; 3 to 6 moderate
impairment; and 2 or fewer severe
impairment

Dre

Inouye and colleagues (1993) used the Jae
priest to screen for visual impairment in

establishing a predictive model for the
toccurrence of delirium that included visual
eimpairment as an independent baseline risk
factor (adjusted relative risk 3.5; 95% CI 1.2

reliable (Cronbach’s alpha, 0.85) with good
predictive validity (Runge, 2000).

Inouye and colleagues (1993) used the

in establishing a predictive model for the
occurrence of delirium that included hearing
l[impairment as an independent baseline risk
factor (adjusted relative risk 2.0, 95% CI1 0.9

the whispered voice test with correlations of
0.67 to 0.88 (Eekhof et al., 1996; MacPhee
al., 1988; Uhimann, Reed, Psaty, & Ducket,

1989). Uhlman et al. (1989) confirmed goog

10.7). The Jaeger test has been shown to be

f Whisper test to screen for hearing impairment

ger

4.6). Studies have established the reliability of

et

=2
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convergent validity of the Whisper test with
standard pure tone and speech audiometry

of hearing loss and its performance compar
favorably with the portable audioscope, whi
has a sensitivity of 87-96% and a specificity,
70-90% (Burkey, Lippy, Schuring, & Rizer,
1998).

testing. It can be used for detecting both types

es
ch
of

Intervention Completion

y

Overall Discharge Primary outcome Procedure based upon the tracking system
By protocol Daily and | Daily intervention completion will | used for the Delirium Prevention Trial, which
Orientation at be defined as the actual number of yielded an overall adherence rate for the
Therapeutic Discharge| intervention protocols intervention protocols of 89% (Inouye et al.,

Activities completed/total number of protocol|s1999); Adherence was highest for the
Early Mobilization assigned. In addition, overall rates|ajrientation (96%), vision (93%), hearing
Vision completion for each intervention | (93%), therapeutic activities (91%), and ear
Hearing protocol will be measured as numbhenobilization protocols (88%); supports the use
of times completed/number of timesof these protocols for the proposed study.
assigned. Completion of
interventions will be based on
family caregiver tracking as
done/not done on the Family
Caregiver Tracking form.
Evaluation to Sign Consent  Admissipivaluation to Consent Measure Resnick et al. (2007) found adequate

Five-item questionnaire that asses
whether a subject’s factual
understanding of information is
sufficient to provide ethically valid
consent to participate in a specific
research study; five questions refle

sediability (Cronbach’s alpha of 0.75), suppo
for internal construct validity by fit of the dat

disability and expected associations.
ct

the subject’s ability to: (1) name tw

(0]

to the Rasch model, and support for external
construct validity by correlation with cognitive
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potential risks incurred as a result pf
participating in the study; (2) name
two things expected of him or her

related to participation; (3) explain
what he or she would do if no longer
interested in participating in the

study; (4) explain what he or she
would do if distress or discomfort
was experienced associated with
study participation; and, (5) explair
the randomization process; Evidence
of ability to sign consent is based on
correct responses to all five items on
the ESC.

¥ Not applicable

*Confusion Assessment Method (Inouye et al., 1990)

§ Mini Mental State Exam (Folstein, Folstein, & Matth, 1975)

« Katz Index of Activities of Daily Living (Katz,#rd, & Maskowitz, 1963)
#Whisper test (MacPhee, Crowther, & McAlpine, 1988)

£ Evaluation to Consent Measure (DeRenzo, Conlelyoge, 1998)



APPENDIX R

BUDGET FOR ENTIRE PROJECT PERIOD

TOTAL AWARD AMOUNT: $13,224
TOTAL BUDGET AMOUNT: $12,844
Balance: $380.00

Sigma Theta Tau International Small Research Grant
Budget for Entire Proposed Project Period
Direct and Program Costs

Total Budget

Categories Amount Requested AMOUNts

Personne{Requests for

Investigator salaries may
be included. Include hourly
rate for personnel.)

'Secretarial staff | b J
Typing Costdmust be

those directly related to the

research. Typing of 0 0
dissertations will not be

funded.

IResearch Assistants | 71 0
ConsultantgLimit to $50 0 0
per hour

'Supplies | 496 0
Computer Costgsoftware

only) 500 0
Travel Expense&lata 135¢ 0
collection only)

Other | 60() 0
| TOTAL | 3224 0

Justification

Supplies Anticipated direct program costs for the proposed study are based upon those
established for the HELP Program, modified for the smaller scale and purpose of thi
study. These will include costs for equipment and supplies for the orientation and
therapeutic activities protocols (CD players with head sets, 4@%$20.00; 1920’s and 1930’s
CD’s, 4@$15.00; reminiscence card sets, 3@%$15.00; large printed reading materials
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4@%$28.00); early mobilization protocol (walkers, 2@$40.00; canes, 2@$15.00) and
visual and hearing protocols (magnifying lenses, 6@%$8.00; audioamplification devices
1@40.00).

Computer Costd-unds are requested for memory sticks to back up all stored data
(10@$30.00) and the SPSS software for data analysis ($200.00)

Travel Travel consists of 35 miles for one way to Massachusetts General Haspital
five days per week during data collection at mileage rate for MGH fa2@ov

(.485/mile) (Faculty fellowship grant/MGH Institute of Health Proi@ss will fund

return trip)

Other: Funds are requested for a pager for rental (1@%$25.00/month X 4 months) for the
principal investigator so that the unit administrative assistant can page witie\an

older adult admissions..

MGH Institute of Health Professions Faculty Fellowship Award/Geci&esearch 2008
Budget for Entire Proposed Project Period
Direct and Program Costs

Category Cost Total
Salary/stipend $1,731/month X 3 months $5,193.00
Supplies: 2 per day X 5 days/week @
1. Daily newspaper 0.75 $120.00
2. Family training supplies 20 @ $27.50 $550.00

Manuals (20)

Computer expenses

QSR NVIVOO07 1 @ $495.00 $495.00
Laptop 1 @ $500.00 $500.00
Travel 35 miles/day x
5days/16weeks @ $1,358
.485/mile
Other
e Remuneration for 10 X $50.00
Participants (10) $500.00
Graduate Research Assistant/Dateb hours/week X 16 weeks $904.00
collection @ $11.30/hr
Total direct

costs=$9,620.00
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$380.00 balance
Justification

Salaries and wages:

Principal investigator (PI) The principal investigator, Deborah Rosenbloom-Brunton,
will have primary responsibility for this study, including the scientific dgwaent.

Salary will include a stipend salary for the PI at the current fiszad MRSA predoctoral
stipend level (in FY2007 this is $20,772 per year; see
http://grants.nih/gov/training/nrsa.htm#policy); for the three summer monthdyef J
August, 2008 and June, 2009, during which the PI will work on the study at 1.00FTE.
During the other months of the study, the PI will maintain her 1.00 FTE (10 month
position) at the MGH-IHP, while working on the program 0.20, as the standard allotted
time for faculty research. The Pl has demonstrated the ability to carigdii over the
past two years as she completed her doctoral coursework and worked at 1.0QH€TE at
MGH Institute of Health Professions.

Graduate Research assistant& Bullfinch temp, who is a graduate assistant from the
MGH-IHP, will be utilized to assist with data collection (older adult streg family
caregiver training) at the 2007 rate of $11.30/hr for a total of 5 hours per week ttharing
16 weeks of data collection

Materials and Supplies

Anticipated direct program costs for the proposed study are based upon thosehestabli
for the HELP Program, modified for the smaller scale of this feagiliiitdy. These will
include two daily newspapers at a rate of 0.75 each during the 16 weeks of dat@collec
for the therapeutic activities protocol

Supplies will also be needed for the manuals for training of family caregivéne
intervention protocols.

Computer

Funds are requested for a laptop for data collection ($500.00) and to purchase QSR
NVivoQ7 for qualitative data analysis.

Other
Funds of $50.00 per participant are requested as compensation for family caregivers’
parking fees.

Travel

Travel will consist of 35 miles one way to Massachusetts General Hospital fr
Manchester, NH for five days per week during data collection (4 months)eaigairate
for MGH for FY 2007 (.485/mile)
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StatisticalConsultation/Resources

In addition to the statistical resources provided by botihiBGeé&l Biostatistics Centeaind
TheBiostatistics Consulting Center at UMASS Amhasstliscussed in the Facilities and
Resources section, the PI will meet with an unpaid statistical consultantednH
Institute of Health Professiorfaculty member who teaches the Biostatistics course in the
DNP Program, at the half point and upon completion of data analysis, to provide
additional support for statistical analysis, interpretation of the results, datiaration

on grant writing for future external funding.
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APPENDIX S

TIMELINE

Date 4/07- 1/08- 7/08- 8/08-
8/08 3/08 8/08 9/08
Design FPDPP X

Pilot FPDPP X

In-service nursing staffs X
on study units

Train research assistants X

9/08-
12/08

1/09-
4/09

4/09-
5/09

Specific Aim 1 (track
intervention completion)
Data Acquisition
Data entry and
cleaning
Data entry and
cleaning

Specific Aim 2 (identify
barriers and facilitators)
Data Acquisition

Data Analysis

Specific Aim 3 (role of
nurse support)
Data Acquisition
Data Analysis

Final Report
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