Recognizing Delirium in Older Adults in the Emergency Room: Perspectives and Practices of Emergency Physicians at Komfo Anokye Teaching Hospital.
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Preparation before Interview:
· What is the grade of the doctor you are interviewing: 
1. House Officer
2. Medical Officer, Senior Medical Officer
3. Resident
4. Specialist
5. Senior specialist or Consultant
· Please check the following:
1. Audio recorders are charged, turned on and working properly.
2. Your phones are turned off or set to silent mode
· Please ensure that you DO NOT use the word ‘delirium’ until later in the interview when it is stated that this is allowed (Module 4).

Introduction
[Please read this to the respondent]
Thank you for taking the time to talk to me today. Today, we’re going to talk about one kind of patient that is commonly seen at the A&E. We are particularly interested in older adults (60 years or older) present at the A and E with recent onset or worsening of confusion. We want to know how these patients are typically evaluated and managed by you and doctors like you. All doctors approach patients differently and each clinical setting has its own challenges. We want to understand your experiences with these patients and how you care for them. So, there is no right or wrong way to answer these questions. We know what the textbooks say, but we also know how hard it can be to work in a deprived and overburdened emergency setting like ours. We want to know what is typically done and what makes diagnosing and managing these patients difficult.
Everything you tell me will only be used for this project and will not be shared with anyone outside the research team.  It will not affect your employment at the hospital. Your name will not be used, to make sure that no one can identify you with any answers.  If you agree to these terms, kindly go over and sign the consent form so? You can ask me any questions you have and then we can begin.

Module 1: Background Information and Role
Note to interviewer: By the end of this module, we want to understand this provider’s background, their training, years of experience working in the A&E and current role(s).  
[Please read this to respondent]
Before we proceed, we would like to get to know you better. We’d like to understand your background and your medical training up to this point.
1.1) Tell me about your medical education and training from your medical school, up to this point.
Probes: school name, post-graduate training, any ancillary (unofficial training) after graduation, any training/particular interest in neurology or psychiatry.

1.2) Tell me about your work history before your current role at KATH.
Probes: Time in A&E, other types of clinics/hospitals, locations besides KATH, any exposure to services related to psychiatry or neurology.

1.3) Now, please tell me more about your current grade/role here at KATH.
Probes: time in role, time spent on direct beside care and decision making, who has the final say on patient care decisions for your team, supervisory role of other doctors/trainees, teaching of other doctors/providers.

Module 2: Questions about patients with Altered Level of Consiousness
Note to interviewer: By the end of this module, we would like to understand how the respondent approaches, evaluates and investigates a patient with altered level of consiousness.
[Please read to respondent]
Now, we would like to learn about your experiences caring for a patient with altered level of consciousness. To help with this discussion, I am going to give you an example patient. We would like to know what happens in the real world and how you would typically approach a case like this. We want to understand whatever constraints may exist in our system that get in the way of managing a patient like this. Please remember that there are no right or wrong answers, we just want to hear your experiences:
Scenario:
Patient JK is a 73-year-old man brought into the A&E by his wife, who reports that he has been “a little too drowsy today”. He is brought into the triage in a wheelchair. He appears slightly lethargic but able to respond to greetings and tell the nurse his name.

2.1)	Have you seen a patient like this before? When you see/hear of a patient like this, what do you generally suspect may be going on?
Probes: What disorders come to mind? If they mention a condition, ask “what part of the scenario makes you think this?” and “Are there any other conditions you may consider?”(differential diagnoses)

2.2)	What clinical steps would you typically take next to arrive at a diagnosis for a patient like this. (emphasis on clinical: not laboratory or imaging)
Probes: Ask the patient/relatives questions, what questions (current illness, medical history, medications) and why, specific clinical examination maneuvers

2.3)	What investigations would you typically request for such a patient?
Probes: Laboratory tests, imaging, when neuro-imaging is requested and what kind

[Please read to respondent]
To continue with our patient:
You realize that the patient is a little restless, he thinks he is at home instead of at KATH A&E, and that he is having trouble following what you are saying. His Bp is 135/85 mmHg, pulse is 85bpm. General and neurological examination is otherwise normal. Investigations show that he has a 2+ malaria parasites on his blood film, His renal function and electrolytes are essentially normal. 

2.4)	What impression would you typically document in your notes at this point? (spell out full impression)
Probes:
· If they say delirium, ask them about the clinical features that would lead them to a diagnosis of delirium. The goal is to is to elicit their understanding of the term  (acute onset, fluctuating course of confusion/cognitive and behavioural changes e.g. disorientation, agitation, which is often reversible/treatable)
· If they say acute confusional state or altered mental status, or some other similar phrasing, ask if there are other medical names for this condition. If they say delirium, after prompting, ask what they understand by it.
· If they do not give a response in line with delirium, ask them if they have heard of a condition called delirium. If they say “yes”, ask them what they understand by it.
(This should be the first time the interviewer mentions the word ‘delirium’)

Module 3 Diagnosis of Delirium
[Please read to respondent]
Thank you for helping me understand how you think about managing a patient like this. In the next module, I would like to focus on the results of an earlier study carried out here at KATH. This study looked at the diagnosis of delirium in patients in A&E. We are interested in what you think of these results. We want you to use your experiences to help us understand the results and give recommendations on how we might address them. 
Because we are interviewing multiple doctors like you, it is important that everyone agrees on what delirium is. For this study, delirium was defined as an acute neuropsychiatric disorder. Patients can present with inattention and other cognitive dysfunctions such as disorientation, agitation or drowsiness. 
Do you have any questions or concerns about this definition of delirium?
Now, I would like to discuss the study findings:
Delerium is common in older adults presenting for medical care and it is often not diagnosed by providers. A recent study found that 50% of older medical in-patients admitted through the A&E at KATH had delirium. Among those with delirium, only 1/3rd of these were diagnosed. Meaning two-thirds of patients with delirium at KATH were not diagnosed and, therefore, were not treated for their delirium. 
This is NOT an indictment on your department. In fact, these results are like EDs in other countries, including the U.S. and Europe. We want to hear more about your experiences to better understand why patients who have delirium may not be diagnosed. 

3.1)	What do you think of these results? Do they reflect your experiences in A&E? 
Probes: recount experience(s) with a patient with delirium?

3.2)	Now we want to hear your thoughts and feelings regarding these results. Sometimes it is important that medical problems are diagnosed quickly and sometimes it’s okay if the diagnosis is made later. Do you think it is a problem that patients are not diagnosed with delirium in A&E when they have symptoms? 
Probes: impact on management, treatment, short- and long-term patient outcomes

3.3)	Based on your experiences, what might make it easy to recognize delirium in older patients A&E?
Probes: Patient factors (abnormal behaviors, beside caregiver for history, no other signs of illness), physician factors (skill, knowledge, interest, time), health systems factors (interest in diagnosing and treating patients) 

3.4)	Based on your experiences, what might make it hard to recognize delirium in older patients in A&E?
Probes: Patient factors (cooperation, language barriers, critical illness), physician factors (skill, knowledge, interest, time), health systems factors (overcrowded, limited diagnostics, delirium not emphasized as important, need to triage quickly) 

3.5)	What do you think could be done to improve the diagnosis of delirium in A&E? 
Probes: doctor changes, task shifting, system changes, training


Module 4: Questions about Management of Delirium
Thank you for sharing your thoughts with us. We understand that caring for patients can often be challenging and you often must make decisions under pressure due to limited time and health care resources. 
Let us go back to our patient for the last time.
[Please read to respondent]
You get additional information that the patient had no cognitive issues before the onset of his symptoms 18 hours ago. He has had mild to moderate lower urinary tract obstruction symptoms for a year. He has been seeing a urologist who has him on oxybutynin. He has also been taking diphenhydramine to improve his sleep on the recommendation of a friend. 

4.1)	Given this new information, what would be your recommendations or action plan for managing this patient.
Probes: general steps for managing delirium, specific things for this patient (medication review/withdrawal), how do you prioritize and make these decisions?

4.2)	Would you consider giving any medication(s) specifically to address his delirium? 
Probes: Which medication(s) do you usually use in a patient like this? What would inform your decision to give medication(s)?

4.3)	Let’s go back to the study one last time. Another notable finding was that participants with delirium on admission stayed longer on admission and were more likely to die in the hospital. This is consistent with what we already know about delirium. However, even in  those patients in whom delirium was recognized by the treating physicians, these outcomes did not differ significantly. What do you think may account for this?
Probes: Disorder (delirium) factors, physician factors (knowledge about management), patient/underlying factors, systemic factors (availability and feasibility of biological and non-biological interventions)
4.4)	Based on your experiences, what makes caring for adults with delirium in A&E challenging?
Probes: For providers (often hard to identify underlying cause, time necessary to improve, safety), for nurses (difficult to control/manage, do not cooperate), for family members (do not cooperate, waxing/waning course is confusing, not a clear diagnosis)
4.5) What do you think could be done to improve the management of delirium in A&E? 
Probes: doctor changes, task shifting, system changes, training


Module 5: Questions about Detection and Management of Delirium at KATH
Note to interviewer: at the end of this module, we want to understand what the respondent understands about delirium and their training in diagnosing delirium.
[Please read to respondent]
Now, we would like to finish the interview by discussing your training and experiences diagnosing delirium. We want to better understand what your thoughts and experiences with delerium. Some people know a lot about this, some people know very little and that’s okay.

	Please answer the following questions
1. Number of years of clinical practice post-medical school ___________
2. Number of years of working PRIMARILY in the A&E setting ______________
3. Current role (e.g. specialist, senior specialist)? _______________
4. Number of years in current role?__________________

Please select the response that most accurately applies to you:
5. I had training/lectures on delirium in medical school
[  ] Yes   [  ]No  [  ] I don’t know
6. I had training/lectures on delirium in post-graduate training
[  ] Yes   [  ]No  [  ] I don’t know
7. I am confident in my ability to diagnose delirium in older adults. 
[  ] Yes   [  ]No  [  ] I am not sure
8. It is important to routinely screen older adults for delirium in the A&E 
[  ] Yes   [  ]No  [  ] I am not sure
9. It is feasible to spend 30 – 80 seconds-per-patient screening all older adults at the A&E for delirium
[  ] Yes   [  ]No  [  ] I don’t know
10. I am conversant with at least one (1) standardized method/tool/algorithm for screening for delirium
 [  ] Yes   [  ]No  [  ] I don’t know
10.1. Please name the tool in ‘10’ above ______________________________
11. I routinely use a standard screening tool/algorithm/method (besides Glasgow Coma score) to screen/evaluate older adults at the A&E for delirium.
[  ] Yes   [  ]No  [  ] I don’t know
11.1.  Please name the tool in ‘11’ above ______________________________
12. I am confident in my ability to manage delirium in older adults
[  ] Yes   [  ]No  [  ] I don’t know
13. I am confident in my knowledge of medications which may be inappropriate in older adults who have or who are at risk of delirium.
[  ] Yes   [  ]No  [  ] I don’t know
14. I use physical restraints in the management of older adults with delirium 
[  ] Yes   [  ]No  [  ] I don’t know

Module 6: Conclusions
Note to interviewer: at the end of this module, we want to gather any additional information the participant might have.
[Please read to the respondent]
Thank you very much for participating in our interview today to help us better understand all the difficult work that you do caring for ill patients.  Your time is valuable, and we are very grateful for all your assistance.  
6.1) Is there anything else that you would like to share with us before we conclude the interview?

