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Objective: To analyze the current utilisation of delirium risk assessment and screening for older patients after hip fracture surgery in
tertiary hospitals in Jiangsu Province, China.

Methods: This cross-sectional study was conducted from April 1 to April 30, 2023 among nurses working in orthopedics from Level
IIT hospitals in Jiangsu Province, China. Data were collected using a self-designed questionnaire that focused on the utilisation of
delirium risk assessment and prevention measures for older patients after hip fracture surgery. The questionnaire was administered
through the online platform Questionnaire Star. Differences between data were analyzed using chi-square and rank-sum tests.
Results: A total of 616 nurses from 48 hospitals in Jiangsu province responded to the survey. Among them, 50.17% reported having
no training in delirium management, 66.88% did not assess patients for delirium risk, and 73.21% did not screen patients for delirium
in their clinical practice. It was observed that nurses with longer tenure, nurses specialising in orthopaedics, and nurses with ICU
experience were more attentive to delirium risk assessment and delirium screening of patients (P<0.001).

Conclusion: Medical institutions must focus on strengthening nurses’ training in delirium management for older patients after hip
fracture surgery, improve their ability to undertake risk assessment and risk screening, unify delirium management norms, and
ultimately improve nurses’ delirium management ability.
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Introduction
Hip fractures—the common type of fracture—have a poor prognosis and often require surgical intervention.! Older
adults face a heightened risk of hip fractures, and the management of such fractures imposes a substantial economic
burden on healthcare systems.” It is predicted that by 2025, the global number of hip fractures will increase to
2.6 million, and by 2050, it will further increase to 6.25 million.®® There has been a growing trend in the incidence of
hip fractures worldwide over the past few decades, about half of which are likely to occur in Asia and particularly in
China.” One research study found that there were 190,560 hip fractures between 2012 and 2016 in urban China, with
83.42% of these cases occurring in individuals aged 65 years and older.”

Delirium is an acute geriatric syndrome characterised by a sudden onset of confusion and cognitive impairment.'®'" Tt

is considered one of the most common complications following hip fracture surgery in older patients.'> Various factors
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contribute to the increased risk of postoperative delirium in this population, including advanced age, declining cognitive
function, sensory impairments, severe pain, surgical stress, intraoperative blood loss, medications, infections and
constipation.'* The incidence of postoperative delirium among older hip fracture patients varies from 15% to 61%,
with a reported incidence of 22.3% in China.'* Delirium is associated with a higher risk of postoperative mortality,
morbidity, poor functional outcomes, prolonged hospital stays, and increased healthcare costs.'”

Appropriate patient management is imperative to minimise the occurrence and mitigate the negative effects of
postoperative delirium. The British National Institute of Health and Care Excellence (NICE) (2017) stated that 30% of
delirium cases are preventable.'® Early identification and assessment of risk factors for delirium, as well as timely
intervention, are key to preventing delirium. Relevant protocols that have been used increasingly in nursing care include
assessment of cognitive function, prevention of hypoxia, pain management, prevention of polypharmacy, and main-
tenance of fluid-electrolyte balance.!” Nurses who have frequent contact with patients at the bedside are in an optimal
position to notice early changes in their physical and mental status. Nurses play a crucial role in identifying risk factors
for delirium and providing care for patients who are at risk for it.'"®"'* However, one study found that 44% of healthcare
professionals lacked delirium knowledge.® A lack of education and training among nurses in clinical settings where
delirium is prevalent has been found to be correlated with underdiagnosis of the condition, according to multiple
studies.”'** The primary obstacles to routine delirium screening are attributed to healthcare professionals being
unfamiliar with the screening tools and lacking knowledge in this area.”'

The purpose of this study is to evaluate and analyze the current utilisation of delirium risk assessment and screening for
older patients after hip fracture surgery in tertiary hospitals within Jiangsu Province, China. The results from this study may
provide important insights for healthcare institutions seeking to enhance the delirium management skills of nurses.

Materials and Methods

Participants

Convenience sampling was employed to conduct a cross-sectional study from April 1 to April 30, 2023. Sample sizes are
typically calculated based on a ratio of 5 to 10 times the number of independent variables.?® Considering an anticipated
loss to follow-up rate of 20%, our initially confirmed sample size was 300. However, we determined that this sample size
was likely insufficient. To minimize potential bias, we subsequently invited a total of 660 participants from 48 hospitals
in Jiangsu Province to complete an online questionnaire. It is important to note that no formal sample size estimation was
conducted for this study. The inclusion criteria for participants were registered nurses specifically working in orthopedics.

Questionnaire on Practice of Postoperative Delirium Following Hip Fracture Surgery
The questionnaire used in this study was designed by orthopedic physicians, orthopedic nurses, and anesthesiologists. It
covered 25 items related to the management of postoperative delirium in hip fracture patients, such as risk factors, risk
assessment tools, screening tools, and postoperative prevention measures, as delineated in Supplementary Material 1.

Procedures

The self-designed questionnaire was compiled through the online platform Questionnaire Star (www.wjx.cn), which is
functionally equivalent to Amazon Mechanical Turk. Participants completed the questionnaire through the Chinese social
media platform WeChat. A fully completed questionnaire was considered valid. All questionnaire responses were
anonymous and confidential. This study was conducted in accordance with the principles of the Declaration of
Helsinki and received approval from the ethics committee of Jiangsu Province Hospital (2022-SR-154).

Data Analysis

The raw data were downloaded from www.wjx.cn and analyzed using SPSS 22.0 (Chinese version). A significance level of
P<0.05 was considered to denote statistical significance. Normally distributed continuous data were presented as mean+standard
deviation, while non-normally distributed data were presented as median and interquartile range. Categorical data were presented
as frequencies (n) and percentages (%). Differences between data were analyzed using chi-square and rank-sum tests.
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Results

Sample Characteristics

A total of 650 questionnaires were distributed to 650 participants, and 616 valid questionnaires were finally collected from 616
participants (response rate: 94.77%). Table 1 shows 616 participant characteristics. 88.64% participants who completed the
survey had a bachelor’s degree, and 14.61% were orthopedic specialist nurses; 50.17% were not trained for delirium manage-
ment, and 66.88% did not assess delirium risk. Furthermore, 73.21% of participants did not screen for post-op delirium in older
patients after hip fracture surgery. Among the participants conducting delirium screening, 59.39% utilized the CAM.

Table | Characteristics of 616 Nurses Who Responded to the Survey

Sample Information Number | Percentage

Tenure of nurses, yr

<4 72 11.69

4-10 133 21.59

=15 157 25.49

>15 254 41.23
Professional title

Nurse 64 10.39

Nursing specialist 137 2224

Head nurse 227 36.85

Deputy chief nurse 154 25.00

Chief nurse 34 5.52
Educational background

College diploma 55 8.93

Bachelor’s degree 546 88.64

Master’s degree 15 243
Orthopedic specialist nurse

Yes 90 14.61

No 526 85.39
ICU work experience

Yes 197 31.98

No 419 68.02
Delirium management training

Yes 307 49.83

No 309 50.17
Delirium risk assessment

Yes 204 33.12

No 412 66.88
Delirium screening

Yes 165 26.79

No 451 73.21
Delirium screening tool

Confusion Assessment Method(CAM) 98 59.39

Nursing Delirium Screening Scale (Nu DESC) 37 22.42

Arousal, Attention, Abbreviated Mental Test-4, Acute Change (4AT) | 30 18.18
Comprehensive prevention measures

Yes 431 69.97

No 185 30.03
Prevention measures for dehydration, constipation, and
Electrolyte abnormalities 400 64.94

Yes 216 35.06

No

(Continued)
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Table | (Continued).

Sample Information Number | Percentage
Prevention measures for malnutrition
Yes 235 38.15
No 381 61,85
Prevention measures for infection and fever
Yes 449 72.89
No 167 27.11
Prevention measures for immobilization or restricted mobility
Yes 221 35.88
No 395 64.12
Prevention measures for pain
Yes 563 91.40
No 53 8.60

Comparison Among Tenure of Nurses

Table 2 shows that as the tenure of nurses increases, there is an increased emphasis on delirium management training for
nurses (P=0.002) as well as on conducting delirium risk assessments (P<0.001) and screening older patients for delirium
after hip fracture surgery (P<0.001). These increased opportunities for nurses to engage in training programs on delirium
management can be attributed to their prolonged tenure in the field. As a result, nurses are becoming increasingly aware
of the importance of delirium risk assessment and screening through training.

Comparison Among Orthopedic Specialist Nurses

Table 3 shows that compared with generalist nurses, orthopedic specialist nurses receive more delirium management
training (P=0.001) and conduct delirium risk assessments and screening on postoperative patients in clinical settings
more frequently (P=0.001 and P=0.001). In China, orthopedic nurse training includes delirium management as a core
course, as a result, specialist nurses have higher awareness of postoperative delirium and are therefore more likely to
conduct delirium risk screening and assessments on postoperative patients during their clinical work.

Comparison Among Nurses Who Have or Lack ICU Work Experience

Table 4 shows that compared with nurses who lack ICU work experience, nurses with ICU work experience more
frequently conduct delirium risk assessments and screening on postoperative patients in clinical settings (P=0.001).
Nurses with ICU work experience have a better understanding of delirium risk, as they frequently encounter cases of
delirium in critical patients. These nurses gather delirium-related information, identify potential risk factors, and perform

Table 2 Comparison Among Tenure of Nurses

Sample Information 0~3 Year | 4~10 Year | 11~I5 Year | >I5 Year I P

Delirium management training 14.392 | 0.002
Yes 28(38.89) 52(39.10) 86(54.78) 141(55.51)
No 44(61.11) 81(60.90) 71(45.22) 113(44.49)

Delirium risk assessment 19.647 | <0.001
Yes 10(13.89) 37(27.82) 55(35.03) 102(40.18)
No 62(86.11) 96(72.18) 102(64.97) 152(59.82)

Delirium screening 28.215 | <0.001
Yes 9(12.50) 32(24.06) 58(36.94) 106(41.50)
No 63(87.50) | 101(75.94) 99(63.06) 148(58.50)
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Table 3 Comparison Among Orthopedic Specialist Nurses

Sample Information Specialist Nurse | Generalist Nurse | ¥* P
Delirium management training 47.302 <0.001
Yes 75(83.33) 232(44.11)
No 15(16.67) 294(55.89)
Delirium risk assessment 115.203 | <0.001
Yes 80(88.89) 116(22.39)
No 10(11.11) 402(77.61)
Delirium screening 152.193 | <0.001
Yes 72(80.00) 93(17.68)
No 18(20.00) 433(82.32)

Table 4 Comparison Among Nurses Who Have or Lack ICU Work

Experience
Sample Information 1ICU Work No ICU Work | »* P
Experience | Experience

Delirium risk assessment 14.520 | <0.001
Yes 86(43.65) 118(28.16)
No 111(56.35) 301(71.84)

Delirium screening 11.300 | 0.001
Yes 70(35.53) 95(22.67)
No 127(64.47) 324(77.33)

assessments and interventions to reduce the occurrence and exacerbation of delirium. Their experience enables them to

better identify patients’ delirium risks and take appropriate measures for prevention and management.

Discussion
The Importance of Delirium Risk Assessment and Screening After Surgery in Older

Patients with Hip Fractures

Responding to the survey, only 49.83% of the surveyed nurses had received delirium management training, with less than
40% of nurses with 10 years of work experience or less having received such training. This suggests that healthcare
institutions can strengthen delirium management training earlier in the course of the nurses career because it shows that
nurses on shorter work experience have less exposure to delirium management training. Risk assessment and delirium
screening after surgery in older patients with hip fractures are critical for optimal patient management. It is worth
mentioning that the National Hip Fracture Database(NHFD) introduced post-operative delirium screening as a core Key
Performance Indicator (KPI) for all hospitals since 2017, requiring that screening be performed within the first week after
hip surgery.* Postoperative delirium is closely linked to various complications and negatively impacts the patient’s
recovery, leading to prolonged hospital stays and increased difficulties in recovery.”>® Conducting risk assessment and
screening enables timely interventions to minimise the occurrence of these complications, aiding in identifying specific
risk factors and types of delirium in patients, thus facilitating personalised care plans and targeted delirium
management.”’® Other relevant data from the UK indicate that while many risk factors for delirium are often modifiable,
making some cases preventable, these risk factors can be categorized at both the patient level and the organizational
level. For example, the use of preoperative nerve blocks in hospitals may serve as a protective factor against the
development of delirium.* By implementing assessment and screening protocols, delirium can be effectively managed,
promoting better recovery outcomes and improved quality of life for patients. Therefore, it is vital to highlight the
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importance of risk assessment and delirium screening after surgery in older patients with hip fractures, ensuring that
healthcare teams prioritise enhanced care and management services.

The Impact of Tenure of Nurses on Delirium Risk Assessment and Screening
The findings of this study demonstrate that the nurses with longer tenure may possess an enhanced comprehension of the
risk factors associated with delirium and are able to more accurately assess patients’ risk, which is consistent with Zhou

et al.>°

They may be more skilled at observing and identifying early signs of delirium in order to take appropriate
intervention measures. Additionally, they may be more familiar with the correct use and interpretation of delirium
screening tools. However, this does not necessarily mean that younger or less experienced nurses are unable to effectively
assess risk and screen for delirium. Because delirium is a common complication in older patients, healthcare teams
usually provide training and guidance to ensure that all nurses are knowledgeable about delirium recognition and
assessment methods as well as the proper use of screening tools.*'*? Furthermore, teamwork is crucial, there can be
formal delirium management training for younger nurses when they join orthopaedic wards, conducted by the senior
nursing specialists. Comprehensive training for nurses in delirium management should encompass an understanding of
delirium’s pathophysiology, practical instruction in screening tools, and early symptom recognition. Additionally,
training must include evidence-based intervention strategies, effective communication with patients and families, and
the importance of interdisciplinary collaboration. Incorporating case studies and simulation exercises enhances skill
acquisition, while ongoing assessment mechanisms promote continuous improvement. This multifaceted approach equips
nurses to effectively manage delirium, thereby improving patient outcomes.

The Impact of Orthopedic Specialised Nurses and Nurses with |ICU Experience on

Delirium Risk Assessment and Screening

This study suggests that orthopedic nurses with specialized training and nurses with intensive care experience have
a better understanding of the risk factors for deliritum and can more accurately assess patients’ risk, which supports the
findings of Weber et al.*® Specialised orthopaedic nurses and nurses with ICU experience demonstrate greater attention
and focus when it comes to awareness of delirium risk assessment and screening. Specialised orthopaedic nurses often
have more exposure to older post-operative patients with hip fractures who are at a higher risk of delirium. They use their
experience to quickly identify potential delirium symptoms and provide individualised care plans to minimise risk.
Nurses in ICU undergo specialised training to understand the causes and treatment methods related to delirium, resulting
in greater awareness. They are skilled at monitoring and evaluating patients, quickly recognising signs of delirium, and
implementing necessary interventions to reduce risk. However, it is important to note that other nurses also possess
awareness of delirium risk assessment and screening, albeit to a lesser extent than specialised nurses in orthopedics and
ICUs. This suggests that there is a clinical need to cultivate more specialised orthopedic nurses and to encourage them to
undertake learning and knowledge exchange in the ICU.

Limitations and Implications

This study has some limitations. First, as this work focused on the tertiary hospitals in Jiangsu Province, its sample may
not be representative in other settings. Second, the study did not consider the differences between orthopaedic specialty
hospitals and tertiary hospitals in its design, which may affect the research results. Future studies should attempt to
explore the relationship between knowledge, attitude, and practice of nurses and postoperative delirium in older patients
with hip fractures.

Conclusions

Our research found that nearly 70% of orthopedic nurses in tertiary hospitals did not conduct delirium risk assessment
and screening for older patients after hip fracture surgery. Nurses with longer tenure, orthopedic specialised nurses and
nurses with ICU experience are more likely to have the skills and knowledge necessary for delirium risk assessment and
delirium screening. Medical institutions should prioritize the enhancement of nurses’ training in delirium management
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for older patients following hip fracture surgery. This could include improving their capacity to conduct risk assessments
and screenings, unifying delirium management protocols, and ultimately enhancing nurses’ ability to effectively manage
delirium.

Ethics Statement

This study was conducted in accordance with the principles of the Declaration of Helsinki and received approval from
the ethics committee of Jiangsu Province Hospital (2022-SR-154). Informed consent was obtained from all participants,
and the confidentiality of participants’ information was ensured throughout the study.

Funding
This work was supported in part by Innovative Team Project of Jiangsu Province, Grant/Award Number:
CXTDA2017019.

Disclosure
All authors declare that they have no conflicts of interest.

References

1. Gehlbach SH, Avrunin JS, Puleo E. Trends in hospital care for Hip fractures. Osteoporos Int. 2007;18(5):585-591. doi:10.1007/s00198-006-0281-0
2. Cotter PE, Timmons S, O’Connor M, et al. The financial implications of falls in older people for an acute hospital. /r J Med Sci. 2006;175
(2):11-13. doi:10.1007/BF03167941
3. Wong MK, Arjandas Ching LK. Osteoporotic Hip fractures in Singapore—costs and patient’s outcome. Ann Acad Med Singap. 2002;31(1):3-7.
4. Konnopka A, Jerusel N, Konig HH. The health and economic consequences of osteopenia- and osteoporosis-attributable Hip fractures in Germany:
estimation for 2002 and projection until 2050. Osteoporos Int. 2009;20(7):1117-1129. doi:10.1007/s00198-008-0781-1
5. Yang Y, Du F, Ye W, et al. Inpatient cost of treating osteoporotic fractures in mainland China: a descriptive analysis. Clinicoecon Outcomes Res.
2015;7:205-212. doi:10.2147/CEOR.S77175
6. Cooper C, Cole ZA, Holroyd CR, et al. Secular trends in the incidence of Hip and other osteoporotic fractures. Osteoporos Int. 2011;22
(5):1277-1288. doi:10.1007/s00198-011-1601-6
7. Cauley JA, Chalhoub D, Kassem AM, et al. Geographic and ethnic disparities in osteoporotic fractures. Nat Rev Endocrinol. 2014;10(6):338-351.
doi:10.1038/nrendo.2014.51
8. Cooper C, Campion G, Melton LJ. Hip fractures in the elderly: a world-wide projection. Osteoporos Int. 1992;2(6):285-289. doi:10.1007/
BF01623184
9. Zhang C, Feng J, Wang S, et al. Incidence of and trends in Hip fracture among adults in urban China: a nationwide retrospective cohort study. PLoS
Med. 2020;17(8):¢1003180. doi:10.1371/journal.pmed.1003180
10. Robertson BD, Robertson TJ. Postoperative delirium after Hip fracture. J Bone Joint Surg Am. 2006;88(9):2060-2068. doi:10.2106/JBJS.F.00049
11. Edelstein DM, Aharonoff GB, Karp A, et al. Effect of postoperative delirium on outcome after Hip fracture. Clin Orthop Relat Res.
2004;422:195-200. doi:10.1097/01.bl0.0000128649.59959.0c
12. National Hip Fracture Database. Annual Report; 2020. Available from: https://www.nhfd.co.uk/files/2020ReportFiles’/NHFD Annual Report
2020.pdf. Accessed October 14, 2024.
13. Yang Y, Zhao X, Dong T, et al. Risk factors for postoperative delirium following Hip fracture repair in elderly patients: a systematic review and
meta-analysis. Aging Clin Exp Res. 2017;29(2):115-126. doi:10.1007/s40520-016-0541-6
14. McNicoll L, Besdine RW. The future of delirium research: promising but still room for improvement. Aging Clin Exp Res. 2007;19(3):169-171.
doi:10.1007/BF03324685
15. Bai J, Liang Y, Zhang P, et al. Association between postoperative delirium and mortality in elderly patients undergoing Hip fractures surgery: a
meta-analysis. Osteoporos Int. 2020;31(2):317-326. doi:10.1007/s00198-019-05172-7
16. National Institue for Health and Care Excellence. Recognising and preventing delirium. A quick guide for care home managers; 2017. Available
from: https://www.nice.org.uk/about/nice-communities/social-care/quick-guides/recognising-and-preventing-delirium/. Accessed October 14, 2024.
17. Unal N, Guvenc G, Naharci M. Evaluation of the effectiveness of delirium prevention care protocol for the patients with Hip fracture: a randomised
controlled study. J Clin Nurs. 2022;31(7-8):1082—1094. doi:10.1111/jocn.15973
18. Cerejeira J, Mukaetova-Ladinska EB. A clinical update on delirium: from early recognition to effective management. Nurs Res Pract.
2011;2011:875196. doi:10.1155/2011/875196
19. Piao J, Jin Y, Lee SM. Triggers and nursing influences on delirium in intensive care units. Nurs Crit Care. 2018;23(1):8-15. doi:10.1111/nicc.12250
20. Elliott SR. ICU delirium: a survey into nursing and medical staff knowledge of current practices and perceived barriers towards ICU delirium in the
intensive care unit. Intensive Crit Care Nurs. 2014;30(6):333-338. doi:10.1016/j.iccn.2014.06.004
21. Bannon L, McGaughey J, Clarke M, et al. Designing a nurse-delivered delirium bundle: what intensive care unit staff, survivors, and their families
think? Aust Crit Care. 2018;31(3):174-179. doi:10.1016/j.aucc.2018.02.007
22. Hamdan-Mansour AM, Farhan NA, Othman EH, et al. Knowledge and nursing practice of critical care nurses caring for patients with delirium in
intensive care units in Jordan. J Contin Educ Nurs. 2010;41(12):571-576. doi:10.3928/00220124-20100802-01
23. Kim HJ. Common factor analysis versus principal component analysis: choice for symptom cluster research. Asian Nurs Res. 2008;2(1):17-24.
doi:10.1016/S1976-1317(08)60025-0

Risk Management and Healthcare Policy 2024:17 hetps: 2463

Dove:


https://doi.org/10.1007/s00198-006-0281-0
https://doi.org/10.1007/BF03167941
https://doi.org/10.1007/s00198-008-0781-1
https://doi.org/10.2147/CEOR.S77175
https://doi.org/10.1007/s00198-011-1601-6
https://doi.org/10.1038/nrendo.2014.51
https://doi.org/10.1007/BF01623184
https://doi.org/10.1007/BF01623184
https://doi.org/10.1371/journal.pmed.1003180
https://doi.org/10.2106/JBJS.F.00049
https://doi.org/10.1097/01.blo.0000128649.59959.0c
https://www.nhfd.co.uk/files/2020ReportFiles/NHFD_Annual_Report_2020.pdf
https://www.nhfd.co.uk/files/2020ReportFiles/NHFD_Annual_Report_2020.pdf
https://doi.org/10.1007/s40520-016-0541-6
https://doi.org/10.1007/BF03324685
https://doi.org/10.1007/s00198-019-05172-7
https://www.nice.org.uk/about/nice-communities/social-care/quick-guides/recognising-and-preventing-delirium/
https://doi.org/10.1111/jocn.15973
https://doi.org/10.1155/2011/875196
https://doi.org/10.1111/nicc.12250
https://doi.org/10.1016/j.iccn.2014.06.004
https://doi.org/10.1016/j.aucc.2018.02.007
https://doi.org/10.3928/00220124-20100802-01
https://doi.org/10.1016/S1976-1317(08)60025-0
https://www.dovepress.com
https://www.dovepress.com

Yang et al Dove

24.

25.

26.

217.

2

fore]

29.

30.

3

—_

32.

33.

Eardley W, Johansen A. The national hip fracture database: lessons learned and future horizons. Orthop Trauma. 2024;38(2):108-113. doi:10.1016/
j.mporth.2024.01.007

Shi Z, Mei X, Li C, et al. Postoperative delirium is associated with long-term decline in activities of daily living. Anesthesiology. 2019;131
(3):492-500. doi:10.1097/ALN.0000000000002849

Yan E, Veitch M, Saripella A, et al. Association between postoperative delirium and adverse outcomes in older surgical patients: a systematic
review and meta-analysis. J Clin Anesth. 2023;90:111221. doi:10.1016/j.jclinane.2023.111221

Lee SH, Lim SW. Risk factors for postoperative delirium after colorectal surgery: a systematic review and meta-analysis. Int J Colorectal Dis.
2020;35(3):433-444. doi:10.1007/s00384-019-03498-6

. Hargrave A, Bastiaens J, Bourgeois JA, et al. Validation of a nurse-based delirium-screening tool for hospitalized patients. Psychosomatics.

2017;58(6):594-603. doi:10.1016/j.psym.2017.05.005

Hawley S, Inman D, Gregson CL, et al. Risk factors and 120-day functional outcomes of delirium after Hip fracture surgery: a prospective cohort
study using the UK National Hip Fracture Database (NHFD). J Am Med Dir Assoc. 2023;24(5):694-701.e7. doi:10.1016/j.jamda.2023.02.008
Zhou W, Zheng Q, Huang M, et al. Knowledge, attitude, and practice toward delirium and subtype assessment among Chinese clinical nurses and
determinant factors: a multicentre cross-section study. Front Psychiatry. 2023;13:1017283. doi:10.3389/fpsyt.2022.1017283

. Lieow JLM, Chen FSM, Song G, et al. Effectiveness of an advanced practice nurse-led delirium education and training programme. Int Nurs Rev.

2019;66(4):506-513. doi:10.1111/inr.12519

Lee G, Roh YS. Knowledge, barriers, and training needs of nurses working in delirium care. Nurs Crit Care. 2023;28(5):637-644. doi:10.1111/
nicc.12724

Weber C, Fierz K, Katapodi M, et al. An advanced practice nurse-led delirium consultation service reduces delirium severity and length of stay in
orthopedic patients: a nonrandomized posttest only evaluation study. Perspect Psychiatr Care. 2020;56(4):804-810. doi:10.1111/ppc.12495

Risk Management and Healthcare Policy Dove

Publish your work in this journal

Risk Management and Healthcare Policy is an international, peer-reviewed, open access journal focusing on all aspects of public health, policy,
and preventative measures to promote good health and improve morbidity and mortality in the population. The journal welcomes submitted
papers covering original research, basic science, clinical & epidemiological studies, reviews and evaluations, guidelines, expert opinion and
commentary, case reports and extended reports. The manuscript management system is completely online and includes a very quick and fair
peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.

Submit your manuscript here: https://www.dovepress.com/risk-management-and-healthcare-policy-journal

2464 0y in g Do Risk Management and Healthcare Policy 2024:17


https://doi.org/10.1016/j.mporth.2024.01.007
https://doi.org/10.1016/j.mporth.2024.01.007
https://doi.org/10.1097/ALN.0000000000002849
https://doi.org/10.1016/j.jclinane.2023.111221
https://doi.org/10.1007/s00384-019-03498-6
https://doi.org/10.1016/j.psym.2017.05.005
https://doi.org/10.1016/j.jamda.2023.02.008
https://doi.org/10.3389/fpsyt.2022.1017283
https://doi.org/10.1111/inr.12519
https://doi.org/10.1111/nicc.12724
https://doi.org/10.1111/nicc.12724
https://doi.org/10.1111/ppc.12495
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Materials and Methods
	Participants
	Questionnaire on Practice of Postoperative Delirium Following Hip Fracture Surgery
	Procedures
	Data Analysis

	Results
	Sample Characteristics
	Comparison Among Tenure of Nurses
	Comparison Among Orthopedic Specialist Nurses
	Comparison Among Nurses Who Have or Lack ICU Work Experience

	Discussion
	The Importance of Delirium Risk Assessment and Screening After Surgery in Older Patients with Hip Fractures
	The Impact of Tenure of Nurses on Delirium Risk Assessment and Screening
	The Impact of Orthopedic Specialised Nurses and Nurses with ICU Experience on Delirium Risk Assessment and Screening
	Limitations and Implications

	Conclusions
	Ethics Statement
	Funding
	Disclosure

