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BACKGROUND IMPROVEMENT & INNOVATION

Delirium is a leading cause of preventable .
hospital-acquired harms in Ontario. It is

associated with:

* |Increased mortality (2x)

* Prolonged length of stay (8 days)

Removal of deliriogenic medications from
admission order sets, prompting clinicians to
reconsider default prescribing of sedative-

hypnotics and opioids.
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Outcome Measures:

* the proportion of sedative-hypnotic/ opioid-
naive patients newly prescribed deliriogenic
medications.

* the proportion of inpatients with a
documented 4AT score.

Process Measure:
* the proportion of providers accessing the
delirium e-learning module.

Balancing Measure:
* the aggregate use of sedating anti-
psychotics.

RESULTS & LESSONS LEARNED

Maintain the Brain is shifting how delirium is
approached in acute care. Success to date
reflects the value of interprofessional
collaboration, patient partnership, and
targeted system-level changes.

IMPACT

This initiative lays the groundwork for culture
change—embedding delirium prevention and
screening into routine inpatient care, with
anticipated improvements in outcomes,
experience, and system efficiency.
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