
in the safety of their plan was 7.0/10. MDs felt that 2/10 patients with
unrecognized delirium could be discharged (20.0% 95% CI: 2.5 to
55.0%). Their median confidence in the safety of their plan was
7.5/10. Conclusion: Despite the potential Hawthorne effect raising
initial delirium recognition rates above clinicians’ usual practice out-
side of a study, delirium recognition by both nurses andMDs remains
poor in a national sample of ED patients. We also showed that a sig-
nificant number of these patients could have been discharged with
unrecognized delirium. Further research to find novel ways to improve
delirium recognition is needed.
Keywords: delirium, recognition
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Pain associated with investigations and procedural interventions
commonly administered in the emergency department in older
adults: a prospective cohort study
L. Baril, MD, L. Baril, MD, E. Nguyen, L. Santerre, V. Émond,
M. Émond,MD,MSc, S. Berthelot,MD, É.Mercier,MD,MSc, Uni-
versité Laval, Québec, QC

Introduction: Acute pain is frequent among patients visiting the
emergency department (ED). In addition to the acute discomfort,
pain has been linked to adverse events and poorest outcomes in
older adults. However, pain is frequently overlooked by emergency
clinicians, particularly in older adults. Advanced age has been linked
to poor recognition and under treatment of pain. The contribution
of ED investigations and procedures to the patient’s pain is unknown.
This study aims to determine the intensity of the pain induced by the
investigations and procedures commonly performed in the ED.
Methods: In two EDs, a convenience sample of older adults (≥ 65
years old) with at least two investigations or procedures performed
during their ED visit were eligible. Patients were excluded if they
were hemodynamically unstable, in palliative care or not oriented in
time and space. The pain intensity was assessed at bedside by a
research assistant for the following investigations or procedures:
blood sampling, intravenous catheter, electrocardiogram, X-rays,
computed tomography, beside ultrasound, urinary catheter, cervical
collar and prehospital immobilization mattress. The predetermined
sample size was 50 pain assessment per investigation or procedure.
The pain intensity was assessed using a numerous rating scale
(NRS) ranging from 0 (no pain) to 10 (most severe pain), for each
investigation or procedure received. NRS results are presented
using median (med) and interquartile range (IQR) and classified as
followed: no pain (0), mild pain (1-3), moderate pain (4-6) and severe
pain (7-10). Results: Between June 2018 and December 2019, 494
patients were screened of which 318 were finally included (exclusion:
not oriented (n = 113), refusal (n = 27), palliative care (n = 34), other
reasons (n = 12)). The mean age of included patients was 77.8 years
old (standard deviation = 8.0), 54.4%were female and 78.6%were liv-
ing in the community. Only 15 patients (4.7%) were known to have
cognitive impairment or dementia and 23 patients (7.2%) were on
regular or PRN opioid medication at home. The expected sample
size of at least 50 pain score assessment per investigation or procedure
was obtained for all interventions with the exception of urinary
catheter (n = 23) and immobilization mattress (n = 35). For the other
investigations or procedures, the number of pain assessment
ranged between 51 (cervical collar) and 231 (blood sampling). All
investigations and procedures were associated with a median pain
score of 0 with the exception of blood sampling (n = 231, med NRS
1 (IQR 0;3)), intravenous catheter (n = 241, med NRS 1 (IQR 0;4)),

urinary catheter (n = 23, med NRS 4 (IQR 1;6)), cervical collar (n =
51, med NRS 5 (IQR 0;8)) immobilisation mattress (n = 35, med
NRS 3 (IQR 0;8)). Moderate or severe pain (NRS 4-10) was infre-
quently reported following most investigations or procedures with
the exception of urinary catheter (60.8%), cervical collar (54.9%)
and immobilization mattress (48.5%). Cervical collar induced severe
pain in 41.8% of the patients. Conclusion: Most investigations and
procedures commonly administered in the ED to older adults are asso-
ciated with no pain or low intensity of pain. Severe pain is also infre-
quently induced by these interventions for most older adults.
However, urinary catheter, cervical collar and immobilization mat-
tress are associated with a higher intensity of pain and more than
40% of patients suffering from severe pain following the application
of cervical collar. Considering the potential adverse effects of pain
and the lack of evidence-based data to support the use of some inter-
ventions such as the cervical collar, the decision to use these interven-
tions should be carefully weighted and could include a shared-decision
making process. The generalizability of those findings to older adults
with cognitive impairment is unknown. Future studies should focus on
circumstances in which these procedures are beneficial to the patient
to limit the unnecessary pain associated with their use.
Keywords: interventions, older adults, pain
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Using volunteers to improve the experience of older patients in
the emergency department
B. Ellis, MBChB, MSc, D. Melady, MD, MEd, N. Foster, MSc,
S. Sinha, MD, PhD, V. Lau, BA, S. Saraga, S. McLeod, MSc, PhD,
Saskatchewan Health Authority, College of Medicine, University of
Saskatchewan, Saskatoon, SK

Introduction:TheMaximizing Aging Using Volunteer Engagement
in the ED (MAUVE + ED) program connects specially trained volun-
teers with older patients whose personal and social needs are not
always met within the busy ED environment. The objective of this
study was to describe the development and implementation of the
MAUVE + ED program and the activities performed with older
patients by its volunteers. Methods: The MAUVE + ED program
was implemented in the ED (annual census 65,000) of a large aca-
demic tertiary hospital in Toronto, Ontario. Volunteers were trained
to identify and approach older patients and others at greater risk for
adverse outcomes, including poor patient experience, in the ED and
invite such patients to participate in the program. The program is
available to all patients >65 years, and those with confusion, patients
who were alone, those with mobility issues, and patients with
increased length of stay in the ED. Volunteers documented their
activities after each patient encounter using a standardized paper-
based data collection form. Results: Over the program’s initial
6-month period, the MAUVE + ED volunteers reported a total of
896 encounters with 718 unique patients. The median (IQR) time a
MAUVE volunteer spent with a patient was 10 (5, 20) minutes,
with a range of 1 to 130 minutes. The median (IQR) number of
patients seen per shift was 7 (6, 9), with a range of 1 to 16 patients
per shift. The most common activities the volunteer assisted with
were therapeutic activities/social visits (n = 859; 95.9%), orientation
activities (n = 501; 55.9%), and hydration assistance (n = 231;
25.8%). The least common were mobility assistance (n = 36; 4.0%),
and vision/hearing assistance (n = 13; 1.5%). Conclusion: Prelimin-
ary data suggest the MAUVE + ED volunteers were able to enrich
the experience of older adults and their families/carers in the ED.
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