hours of admission3.

Confusion? Think Collateral!

Background: Patients presenting with cognitive impairment are often unable to communicate important aspects of their history which would allow for an accurate
diagnosis and safe management plan to be put in place. Many clinicians often miss a collateral history as part of their clinical assessment!. SIGN guidance suggests
that a collateral history should be taken at the earliest opportunity in patients presenting with delirium?. The TIME bundle suggests this should be completed within 24
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Next Steps:

U Develop a standardized approach and structure
U Improve use of AMT4
U What is the impact on patients when collateral

not obtained?

References: 1. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7376322/ 2. https://www.sign.ac.uk/media/1423/sign157.pdf 3. http://www.widgetlibrary.knowledge.scot.nhs.uk/media/WidgetFiles/1010435/Delirium%20toolkit%20v3.1%20testing%20sep%20(web).pdf



