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INTRODUCTION & AIM 
 
Paediatric delirium (PD) is associated with increased morbidity, mortality, length of stay, long term 
cognitive impairment and costs.[1] The international prevalence is 34%, but nationally is unknown  
due to a lack of screening. [2] The PD Group UK and Ireland (PDGUKI) founded in 2020 with the aim of 
establishing routine screening using a common PD tool. 
 
METHODS 
 
A rapid review of PD screens ranked tools from most (1) to least (3) applicable according to their 
predictive power, suitability for age and delirium subtypes and practicability. An online vote was 
undertaken with PICUs to obtain agreement on a common tool.  
 
RESULTS 
 
The rapid review found 7 PD tools. The top ranked tools were the Cornell Assessment of Pediatric 
Delirium (CAPD) (average rank 1.25) and the Sophia Observation withdrawal Symptoms-Paediatric 
Delirium scale (SOS-PD) (average rank 1.50).  Online voting (June 2021) resulted in a majority vote for 
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the CAPD (13), and SOSP-PD (6), with the remaining units having no preference. Training materials 
were developed for a dedicated website. [3] (Training & implementation process explored in part 2)  
Progress reported (May 2022) revealed that from 29 PICUs, 15 (52%) have started PD staff training 
and 12 (41%) have initiated twice-daily screening. Capability to capture PD prevalence and burden via 
PICANet is underway.  
 
CONCLUSION 
 
Through collaborative PICU engagement the PDGUKI has made substantial progress in establishing PD 
screening in 41% of PICUs over 6-months. This achievement paves the way for enabling assessment of 
interventions aimed at preventing and treating PD in the UK and Ireland. 
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