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Introduction 
 

In the PICU, delirium often goes unrecognised and undertreated and the longer that a child 

experiences delirium, the more traumatic the consequences. Delirium manifests as a change in the 

child or infant’s attention and awareness that was not previously there. It develops over a short time 

and it fluctuates.1 Knowing when a child has delirium can be challenging because of the variation in 

age, development and diagnoses. Despite validated tools for screening delirium in children, few 

PICUs internationally perform screening.2 International prevalence studies have reported that at 

least 30% of critically ill children and adolescents have delirium.3,4 We do not yet know the 

prevalence in the UK as, until now, screening was rarely performed in the UK. 

 

The UK Paediatric Delirium Group, established in 2020, is working to address this patient important 

issue. This group has representation from nearly all UK PICUs. The majority of PICUs were not 

screening for delirium and this led to agreement to use a common screening tool – the Cornell 

Assessment for Paediatric Delirium. The first step in establishing the prevalence of delirium is 

screening. Once this is known, then we can assess the effectiveness of clinical interventions to 

prevent or manage delirium.  

 

This Training Manual and additional resources were developed by experts in the field of delirium, 

educational and implementation from the UK Delirium Group. It was designed to assist CAPD 

training within UK PICUs. The core contributors were: 

Bronagh Blackwood, RN PhD, Professor of Critical Care, Queen’s University Belfast 

Jennie Craske, RN PhD, Clinical Nurse Specialist in Pain and Sedation, Alder Hey Hospital 

Sandra Gala-Peralta, MD, Consultant PICU Royal Brompton Hospital, London 

Antonia Hargadon-Lowe, BMBS MRCPCH, Consultant PICU Southampton Children’s Hospital 

Lisa McIlmurray, RCN, PICU Nurse, Queen’s University Belfast & Child Health Ireland@ Temple Street 

Hospital Dublin 

Maeve Murray, RCN, Paediatric Practice Educator, Antrim Area Hospital, Antrim 

Lyvonne Tume, RN PhD, Associate Professor, University of Salford 
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UK Paediatric Delirium Group website 
 

The link to the website is https://www.qub.ac.uk/sites/uk-paediatric-delirium-group  

The website was launched on 8 November 2021 and will be updated regularly. 

The current version holds a copy of the training manual, videos referred to this manual and addition 

resources that can be downloaded to screen and record delirium  

 

 

https://www.qub.ac.uk/sites/uk-paediatric-delirium-group
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Video 2 Paediatric Delirium 
 

In the presentation which you can open from the website, Dr Gala-Peralta presents an overview of 

delirium, risk factors, types of delirium and differential diagnosis. 
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Video 3 Screening for paediatric delirium using the CAPD 
 

In this presentation, available on the website, Dr Jennie Craske presents an overview of the CAPD 

tool, the anchor points and an example of screening using the CAPD tool. 
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COMFORT Behavioural Assessment 
 

Delirium screening cannot be undertaken in infants or children who are deeply sedated or 

comatose. 

The majority of UK PICUs use the COMFORT Behavioural tool to assess sedation. The COMFORT 

score target-setting guide, shown below, was recommended by the SANDWICH trial to guide optimal 

sedation scores for children.5  

If a child has a COMFORT score of 11 or less, it indicates that the child is over-sedated, and in this 

case, a reliable assessment of delirium cannot be made. 

Unless there is a medically prescribed clinical reason for maintaining deep sedation, we recommend 

that you reduce sedation to achieve a COMFORT score within the green zone (optimal sedation). 

Aim for a higher score within the green zone if the child is weaning from mechanical ventilation. 
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The CAPD screening tool record sheet 
 

To capture screening using the CAPD and enable staff to view delirium trends over time, we 

designed this record sheet.  

A score of 9 or above indicates the child is potentially delirium positive and this should be 

reported to medical staff for further investigation and management. 
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The back of the record sheet has additional space where you may wish to record further comments 

or notes on treatment. 
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CAPD Anchor Points 
 

For children under the age of 2-years old, developmentally appropriate anchor points are shown to assist your assessment.  

 



FINAL Version 1.0, 7th Nov 2021 
 

References 
 

1. American Psychiatric Association. American Psychiatric Association DSM-5 Task Force. 

Diagnostic and statistical manual of mental disorders: DSM-5. Washington, D.C: 

American Psychiatric Association; 2013. 

2. Kudchadkar SR, Yaster M, Punjabi NM. Sedation, sleep promotion, and delirium 

screening practices in the care of mechanically ventilated children: A wake-up call for 

the pediatric critical care community*. Critical Care Medicine. 2014;42(7):1592–1600. 

doi: 10.1097/CCM.0000000000000326. 

3. Silver G, Traube C, Kearney J, Kelly D, Yoon MJ, Nash Moyal W, Ward MJ. Detecting 

pediatric delirium: Development of a rapid observational assessment tool. Intensive Care 

Medicine. 2012;38(6):1025–1031. doi: 10.1007/s00134-012-2518-z. [PubMed] 

[CrossRef] [Google Scholar] 

4. Smith HA, Boyd J, Fuchs DC, Melvin K, Berry P, Shintani A, Ely EW. Diagnosing delirium in 

critically ill children: Validity and reliability of the pediatric confusion assessment 

method for the intensive care unit. Critical Care Medicine. 2011;39(1):150–157. 

5. Blackwood B, Tume LN, Morris KP, Clarke M, McDowell C, Hemming K, Peters MJ, 

McIlmurray L, Jordan J, Agus A, Murray M, Parslow R, Walsh TS, Macrae D, Easter C, 

Feltbower RG, McAuley DF; SANDWICH Collaborators. Effect of a Sedation and 

Ventilator Liberation Protocol vs Usual Care on Duration of Invasive Mechanical 

Ventilation in Pediatric Intensive Care Units: A Randomized Clinical Trial. JAMA. 2021 

Aug 3;326(5):401-410. doi: 10.1001/jama.2021.10296 

 


