Lehigh Valley Health Network
LVHN Scholarly Works

Department of Medicine

Cognitive Assessment in the Acute Care Patient Postoperative
Craniotomy

Melissa Carmody MOTRL/L, MSCS, C/NDT
Lehigh Valley Health Network, Melissa.Carmody@Ivhn.org

Sandra M. Tremblay PT, MS, CWS, MSCS
Lehigh Valley Health Network, Sandra.Tremblay@Ivhn.org

Follow this and additional works at: https://scholarlyworks.lvhn.org/medicine

b Part of the Medical Sciences Commons, Occupational Therapy Commons, and the Physical Therapy

Commons

Let us know how access to this document benefits you

Published In/Presented At

Carmody, M., & Tremblay, S. (2013). Cognitive assessment in the acute care patient. Poster presented at:
The 2013 American Occupational Therapy Association Conference San Diego, CA.

This Poster is brought to you for free and open access by LVHN Scholarly Works. It has been accepted for inclusion
in LVHN Scholarly Works by an authorized administrator. For more information, please contact
LibraryServices@Ivhn.org.


https://scholarlyworks.lvhn.org/
https://scholarlyworks.lvhn.org/medicine
https://scholarlyworks.lvhn.org/medicine?utm_source=scholarlyworks.lvhn.org%2Fmedicine%2F230&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/664?utm_source=scholarlyworks.lvhn.org%2Fmedicine%2F230&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/752?utm_source=scholarlyworks.lvhn.org%2Fmedicine%2F230&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/754?utm_source=scholarlyworks.lvhn.org%2Fmedicine%2F230&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/754?utm_source=scholarlyworks.lvhn.org%2Fmedicine%2F230&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlyworks.lvhn.org/cgi/ir_submit.cgi?context=survey
mailto:LibraryServices@lvhn.org

Cognitive Assessment In the Acute Care Patient

Postoperative Craniotomy

Melissa Carmody MOTR/L, MSCS, C/NDT and Sandra Tremblay PT, MS, CWS, MSCS
Lehigh Valley Health Network, Allentown, Pennsylvania
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It Is often assumed that the patient who is alert and =

FINDINGS:

oriented to person, place, and time is without cognitive Orientation and Attention — Question 1-3 SLUMS Fxamnvamon Quarter 1 — 30 patients identified, 27/30 (30%) were
deficits. As part of our move towards best practice Shorfermmamiti — Ouestion d E= A A&OX3; of those 27 patients 26 had at least mild
in all areas of our hospital, we sought to identify a o d y X ] e cognitive impairments (96.3%)
iti alculation and registration — Question 5 T - . . .

fgrmte_x]! coglr(;ltlve assess_rtr_\ent_ ’Ch&l’t_<>0u|0!c be_lyhsed tg_ : . g _ [ gt B Quarter 2 - 26 patients identified, 18/26 (69.2%)
:N gpe Ipya’:inelntsng’tl;’?ucsoggls’:vcer a}\rr?ilg?grr:i?o?.braiﬁ tSLlIJszrC S Category naming — Question 6 ”000 were A&Ox3; of those 18 patients 17 had at least mild

. . Delayed recall with interference — Question 7 | e cognitive impairments (94.4%
resection, evacuation of hemorrhage, or aneurysmal .y _ 3 Q U, O G g T J P _ ( _ ) _
clipping. The St. Louis University Mental Status exam Registration and digit span — Question 8 Lo @ My T e O Quarter 3 - 20 patients identified, 17/20 (85%) were
(SLUMS) has been shown to be a valid and reliable tool. Clock drawing — Question 9 3 . ‘,';;f,'j;;j;'jj;;/A] A&Ox3; of those 17 patients 11 had at least mild
The SLUMS Is quick to complete, taking approximately Visual spatial — Question 10 ! cognitive impairments (64.7%)
obtained & DVD from St. Louis University on instuction » Story recal with executive function — Question 11| = 457 ghsas Quarter 4 - 29 patients identified, 26/29 (89.7%) were
o dministering the exarm.  After administering the e — A&Ox3; of those 26 patients 21 had at least

_ 9 - g mild cognitive impairments (80.8%)

bedside cognitive assessment, we tracked the pass/ { Tr———

fail rate of each patient and used that data to justify
recommendations for inpatient rehabilitation admission,

home safety evaluation, or outpatient cognitive A OV 0 s SREUETVIITY
services. 30
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ldentify the importance of a formal cognitive -
assessment after craniotomy. B Cognitive Deficits & 2013 Lehioh Valley Health Nordlil
Describe the method for change of practice in acute ;
care of the patient postoperative craniotomy. |
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