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ENA Clinical Practice Guideline Synopsis:
Screening Older Adults for Cognitive

Impairment
Clinical Question

Which assessment tools are valid and reliable for the
determination of cognitive impairment in patients 65 years
and older in the emergency department?
Problem

Cognitive impairment in patients 65 years and older is
common in the emergency department (Parke et al, 2011).
Cognitive impairment in older adults increases the
complexity and risk of adverse outcomes (eg, mortality) after
ED discharge (LaMantia et al, 2014). Cognitive impairment
encompasses both dementia and delirium because it is not
always possible to differentiate between the 2 in the ED
setting and the 2 conditions may coexist. Dementia is a
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chronic, irreversible, neurodegenerative disease character-
ized by loss of memory and impaired reasoning. Dementia is
caused by many different disease processes such as
Alzheimer’s, Lewy body, vascular, frontotemporal, and
mixed diseases. Screening tools do not diagnosis dementia;
they only indicate that cognitive impairment is present.
Delirium is an acute, reversible alteration in cognitive func-
tion withmany possible etiologies including physical illness,
psychiatric conditions, and medications (Parke et al, 2011).
Unfortunately, cognitive impairment, either delirium or de-
mentia, frequently goes unrecognized in the emergency
department because cognitive function is not routinely
assessed (Arendts et al, 2017; Han et al, 2009; O’Regan et al,
2012; Sendecki, 2014). In one study, emergency physicians’
clinical assessment was only 35% sensitive in the detection
of delirium (Élie et al, 1998). Other studies have concluded
that 65% to 75% of patients with delirium may be under-
identified by emergency physicians (LaMantia et al, 2014;
Suffoletto et al, 2013). Screening is recommended to detect
impaired mental status (eg, delirium or dementia), because
cognitive impairment affects disposition decision making
and appropriate clinical interventions (Parke et al, 2011;
Taylor et al, 2018). In the ED setting, use of a screening tool
that is valid, reliable, simple, and easily used by emergency
nurses and providers is important (Arendts et al, 2017).
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Emergency Nurses Association’s (ENA) clinical practice guidelines (CPGs) are developed by ENAmembers to provide
emergency nurses with evidence-based information to utilize and implement in their care of emergency patients and
families. Each CPG focuses on a clinical or practice-based issue and is the result of a review and analysis of current
information believed to be reliable. As such, information and recommendations within a particular CPG reflect the
current scientific and clinical knowledge at the time of publication, are only current as of their publication date, and are
subject to changewithout notice as advances emerge. In addition, variations in practice,which take into account the needs
of the individual patient and the resources and limitations unique to the institution, may warrant approaches, treatments,
and/or procedures that differ from the recommendations outlined in theCPGs. Therefore, these recommendations should
not be construed as dictating an exclusive course of management, treatment, or care, nor does the use of such recom-
mendations guarantee a particular outcome. CPGs are never intended to replace a practitioner’s best nursing judgment
based on the clinical circumstances of a particular patient or patient population. CPGs are published by ENA for
educational and informational purposes only, and ENAdoes not “approve” or “endorse” any specificmethods, practices,
or sources of information. ENA assumes no liability for any injury and/or damage to persons or property arising out of or
related to the use of or reliance on any CPG.
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