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Introduction
The traditional patient profile in Clontarf Hospital is changing. There is an increase in geriatric rehabilitation patients and therefore an increase in co morbidities associated with older age, such as cognitive impairment.

Methodology
A retrospective chart audit was completed from the period of Jan to end April. Data was collected from 3 wards (orthopaedics and geriatrics). 55 patients who had received a cognitive assessment (MOCA- Montral Cognitive Assessment or ACE-R-Addenbrookes Cognitive Examination) were included, 52 patients scored below the cut off scores (MOCA≤26/30 or ACE-R ≤82/100).
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Average LOS (length of stay) for the organisation from the period of Jan to April was 41 days. Average LOS for cognitively impaired patients (n=55) during this period was 57 days.

MOCA sub groups:
≤10/30- LOS 81 days, range 54-104days.
11-20/30- LOS 54 days, range 17-120days.
21-26/30-LOS 44 days, range 17-126days.

ACE-R subgroups
≤60/100-LOS 74 days, range 30-129days.
61-80/100- LOS 51 days, range 27-105days
≥82/100- LOS 55 days, range 19-98days.

Conclusion
This audit could suggest that a cognitively impaired patient takes an additional 16 days on average to be rehabilitated. Patient’s scoring in the lowest sub categories ≤10 on MOCA and ≤60 on ACE-R had an average LOS of 78 days. However, other factors such as poor baseline, social/ environmental issues, waiting for formal supports etc, could impact on same. Further audit with larger numbers and one that incorporates additional outcome measures such as functional status would provide better insight into same. This has implications for discharge planning, bed management and through flow of patients as it is likely these patients will require extra rehabilitation time. Therapists need to be conscious of same and adapt rehabilitation programmes accordingly.
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