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Constant personal observation (CPO) or “specialling” a widely used non-pharmacological intervention in the management of patients with delirium. To date the evidence on the impact of CPO on delirium outcomes yields mixed results. 
Objective

To evaluate the utility of constant personal observation (CPO) in management of delirium. 

Method

A retrospective study including 191 (N) patients aged 65 and older admitted to acute medical and surgical wards in a tertiary hospital over 4 months. Inclusion criteria was the documented diagnosis of delirium anytime during admission. Exclusion criteria was age less than 65 and palliative care patient. 
Results

	 
	CPO N=59
%(n)
	Non-CPO N=132
	p-value

	Age (mean)
	82.8+/-6.1
	83.8+/-7.5
	0.3696

	%Male
	55.9 (33)
	35.6
(47)
	0.0088

	Source of Admission
    Home
    RACF
	 
66.1 (39)
33.9 (20)
	 
77.3 (102)
22.7 (30)
	 
0.1046
0.1046

	Diagnosis of cognitive impairment on admission
	 
52.5 (31)
	 
29.5 (39)
	 
0.8348

	Depression
	37.2 (22)
	31.0 (41)
	0.706

	Sensory impairment
  Hearing
  Vision
  Both
	 
33.9 (20)
32.2 (19)
13.6 (8)
	 
22.0 (29)
25.8 (34)
9.8 (13)
	 
0.0828
0.3628
0.4388

	Antipsychotic use on admission
	23.7 (14)
	13.6 (18)
	0.0847

	Benzodiazepine use on admission
	22.0 (13)
	18.1 (24)
	0.5291



Table.1 Demographic and Delirium Risk Factors

	Outcomes
	CPO N=59
%(n)
	Non-CPO N=132 
%(n)
	P-value

	Malnutrition
	13.6 (8)
	10.6 (14)
	0.5212

	Pressure Injury
	16.9 (10)
	9.8 (13)
	0.1640

	Hospital acquired infection
	8.5 (5)
	8.3 (11)
	0.9633

	Falls rate
	18.6 (11)
	13.6 (18)
	0.6471

	Mortality
	5.0 (3)
	6.0 (8)
	0.7834


Table.2 Clinical Outcomes

	Outcomes
	CPO N=59
%(n)
	Non-CPO N=132 
%(n)
	P-value

	Malnutrition
	13.6 (8)
	10.6 (14)
	0.5212

	Pressure Injury
	16.9 (10)
	9.8 (13)
	0.1640

	Hospital acquired infection
	8.5 (5)
	8.3 (11)
	0.9633

	Falls rate
	18.6 (11)
	13.6 (18)
	0.6471

	Mortality
	5.0 (3)
	6.0 (8)
	0.7834



Table. 3 Delirium outcomes

Conclusion
In our study, constant observation was not associated with improved outcomes It is associated with significant high burden of antipsychotic prescription and longer duration of delirium compared to non-CPO cohort. 
We attributed these results to the higher level of risk of harm owing to behavioural symptoms as well as the delirium episode severity and duration.
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