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The bedside confusion scale: Development of a portable bedside test for confusion and
its application to the palliative medicine population.
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Abstract:

Background: Clinical tests for confusion in medically ill patients are frequently burdensome and difficult to
use. Available tests lack portability and tend to be shunned in clinical practice by physicians.

Objective: To develop a simple, sensitive bedside test for confusion.

Design: Prospective comparison study.

Setting: An in-patient palliative medicine unit in a large urban hospital

Patients: Thirty-one consecutive patients admitted to the unit.

Intervention: None.

Measurements: A two minute screening test, the Bedside Confusion Scale (BCS), which utilizes an
observation of level of consciousness at the time of clinical interaction, followed by a timed task of
attention, was administered to 31 consecutively admitted patients. The results were compared to a
previously validated test, the Confusion Assessment Method (CAM). The BCS and the CAM were scored in
standardized fashion and results of the two populations compared. Demographic and clinical characteristics
of the patient population, along with the Karnofsky performance scores (KPS) and neurological findings
were registered.

Results: Using the CAM as the reference standard, the sensitivity of the BCS was 100%. Worsening KPS
and more abnormalities on neurological examination were seen across normal (BCS = 0), borderline (BCS
= 1), and abnormal (BCS 3 2) groups (p > 0.01, trend test).

Conclusions: In an in-patient palliative medicine population, the BCS correlates with the previously
validated CAM and exhibits high sensitivity, an essential quality of a useful screening test.

Comments:

Strengths/uniqueness: This report introduces a new idea for a simple easily used bedside tool. The

description of the study is clear and easy to follow

Weakness: The small study numbers are acknowledged as a problem by the authors. The completion of

the BCS and CAM by one investigator implies a strong potential bias in influencing the outcome.

Relevance to Palliative Care: If larger studies in different settings and sites, and involving multiple

investigators, confirm the initial findings, then the BCS could indeed become a useful clinical tool.
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