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VERSION 1 - REVIEW 

REVIEWER Dr. Ulf Guenther, DESA, EDIC 
Clinic of Anaesthesiology & Intensive Care Medicine  
Bonn University Medical Centre  
Bonn, Germany 

REVIEW RETURNED 17-Aug-2015 

 

GENERAL COMMENTS This is important work, because it will possibly yield a variant of the 
DOSS tailored to the needs of care homes. The methods that will be 
employed are intriguing.  
 
One minor comment: There is trial concerning the DOSS already 
registered with ISRCTN.  
Have you noticed this? It is not mentioned in the manuscript.   

 

REVIEWER Dr Andrew Teodorczuk 
Newcastle University, UK 

REVIEW RETURNED 11-Sep-2015 

 

GENERAL COMMENTS Thank you for asking me to review this protocol. Delirium detection 
is an important area of research and the nursing home setting is 
particularly appropriate given the vulnerability of patients. Tools have 
been extensively validated in the general hospital and there is a gap 
that needs addressing concerning researching tools in non-hospital 
settings.  
The authors adopt an appropriate plan of research intending to 
determine in relation to 25 item DOSS: sensitivity, specificity, 
positive and negative predictive values, likelihood ratios and a 
diagnostic odds ratio all of which will give valuable information 
concerning the value of DOSS as a screening tool in care settings.  
They intend to investigate in 4 care home settings. Please can the 
authors expand on the description of the care homes? Are they 
equivalent to Residential, EMI residential or EMI nursing and how 
were they/ will they be chosen?  
 
A central issue is that existing screening tools are described in the 
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abstract as taking “too long” for routine use. The authors have 
however chosen to adopt the longer version of DOSS explaining that 
the shorter version is weighted more to hyperactive delirium. 
Hypoactive delirium is a significant challenge and needs to be 
detected however reports using DOSS show good sensitivity and 
specificity using 13 item (eg Detroyer et al, Palliative medicine 
2014). Are the concerns about missing hypoactive delirium sufficient 
to justify the additional time demand? Please comment further.  
 
The power calculation and inclusion is vital. However the quoted 
sensitivity of CAM is from the study by Wong at 92% but a large 
study (not included within Wong’s review) shows that in the hands of 
nurses CAM has less utility with reported sensitivities as low as 66% 
(Lemiengre , JAGS, 2006). Are the authors confident that the study 
will not be underpowered?  
 
Feasibility is evaluated by number of completions. Previous studies 
have used the Schuurmans Ease of Use scale (Schuurmans, 2007). 
Is there a reason why this is not included to gain additional 
feedback?  
 
Training for CAM is unclear. Disorganised thinking will be 
determined by asking for an explanation of a common proverb. 
However is this not a test of frontal lobe functioning rather than 
specific disorganized thinking? The CAM manual outlines examples 
of disorganised thinking and I would suggest keeping as close as 
possible to the training as outlined in the manual.  
 
Lastly DOSS will be administered once a day. Previous studies have 
evaluated DOSS twice a day. Why was this decision made whereas 
CAM is evaluated twice a week? Please justify further.  
 
Minor points  
P4 State what the culprit drugs are or else remove word culprit  
P 5 para 1 alter comma to full stop prior to “The DSM”  
P 6 MCA should be 2005 not 2003  
 
References:  
Reference mention of the distressing nature of delirium (introduction 
paragraph p4)  
Reference item response theory or elaborate further with description 
of how this will be achieved. (p6 & 10)  
 
Page 11 Ref 8) Wong: published in JAMA rather than JAGS 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1 mentions the study concerning the DOSS that is registered with the ISRCTN. This is our 

study; we have included the ISRCTN number in the abstract of the article.  

Reviewer 2 makes a number of helpful suggestions to improve the manuscript.  

1. An expansion of the description of the care homes and how these were chosen was suggested 

(page 6).  

The care-home study sites reflect a range of care provision – residential, nursing and specialist 

dementia care. We have not performed any purposive sampling, but base the inclusion of sites on the 

willingness of the care homes to engage with the research. This has been clarified in the ‘study sites’ 

section under the ‘recruitment’ heading (page 6).  
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2. Are the concerns about missing hypoactive delirium sufficient to justify the additional time demand? 

(on care home staff) (Page 8).  

Hypoactive delirium is twice as common as hyperactive delirium in post-acute settings (Yang 2009), 

but hypoactive delirium is particularly poorly detected, especially by nursing staff (Inouye 2001). We 

therefore feel the additional few minutes to complete the 25-item DOSS over the 13-item DOSS is 

justified if detection of hypoactive delirium can be improved. The text on page 8 (‘DOSS 

assessments’) has been modified to include this rationale.  

 

3. Are the authors confident that the study will not be underpowered based on evidence that the CAM 

has poor sensitivities when administered by nursing staff (cited Lemiengre JAGS 2006) (Page 9)?  

Nursing / care home staff will not be completing the CAM assessments – these will all be completed 

by trained researchers. The nursing staff will only be completing the DOSS assessments. Power 

calculation is based on CAM positive episodes (used as the standard for the purposes of this study). 

The text has been clarified such that it is clearer that the power calculation was based on the number 

of CAM positive assessments. The section on sample size calculation has been re-ordered for clarity.  

 

4. Is there a reason why the Schuurmans Ease of Use scale has not been used to gain additional 

feedback (feasibility) (Page 10)  

We aim to evaluate the feasibility of embedding the existing DOSS into routine care in the care home 

environment rather than evaluating the content of the existing questionnaire (with the ease of use 

scale). We do not propose to alter the wording of existing questions following this work, but to 

establish which questions should be included in a care home specific version of the DOSS.  

 

5. Training for the CAM (Page 7)  

Training for the CAM is according to the CAM manual (page 7) –The text has been changed to clarify 

the training procedures.  

 

6. Testing disorganised thinking (Page 8)  

CAM assessments are also carried out according to the procedures in the CAM manual (and the 

training sessions structured around these procedures). The tests of abstract reasoning (e.g. 

explaining a proverb) are in addition to this.  

 

7. DOSS administered once a day, previous studies have evaluated DOSS once a week.  

We are seeking to measure the sensitivity of the DOSS against the CAM. The researcher 

administered CAM is being performed twice per week due to the significant resource implications of 

more frequent assessments. The DOSS measurement closest to each CAM measurement will be 

used to assess sensitivity – measuring twice per day is unlikely to significantly reduce the time period 

between each DOSS and CAM assessment but would add significant additional burden to the care 

home staff.  

In contrast to the 13 item DOSS, the 25 item DOSS includes questions that span the full 24 hour 

period (e.g. including night time behaviours). We therefore feel once daily administration is adequate.  

 

8. Item response theory (Page 6)  

We have elaborated on the purposes of item response theory (IRT) analysis in the study, and 

included a reference to a worked example of Mokken analysis (non-parametric IRT) which we 

propose to perform for the DOSS. 
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VERSION 2 – REVIEW 

REVIEWER Andrew Teodorczuk 
Newcastle University, England 

REVIEW RETURNED 27-Oct-2015 

 

GENERAL COMMENTS Please correct:  
Reference 9. Typo: change Americam to American  
p10 change: Study by McClusker et al. from 2003 described as 
"recent". Please remove the word recent  
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