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RESEARCH QUESTIONS 
 
1. What is the clinical effectiveness of using constant observation monitors for geriatric 

patients with dementia or delirium? 
 

2. What is the cost-effectiveness of using constant observation monitors for geriatric patients 
with dementia or delirium? 

 
KEY FINDINGS 
 
No relevant literature was identified regarding the clinical or cost-effectiveness of using constant 
observation monitors for geriatric patients with dementia or delirium. 
 
METHODS 
 
A limited literature search was conducted on key resources including PubMed, CINAHL, The 
Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) databases, 
Canadian and major international health technology agencies, as well as a focused Internet 
search. No filters were applied to limit the results by study type. Where possible, retrieval was 
limited to the human population. The search was also limited to English language documents 
published between January 1, 2010 and September 3, 2015. Internet links were provided, 
where available. 
 
SELECTION CRITERIA 
 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
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Table 1:  Selection Criteria 
Population Geriatric patients with dementia or delirium (or other cognitive impairment) in 

an inpatients or rehabilitation setting 

Intervention Constant observation monitors, constant care, constant monitors, special 
observation (constant one-on-one healthcare provider for the patient) 

Comparator No monitor, behavior modifying drugs, restraints 

Outcomes Q1: Clinical benefit (decrease in falls, decrease in getting lost, decrease in 
behavioral issues and distress) 
 
Q2: Cost-effectiveness 

Study Designs Health technology assessments, systematic reviews, meta-analyses, 
randomized controlled trials, non-randomized studies, economic evaluations 

 
RESULTS 
 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by randomized controlled trials, non-randomized studies, 
and economic evaluations. 
 
No relevant literature was identified regarding the clinical or cost-effectiveness of using constant 
observation monitors for geriatric patients with dementia or delirium. 
 
References of potential interest are provided in the appendix. 
 
Health Technology Assessments 
No literature identified. 
 
Systematic Reviews and Meta-analyses 
No literature identified. 
 
Randomized Controlled Trials  
No literature identified. 
 
Non-Randomized Studies 
No literature identified.  
 
Economic Evaluations 
No literature identified. 
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APPENDIX – FURTHER INFORMATION: 
 
Systematic Reviews – Unclear Intervention 
 
1. Livingston G, Kelly L, Lewis-Holmes E, Baio G, Morris S, Patel N, et al. A systematic 

review of the clinical effectiveness and cost-effectiveness of sensory, psychological and 
behavioural interventions for managing agitation in older adults with dementia. Health 
Technol Assess; 2014; 18(39).                                                                                              
Full-text available: 
http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0014/120551/FullReport-
hta18390.pdf 

 
Non-Randomized Studies 
 
Alternate Intervention 
 
2. Te Boekhorst S, Depla MF, Francke AL, Twisk JW, Zwijsen SA, Hertogh CM. Quality of 

life of nursing-home residents with dementia subject to surveillance technology versus 
physical restraints: an explorative study. Int J Geriatr Psychiatry. 2013 Apr;28(4):356-63.  
PubMed: PM22644773 
 

Reduction of Constant Monitoring 
 
3. Rausch DL, Bjorkland P. Decreasing the costs of constant observation. J Nurs Admin 

2010 Feb; 40 (2): 75-81. 
PubMed: PM20124960 
 

Review Articles 
 
4. Dewing J. Special observation and older persons with dementia/delirium: a disappointing 

literature review. Int J Older People Nurs. 2013 Mar;8(1):19-28.  
PubMed: PM22248312 
 

Additional References 
 
5. Wray K. Safety watch: reducing constant observation through nurse empowerment and 

accountability. J Nurs Admin. 2014 Apr;44(4):237-43.  
PMID: PM24662694 
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