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Background: GOAL is the brief delirium/cognitive clinical test
currently employed at Royal Gwent Hospital Newport where
the 4AT test is routinely utilized. To our knowledge, both tests
have not been prospectively compared against, relative to
equal patient cohorts.

Objectives: We aim to, (1) evaluate two rapidly performed
valid cognitive examinations amongst the same patient
cohort, and (2) assess patient testing results among acute/
emergency T&O admissions compared with previously
obtained patient data presenting via the acute medical intake.

Methods: Verbal consent to cognitive testing by means of
GOAL and 4AT was sought from patients presenting acutely
to T&O over four weeks period. A GOAL score of <8/10 is
deemed a “fail”, and on 4AT any error is deemed “possible
cognitive impairment”. Patient documentation regarding
dementia, epilepsy, psychiatric/neurological illness was
recorded alongside living arrangements.

Results: There were 146 patients, of whom 10 were not well
enough to be scored, and 1 patient declined to participate.
Therefore, results are based on a 135-patient cohort, all of
whom were able to co-operate with both scores. Of these,
92 “passed” both tests, 40 “failed” on 4AT, of which 18 also
“failed” on GOAL. There were 3 who “failed” on GOAL but
passed on 4AT. Likelihood of test failure was significantly
greater with 4AT (X2 =7.65, p<0.01). Ages and comparisons

\ Notes:

on GOAL testing results with historical general medical
patient cohort displayed significant differences between
patient co-operation in acute medical and T&O intakes.

Conclusions: (1) The 4AT test is more likely to signal cognitive
impairment than GOAL among T&O emergency admissions;
(2) T&O intake patients are more likely to co-operate with
cognitive testing by GOAL, and they perform better than
acute medical emergency admissions.
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