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Purpose/Goal
To provide the learner with knowledge specific to assessing

elderly patients for preoperative cognitive status, risk of

postoperative delirium, and the presence of postoperative

delirium after surgery and for instituting treatment measures if

delirium is identified.

Objectives

1. Define postoperative delirium.

2. Describe the manifestations of postoperative delirium.

3. Describe the risk factors for postoperative delirium.

4. Identify assessment tools that help nurses screen patients

for postoperative delirium.

5. Discuss options for treating postoperative delirium.
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ABSTRACT

Postoperative delirium is one of the most common adverse outcomes in elderly patients

undergoing surgery and is associated with increased morbidity, length of stay, and

patient care costs. The purpose of this quality improvement project was to evaluate the

effectiveness of amulticomponent strategy to identify and treat general surgical patients

65 years of age or older at risk for and who develop postoperative delirium at Cape Cod

Hospital, a community hospital in southern New England. We evaluated 96 patients

using the Mini-Cog assessment tool preoperatively and the Confusion Assessment

Method (CAM) delirium screening tool or CAM-Intensive Care Unit (CAM-ICU)

assessment tool postoperatively. Patients who tested positive during preoperative

assessment underwent a postoperative deliriummanagement protocol. We summarized

data using descriptive statistics. The results showed an association between compliance

and outcomes. High compliance with implementation of CAM and CAM-ICU

assessment tools resulted in increased identification of postoperative delirium in the

older surgical population. The use of screening tools helped facilitate early identifica-

tion of postoperative delirium in elderly surgical patients. AORN J 99 (February 2014)

257-273. � AORN, Inc, 2014. http://dx.doi.org/10.1016/j.aorn.2013.12.009
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P
ersons 65 years of age or older comprise the

most rapidly growing segment of the US

population.1 As the average life expectancy

extends, the incidence of chronic disease and

comorbidities in the elderly population also in-

crease.1 This older population requires more hos-

pitalized care than patients younger than 65 years

of age, and a significant part of this care is provided

by surgical services.2 In 2009, for example, patients

65 years of age or older accounted for more than

37% of all interventional and surgical procedures in

the United States, more than 57% of all coronary

artery bypass graft surgeries, and 50% of all

large bowel resections.3 For those older patients
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