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Delirium: Recognition, Management, 

and Integration of Care Bundles 
 

 Melissa Ann Shepherd, BSN, RN-BC, Baylor Medical Center at Irving, TCU Evidence Based Practice Fellow 

PROBLEM 

 An absence or inadequate education to 

registered nurses and patient care assistants 

regarding post-operative delirium results in a 

reduction in appropriate systematic screening 

and management in elderly adults. 

REVIEW OF LITERATURE 

A review of pubmed, cinahl, JBI Databases of 

Systematic Reviews and Implementation 

Reports, and other databases found many 

systematic reviews and cohort studies 

implementing assessment tools, nursing 

management and delirium care bundles. 

Several systematic review reports and meta-

analysis of randomized controlled trials 

(RCTs) address the use of systematic 

screening and detection of delirium and then 

utilizing a nursing intervention protocol 

designed for delirious patients. 

Studies include a decline in cognitive and 

functional status which increases length of 

stay, costs to the hospital and patient, and 

increases mortality and morbidity rates. 

Studies also establish that nurses are not 

utilizing resources appropriately or 

implementing delirium protocols early enough. 

P-I-C-O 

 The Effectiveness of Nursing Management on 

Improving Health Outcomes for Post 

Operative Delirium in Elderly Adults. 

INTERVENTION AND OUTCOME 
 

Interventions 

Educational course for registered nurses and 

patient care assistants. 

 For both: 

 types of delirium 

 risk factors and etiology 

 common aging changes 

 appropriate post-operative care for elders 

 management of delirium if positive 

 For nurses: 

 How to use the Confusion Assessment 

Method (CAM) for early recognition. 

 How to use the Short Portable Mental 

Status Questionnaire (SPMSQ) in order to 

measure severity. 

Chart audits on proper usage of CAM. 

Use of SPMSQ to measure severity of delirium 

prior to surgery, at admission (immediate post-

op), at 72 hours post-op, and at discharge to 

home or rehab. 
 

Anticipated Outcome 

Increase in appropriate use of CAM by 

registered nurses as shown in data analysis. 

Decrease in severity of delirium over time as 

shown by SPMSQ and/or negative CAM. 

RESULTS 
 

CAM 

Prior to education registered nurses used 

CAM appropriately 10% of the time. 

Post education session score increased to 

80%. 
 

SPMSQ 

Prior to education registered nurses were 

not using the SPMSQ assessment tool. 

Post education usage increased to 50%. 
 

DELIRIUM SCORES 

Prior to education sessions with registered 

nurses and patient care assistants, delirium 

was recognized in 10% of patients post 

operatively. 

Due to education sessions, appropriate use 

of assessment tools, and implementation of 

protocols, out of 10 post operative patients 

>60yrs assessed with CAM and SPMSQ, 

 1 developed post operative delirium and 

then resolved by discharge. 

STUDY OUTCOME 

 Education of registered nurses on appropriate 

use of CAM and SPMSQ tools to assess for 

post-operative delirium, and education of 

patient care assistants to assist with 

recognition and use of protocols, resulted in 

10% of patients surveyed >60yrs to be 

classified as acquiring post operative delirium 

and then resolving by discharge. 

RECOMMENDATIONS 

Continue classroom sessions and one to one 

teaching on appropriate use of CAM and 

SPMSQ tools and recognition and 

management of post operative delirium. 

Continue surveys in order to acquire a more 

accurate number and decreasing severity or 

negative CAM by discharge. 

Implementation of post operative delirium 

protocol within medical surgical units. 

Reinforcement of protocol by scheduled MD 

presentation to RN staff. 

Patient perspective as guest speaker. 

SPMSQ Score for J.C. 


