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Delirium is an acquired psychiatric condition found 

most commonly in adults in hospital settings. 

Delirium is associated with adverse physical, 

cognitive and  psychological outcomes resulting in 

increased costs of care and high rates of morbidity 

and mortality (Koster et al., 2009; Siddiqi, House & 

Holmes, 2006) 1,2. Delirium is an acute and reversible  

condition  which disturbs consciousness, attention, 

cognition and perception resulting from medical 

conditions, prescribed substances and treatments 

(Rice, et al., 2011) 3.  As demonstrated by Siddiqi et 

al. (2006) delirium often goes undetected and 

misdiagnosed due to the fluctuating nature of 

symptoms and the interrelatedness of the different 

subtypes of delirium. 

INTRODUCTION

Confusion Assessment Method (CAM) was 

implemented on a 32 bed surgical unit to screen 

patients for delirium twice daily.  All patients on 

the unit were screened regardless of age to increase 

compliance and accuracy. All 46 nurses involved 

in the pilot received a 60 minute classroom based 

curriculum on the CAM tool including lecture, 

case study review and discussion. The CAM tool 

was developed in the electronic medical record and 

focused on identifying any  physiological or 

psychological causes of delirium. Immediate 

interventions were provided to patients  who 

screened positive. Interventions included  re-

orientation, increased activity, promotion of sleep 

wake cycle and correcting any sensory impairment. 

Patient specific interventions were placed in the 

medical record in the patient’s plan of care.  

METHODS

Restraint

There was a 39% reduction in restraint usage 

compared to the 12 months before the pilot  

(Apr 15 – Mar 16, 3.6% to 2.2%)

RESULTS CONCLUSION

Delirium identification and early interventions has 

shown a decrease in both  restraint usage and safety 

coach (sitter) costs.  Delirium education to the 

surgical staff regarding non-pharmacological and 

alternatives to restraints resulted in  staff utilizing 

restraints as a last resort for the delirious patient.  

Also, screening and identifying the delirious patient 

gave the nurses the opportunity to implement 

interventions and decrease the likelihood of the 

patient needing one-to-one observation by a safety 

coach (sitter). 
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The Confusion Assessment Method (CAM) tool was implemented on a surgical unit to screen patients for delirium. 

The targeted endpoint was a reduction in restraint usage without an increase in safety coach costs. 

Delirium Screening and Early Interventions to Promote Patient Safety Pilot
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There was a 51% reduction in Safety Coach hours 

compared to the 12 months before the pilot 

(Apr 15 – Mar 16, 15.2% to 7.5%). Savings of 

$26,027. 
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There was no increase in falls with the reduction of Safety Coaches
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