
 

Implementation of Confusion Assessment Method  

On Medical/Surgical Units  
Danielle Craperi BSN, RN, CNML 

 
 

 

 

Background/Significance: 
 Prevalence of postoperative delirium in elderly 

patients is 44% 

 

 Delirium (acute confusion) complicates 15% to 

50% of major operations in older adults   

 

 Geriatric patients that undergo surgery usually 

have more co-morbidities, complex care, 

presence of cognitive, social and functional 

limitations, use of multiple drugs and altered 

pharmacokinetics and pharmacodynamics 

 
 

 

 

 
 

Purpose: 
 Early identification of delirium in post-operative 

geriatric patients 

 

 Implement CAM tool on Med/Surg units at 

Renown for patients that have had surgery and are 

65 years old or older 

 

 Identification of risk factors for the development 

of delirium in patients that have had surgery and 

are 65 years old or older 

 

 Education to nurses regarding delirium and the 

CAM 

Methods 
 Organizational buy-in 

 Presented CAM assessment to leadership 

 

 Staff education 

 Flyers in bathroom  

 Flyers in all RN’s mailbox 

 

 Continued educational reinforcement 

 Online Learning Academy (OLA)- E-learning 

 Rounding one on one with nurses 

 Huddles 

 

The CAM Tool 
Consists of 5 questions: 

Acute onset- 

Is there evidence of any acute change in mental status from 

the patients baseline? 

Fluctuating course-  

Did the abnormal behavior fluctuate during the day, that is , 

tend to come and go, or increase or decrease in severity? 

Inattention- 

Did the patient have difficulty focusing attention for example 

being easily distractible or having difficulty keeping  track of 

what was being said? 

Disorganized Thinking- 

Was the patients thinking disorganized or incoherent, such 

as rambling or irrelevant conversation, unclear or illogical 

flow of ideas, or unpredictable switching  from subject to 

subject 

Altered Level of consciousness- 

Overall, how would you rate this patient’s level of 

consciousness? 

Alert-Normal 

Vigilant- Hyper alert 

Lethargic- Drowsy, Easily aroused 

Stupor- Difficult to arouse 

Coma- Unarousable 

The diagnosis of delirium is positive if 

Acute Onset or Fluctuating Course and 

inattention PLUS EITHER altered level of 

consciousness or disorganized thinking  

 

 

 
 

 

 
 

Conclusions: 

 

 Less experienced RN are more 

engaged 

 Education expectations are different 

 Large group to educate 

 Shifts  

 FT vs. PT vs. PD. 

 Harder to see benefit when it is seldom 

a positive result 

 Patients don’t qualify often, often forget 

to perform assessment 

 General Surgery Unit (GSU) nurses 

more engaged based on patient 

population and my presence 

Contact:Danielle Craperi 

Ph:775-982-5541 

Renown Regional Medical Center 

Web:  Renown.org 

Acknowlegements: 

All Medical/Surgical unit staff at Renown Regional 

RN Evaluation of CAM 

Tool  
All med/surg RN’s were asked to fill out a short 

evaluation tool 

Frequency Percent Cumulative Percent 

Never complete CAM assessment 14 21.2 21.2 

Occasionally complete CAM 

assessment 
30 45.5 66.7 

Most of the time complete the CAM 

assessment 
9 13.6 80.3 

Always complete CAM assessment 13 19.7 100 

Total 68 100 

Frequency Percent Cumulative Percent 

Did NOT have a positive CAM 

assessment 
41 69.5 69.5 

Did have a positive CAM 

assessment 
18 30.5 100 

Total 68 100 

How often they complete the CAM assessment  

The number of positive assessments  


