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A disturbance in attention and awareness, 

developing over a short period of time, 

that tends to fluctuate in severity during 

the course of a day.

Delirium



Koster S et al. Ann Thorac Surg. 2012

•Common (10-70%)

•Increased mortality

•Cognitive decline

•Functional decline

•Healthcare costs ($33 billion annually)

Delirium

Gottesman RF et al. Ann Neurol. 2010

Saczynski JS et al. N Engl J Med. 2012

Gou RY et al. JAMA Surg 2021



Screening









1. Mixed methods

What are the challenges?

2. Pilot Implementation Trial

3. Healthcare costs and value



Management



•Reduced delirium incidence (OR 0.47, 95% CI 0.37 –0.59)

•Fall rate reduced by 42% (OR 0.58, 95% CI 0.35 –0.95)

•Saved $1600-$3800/patient in hospital costs, $16,000 per

person-year in terms of long-term costs



Conclusions

•>20 million inpatient surgeries per year (≥65 yo)

•Delirium cases:

•2 million (10% incidence)

•10 million (50% incidence)

•Increased morbidity, mortality, healthcare costs
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“If the human brain 

were so simple that 

we could understand 

it, we would be so 

simple that we 

couldn’t.”

–Emerson M. Pugh


