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Systematic Delirium Screening and Prevention.

Level of Evidence High |

Consensus Statement

Routine use of a systematic delirium screening tool and nonpharmacologic
strategies aid the identification and prevention of postoperative delirium.

Main Points

Delirium is frequent after cardiac surgery and is associated with impaired
survival, recovery, and longer-term cognitive outcomes.

Routine use of a validated screening tool in the ICU, such as CAM-ICU or the
ICU Delirium Screening Checklist, is recommended at least once per nursing
shift.

Nonpharmacologic prevention strategies are emphasized, including pain
control, sedation minimization, mobility, sleep support, and family
engagement.
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