
• Routine screening in the PACU for post-operative delirium for patients 
70 years and older

• Implementation of delirium prevention bundles based on CI results 
• Regional anesthesia if possible, avoidance of certain 

medications, avoidance of polypharmacy, early mobilization, 
frequent reorientation, etc.
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Improve patient care by creating a robust cognitive screening 

process/structure that identifies at-risk patients with the purpose 

of decreasing adverse perioperative outcomes

• Neurocognitive disorders (NCD) are increasingly recognized as an important perioperative 

issue. 

• Mild Neurocognitive Disorder (mild NCD): modest cognitive decline from a previous level 

in one or more cognitive domains (e.g. memory, attention, executive function, etc.) which 

do not interfere with the patient’s ability to function independently. Also known as mild 

cognitive impairment (MCI). Caused by a variety of etiologies.6

• Major Neurocognitive Disorder (major NCD): significant cognitive decline from a previous 

level in one or more cognitive domains (e.g. memory, attention, executive function, etc.) 

which interfere with the patient’s ability to function independently (e.g. need assistance 

with paying bills, personal care, etc.). Also known as dementia. Caused by a variety of 

etiologies.6

• Postoperative delirium (POD): “an acute neuropsychiatric disorder occurring in the first 

days after surgery, and characterized by disturbance in awareness, attention and cognitive 

function.”1

• POD is a common complication following inpatient surgery in patients over the age of 70 

and is associated with numerous adverse outcomes including cognitive decline 1, 

prolonged hospitalization, increased healthcare utilization, and increased mortality.2

• Preexisting cognitive impairment (CI) (may impact 1 in 4 geriatric patients3 and is 

recognized as a strong predictor of POD. 3, 4

• It has been shown that short (<5-minute administration) preoperative screening tests can 

be used to screen for CI and therefore those at higher risk for developing POD.

• AD8: tool for CI screening; is not currently widely used for preoperative CI screening. 

• DHMC currently has no formalized cognitive screening as part of the perioperative 

evaluation clinic (PAT). There is no routine post-operative cognitive assessment or delirium 

assessment.

• Screen all patients ≥ 70 years scheduled for inpatient surgery for preexisting cognitive 
impairment

• Tools: 

• AD8: Eight yes/no questions to screen for changes in cognitive impairment 
compared to previous level of functioning, no special training to administer, 
easy to score, normalizes over a wide range of socioeconomic/educational 
backgrounds, <2 minute administration time. Scores ≥2 are highly correlated 
with presence of cognitive impairment. Sensitivity: 92%; PPV: 93%5

• Ideally questions are answered by an informant (close relative or friend of the 
patient). If informant is not available, the patient may answer the AD8 
questions and a word recall is added (CERAD 10 item recall)

• Administration:

• Perioperative evaluation clinic (PAT) RNs, MDs/DOs, medical students

• In person or over telephone

• Data: Scores are entered in Epic; scores are used by anesthesia team to aid in assessment 
of POD risk

1. Aya, A. G. M., Pouchain, P.-H., Thomas, H., Ripart, J., & Cuvillon, P. (2019). Incidence of postoperative delirium in elderly ambulatory patients: A prospective 
evaluation using the FAM-CAM instrument. Journal of Clinical Anesthesia, 53, 35–38. https://doi.org/10.1016/j.jclinane.2018.09.034
2. Oh-Park, M., Chen, P., Romel-Nichols, V., Hreha, K., Boukrina, O., & Barrett, A. M. (2018). Delirium Screening and Management in Inpatient Rehabilitation 
Facilities. American Journal of Physical Medicine & Rehabilitation, 97(10), 754–762. https://doi.org/10.1097/phm.0000000000000962
3. Culley, D. J., Flaherty, D., Fahey, M. C., Rudolph, J. L., Javedan, H., Huang, C.-C., Wright, J., Bader, A. M., Hyman, B. T., Blacker, D., & Crosby, G. (2017). Poor 
Performance on a Preoperative Cognitive Screening Test Predicts Postoperative Complications in Older Orthopedic Surgical Patients. Anesthesiology, 127(5), 765–774. 
https://doi.org/10.1097/aln.0000000000001859
4. Zietlow, K., McDonald, S. R., Sloane, R., Browndyke, J., Lagoo-Deenadayalan, S., & Heflin, M. T. (2018). Preoperative Cognitive Impairment As a Predictor of 
Postoperative Outcomes in a Collaborative Care Model. Journal of the American Geriatrics Society, 66(3), 584–589. https://doi.org/10.1111/jgs.15261
5, Figure 1: Galvin, J.E. Dementia Screening [Presentation PowerPoint].
6. American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.). https://doi.org/10.1176/appi.books.9780890425596
Figure 2: Hughes, C. G., Boncyk, C. S., Culley, D. J., Fleisher, L. A., Leung, J. M., McDonagh, D. L., Gan, T. J., McEvoy, M. D., & Miller, T. E. (2020). American Society for 
Enhanced Recovery and Perioperative Quality Initiative Joint Consensus Statement on Postoperative Delirium Prevention. Anesthesia & Analgesia, 130(6), 1572–1590. 
https://doi.org/10.1213/ane.0000000000004641

Figure 1: AD8

Figure 2
Hughes, C. G., Boncyk, C. S., Culley, D. J., Fleisher, L. A., Leung, J. M., McDonagh, D. L., Gan, T. J., McEvoy, M. D., & Miller, T. E. (2020).
American Society for Enhanced Recovery and Perioperative Quality Initiative Joint Consensus Statement on Postoperative Delirium Prevention.
Anesthesia & Analgesia, 130(6), 1572–1590. https://doi.org/10.1213/ane.0000000000004641

https://doi.org/10.1097/aln.0000000000001859

