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Emergence Delirium (ED): Short-term impairment of consciousness,
occurring on emergence from General Anesthesia. Patient is awake, but
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for ED, the percentage of patients experiencing ED went from 8.33% to
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Observed decrease in number of staff injuries.
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staff, increased length of stay, increased costs, and increased mortality rates.
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Decrease emergence delirium through improved identification of patients at risk.
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[] Positive screens were communicated

& undergoing a surgical procedure.
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] Delaysin OR turnover

A daily communication sheet,

ACT: Conclusion

] Golden eagle magnets on all What this means for the care of Project Golden Improved identification of patients at higher risk for ED decreased the
. . Eagle Veterans: . . o
perioperative boards instances of emergence delirium.

[ Increased length of stay

. . : Dim lights, keep noise level low, approach the
[l Alaminated informational sheet veteran gently, try verbal stimulation or tapping their

feet.

on patient clip board to provide

Implications:

Complete risk screening tool over pre-op
call. Day of; provide a handout, educate on importance
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all staff tips and tricks for

decreasing delirium. of screening and identifying those at risk, offer Music ] Continue tracking episode of ED
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visual indicator for the team. ] Sustain interventions and open interprofessional communication.
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