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Evidence for a Problem Worth Solving
1. Delirium is an acute mental disturbance characterized by confused Percentage of Hip Fracture Patients who Developed Delirium

thinking and disrupted attention usually accompanied by disordered 30% - I "o
speech and hallucinations. )

Orientation, activities and
sit out of bed.

2. Delirium in hip fractured patients is a frequent complication, with an
incidence of rate varying 13%-70%.!

3. Post operative delirium is associated with poor outcomes, such as
impaired functional and cognitive recovery, increased hospital length
of stay, higher cost and increased mortality.2
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