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Delirium from the Emergency Department: How Does Waiting, Boarding and Multiple Bed 

Movements of Older Patients in the ED Contribute to the Development Of Delirium?

Meg Maeda, MS2        Bryn Mumma, MD MAS       Katren Tyler, MD
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Total time in the Emergency Department 
was associated with a positive CAM-ICU 
Score. 

Total number of bed space movements in the 
Emergency Department was not associated 
with a positive CAM-ICU Score. 

Does total time in the ED and the number of 
bed space movements in the ED contribute 
to the development of delirium in patients 
over 65 years of age with medical admissions 
to the hospital?

Delirium is an acute, fluctuating condition 
with an alteration in level of consciousness 
associated with inattention and disorganized 
thinking, significantly impacting mortality, 
morbidity and hospital length of stay. 
Delirium is the most common complication 
afflicting hospitalized patients ages 65 years 
and older, affecting more than 2.6 million 
older adults each year in the United States. 1

This study will evaluate the effects of the 
total time spent in the emergency 
department (ED), the number of times a 
patient is moved from one bed space to 
another during their ED stay, the number of 
hours a patient spends boarding after 
admission orders have been placed, on the 
development of delirium as an inpatient. 

Retrospective study from UCD EHR  January 
1, 2018 to December 31, 2019.  

Inclusion Criteria: ≥ 65 years of age admitted 
to the hospital through the ED to internal 
medicine or family and community medicine 
(IM/FCM). Patients admitted to the ED 
Observation Unit (EDOU) prior to hospital 
admission and patients admitted to 
observation status under the IM/FCM service 
or comfort care during the admission were 
included.

Exclusion criteria: Interfacility transfers (IFT), 
prisoners, patients admitted to any service 
other than IM/FCM, patients discharged 
directly from the ED or from the EDOU were 
excluded.

Delirium was defined as a positive Confusion 
Assessment Method (CAM-ICU) score at any 
time during the stay. The use of sedation and 
restraints was considered to be a partial 
proxy for acute confusion. 

All data were extracted from the EHR by data 
analysts, with rules for inclusion validated by 
authors.  No individual charts were 
evaluated for the final data set. 
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Table 1. Demographic data 

Table 2. Primary Outcome Logistic Regression Results 
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