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The Fiscal Costs of Delirium 

 

 

A lot has been written about the human costs of delirium. But there is also a significant 

financial impact of delirium. A couple recent articles have attempted to quantify those 

costs. 

 

Gou and colleagues prospectively analyzed almost 500 elderly patients undergoing major 

elective surgery in the Successful Aging after Elective Surgery (SAGES) study (Gou 

2021). During the index hospitalization, 122 patients (25%) developed postoperative 

delirium, whereas 375 (75%) did not (note: we were surprised that percentages of patients 

having post-op delirium were not even higher). 

 

Mean health care costs for patients with delirium compared to those without delirium 

were: $146,358 vs $94,609. After adjusting for relevant confounders, the cumulative 

health care costs attributable to delirium were $44,291 per patient per year, with the 

majority of costs coming from the first 90 days. Breakout of those attributable costs were 

$20,327 for the index hospitalization, $27,797 for subsequent rehospitalizations, and 

$2,803 for postacute rehabilitation stays. 

 

The authors also rated the severity of delirium, using the Confusion Assessment Method–

Severity long form. Health care costs increased directly and significantly with level of 

delirium severity (none-mild $83,534, moderate $99,756, severe $140,008). Overall, the 

adjusted mean cumulative costs attributable to severe delirium were $56,474 per patient 

per year. 

 

If their findings were extrapolated nationally, the health care costs attributable to 

postoperative delirium were estimated at $32.9 billion per year. The authors note that 

these costs rival those associated with cardiovascular disease and diabetes and identify 

postoperative delirium as a large-scale public health issue. 

 

Another study (Boone 2020) included delirium in the larger category of postoperative 

neurocognitive disorders (PND’s). A PND was defined as a diagnosis of delirium, mild 

cognitive impairment, or dementia within 1 year of discharge from the index surgical 

admission. The primary outcome was total inflation-adjusted Medicare postacute care 

http://www.patientsafetysolutions.com/docs/March_2021_The_Fiscal_Costs_of_Delirium.pdf
https://jamanetwork.com/journals/jamasurgery/fullarticle/2776767
https://jamanetwork.com/journals/jamasurgery/fullarticle/2776767
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2768920?utm_source=silverchair&utm_medium=email&utm_campaign=article_alert-jamanetworkopen&utm_content=wklyforyou&utm_term=073120


payments within 1 year after the index surgical procedure. Eligible for the study were all 

Medicare patients aged 65 years or older who underwent an inpatient hospital admission 

associated with a surgical procedure, who did not experience a PND before index 

admission. Patients on dialysis and those concurrently enrolled in Medicaid were 

excluded.  Of 2,380 473 patients who underwent surgical procedures, 1.9% were 

diagnosed with a PND. 

 

Patients with a PND, compared with those without a PND, experienced a significantly 

longer hospital length of stay (mean 5.91 days vs 4.29 days), were less likely to be 

discharged home (22.1% vs 39.2%), and had a higher incidence of mortality at 1 year 

after treatment (10.2% vs 4.4%). After adjusting for patient and hospital characteristics, 

the presence of a PND within 1 year of the index procedure was associated with an 

increase of $17,275 in cost in the 1-year postadmission period.  

 

This association was driven largely by differences in skilled nursing care costs during the 

1 year following the index surgical procedure. Payments made during the index hospital 

admission for patients with PND were also higher than for those without PND. Episode 

and acute care payments for the inpatient stay tied to their index surgical admission were 

associated with an increase (median $50,63 for those with a PND compared $26,587 for 

those without a PND). 

 

In our August 17, 2010 Patient Safety Tip of the Week “Preoperative Consultation – 

Time to Change” we recommended that assessment for delirium risk should be one of the 

3 most important considerations in pre-operative assessments (the other 2 being 

assessment for obstructive sleep apnea and frailty). 

 

Delirium, of course, does not just occur in patients undergoing surgery. The incidence of 

delirium is significant in patients hospitalized for medical conditions, particularly those 

requiring stays in the ICU. We would expect that the attributable cost of delirium in those 

medical patients would likely be comparable to those having postoperative delirium. 

 

We agree with the authors of both studies that delirium is a significant public health issue 

that adds considerably to our nation’s health care cost burden. The editorial 

accompanying the Gou study (Katlic 2021) points out that the surgical community has 

begun to recognize the significant human and financial impact of delirium and calls 

attention to the American College of Surgeons Geriatric Surgery Verification Program, 

which we discussed in our September 17, 2019 Patient Safety Tip of the Week 

“American College of Surgeons Geriatric Surgery Verification Program”. 

 

 

Some of our prior columns on delirium assessment and management: 

 

• October 21, 2008 “Preventing Delirium” 

• October 14, 2008 “Managing Delirium” 

• February 10, 2009 “Sedation in the ICU: The Dexmedetomidine Study” 

• March 31, 2009 “Screening Patients for Risk of Delirium” 
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• June 23, 2009  “More on Delirium in the ICU” 

• January 26, 2010 “Preventing Postoperative Delirium” 

• August 31, 2010 “Postoperative Delirium” 

• September 2011 “Modified HELP Helps Outcomes in Elderly Undergoing 

Abdominal Surgery” 

• December 2010 “The ABCDE Bundle” 

• February 28, 2012 “AACN Practice Alert on Delirium in Critical Care” 

• April 3, 2012 “New Risk for Postoperative Delirium: Obstructive Sleep Apnea” 

• August 7, 2012 “Cognition, Post-Op Delirium, and Post-Op Outcomes” 

• February 2013 “The ABCDE Bundle in Action” 

• September 2013 “Disappointing Results in Delirium” 

• October 29, 2013 “PAD: The Pain, Agitation, and Delirium Care Bundle” 

• February 2014 “New Studies on Delirium” 

• March 25, 2014 “Melatonin and Delirium” 

• May 2014 “New Delirium Severity Score” 

• August 2014 “A New Rapid Screen for Delirium in the Elderly” 

• August 2014 “Delirium in Pediatrics” 

• November 2014 “The 3D-CAM for Delirium” 

• December 2014 “American Geriatrics Society Guideline on Postoperative 

Delirium in Older Adults” 

• June 16, 2015 “Updates on Delirium” 

• October 2015 “Predicting Delirium” 

• April 2016 “Dexmedetomidine and Delirium” 

• April 2016 “Can Antibiotics Lead to Delirium?” 

• July 2016 “New Simple Test for Delirium” 

• September 20, 2016 “Downloadable ABCDEF Bundle Toolkits for Delirium” 

• January 24, 2017 “Dexmedetomidine to Prevent Postoperative Delirium” 

• March 21, 2017 “Success at Preventing Delirium” 

• July 2017 “HELP Program Reduces Delirium Rate and LOS” 

• January 2018 “What Happens After Delirium?” 

• February 20, 2018 “Delirium and Falls” 

• October 2018 “Rapid Screening for Delirium” 

• November 13, 2018 “Antipsychotics Fail in ICU Delirium” 

• February 12, 2019 “2 ER Drug Studies: Reassurances and Reservations” 

• September 17, 2019 “American College of Surgeons Geriatric Surgery 

Verification Program” 
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