Appendix 1: Intensive care delirium screening checklist.
	Patient Evaluation
	Day 1
	Day 2
	Day 3
	Day 4
	Day 5

	Altered level of consciousness* (A-E)
	
	
	
	
	

	If A or B do not complete patient evaluation for the period

	Inattention
	
	
	
	
	

	Disoritentation
	
	
	
	
	

	Hallucination-Delusion-psychosis
	
	
	
	
	

	Psychomotor agitation or retardation
	
	
	
	
	

	Inappropriate speech or mood
	
	
	
	
	

	Sleep/wake cycle disturbance
	
	
	
	
	

	Symptom fluctuation
	
	
	
	
	

	Total Score (0-8)
	
	
	
	
	


*Level of consciousness:

A: No response, score: None

B: Response to intense and repeated stimulation (loud voice and pain), score: None

C: Response to mild or moderate stimulation, score: 1

D: Normal wakefullness, score: 0

E: Exaggerated response to normal stimulation, score: 1
