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Early detection and treatment of delirium and pain after digestive surgery are important for quick post-operative recovery. Delirium is associated with poor outcomes such as: prolonged hospital stays, functional decline, increased use of medicaments.
The aim of this study is to examine the application of confusion assessment method (CAM) and BOMK test as diagnostic tool for delirium among hospital patients in intensive care unit and to examine the level of pain as possible cause of patients’ perturbations. 

Material and methods
Sixty five patients prior to their digestive surgeries were included who preoperatively did not have impaired cognitive function according to BOMK test. These patients were ASA1 and ASA2, 30 male and 35 female more than 60 years old. Delirium assessment was diagnosed with two tests, BOMK and CAM in ICU during the first 7 postoperative days. In each patient the level of pain was measured with visual analogue scale (VAS) for the same 7 days.
Results
Eleven patients (7.15%) in the first day and five (3.25%) in the second day had delirium according CAM test. Eleven (7.15%) patients with score ≥ 10 presented delirium according BOMK test in the first day and six (3.9%) in the second day. We found that other perioperative factors like duration of the procedure, blood pressure values and heart rate did not show significant difference pre and post operatively. Average postoperative level of pain measured with VAS was 5.2±1.5. Regarding the gender most of the patients with delirium were male (6) in the first day and female (4) second day. There was not significant difference between patients by gender in the 7th day.
Conclusion
Pain and delirium are interrelated and add another layer of complexity when providing care in ICU. CAM and BOMK can help to improve identification of delirium in clinical settings. Future actions are needed to optimize their use.
