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Clinical Differences between the CAM-ICU and ICDSC

Duration over which symptoms are assessed
• The ICDSC gathers information over 8–24 hours. Since delirium is characterized by a

fluctuating course, the "spot" nature of the CAM-ICU may miss an episode of delirium if
specific delirium symptoms are not found at the time of the assessment, and this is more
likely to be an issue in populations with a low severity of illness. This limitation can be
addressed by increasing assessment frequency (e.g., every 4–12 hr) and with changes in the
patient's mental status. Conversely, the longer assessment period of the ICDSC may lead to
increased false-positive screens for delirium if a patient exhibited signs of delirium in the last
24 hours, but currently exhibits no signs.

Methods for identifying delirium symptoms.
• The second clinical difference is how each tool identifies delirium symptoms. The CAM-ICU 

uses specifically defined and validated measures requiring interaction with the patient to 
determine the presence or absence of each delirium feature, providing a reproducible 
measure. A potential disadvantage is that the diagnostic performance may be dependent on 
patient characteristics such as age, premorbid cognition, and severity of illness. Nevertheless, 
Ely et al[1] found the CAM-ICU's diagnostic performance was consistent across these 
subgroups. The ICDSC relies on observational methods to detect inattention, disorientation, 
hallucinations, presence of sleep, and inappropriate speech or mood.[7] Detection of these 
symptoms may be particularly difficult in nonverbal mechanically ventilated patients, yet the 
ICDSC allows subjective interpretation with those more difficult circumstances. For this 
reason, the ICDSC relies more on clinical experience. 
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“ CAM requires cognitive assessment and

substantial interviewer training. Moreover, 
application of the CAM varies greatly, which 
can lead to differential performance
in detecting delirium. 

“ Our overall goal was to develop and validate 

the 3D-CAM, which is a new 3-minute 
diagnostic assessment for delirium using the
CAM algorithm. 

”

”



Ann Intern Med. 2014 Apr 15;160(8):526-33. 

The CAM-S: development and 
validation of a new scoring system 
for delirium severity in 2 cohorts.
Inouye SK

CAM-S Short Form Scoring Worksheet

• Inserire full text, perché gravità..



Crit Care Med 2013; 41: 263-306




