Cornell Assessment of Pediatric Delirium (CAPD)
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1. Does the child make eye contact with the caregiver?
_ 4. Never	_ 3. Rarely	_ 2. Sometimes		_ 1. Often	_ 0. Always

2. Are the child’s actions purposeful?
_ 4. Never	_ 3. Rarely	_ 2. Sometimes		_ 1. Often	_ 0. Always

3. Is the child aware of his/her surroundings?
_ 4. Never	_ 3. Rarely	_ 2. Sometimes		_ 1. Often	_ 0. Always

4. Does the child communicate needs and wants?
_ 4. Never	_ 3. Rarely	_ 2. Sometimes		_ 1. Often	_ 0. Always

5. Is the child restless?
_ 0. Never	_ 1. Rarely	_ 2. Sometimes		_ 3. Often	_ 4. Always

6. Is the child inconsolable?
_ 0. Never	_ 1. Rarely	_ 2. Sometimes		_ 3. Often	_ 4. Always

7. Is the child underactive—very little movement while awake?
_ 0. Never	_ 1. Rarely	_ 2. Sometimes		_ 3. Often	_ 4. Always

8. Does it take the child a long time to respond to interactions?
_ 0. Never	_ 1. Rarely	_ 2. Sometimes		_ 3. Often	_ 4. Always




Notes: 
Overall total score (optional)  is the sum of the item scores.		Total Score: _____
A cut point of 9 or greater indicates possible delirium

The CAPD is designed and validated for use in the Pediatric Intensive Care Unit (PICU) setting to detect delirium in children.

If collected multiple times, consider adding date and time variables.

MD Calc (https://www.mdcalc.com/calc/10172/cornell-assessment-pediatric-delirium-capd) presents each item as a statement instead of a question, and describes age-based norms for each behavior. 
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