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METHOD 

RESULTS 

 

Item Mean ±SD 

Precaution 3.70±1.031 

Dark topic 3.67±.991 

Complain a wound pain 3.43±.980 

Not rolling over 3.37±.976 

Micturit ion 3.21±.985 

Bowel movement 3.07±.919 

Wrong time 2.43±1.104 

Dietary intake difficult 2.44±1.084 

Cannot use the nurse call 2.34±1.052 
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Postoperative delirium prodromal symptoms were classified into six 

categories created after reviewing the results of similar studies. These are 

shown in Table 2. 

Category Item 

Behavior 
Touch the Drip insertion site, Touch the Stomach 

tube 

Confusion Wrong time, Hallucination, Not hold conversation 

Negative 

symptoms 
Blink less,  Not rolling over 

Sleep Circadian rhythm of modulation, Insomnia 

Delusions purse stolen, Come to pick family 

Excretion 
Appeal to urinate, Appeal to defecate, 

Incontinence, Go to the toilet at night 

 

DISCUSSION  
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CONCLUSION 
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