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OVERVIEW 

 Older Adults :  A special surgical population

 What is delirium and why does it matter?

 Healing arts and surgery : a brief history

 Integrating healing arts into postoperative care here at DH



OLDER ADULTS AND SURGERY

 In 2019, 1 in 7 Americans was 65 years or older. 

 This is the fastest growing age group in the United States

 By 2060, older adults will account for 25% of the population

 New Hampshire and Vermont already are two of the oldest states in the country

 Patients aged 65 and over account for more than 40% of all inpatient surgery

 Likely will continue to rise

 With age comes physiologic and social complexity

 Older adults are at higher risk for death and complications after surgery



WHAT DO WE DO ABOUT THIS? 

https://www.facs.org/media/npnneurc/introduction_to_the_gsv.pdf



GERIATRIC SURGERY AT DARTMOUTH HITCHCOCK

 Multidisciplinary Team 

 Surgeons

 Anesthesiologists

 Geriatricians

 Psychiatrist

 Nurses

 Aging Specialists

 Community Health Workers

 Social Workers

 Case managers



GERIATRIC SURGERY AT DARTMOUTH HITCHCOCK

 Identify patients with specific vulnerabilities prior to surgery

 Evaluate additional social and medical factors via phone interview

 Provide recommendations to the surgical / anesthesia teams

 Follow inpatient for support and recommendations as required

 One key component : postoperative DELIRIUM 



DELIRIUM

 Delirium is an acute state of confusion / altered level of consciousness

 Older adults who experience delirium have worsened outcomes

 Death

 Complications

 Cognitive Decline

 Recent data in older adult surgical patients : 

 25% developed delirium

 $32.9 billion per year attributable to delirium 

Gou RY et al. JAMA Surg. 2021 May 1;156(5):430-442. 



DELIRIUM

 What risk factors are there for delirium? 

 Cognitive Impairment / Dementia

 Certain medical conditions 

 History of prior delirium 

 What can cause postoperative confusion?

 Pain 

 Changes in bowel / urinary habits

 Complications after surgery



DELIRIUM

What can we do about it?

 Prevention 

 Identification

 Management



DELIRIUM PREVENTION

 Prevention is KEY when it comes to delirium

 How do we do it? 

 Returning assistive devices (glasses, hearing aids, etc)

 Reinforcing orientation (where we are, what day it is, what’s going on)

 Keeping sleep / wake cycle clear

 Engagement!



HOW DO WE ENGAGE OLDER ADULTS IN THE HOSPITAL?

 Volunteer Program

 Dedicated volunteers to visit patients

 Provide activities

 Just be present, listen, talk 

 Spiritual Care

 Supporting the soul in addition to the body

 Can incorporate religious beliefs, but does not have to

 Healing Arts!



MUSIC THERAPY IN SURGICAL PATIENTS



ART THERAPY IN MEDICAL LITERATURE



HOW DID IT START?

July 21, 2021



INTEGRATING HEALING ARTS AT DHMC

 Use of the Electronic Medical Record (EMR) to create a list of eligible patients

 List distributed to Healing Arts program 

 Visits recorded through REDCap submission



THE HEALING ARTS TEAM

Martha Clark

Volunteer

Majorie Gellhorn Sa’adah

Writer

Jeremy Ajani Jordan

Pianist

https://jeremyajanijordan.com/

Margaret Stephens

Therapeutic Harpist

Kim Hall

Artist-in-Residence



PROJECT MUSIC HEALS US

https://www.pmhu.org/vital-sounds



HEALING ARTS VISITS



INITIAL PILOT

 Three month pilot on one inpatient unit : 

 88 visits attempted for 45 patients

 40 (45.5%) visits were successful

 25 patients (55.6%) reached 

 Types of visits : 

 22 in-person harpist visits

 10 virtual concerts via iPad

 7 visual arts visits

 Multiple visits for 10 patients (22.2%)

 48 unsuccessful visits:

 12 patients asleep (48%)

 10 declined (20.8%)

 8 not in room (16.7%)

 7 on precautions (14.6%)

 5 busy (10.4%)

 6 unknown (12.5%)



THE PATIENT EXPERIENCE

 “I asked him if he wanted me to continue to play for him and he indicated that he 

did. When I had to leave he invited me to come back. It was interesting to see how 

his attention focused and we were able to communicate.”

 “His wife said it was the most relaxed she had felt during his whole hospital stay.”

 “XXX was somewhat agitated and a bit confused when I arrived but the music settled 

him.”

 “A few classical pieces were played, and then some music from when the patient and 

her husband would’ve been in their teens and twenties. The husband reported that 

was the most awake he had seen his wife in a while.”



FURTHER EXPANSION FY2022 AND 2023

 433 attempted visits, 218 completed 
(50%)

 Music Heals Us (50.9%)

 Harpist (29.8%)

 Visual Arts (8.3%)

 Writing (6.0%)

 Other (5.0%)

 Median time of visit : 15 minutes 



THE PATIENT EXPERIENCE

 Patient was in a double room and both patients wanted to hear a concert. "I could 

have listened to that all day."

 Patient sings with a choir and loves music. He found it so nice that Jeremy played music 

for him and other patients.

 Patient appreciated the concert. She likes to hear music in the hospital.

 He was non-communicative but seemed to enjoy it. His family arrived and was so 

happy he had music.

 She was thrilled! She used to own a jazz club. One of her dreams was to lay in bed and 

have musicians play for her. It made her day! She was miserable before. She couldn't 

wait to call her friend and tell her.



THE PATIENT EXPERIENCE

 Patient asked for Chopin. Jeremy played Chopin for 20 minutes. The 

patient said the music and the program is "fabulous".

 Enjoys any kind of music. Face lights up when told someone will play for 

him.

 "couldn't pass up this opportunity"

 She was "very impressed". "What a pleasant surprise!"

 She loved it! She kept saying "He's so talented!" The nurses noted how 

much she was smiling.



TAKEAWAY POINTS

 Increasing numbers of surgical patients are 65 and older as the American population ages

 Geriatric patients are at higher risk for death and complications after surgery

 Delirium is a costly complication that worsens patient outcomes

 Prevention and management of delirium is essential 

 Integration of healing arts into postoperative care is feasible and incredibly valuable

 We need to do more to integrate healing arts into hospital care!
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