Appendix I: Prevention and management of delirium

Delirium is a disturbance in attention, awareness (reduced orientation to the environment), and cognition (e.g., memory
deficit, disorientation, language, visuospatial ability, or perception)?®. It is an acute condition, developing within hours to
days, and tends to fluctuate during the day, worsening in the evenings. May present with increased mood lability,
agitation, and/or uncooperative behaviour if hyperactive, or poor responsiveness and stupor if hypoactive.

Delirium is a physiological consequence of another medical condition, substance intoxication or withdrawal (including
prescription or over the counter medications and recreational substances), exposure to a toxin, or multiple aetiologies.

Risk factors include? 3

prior cognitive impairment or dementia of any aetiology (e.g. HIV/AIDS, Alzheimer’s)
>65 years of age

multiple comorbidities

history of delirium, stroke, neurological disease, falls

psychoactive substance use

polypharmacy

severe illness

Prevention of delirium in at-risk patients is advised;34 ° the following measures are recommended:

e Assess new admissions/ quarantined individuals for risk factors of delirium.

e Provide a calm, familiar nursing environment; avoid changes of staff members/ caregivers and avoid moving the
patient between rooms or wards wherever possible.

o Repeatedly re-orientate the patient — explain where they are, who they are, who you are, and what your role is at
every engagement with the patient. This is particularly important when wearing PPE.

e Orientate to place and time with clear signage, clock, calendar.

e Maintain circadian rhythm: mobilise and provide sensory stimulation (for example, allow time to talk about
themselves; use spectacles and/or hearing aids) during day. At night, avoid nursing or medical procedures, dim
lights, reduce noise to a minimum.

e Assess for and address dehydration, constipation, hypoxia, infections, pain, and discomfort.

e Avoid abrupt substance withdrawal (see Adult Hospital STGs and EML; Chapter 15: Mental Health conditions,
Substance misuse).

¢ Review all medicines that the person has been taking — optimise doses; gradually wean and stop any unnecessary
medication, including sedatives and analgesics.

Treatment of delirium involves treatment of the precipitating acute illness and comorbidities. There is no good

evidence to support use of any pharmacological agent vs placebo. 7 8

e Continue with all preventative measures — see above.

e As far as possible, avoid benzodiazepines and opioids, unless required for substance withdrawal.

e Avoid anticholinergic medicines.

e |If an antipsychotic is deemed clinically necessary for marked agitation not responsive to non-pharmacological
measures, use the lowest dose, at night, titrating according to response and adverse effects. Continue short-term if
effective; wean and stop once patient improves medically and before hospital discharge.
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