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Critical Care Implications
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Variable Incidence of Critical Care
Delirium

Incidence rates:
Mixed Level 2/3 units: around 45%

Level 3 patients: around 72%

Author (yr) n Case mix Incidence

Girard(2008) 336 MICU 71-74%
Plaschke(2008) 174 SICU 41%

Pisani(2007) 304 MICU 70%
Larsson(2007) 14 Mixed 48%

74% (>65yr)

Peterson(2006) 614 MICU 54% (<65yr)
Roberts(2005) 185 Mixed 45%
Micek(2005) 93 MICU 47%
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Why Is delirium important?
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Devlin JW et al. Critical Care 2008; 12: R19

Why delirium screening?

Bedside clinical observation identifies
25-30% patients with delirium

Use of a formalised screening approach
Improves delirium detection

“Routine” delirium screening recommended|

NoO evidence to date it affects patient outcomes
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ICU Delirium Screening Tools

Cognitive Test for Delirium (CTD)
Abbreviated CTD

NEECHAM

Delirium Detection Score

Confusion Assessment Method
in the Intensive Care Unit (CAM-ICU)

Intensive Care Delirium
Screening Checklist (ICDSC)
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Delirium Group

Team established to:
- Develop resources
* Integrate resources into systems
* Educate and train nursing staff

 Assist staff with assessment and management of
delirium

12
Gary Beer 2009
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Intensive Care Delirium
Screening Checklist

1. Altered level of consciousness

2. Inattention

3. Disorientation

4. Hallucination, delusion or psychosis
5. Psychomotor agitation or retardation
6. Inappropriate speech or mood

7. Sleep/ Wake cycle disturbance

8. Symptom fluctuation
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THE MANAGEMENT OF DELIRIUM WITHIN CRITICAL CARE

DELIRIUM SCREEN

POSITIVE

DELIRIUM MANAGEMENT

Support
Re-orientate
Involve family

Review Medications
Medical Staff review
Pharmacist review

Use same nurse

AV

VAN

Clinical Review
History
Pain management
Oxygenation
New infection?
Fluid status
Nutritional status
Electrolytes
Bowel management
Bladder management
Sleep management

Cognitive stimulation
Visual aids required?
Hearing aids required?
Communication
Anxiety management
Manage environment
Support family

e

/

If Persistent Delirium |
consider:
e Further investigations

Prevent Complications

A . .
S | ® Specialist referral

Reinforce day/night cycle
Prevent aspiration
Prevent pressure ulcers
Prevent DVT’s

Refer to Delirium
Link Nurse

Mobilise/exercise

If the patient:
e Poses a danger to themselves or others
e Wishes to leave the clinical area
Complete:
Assessment plan for difficult to
manage patients (Lilac form)

(as per Intensive Care Delirium
Screening Checklist)

NEGATIVE

If restraints used
i previously -REMOVE

Prevention of Delirium

Pain management
Sleep management
Reinforce day/night
cycle

Orientation

Fluid management
Noise management

Mobilise/exercise
Hearing

Sight

Cognitive stimulation
Family

Same nurse
Environment
Information giving

Consider co-existing problems

Withdrawal: Alcohol, Drugs, Nicotine
Mental Health Problems

Learning Disabilities

Chronic Dementia
Neurodegenerative Disorders

Continue Regular

Delirium Screening

Gary Beer, Bsc (Hons), RGN
Sept 2008: Critical Care, STH
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Figure 1:  Pharmacological Management of Delirium Flow Chart

MINIMISE DRUG DELIRIUM BURDEN

Review all current medication for continued needs
Minimise antimuscarinic drug activity (see Table 1

Consider alternative medication (See Tab.

|
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Sumdelinres on the pharmacological management of delirivm and slesep disturbances in critical care patients

Figure 2: Pharmacological management of sleep disturbances flow chart

_ Regular _ .
Haloperidol or Risperidone Zopiclone

Mirtazapine
Trazodone
i or
Mirtazapines
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Education and Training

240 Nursing staff
Resources integrated into systems
Promotion material disseminated

Initiative launched
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Delirium Screenmg

4 General Critical Care Unlts

Over 2 sites

Level 3 18 beds

Level 2 25 beds

ICDSC every 8 hour shift

6 month period; n=1,562 10,451
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( ~ Unable to

n=51

Positive
n=287
(19%)

n=1562 |

Negative
n=1,224
(81%)
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Unable to
assess
n=51

Positive
n=142
(35%)

Negative
n=268
(65%)
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Ongoing Developments

URDINE,

CONSTNENETNONE

Improve compliance

Further education

Inter-rater validation

Nurse questionnaire

Further evaluations of incidence
rates, patient groups and the
effects of subsyndromal delirium
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Any Questions
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