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Managing of Delirium in ICU patients
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Abstract

Delirium is an acute cerebral dysfunc-
tion among critical ill patients in ICU. It occurs
frequently, as high as 45-87%. This syndrome
is usually unrecognized and underdetected be-
cause of less aware among health personnel.
Delirium can lead to higher mortality rates, fail-
ure of mechanical ventilator weaning and longer
lengths of hospital stay. Delirium is devided
to 1) hyperactive, 2) hypoactive, and 3) mixed.
The clinical presentation of delirium is varied,
and delirious patients can have increased or
decreased psychomotor activity, impaired
attentional and memory systems, disorganized
thinking, and hallucinations or delusions. Seda-
tion agitation level and delirium were assessed

using the Richmond Agitation-Sedation Scale
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(RASS) and the Confusion Assessment Method
for the ICU (CAM-ICU). Managing delirium
focuses on prevention and symptom manage-
ment. These are multicomponent interventions
and often combine non-pharmacological inter-
ventions and pharmacological interventions.
Environmental interventions include providing
quiet patient-care environment which low-level
lighting at night and natural light at daytime,
minimal noise allows an uninterrupted period
of sleep at night and effectiveness of pain man-
agement. Pharmacological interventions for de-
lirium traditionally includes first-generation an-
tipsychotic (haloperidol); second-generation
antipsychotics. Critical care nurses need to per-
form cognitive assessments so that deficits can
be recognized and multicompo.ﬁent interventions
for prevention of cognitive impairment can be
used. Appropriate nursing care can lessen the
severity of delirium and save the ICU patients.
Keywords: Delirium, managing, antipsychotics,

multiple component interventions, ICU patients
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