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Questions

Is delirium preventable?

Can a patient be delirious when sedated?

Is delirium benign?
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Post ICU



Setting

12 bed multidiciplinary ICU

No sedation strategy

1:1 nurse-patient ratio

Physiotherapy during daytime on weekdays



75-year old woman

Pneumonia

First day on ventilator



Objective

To reduce the incidense of delirium

Secondary objective

Increase knowledge and focus on            
non-pharmacologic interventions



Method

Introduction of toolboxes

1 for prevention

1 for treatment



Lasse Lundholm



Medicin Pain / Withdrawal

Assess pain

Assess for withdrawal 
symptoms

Mobilisation

Glasses / Hearing 
aids

Orientation Noise and sleep

Earplugs Light / Daylight Anxiety

Control

Dyspnea

PREVENTION OF DELIRIUM
Supplementary information in each compartment



Medicin Pain / Withdrawal Mobilisation

Reorientation og 
presence

Noise Communication

Circadian rythm 
and 

daylight

Handling agitation Pharmacologic 
intervention

TREATMENT OF DELIRIUM
Supplementary information in each compartment





Patients included

All patients admitted > 24 hours

Excluded:

Neurosurgical / neurological patients

Non Danish speaking

Readmitted an previously included 



Results

2015 (April-May)

(n = 78)

2016 (March-April)

(n = 81)

SAPS II (Median) 41 [12 – 76] 40 [19 - 90]

Delirium

(> 1 CAM-ICU pos scores)

53 (68%) 48 (59%)

Time in ICU (days) (median) 5 [2 – 54] 4 [2 – 32]

Delirium and coma-free days 
(median)

2 [0 – 40] 2 [0 – 20]

Time in delirium (Days) (median) 4 [0 – 53] 3,5 [0 – 27]

P = 0,38



Delirium

2015

(n = 53)

2016

(n = 48)

Hypoactive 28 (53%) 24 (50%)

Hyperactive 3 (6%) 0 (0%)

Mixed 19 (35%) 19 (40%)

Koma 3 (6%) 5 (10%)



Answers

Is delirium preventable?

YES

Can a patient be delirious when sedated?

YES

Is delirium benign?

NO


