Delirium management guidelines for patients on Cardiac ITU and Cardiac HDU
Introduction and who this document applies to: 
Postoperative delirium (POD) after cardiac surgery is a well-known phenomenon which carries a higher risk of morbidity and mortality. Multiple patient-specific risk factors and pathophysiologic mechanisms have been identified and therapies have been proposed to mitigate risk of delirium development postoperatively. 
This guidance is primarily intended for use by medical and nursing staff caring for elderly, critically ill and surgical patients postoperatively in cardiac ITU, cardiac HDU. This also applies to and PACU patients.

1) What is delirium? 
· An acute state of confusion (NICE, 2010), disturbance of consciousness, fluctuating confusion, inattention and disordered thinking
· Delirium is often triggered by an acute illness, surgery, injuries or adverse effects of medications. 
· 
2) Types of delirium
· Hyperactive delirium: 
restlessness, agitation, aggression.
· Hypoactive delirium: (Most Common)
sleepy, withdrawn and quiet, difficult to recognise.
· Mixed! Hypo-Hyperactive Delirium

3) Think delirium: 
Specially in hospitalised patients who have had recent major surgery including cardiac and thoracic surgery. 

4) Risk factor assessment: 
· Regular CAM-ICU assessment for all patients admitted to cardiac ITU and Cardiac HDU (at least once per nursing shift).
· Please use the CAM-ICU score to differentiate between Delirium and acute psychosis. 
	Delirium or Psychosis?

	Symptom
	Delirium
	Psychosis due to Psychiatric disorder

	Orientation
	Confused about current time, date, place, or identity
	Usually, aware of time, date, place, and identity

	Attention
	Greatly impaired
	Unaffected

	Memory for recent events
	Lost
	Retained

	Ability to calculate
	Unable to do simple calculations
	Retained

	Hallucinations
	If present, mostly visual or involving touch
	If present, mostly auditory

	Other disorders
	Often present and may be serious
	History of previous psychiatric disturbances

	Drug use
	Often, evidence of recent drug use
	Not necessarily involved



5) Preventing delirium 
· Patients at risk of delirium should be cared for by healthcare professionals that are familiar to them. 
· Avoid moving people within and between wards or rooms unless absolutely. 
· Address cognitive impairment and/or disorientation by:
· providing appropriate lighting and clear signage. 
· a clock and a calendar should also be easily visible to the person at risk. 
· talking to the person to reorientation them by explaining where they are, who they are and what is your role. 
· introducing cognitively stimulating activities (for example, reminiscence). 
· Facilitating regular visits from family and friends. 
· Address nutrition, dehydration and/or constipation: 
· Adequate fluid intake to prevent dehydration.
· Ensure drinks if food intake is poor.
· consider intravenous fluids if necessary. 
· Assess for hypoxia and optimise oxygen saturation. 
· Address infection by: 
· looking for and treating infection. 
· avoiding unnecessary catheterisation. 
· implementing infection control procedures in line with the NICE guideline on healthcare-associated infections. 
· Address immobility or limited mobility by: 
· Encourage people to mobilise soon after surgery 
· Encourage all people, including those unable to walk, to carry out active range of motion exercises. 
· Address pain by: 
· Regular pain score + non-verbal signs of pain (learning difficulties, dementia, ventilated patients).
· Appropriate pain management. 
· Regular medication review for people taking multiple drugs. 
· Address sensory impairment by:
· resolving any reversible cause of the impairment
· ensuring hearing and visual aids are available to and used correctly
· Use verbal and non-verbal techniques to de-escalate the situation
· Promote good sleep patterns and sleep hygiene by: 
· avoiding nursing or medical procedures during sleeping hours, if possible
· scheduling medication rounds to avoid disturbing sleep
· reducing noise to a minimum during sleep periods.
 
6) Assessment and diagnosis in ICU 
· CAM-ICU (Confusion Assessment Method for intensive care unit).
· The final CAM-ICU-7 score ranges from 0-7 with 7 being most severe. CAM-ICU-7 scores were further categorized as:
·  0-2: no delirium
· 3-5: mild to moderate delirium
· 6-7: severe delirium.
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7) Treatment of delirium
· Identify and treat the underlying cause.
· Effective communication and re-orientation, engage family/ friends/ carers known to patient.
· Try to de-escalate the situation using verbal and non-verbal technique (please refer to NICE guidelines on violence and aggression. 
· Note: Hypoactive delirium might show less evident signs of distress 
· Only use pharmacological methods to keep patient and staff safe. Discuss the medications with anaesthetist (Rota C) before commencing treatment. The anaesthetist should review the patient prior to prescription the choose the appropriate medication. 
 
	Medication
	Recommended Dosage
	Side Effects
	Contraindications

	Haloperidol 
	IV (haloperidol lactate only): 0.5 to 10 mg q15 to 30 min until response achieved, then give 25% of last bolus dose Q6H 
	QTC prolongation, large potential for extrapyramidal effects 
	Prolonged QTC, Parkinson’s disease

	Quetiapine
	100 to 200 mg orally per d in 2 divided doses 
	QTC prolongation, less extrapyramidal effects than haloperidol 
	Prolonged QTC

	Dexmedetomidine infusion (only for cardiac surgery patients) 
	400micrograms in 100mls to run at 0.2 -0.7microg/kg/h maintenance dose 
	Bradycardia, hypotension 
	-Bradycardia, 
-High degree AV block, 
 - hypotension

	Clonidine infusion
	750microgram in 50mls (15micrograms/ml) at 0.5mcg-4mcg/kg/hr
	- Hypotension
-Bradycardia
-Impaired left ventricular function
-Concurrent use with haloperidol may produce QT prolongation. 
	-Skin rash
-Coronary insufficiency
-Conduction disturbances, 
-Chronic renal failure

	Risperidone
	0.25 mg per day and further increased to 0.5 mg over two days; it can be utilized on an as needed basis with 0.25 mg every one hour to a maximum of 0.75 mg for agitation
	QTC prolongation, dystonias, neuroleptic malignant syndrome, seizures, and possible elevated prolactin
	Discontinuation of risperidone should gradually be tapered by 0.25 mg every two days and discontinued over one week

	
	
	
	



8) Treatment of Acute Psychosis:
· Acute psychosis with agitation = 1st step maintains the safety of the patient and those around them
· Antipsychotic medications are mainstay of treatment for acute psychosis.  
· Use if there are positive symptoms of psychosis (eg, hallucinations, delusions, and agitation)
· 1st generation antipsychotics (haloperidol, most common used agents).
· 2nd generation antipsychotics (risperidone, olanzapine).
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Confusion Assessment Method for the ICU (CAM-ICU) Flowsheet

1. Acute Change or Fluctuating Course of Mental Status:
CAM-ICU negative
NO DELIRIUM

« Is there an acute change from mental status baseline? OR
« Has the patient's mental status fluctuated during the past 24 hours?

‘Squeeze my hand when | say the letter ‘A" "
Read the following sequence of letters: IRy CAM-ICU negative
SAVEAHAART or CASABLANCA or ABADBADAAY NO DELIRIUM

ERRORS: No squeeze with ‘A’ & Squeeze on letter other than ‘A’

< _If unable to complete Letters > Pictures
> 2 Errors

3. Altered Level of Consciousness RASS other
Current RASS level than zero

RASS = zero

4. Disorganized Thinking:
1. Will a stone float on water?
2. Are there fish in the sea?
3. Does one pound weigh more than two?
4.Can you use 2 hammer to pound a nail?
Command: “Hold up this many fingers” (Hold up 2 fingers) Error X
“Now do the same thing with the other hand” (Do not demonstrate) WY CAM-ICU negative
OR “Add one more finger” (If patient unable to move both arms) NO DELIRIUM
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