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and intensive care

Itis common for patients who are critically ll to experience
delirium, usually called ICU delirium. This information sheet
will explain what it is, what causes it, and what might help
patients with delirium.

What is delirium?
Delirum s o name for acute confusion. It sometimes described os ke
being in a nightmare, bt i feels vry rea o patents. A patient with
deiium i hallucinating, which means they can be seeing, hearing,or

fecing things that don' existoutsde ther mind. They con imagine they
orein different situations, and these o often very fightening. For

nstance they may:

@ notknow they are in hospital

@ think they can see animals who are about 1o attack them
@ think they hove been kidnapped

 think soff are only pretending to be nurses
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ICU Delirium Day: Think Delirium
Presentation from Louise on Olanzapine
Can Prolong QT so care with amiggarene, Watch LFTs. start Sme early evening.

ShefaliArya, our intercalated medical student, presentedthe NICE guidelines and the s Quality
Standards that we need to achieve to comply with NICE These include methods to prevent delirium;
clocks etc. and follow up informationfor patient'srelativesand GP.

Chielo LA Madrid presented CAVICUtraining A review on the changes in ICU to date and update on
the training requirement for a medicalreview, THINK, and new alphabet checklit

Foundation doctors, Patrick Smith and Kaylea Clark presented the Evidence base from recent NEIVL
‘Our Delirium projectis based on this evidence. They also presented the findings froman Auditthey.
‘conducted in July2018 looking at our compliancewith standards.

ACTIONS: Think Delirium
1.Chielo CAMICU training.
2.Preventiontools from dragons den
3.1CU followup information

5.ShefallICUauditto start

6. Harry perioperative Audit on delirium
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