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The NICE Clinical Knowledge Summaries (CKS) site is only available to users in the UK, Crown Addiction and British Overseas Territories. CKS content is produced by Clarity Informatics Limited. It is available to users outside the UK via subscription from the Prodigy website. If you think an error is displayed on this
page, please contact us. Please note that this summary of guidance deals with the main primary care points. Please refer to the full guideline on the full set of recommendations Overview This guideline deals with the diagnosis and treatment of delirium in people aged 18 years and older in a hospital and in a long-term
care facility or nursing home. This also applies to the identification of people at risk of developing delirium under these conditions and preventing appearance. It aims to improve the diagnosis of delirium and reduce hospital ity and complications in March 2019 NICA took out olanzapine for the treatment of delirium in
people who are distressed or considered a risk to themselves or others in NICE, has published separate recommendations on the care of people with alcohol-related physical health problems, delirium associated with alcohol consumption (known as delirium tremens) Introduction Delirium (sometimes called acute
confusion) is a common clinical syndrome characterised by impaired consciousness, cognitive function or perception, which has an acute onset and fluctuating course. It usually develops over 1-2 days. This is a serious condition that is associated with poor results. However, it can be prevented and treated if dealing with
urgent Delirium may be hypoactive or overactive, but some people have signs of both (mixed). People with hyperactive delirium have raised agitation and may be restless, agitated and aggressive. People with hypoactive delirium become withdrawn, quiet and sleepy. Hypoactive and mixed delirium may be more difficult to
recognize It can be difficult to distinguish between delirium and dementia and some people may have both conditions. If there is clinical uncertainty about the diagnosis, a person should manage the initial delirium risk factor assessment When people first present in a hospital or long-term care, evaluate them for such risk
factors. If there are any of the following risk factors, a person is at risk of delirium: age 65 years or older Cognitive impairment (past or present) and/or dementia.† If there is a suspicion of cognitive impairment, confirm it using a standardised and validated measure of cognitive impairment Current hip fracture Severe
disease (clinical condition that gets worse or at risk of worsening)‡ Monitor people at each opportunity to make any changes in delirium risk factors: evaluate people at risk of recent (few hours or days) changes or behavioural fluctuations during the presentation. They may be reported by people at risk or or relative. Be
particularly vigilant with regard to behaviours that indicate hypoactive delirium (labelled*). These behavioural changes may affect: cognitive functions: e.g. decrease in concentration*, slow reactions*, confusion Perception: e.g. visual or auditory hallucinations Physical functions: e.g. movement disorders*, movement
disorders*, anxiety, agitation, changes in appetite*, sleep disorders Social behaviour: e.g. lack of cooperation with reasonable demands, withdrawal*or changes in communication, mood and/or attitudes If any of these behavioural changes occur, a healthcare professional who has been trained and competent to diagnose
delirium should undergo a clinical assessment to confirm the diagnosis Intervention to prevent delirium. Avoid moving people within and between wards unless it is absolutely necessary To assign a custom multicomponent intervention package: within 24 hours of admission, assess people with delicacy factors based on
the results of this assessment, provide multi-component intervention tailored to the individual needs of the individual and care system A tailored multi-component intervention package should be delivered to a multidisciplinary team trained and competent in the prevention of delirium to address cognitive impairment and/or
disorientation, providing adequate lighting and clear signs; clock (consider providing a 24-hour clock in critical care) and the calendar should also be easily visible to the at-risk person who speaks to the person to redirect them, explaining where they are, who they are, and what your role is in introducing cognitively
stimulating activities (e.g. memory) to facilitate regular visits to family and friends Dehydration and/or constipation: ensuring adequate fluid intake, in order to prevent dehydration by encouraging a person to drink, consideration should be given, if necessary, to consider advice if necessary, where appropriate, in managing
fluid balance in people with co-morbidity (e.g. heart failure or chronic kidney disease) Assess hypoxia and, if necessary, optimise oxygen saturation, if necessary, as clinically necessary To address infection by finding and treating infection, avoiding unnecessary catheterisation procedures, in accordance with THE NICE
GUIDELINES ON THE related to healthcare. : Encourage people to move soon after surgery (provide appropriate walking aids if necessary — they should always be available) Encourage all people, including those unable to walk, to move ive. Addressing pain by assessing pain seeking nonverbly pain, especially for
those who have communication difficulties (e.g. people with learning difficulties or dementia, or people with a fan or who have a tracheotomy) starting and reviewing appropriate pain management in any person for whom pain has been identified or suspected, Conduct a drug review in people taking multiple medications,
taking into account both the type and number of medicines. For information on drug optimization see NICE Guidelines for Drug Optimisation Addressing Malnutrition: Following the recommendations provided on nutrition NICE guidelines on nutritional support for adults when people are prosthetic, ensuring their proper
addressing sensory impairments, addressing any reversible disorders such as shock ear wax ensuring hearing and visual means are available and used by people who need them, and that they are in good working order promote good sleep patterns and sleep hygiene using: avoiding care or medical procedures during
sleep, if possible, planning medication rounds to avoid disturbing sleep reducing noise to a minimum during sleep periods Indicators delirium: daily observations Observe, at least daily, all people in hospital or long-term care recently (within hours or days) changes or fluctuations in normal behavior. They may be reported
by people at risk, carer or relative. If there is any such behavioral change, a healthcare professional who has been trained and competent in the diagnosis of delirium must undergo a clinical evaluation to confirm the diagnosis Diagnosis (specialist clinical evaluation) If delirium parameters are determined, perform a
clinical assessment based on the criteria of the Diagnostic and Statistical Manual of Psychiatric Disorders (DSM-V) or a short method of mixing (short CAM) to confirm the diagnosis. Cam-ICU should be used in critical care or recovery room after surgery. The assessment shall be carried out by a healthcare professional
who is trained and competent in the diagnosis of delirium. If it is difficult to distinguish between the diagnosis of disinfection, dementia or delirium, which is being layered into dementia, first make sure that the diagnosis of delirium is documented both in the personal hospital registry and in their primary care health record
delirium initial management treatment For people diagnosed with delirium, identify and manage a possible root cause or cause combination Ensure effective communication and reorientation (e.g. explaining where a person is, who they are and what your role is) and providing learning to people diagnosed with delirium.
Consider engaging family, friends, and caregivers to help with it. Provide an appropriate care environment For distressed people If a person with delirium is distressed or considered a risk to themselves or others, the first use of verbal and methods to reda spiele the situation. For more information on de-escalation
techniques, see NICE guidelines on violence and aggression. The danger may be less obvious to people with hypoactive delirium who may still become distressed, such as psychotic symptoms If a person with delirium is distressed or is considered a risk to themselves or others, and verbal and non-verbal deescalation
methods are ineffective or inappropriate, consider giving short(usually 1 week or less) haloperidol. Start at the lowest clinically appropriate dose and titrate with caution according to symptoms When using antipsychotics with caution or not at all in people with conditions such as Parkinson's disease or dementia with Lewy
bodies§ If delirium does not resolve in people who do not resolve delirium: Re-evaluate for follow-up and evaluate possible dementia Ο Offer information to people those at risk of delirium or delirium, and their family members and/or caregivers who: inform them that delirium is common and generally temporarily describes
people's experience of delirium encourages people at risk, and their families and/or caregivers to tell the health care team about sudden changes or behavioral fluctuations encourages a person who has had delirium experience to share delirium with a health care professional advising the person from support groups. ,
for cognitive and language purposes, © NICE 2019. Delirium: prevention, diagnostics and management. Available from: www.nice.org.uk/CG103. All rights reserved. According to the Law Communication, nice guidelines have been prepared for the National Health Service in England. All NICE instructions are regularly
reviewed and can be updated or revoked. NICE will not be responsible for its use in this product/publication Published date: July 2010. Last updated: March 2019. 2019.
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