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 What can I do to prevent acute confusion?

Evidence suggests that preventing delirium is more effective than treating it once it has developed.

Anything that can be done to reduce the risk of a cause, risk factor or a worsening factor could help prevent delirium. Here are some examples (but these are by no means all the things you could do!)
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Reduce disorientation by having clocks, calendars and orientation boards in each room (all displaying correct information!)
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Correct sensory impairment – make sure people wear their glasses (and that they are clean!) / wear their hearing aids (and that they work!) Check for ear wax if seem to be having extra problems in hearing what others say.
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Reduce risk of dehydration by encouraging people to drink-  frequently prompting someone to drink a little water is usually easier than asking someone to drink a whole glass in one go.
[image: image6.png]. )
00 l“@‘
'R y

O

JATAN



Reduce risk of constipation by encouraging drinking, and eating a balanced diet with 5 portions of fruit or veg. Give privacy when using the toilet. Record each day if someone has had their bowels open so you can notice if they have not been for a while.
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Reduce risk of infection by making sure everyone’s vaccines are up to date, following infection control procedures, keeping use of bladder catheters to a minimum.
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Reduce risk of falls e.g. by making sure walking aids are available (handrails, sticks, frames), making sure shoes fit properly, prompting those with incontinence to use toilet regularly to avoid slips on urine/ slips if getting up quickly to use toilet. 
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Reduce risk of problems with medications e.g. by making sure medications are reviewed regularly.
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Management
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Look for and treat cause

· Infection? Test urine/ take temp/ take BP. Treat infection.

· Medication? – Have any new medications started? Have any medications stopped suddenly? (NB sometimes if a person becomes unwell, e.g. kidney failure, medications they have been on for a long time may cause problems)

· Constipation? – encourage drinking and diet with good fibre intake. Think about using a laxative.

· Dehydration? – encourage drinking. May need IV if oral fluids not enough

· Pain?  - is pain management adequate and appropriate.

Identifying and treating the cause of delirium is the most important thing you can do to manage delirium.
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In older people delirium may last for weeks, or even months after the cause has been treated.
As well as treating the cause, here are some other things you can do …
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Offer explanations and reassurance - Introduce yourself and explain what you are going to do before any interaction with person .Give clear simple instructions, one at a time to avoid frustration and over-stimulation.
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Help with reorientation - Make sure person wears glasses if needed (and that they are clean!) or is wearing a hearing aid if needed (and that it works!). Provide clocks, calendars, orientation boards (and make sure they have the right information!) 
[image: image15.png]. )
00 l“@‘
'R y

O

JATAN



Make sure environment is not too hectic – turn down TV/ radio.  Make sure not too many people about. 
But you need to make sure not under stimulating, leaving the person with absolutely no distraction may make them more withdrawn. 
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Make sure they have enough to eat and drink – When confused a person may need extra support to eat and drink enough.
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 Suggested Further Reading

· Inouye et al., (1999) “ A multi-component intervention to prevent delirium in hospitalized older people”, New England journal of Medicine, 340 (9), 669 – 676
· Meagher (2001) “Delirium: Optimising management”, British Medical Journal, 322, 144 – 149
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