187ZIMNZ[DBPXZOBBAROATOAEIOTIASALLIAIPO0AEIEAHIOI/AD AUMY TXOMADYOIN X

OHISABZIYTM+erNIOITWNOTIZTARYHLOSHNAYG Aq Buisinuoipaedoyuo/wod mm| sfeulnol//:dny woiy papeojumod

€202¢/LT/L0 uo

NAON POSITION STATEMENT

Delirtum Position Statement

Melissa Yager

Issue

Patients in specialty populations, such as orthopaedic
and rehabilitative patients, may experience delirium.
Delirium is often unrecognized or underdiagnosed in
patients. Delirium is associated with increased lengths
of stay, delayed discharge, and increased morbidity and
mortality (Richards et al., 2016). Ineffective treatment
of delirium can cause long-term, irreversible conse-
quences for the hospitalized patient (Cole et al., 2015).
All clinicians need to be vigilant in knowing the risk fac-
tors of delirium, maintaining skills to recognize symp-
toms through routine assessment using validated tools,
and being prepared to implement interventions to pre-
vent and treat delirium regardless of the setting (Burton
etal., 2021).

Background and Significance

With the goals of reducing delirium incidence and se-
verity among older adults and empowering nurses car-
ing for patients with delirium, the National Association
of Orthopaedic Nurses (NAON) and the Association of
Rehabilitation Nurses (ARN) partnered to provide guid-
ance to prevent, recognize, and moderate the costly ef-
fects of delirium among our specialty patient popula-
tions (orthopaedic and rehabilitation patients). This
guidance is based on current evidence and standards of
care.

Delirium is a common and serious problem for older
adults and is associated with adverse outcomes esti-
mated to occur in 17.9% of older adults preoperatively
and in 23.8% postoperatively (Silva et al., 2021).
Delirium is a manifestation of acute brain dysfunction,
with symptoms of inattention, changes in awareness,
and cognition caused by a medical condition that can-
not be attributed to a preexisting neurocognitive disor-
der (Wilson et al., 2020). Postoperative delirium inflicts
a high cost on patients, affecting more than 2.6 million
older adults in the United States each year (Fick et al.,
2018). The healthcare system incurs an estimated cost
of $44,291 per patient over 1 year and $56,474 per pa-
tient in cases of severe delirium (Gou et al., 2021).

Postoperative delirium is an independent risk factor
for longer lengths of stay for older adults admitted to
either the intensive care unit or medical or surgical
units of the hospital (Kirfel et al., 2022). Typically, de-
lirium symptoms in older adults develop following
acute illness, hospitalization, or surgery and often lead

© 2023 by National Association of Orthopaedic Nurses

Betty R. Clark © Nichole Gulley © Dawn L. Denny

toloss of independence, cognitive decline, and increased
morbidity and mortality (Fick et al., 2018), increasing
the risk of death by 95% at 22.7 months following a de-
lirium diagnosis compared with similar patients with-
out delirium (Witlox et al., 2010). Although higher base-
line cognitive function in patients is associated with less
severe delirium, if delirium does occur, even older peo-
ple with a healthy baseline risk have cognitive decline
(Tsui et al., 2022).

Although delirium is largely preventable, the signs
and symptoms are often underrecognized by clinicians
(Bushi et al., 2019). This position statement originates
from a nursing focus; however, the best management
strategies are interprofessional with multidomain inter-
ventions that focus on treating precipitating factors, re-
viewing medications, managing distress, mitigating
complications, and maintaining engagement with the
environment (Wilson et al., 2020).

Position Statement

It is the position of NAON and ARN that nurses play an
important role in the prevention and early detection of
delirium onset in the orthopaedic and rehabilitation pa-
tient populations. The understanding and application of
evidence-based screening tools and interventions by
nurses, along with recognition of patient-specific risk
factors, can assist in lowering the incidence of delirium
in these two patient populations (Holly, 2019; Oh-Park
etal., 2018). NAON and ARN recommend nurses use the
following principles to guide practice and policy deci-
sions to reduce the burden posed by delirium on pa-
tients and the healthcare system.
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Prevention

Recognition of risk factors for delirium is crucial for
prompt implementation of delirium mitigation strate-
gies. Risk factors for developing delirium in older adults
include the following:

e Age 65 years and older;

e Postoperative (especially orthopaedic and open
heart surgeries);

e Uncontrolled pain;

e Interrupted sleep due to a loud environment or
emotional distress;

e Sensory or neurological impairment, including
Alzheimer's disease and dementia;

e Psychiatric disorders;

e Agitation;

e Ventilation and sedation;

e Use of restraints;

e Polypharmacy;

e Urinary retention;

¢ Constipation; and

e Hypoxia (Francis & Young, 2023; Inouye et al.,
1993; Richards et al., 2016; Todd et al., 2017; Yang
et al., 2017).

ENVIRONMENTAL MODIFICATIONS

Modifications to the environment can help in the pre-
vention and treatment of delirium.

¢ Keep the environment calm and quiet with ade-
quate but soft, indirect light.

e Limit noise levels.

e Consider the use of night lights to combat night
time confusion.

¢ Provide a hazard-free environment.

e Provide a call bell, explain purpose, and ensure
ability to use.

¢ Involve family in patient care and teach how to
identify signs and symptoms of delirium.

e Orient the patient as a normal part of daily care
and activities.

e Repeat information as necessary for the confused
person.

e Have calendars and clocks that are easily visible
to assist with orienting the patient.

e Provide glasses, dentures, and hearing aids to
maximize sensory perception.

e FEstablish a consistent routine (Burton et al.,
2021).

SLEEP HYGIENE

Sleep modifications to help prevent delirium may in-
clude the following:

e Use music, healing touch, massage therapy, aro-
matherapy, and relaxation techniques.
¢ Normalize sleep-wake cycles:
e Lights off at night, on during the day,
e Uninterrupted sleep at night, and
e Quiet room with low-level lighting.
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e Consider obtaining an order for melatonin for
nonoperative patients (You et al., 2022).

e Schedule medication administration and blood
draws to avoid interruption of sleep.

e Offer noncaffeinated warm drinks at bedtime.

e Assess routinely and medicate for pain, if needed
(Burton et al., 2021; Richards et al., 2016; Todd
et al., 2017).

OTHER INTERVENTIONS TO PREVENT DELIRIUM

e Ensure adequate hydration and nutrition.
Encourage family and/or patient support involve-
ment.

¢ Establish early mobility or ambulation.

¢ Establish daily routine.

e Minimize the use of restraints.

¢ Ensure adequate oxygenation.

e Ensure prevention of constipation.

e Use short and simple sentences when communi-
cating with patients.

e Listen to the patient and observe for nonverbal
cues/behaviors.

o Offer activities and reading materials for cogni-
tive stimulation.

e Ensure patients with hearing or visual impair-
ments are wearing aids.

Detection

Early recognition of emerging delirium symptoms can
hasten clinical assessment and intervention implemen-
tation while facilitating prompt identification and cor-
rection of etiology by providers (Devlin et al., 2018).
Interventions to detect delirium include the following:

¢ Implement delirium education that includes delir-
ium assessment into nurse orientation and ongo-
ing educational sessions (American Geriatrics
Society Expert Panel on Postoperative Delirium in
Older Adults, 2015).

¢ Include routine and regular assessment using a
valid delirium screening tool as part of best prac-
tice in the care of older adults in acute non-ICU
and post-acute care settings (Devlin et al., 2018).

e Incorporate delirium screening tools into the elec-
tronic health record charting system to facilitate
documentation.

e Develop next step procedures for nurse detection
of abnormal findings.

Treatment

Continue all delirium prevention strategies in addition
to the following treatment strategies:

e Medical treatment: The goal of medical treatment
of delirium is to manage the underlying cause as
promptly as possible. It is vital to remove the
potential causes of delirium before using a phar-
macological intervention.
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e Infection is a common cause of delirium, espe-
cially pneumonia and urinary tract infection.
Treat with appropriate antibiotics.

e Treat electrolyte imbalances with appropriate
electrolyte replacements.

¢ Administer oxygen if hypoxic.

e Review the patient's medication profile and
remove potential harmful medications, such as
sedative hypnotics, anticholinergics, opioids,
and benzodiazepines.

¢ Inform the interprofessional team of the change
in mental status.

e Consult therapy team for mobility concerns and
communication issues.

¢ Encourage self-care and monitor activities during
the day.

e Incorporate interventions to promote participa-
tion:
¢ Cognitive stimulation—puzzles, word searches,

games,

e Mobility, and

e Music.

e Adjust plan of care to include frequent reorienta-
tion, fall prevention measures, bed and chair
alarms and hourly mental status checks, reassess-
ment, frequent toileting, and monitoring blood
glucose and oxygen saturation levels.

e Agitation related to hyperactive delirium episodes
should be treated with nonpharmacological inter-
ventions first before adding pharmacological
interventions.

e Reserve the use of antipsychotics with lower
anticholinergic effects, such as haloperidol, for
short-term management of agitation that threat-
ens substantial harm to self or others.

e Caution is needed for those with cardiopulmo-
nary, renal, or hepatic disorders (Lauretani et al.,
2020; Richards et al., 2016).

Conclusion

Delirium is a prevalent, but also preventable, issue in
both the orthopaedic and rehabilitation patient popula-
tions. It leads to costly financial burdens on the health-
care system as well as to the patient and family. Delirium
also causes setbacks in functional status as well as an
increase in morbidity and mortality. Early detection and
prevention of delirium are dependent upon clinician
knowledge of patient-specific risk factors and use of
valid and evidence-based screening tools, interventions,
and treatments.
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