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Delirium

* Delirium is a sudden, reversible, acute state of confusion and
severe inattention, typically lasting a few days to weeks.

 Delirium, particularly in the ICU setting (ICU delirium), is a
serious condition that can cause significant distress for patients
and their families. It is associated with increased morbidity and
mortality and can also increase the length of hospital stay




Task and Finish Group Formed —
After National Guidance Released

o, Intensive National guidance: guidance for :
¥ Soclety Delirium in the critically ill patient -
Released in February 2025 by the
Intensive Care Society .
Guidance for: |CU Barnsley - not meeting

national bench marks.

Task and finish group formed in
March 2025 .



Task and Finish Group

Task and Finish Group Formed
members included:

« |CU Consultant

» |CU Rehabilitation Lead Nurse
* |CU Lead Nurse

« ICCA (ICU digital team)

» |CU Sister

» |CU Staff Nurse

» |ICU Physiotherapist

» |CU Clinical Nurse Educator
* |CU Lead Pharmacist

Initial meeting in March 2025 , followed meetings in June and September 2025



Survey Results

Knowledge of delirium

» Good knowledge: 25.6%

* Acceptable knowledge: 64.1%
 Limited knowledge: 10.3%

» 75% identified a need for further
training and education

Delirium Risk Factors

* 90% recognised:
 Predisposing risk factors
 Precipitating risk factors

Majority could provide rationale for identified risk

Subtypes of Delirium
80% correctly identified the proposed
subtypes

Management of a Patient with Delirium

Good knowledge & confident in management:
15.4%

Adequate knowledge but would benefit from
further training: 66.7%

Limited knowledge: 17.9%

80% would benefit from additional training in
delirium prevention and management.



CAM ICU Documentation and Completion

« CAM ICU completion for all awake patients
» 33.3% Yes
* 46.2% intermittently
« 20.5% no

Baseline ICCA Audit data for CAM ICU
Completion

Reported Barriers to Completion
« GCS of the patient

° Commur_1ication 15% of CAM ICU assessment completed
* lack of time (Time frame 1 month)
« Sedation MAY 2025

Documentation Intubated and sedated patients
« 55.3%Yes
* 44.7% No




Actions Agreed

With the MDT Task and Finish Group :

« Staff Education around delirium prevention and treatment

+ Development of Guidelines ( non —pharmacological and pharmacological )

« Second staff survey around non pharmacological interventions



Second Survey results

Awareness and use of the PADIS Guidance:-
Integration of non- Pharmacological 23.1% Yes.
interventions in daily practice 76.9% No

YES : 12.8% Integrated into daily practice
UNSURE: 33.3% 23.1% Yes.

NO: 53.8%
76.9% No

Awareness of non-pharmacological
interventions :-

43.6% Yes

56.4% No




PINCH ME Information

The "PINCH ME" mnemonic helps healthcare professionals remember potential causes of delirium,
prompting a search for underlying medical issues that may be contributing to the confusion. These
potential causes are also preventive measures that can be implemented by the nursing and medical
team.

PINCH ME subtitles : Pain , Infection , Nutrition, Constipation, Medication and Environment

_(r)
Clinical educators would help with staff awareness and education “M Nt
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Non- Pharmacological Guidelines

“Non-pharmacological prevention and management of delirium is imperative and should be first line
before resorting to pharmacological therapies.- Guidance for: delirium in the critical ill patient

The non-pharmacological guideline are interventions that can be carried out by nursing and medical
staff to help prevent and treat delirium.

Each section of ‘PINCH ME’ should be reviewed daily by all members of the MDT, and any issues
should be raised during the consultant ward round. Any issues that can be resolved or treated by
Nursing staff should be addressed accordingly.

CAM ICU should still be completed each shift on all ICU patients.



Example of the Non- Pharmacological Guidance
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Dealirium, particulary in the ICL satting (ICU delirium), is a serious condition
that can cause significant disiress for patients and ther families. The
"FINCH ME® mnemonic helps healthcare prafessionals remember patential
causes of dalirum, prompling a seandh far undedying me isses that
may be contributing 1o the confusion. These patential causes are alsa
preventive measures thal can be implementad by the nursing and medical
fam.

This guideline are nan-pharmacalegical interventions that can be camied
aul by nursing and medical staff b help prevent and treat delidum.

epharnacsiogicsl prevantion ang management of gzivom /s imperative ang’

Stooid Be frst ine before ;esoning fo phevmacological therapies = Guidancs for:
defiriem fn e sriticad W patlent

Each section of ‘PINCH ME' should be reviewed daily by al members of
the MODT, and any issues shodld be raised during the daily examination or
an the consukant ward raund, Any isswes that can be resobeed or freated
by Mursing staff shoeuld be addressed scoondingly.

HALLURICATIONS

THESE LISTS ARE NOT
CAHALISTIVE

Managing Ballucinntizes

Example — Placed in the nursing bed side folders in every bed space on ICU



Pharmacological guidelines

 Although Non —pharmacological interventions should be first line
when treating and preventing delirium, we know realistically it is
not always possible to stay away from medication. The Patients
safety is paramount and if the patient is a danger to themselves
or a danger to staff — medication is required, Therefore a

Pharmacology guideline has also been developed by the ICU
pharmacists.



Pharmacological guidelines

NHS [INHS|

Barnsley Hospital Barnsley Hospital
NHS Foundation Trust NHS Foundation Trust

I PART TWO: PHARMACOLOGICAL MANAGEMENT I MEDICATIONS — Review the patient’s medication history
PAIN AND ANALGO-SEDATION ia: Review pi i ia and ensure appropriate adjustment (see above)
Chronic Pain History: Review the patient’s past medical history for chronic pain diseases/ailments inics: Avoid i ing unnecessary agents (e.g., solifenacin, Mebeverine)
* Ensure pre-admission chronic pain medication is reviewed with a pharmacist (see "MEDICATION' section * Glycopyrrolate is the 1" choice antimuscarinic for bradycardia and secretions due to its minimal CNS
below for more details) penetration A
* (Consider re-introducing other chronic pain medication cautiously depending on the dinical n exa I I I p I e Of th e
situation when patient is weaning off sedation infusions (e.g., baclofen, opioids, gabapentinoids) - Parkinson's Disease
discuss with the ICU consultant/ICU pharmacist e Check for the most recent Parkinson’s specialist review .
« I pre-admission methadane (either for pain/addiction), then spiit the usual daily dose symmetrically inta  Match inpatient prescription to exact pre-admission regime p h a rm a CO I O g I Ca I
a twice daily dose (to provide flexibility of not over-sedating the patient) o AT ics are relatively indi in Parkinson’<dieate
« Ifunable to reconcile dose (e.g., out-of-hours) then prescribe PRN Methadone PO 10mg
4-ghrly until the dose can be confirmed (Contact Pharmacy during working hours Mon-Fri 0900- Antidepressants: Reintroduce cautiously when clinically stable (e.g. “trache” wean, extubated, ward A A A
1700; Sat-5un community drug rehab services closed) orif suspected (e.g. abrupt stop, short half-life of the antidepressant) g u I e I n e S —_— Stl
= Avoid drugs with significant antimuscarinic c [e.g., amitri * Relativec ation - consider the in load’ of concurrent medications (e.g., fentanyl,
e Transdermal patches may have impaired absorption when vasopressors used linezolid use within the previous 7 days) 00 0 o
» Similar principle can be applied to prescription drug abuse awa Itl n m ed I CI n e
Alcohol Withdrawal and Delirium Tremens: See below for further details g
Sedation: Review the propofol/midazolam:alfentanil infusion dosing ratio for patients who are expected to ® Prescribe thiamine 400mg TDS IV for at least 5-7 days
be on sedation for prolonged periods.
sz ons management approval.
Alpha-2 agonists: Clonidine/dexmedetomidine provides some analgesic effect as well as anxiolytic/sedative * Review pre-admission use and monitor for withdrawal. Consider cautiously re-introducing at low dose if
effect dinically indicated - discuss with the ICU consultant/ICU pharmacist
* If propofol/mil is used, tion of p i is not usually
Paralysis and Monitoring: Confirm/review need for any ongoing neuromuscular blockade necessary, as withdrawal is unlikely unless weaning infusion within the expected withdrawal period,
* (learly document desired BIS (Bi-spectral index) range on ward round and inform the nursing staff depending on the half-life of the benzodiazepine
Post-Oy ive [N /I ) Patients: Lise the WHO pain ladder carefully Opioid Wi Consider opioid wi if the patient has recently been weaned off prolonged (~14 — H OWeVe r h a S b e e n
® Ensure regular dosing of paracetamod is prescribed, if appropriate days) opioid infusion (e.g., alfentanil) = discuss with the ICU consultant/ICU pharmacist
«  Review any epidural Iregi ia infusion sites and dosing rates
* Ensure the patient understands haw to use/is using their PCEA/PCA (patient-controlled epidural Nicotine Replacement Therapy (NRT): a rove d b m e m be rS
ia/ patient-c ia) correctly * Nicotine withdrawal is covered by alpha-2 agonists ~ therefore NRT is not needed if continuous p p y
® Re-counsel pain expectation or addiction concerns clonidine/dexmedetomidine infusion is running
» Consider N5SAIDs cautiously = consider seeking surgical parent team advice on bleed risk * Consider prescribing PRN nicotine inhalator for the [ of the if L
of the Critical Care
Long-Stay Patients: * Ensure the nicotine patch is prescribed clearly to instruct the nurses to take the patch off at 20:00 every
® Consider acute vs chronic pain for long-stay patients - e_g., gabapentinaids night to ensure sleep is not affected by nicotine
Psychiatric Medications: M D T
| CONSTIPATION - see Trust guideline on Laxative Use on the ICU I * Review any long-term psychiatric medications with the patient’s usual psychiatrist, or refer the patient to
psychiatry for advice - discuss with the ICU consultant/ICU pharmacist
* Consider the patient’s baseline behaviour and psychiatric status
| HYPO-/HYPERGLYCAEMIA ~ see Trust guideline on Glucose Management |

December 2025, The ICU MOT Delirium Warking Group (feview contacts: Mung-Sang Chan {Vince), Samantha December 2025, The ICU MOT Delirium Working Group (Review contacts: Mung-Sang Chan {Vince), Samantha
Famnsworth, Sharon Moss, Tim Wenham, and Joanne King). Date of Review: May 2028 Farnsworth, Sharon Moss, Tim Wenham, and Joanne King). Date of Review: May 2028
This Gl It I This Guidoting is inenced for use in Intansive Cara cely




Launch Week

« 10t November 2025

 Full week dedicated to PINCH ME launch including unit walk arounds —
informing staff of PINCH ME ( showing the pharmacological and NON -
pharmacological guidelines )

 Information placed on Barnsley ICU Education website.

« Email to send out informing staff of the PINCH ME launch ( including the
new guidelines for the unit and also a copy of the national guidance for:
delirium in the critically ill patient )



Notice Board

Previous attachment

Notice board display on the entrance
to ICU —

To help promote the launch of
PINCH ME,

Along with information for staff and
relatives




Information
station In staff
resource room




If o person’s mentol health gels suddenly much
warse il counld Be:
DELIRILIN
Dedirium m@ans the coue i phydicol. This PINCH ME
covd com hedo pou ifentily the cowse of defivium.
FIMCH PAE
Does the person hove groblems with _

Fain {Look for mon-werbal signs
restiess, crying out)

Infection (Signs in urine, Chest,
Wound? Blood test?)

MNutrition (Ecting well? Weight OK?)

Consti pa tion (Appetite loss? Tummy
pain? Breath smells?)

H'fdrﬂﬁﬂﬂ (Dvark ar smelly urine? Dry
lips/skin? Heodache ?)

Medication (Side effects? New drugs?)

Environment (Chonged surroundings? Is
it noisy/busy? Too hot?

Front of the card

Pocket cards

*‘%a
)

e

;;

For further information plaase
refer to the PINCH ME

Document in the bedside folder

Back of the card

Little pocket cards provided
to staff if they wished ,

A quick reference of what
PINCH ME stands for — and
where to find further
information.



PINCH ME Champion Stickers
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PINCH ME

IO'—(E]

) L

=
%’
b=

O
C*ﬁMW@\

Stickers were handed out to the
staff once they were informed
about PINCH ME —

This then continued to be a visual
awareness and helped promote
the launch further on the unit.



Cupcakes to Help Engage Staff in the
Launch




80

70

60

5

o

4

o

3

o

2

o

1

o

0

Repeat survey post launch results :

Knowledge of delirium
Good knowledge: 42.9%
Acceptable knowledge: 57.1%

Knowledge of delirium pre Knowledge of delirium post Management of delirium
pre

Good MW Acceptable #®limited

Management of a Patient with Delirium

Good knowledge & confident in management: 42.9%
Adequate knowledge but would benefit from further
training: 57.1%

Limited knowledge: 0%

57.1% would benefit from additional training in delirium
prevention and management.

Management of delirium
post




CAM ICU Documentation and Completion
CAM ICU completion for all awake patients :

YES :57.1%
NO : 14.3 %
INTERMITTENTLY : 28.6 %

60
50

40

30
20 B YES
mNO
10 I B INTERMITTENTLY
0

CAMICU CAMICU
completion pre completion post

ICCA Audit data for CAM ICU Completion

48% of CAM ICU assessment completed

(Time frame 1 month)
January 2026

60

50

40

30

20

10

B completed

I percentage

CamICU CAMICU
assesment assessment
completed completed

pre post



90
80
70
60
50
40
30
20
10

Are you aware of PINCH ME ?
YES: 85.7%

NO: 0 %
LIMITED : 14.3%

Awareness of PINCH ME pre

BYES mNO

Awarness of PINCH ME Post

LIMITED

Do you integrate PINCH ME in your daily practice
?

YES: 57.3%
NO: 28.6%
UNSURE: 14.3%

60
50
40
30
20
10 I

0

Do you integrate PINCH ME Do you integrate PINCH ME

Pre Post
EYES mNO UNSURE



\What's next :

« Continue to educate staff around PINCH ME and the importance of
completing CAM ICU each shift or a change in mental state.

* Continue to audit

« |CU digital team — to audit when the PINCH ME section has been
completed by staff members

&



ANY QUESTIONS ?
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