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[CHEX A 2ixp MEAA ER]
- UeHEE : Nu-DESC(Nursing Delirium Screening Scale)
LICIOll A Gaudreau S(2005)0] 7HEf st 7t MY MEE = K| == Zof, S5 Hot A

dl

HURSSKH S E 58453 HIloto] 2etEs YR 2= dys vE
=

=)

2tXH : CAM-ICU(The Confusion Assessment Method for the ICU)
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- #IZ=C|OFN| T (Benzodiazepines) - ™A (Antipsychotics) - H2 84| Z2|(H2-receptor antagonists)
- A2E|FAH|Z20|=(Corticosteroids) - HIH[2|TI(Meperidine) - AHE[T(Cimetidine)
- gr=2IH|(Anticholinergics) - E1|H(Zolpidem) -IH=E|El(Famotidine)

(
- LIXFE|TI(Nizatidine)
- 2fL|E|E/(Ranitidine)
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2|X|2E S2/71F ™It =7 (The Richmond Agitation and Sedation Scale, RASS)
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© Matoflgt T2 O2(The Hospital Elder Life Program, HELP)
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© Matojjat Zich 2te|of 2kt AR X| X (Delirium, prevention, diagnosis and management)
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© & = HUZ F0(7| 28t CIEMIA SxH(Perioperative Quality Initiative, POQI)
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WAYS TO HELP: JANE SMITH
Hearing impairment:@ N Visual impairmentm N
@ E’Hearing aid | | Am-;;lifier 6_6 E Clean and put onvglasses
B'Fleorient frequently [ INPO, since:
[] U Diet: diabetic

Fluid intake: % cups/day

Py MOBILITY

h | Transfer A X% 1 o’ _f‘(g [?Limit daytime naps
E{ Na Offer bedtime snack or
Ambulation A x 1 b warm drink

20 meters WHAT'S MOST IMPORTANT TO ME:

Getting home to take care
Avoid adduction of righk hi,lp of my doqg Rufus

HiE B R L= eent

HELP

Special instructions

® Jlel=E 2ad
> S5 BRf| XI5 ehet SLAI - o] chieh 242 7 M, K== A8 =& MISS St
HelHetEd R
> O Qiohs 2E QI 2hk}
> X[ et Ha &
> Y HE, 271, 2E 71 B 2], X, 2| K] FAH| B 22|, TVE|2A, 7IEME S

ot
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EXF 7171010 10 AMIEX| AFE R o= AE=S St, O[of| CHSE 2FAt 5l HoX| WS AlA

MY PERSONAL ITEMS
Qi & 1

(] CellPhone (") Glasses () Dentures-Upper (] earing A

Cptore— CJContats () Dentures-Lower -1t

(harger (" Prtls-Upper [)Hegnng Aid
Olbrtl-lowsr DO

DONOT store jewelry, wallets or money i this box!

WY PERCSANAL ITFMS
ESEESmINE=A(7)
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92| X| 2012;42(3):414-423.

® Judith H. Tomlinson, and Judith S. L. Partridge. Preoperative discussion with patients about delirium risk:
are we doing enough?. Tomlinson and Partridge Perioperative Medicine 2016;5(22).

@ American Geriatrics Society 2019 Updated AGS Beers Criteria® for Potentially Inappropriate Medication Use
in Older Adults.

® Inouye SK, Bogardus Jr ST, Charpentier PA et al. A multicomponent intervention to prevent delirium in
hospitalized older patients. New England Journal of Medicine 1999;340(9):669-676.

(® Gaudreau JD, Gagnon P, Harel F, Tremblay A, Roy MA. Fast, systematic, and continuous delirium assessment
in hospitalized patients: The nursing delirium screening scale. Journal of Pain Symptom Management
2005;29:368-375.

@ Ely EW, Margolin R, Francis J, May L, Truman B, Dittus R, Speroff T, Gautam S, Bernard GR, Inouyewndghk SK.
Evaluation of delirium in critically ill patients: validation of the Confusion Assessment Method for the
Intensive Care Unit (CAM-ICU). Critical Care Medicine 2001;29(7):1370-1379.

Reuben D, Inouye S. The hospital elder life program: a model of care to prevent cognitive and functional decline
in older hospitalized patients. Hospital elder life program. Journal of the American Geriatrics Society
2000;48(12):1697-706.

(@ National Institute for Health and Care Excellence. Delirium: prevention, diagnosis and management. NICE 2010.

CG Hughes, Christina S. Boncyk, et al. American Society for Enhanced Recovery and Perioperative Quality
Initiative Joint Consensus Statement on Postoperative Delirium Prevention. International Anesthesia
Research Society 2020;130(6):1572-1590. (Perioperative Quality Initiative(POQI) : www.thepogi.org)

(D Reppas-Rindlisbacher C, Siddhpuria S, Wong EK-C, et al. Implementation of a multicomponent intervention
sign to reduce delirium in orthopaedic inpatients (MIND-ORIENT): a quality improvement project.
BMJ Open Quality 2021;10:e001186. doi:10.1136/bmjog-2020-001186.

@ Duck health. Senior Patients Receive Items to Encourage Engagement, Reduce Delirium(2018).
https://physicians.dukehealth.org/articles/senior-patients-receive-items-encourage-engagement-reduce-
delirium

@3 Critical lllness Brain Dysfunction and Survivorship(CIBS) Center(US). CAM-ICU Training Manual(Korean)
[Internet]. Nashville(TN): Vanderbilt University Medical Center; 2008.
https://www.icudelirium.org/medical-professionals/downloads/resources-by-category
https://www.icudelirium.org/medical-professionals/downloads/resource-language-translations
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