
• Delirium is a state of confusion and disorientation that is a common 
complication of inpatient hospitalization in the elderly, impacting long-
term functional/cognitive outcomes and life expectancy1

• Risk factors include older age, limited mobility, cognitive decline, and 
impairment of sensory perception at baseline2

• Episodes of acute agitation are common among patients with 
delirium, often posing harm to themselves and to staff, necessitating 
the use of restraints or sedating medications that worsen the delirium 
state and prolong hospitalization1,5

• Available 2021 data reveals that, of the emergency codes called for 
agitated or violent patients at Osceola Regional Medical Center:

o 79% were noted to be confused
o 40% were adults 65+
o 40% required emergency medication
o 3% required restraints
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1. To decrease the rate of diagnosis of acute encephalopathy 
(cases/1000 patient days) in patients age 65+ by 15%

2. To decrease the rate of order placement for restraints 
(orders/1000 patient days) in patients age 65+

3. To decrease length of stay in patients age 65+ by 1 day

• 1. Oh ES, Fong TG, Hshieh TT, Inouye SK. Delirium in Older Persons: Advances in Diagnosis and 
Treatment. JAMA. 2017 Sep 26;318(12):1161-1174. doi: 10.1001/jama.2017.12067. PMID: 28973626; 
PMCID: PMC5717753. 

• 2. Vasilevskis EE, Han JH, Hughes CG, Ely EW. Epidemiology and risk factors for delirium across hospital 
settings. Best Pract Res Clin Anaesthesiol. 2012 Sep;26(3):277-87. doi: 10.1016/j.bpa.2012.07.003. PMID: 
23040281; PMCID: PMC3580997. 

• 3. Goldberg TE, Chen C, Wang Y, Jung E, Swanson A, Ing C, Garcia PS, Whittington RA, Moitra V. 
Association of Delirium With Long-term Cognitive Decline: A Meta-analysis. JAMA Neurol. 2020 Nov 
1;77(11):1373-1381. doi: 10.1001/jamaneurol.2020.2273. Erratum in: JAMA Neurol. 2020 Nov 
1;77(11):1452. PMID: 32658246; PMCID: PMC7358977. 

• 4. Mattison MLP. Delirium. Ann Intern Med. 2020 Oct 6;173(7):ITC49-ITC64. doi: 10.7326/AITC202010060. 
PMID: 33017552. 

• 5. Angel C, Brooks K, Fourie J. Standardizing Management of Adults with Delirium Hospitalized on Medical-
Surgical Units. Perm J. 2016 Fall;20(4):16-002. doi: 10.7812/TPP/16-002. Epub 2016 Sep 9. PMID: 
27644045; PMCID: PMC5101087.

Marissa Taddeo, MD; Gabriella Meyerson, DO; Israel Taylor, MD; Monica Arias, MD; Sonia Ann Marie F. Dela Cruz, MD; Katrina Kesterson, MD.
University of Central Florida/HCA Healthcare GME Consortium Psychiatry Residency

Methods

• Preliminary 2021 data indicates that, at Osceola Regional Medical 
Center, 40% of emergency codes for acute agitation are called on 
patients age 65+ 

• In this population, episodes of acute agitation are often due to 
underlying delirium, a serious but preventable condition.

• Our proposed interventions emphasize the importance of non-
pharmacological interventions to prevent delirium and associated 
agitation.
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Interventions (continued)

Interventions
• Raise awareness by presenting at Internal Medicine morning 

report and Department of Medicine meeting
• Offer providers a template of non-pharmacological interventions for 

delirium prevention that can be easily imported into dictation 
software 

• Nursing intervention to introduce proposed delirium protocol
• Staff trainings on use of the delirium precautions order set
• Publication of delirium protocol in EMR

• Dataclear request was placed to obtain the following de-identified 
pre-intervention data (01/01/2021-12/31/2021) and post-intervention 
data (01/01/2022-12/31/2022) for the Osceola Regional Medical 
Center site. 

o Rate of diagnosis of delirium (cases/1000 patient days) in 
patients age 65+, defined by ICD codes at any point in 
hospitalization

o Rate of order placement for restraints (orders/1000 patient 
days)

o Length of stay
• Data will be analyzed using paired samples t-test and reviewed 

quarterly to inform future interventions


