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CHAPTER  13

Delirium Management in Coronary Intensive Care

Serap AYDIN 1

INTRODUCTION

Coronary intensive care is a special intensive care unit that provides services 
with devices and trained personnel that continuously monitor the heart func-
tions of patients. Delirium is a common problem in coronary intensive care units 
and is associated with high mortality and morbidity rates. Therefore, delirium 
management is important in intensive care patients (1,2).

Delirium is a condition with an acute onset, fluctuating throughout the day, 
and usually worsening in the evening. Even if a healthy communication is es-
tablished during the examination, the fact that cognitive functions can change 
within minutes can often cause the diagnosis to be missed or misdiagnosed (3).

In order to diagnose delirium, detailed anamnesis, psychiatric and neurolog-
ical evaluation, physical examination findings and laboratory results should be 
considered as a whole. The patient’s appearance, state of consciousness, thought 
and attention, speech, orientation, memory, reasoning power and behaviors re-
quire psychiatric evaluation according to DSM-V criteria (4). Since there are no 
psychiatrists in intensive care units, risky patient groups can be determined in 
advance thanks to the scales developed so that other health professionals can 
evaluate patients in terms of delirium (5).

Delirium management in coronary intensive care; It requires a multi-facet-
ed approach that starts with the diagnosis and includes detection of etiological 
factors, treatment, regulation of environmental factors, and protection of the pa-
tient from delirium-related complications.
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