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Management of Delirium in Acute Care Hospitals
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The purpose of this study was to develop a clinical path (CP) for the
prevention and management of delirium in an acute care hospital, apply it to patients at risk of
developing delirium, and discuss the clinical effects before and after the introduction of CP. The
two hospitals that were able to collaborate on the research and eventually introduced CP were
included in the analysis. In the two hospitals, the results showed that there was no Statistical
significance in the incidence of delirium between before and after the introduction of CP. However,
the incidence of delirium was reduced. A difference in the number of patients prescribed
benzodiazepines was observed in one hospital before and after the introduction of CP (p<0.05), and
the appropriate use of sleeping pills was also observed in the other hospital.
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