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BACKGROUND

Delirtum 1s an acute disturbance in attention and

awareness with other disorders in cognition. The
COVID-19 pandemic brought a catastrophic
reduction in delirtum monitoring, pre- prevention,
and patient care due to organizational issues, lack of
personnel, increased use ot benzodiazepines, and
restricted family visitation.

PURPOSE

In the burn intenstve care unit (ICU), patients suffer
from delirtum, often detected 1n acute illness, and
related to severe cognitive dystunction. Ewvaluation
and 1ntervention necessitate a limited period and
determination, Occupational Therapists have a vital
role in addressing the condition.

METHODS

The essential criterion to understand the delirtum-free ICU is
a conscious, non-sedated, pain-free, comfortable patient
whose intervention follows the A to F (A-F) bundle and

beyond.

Tactile: firm touch is
calming/light touch is alerting.
Ask and tell the patient if you are

going to touch any body parts for
any procedure. \

*Vestibular: when turning the
patient in bed, tell the patient
what direction you are turning.
Head movement has a significant
influence on the bodily
movement. Gentle body rocking
at the edge of bed.

\ision: bright lights alerting/dim
light or blindfolds relaxing to

allow the circadian rhythm to
promote rest and sleep.

shortness of breath____
cogn Jnitive dysfunct iondifficulty

cognltwe |mpa|rmentdim12‘pm‘!sm

""""""" neumoniaresibieincontinent
andamagel e morydeciine
“““““““““““““““““““ affec'tegmedlcal reports

swabs like coffee, juice or ask the
family about the patient's
preferred drinks
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*Auditory: Identify the patient's
favorite songs or music *Olfactory: allow the patient to
repertoire we can ask family smell familiar scents using aroma
members about it. The use of therapy or the patient's
ear plugs at night promotes rest cologne/perfumes. coffee aroma
and sleep. Calling them by name in the morning.
and introducing yourself.

Suitable sedation practices can supplement a multi-
sensory approach, enabling non-pharmacologic
therapeutic procedures and comfort that can be
augmented by  balanced = pharmacological
interventions when necessary. A multi-sensory
model, namely tactile, auditory, olfactory, gustatory,
visual, vestibular, and proprioception, can facilitate
healing that reduces stressors and aids delirtum
prevention and management.

CASE STUDY

RESULTS

A case study in the Lion’s Burn Care Center Intenstve

Care Unit using a multi-sensory approach provides a
better understanding of how patients transition using
the Richmond Agitation Sedation Scale (RASS). The
patient was evaluated from -5 (no response to voice
or physical stimulation) to +2 (frequent non-

purposeful movement, not aggressive or vigorous) to
0 (spontaneously paying attention to caregiver).

Patient teedback:

“Thank you for telling me the date, time, and where I
am right now, which validates that I am still alive!”
“Thank you for letting me taste and smell the cottee

'??

when you wake me up in the morning!

CONCLUSIONS

The multi-sensory approach in the context of

delirtum identification and management correlates
with improved results, incorporating more delirtum-
free days, which could deem a dose-response relation.
Thus, the A—F bundle could be regarded as effective
in delirtum prevention and reducing the delirium
burden.
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