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Understanding how to effectively manage delirium in terminally ill clients is crucial for providing
compassionate and appropriate end-of-life care. Delirium, characterized by sudden confusion, disorientation, and
fluctuating levels of consciousness, is a common phenomenon among patients nearing the end of life. Nurses play
a vital role in assessing, preventing, and managing this condition to improve comfort, reduce distress, and
support the patient's dignity. This article explores the causes of delirium in terminal patients, assessment
strategies, and evidence-based interventions nurses can employ to help these clients navigate their final days
with as much peace and clarity as possible.

Understanding Delirium in End-of-Life Care

What Is Delirium?

Delirium is an acute neuropsychiatric syndrome characterized by:

- Sudden onset of confusion
- Fluctuating consciousness levels
- Disorganized thinking
- Altered perception and hallucinations
- Potential agitation or restlessness

This condition is often reversible or manageable if identified early, but it can also be a sign of underlying medical
issues that require prompt attention.

Prevalence in End-of-Life Patients

Research indicates that up to 85% of terminally ill patients experience delirium during their last days or
hours. It significantly affects both the patient—causing distress and discomfort—and their family, who may
witness their loved one’s confusion or agitation.

Common Causes of Delirium Near End of Life

Several factors contribute to delirium in terminal patients, including:

- Metabolic imbalances (e.g., hypoxia, dehydration, electrolyte disturbances)
- Infection (e.g., urinary tract infections, pneumonia)
- Medication effects (especially sedatives, analgesics, anticholinergics)
- Organ failure (liver, kidney)
- Hypoxia or hypoperfusion
- Sensory deprivation or overstimulation
- Anxiety, fear, or psychological distress

Identifying and addressing these causes is a primary step in management.



Assessment Strategies for Nurses

Performing a Comprehensive Delirium Assessment

Nurses should utilize standardized tools such as the Confusion Assessment Method (CAM) or the Nursing
Delirium Screening Scale (Nu-DESC) to identify delirium early. Key assessment components include:

- Level of consciousness
- Cognitive function
- Psychomotor activity
- Sleep-wake cycle disturbances
- Sensory perceptions and hallucinations

Regular assessments help track the progression or resolution of delirium and guide intervention planning.

Vital Sign and Laboratory Monitoring

Monitoring physiological parameters and ordering necessary labs helps uncover underlying causes:

- Blood glucose levels
- Electrolyte panels
- Blood cultures if infection suspected
- Oxygen saturation levels
- Urinalysis or imaging as indicated

Interventions to Manage Delirium in End-of-Life Patients

Effective management hinges on a holistic approach that addresses underlying causes, alleviates symptoms, and
provides comfort.

Address Underlying Causes

Stepwise interventions include:

1. Correcting metabolic disturbances: Rehydration, electrolyte replacement
2. Treating infections: Antibiotics as appropriate
3. Adjusting medications: Reducing or discontinuing high-risk drugs
4. Improving oxygenation: Supplemental oxygen if hypoxic
5. Managing pain and discomfort: Ensuring adequate analgesia

Pharmacological Interventions

While medications should be used cautiously, certain drugs can help reduce agitation and distress:

- Antipsychotics: Haloperidol is frequently used for symptom control.
- Sedatives: Used sparingly and judiciously, especially in refractory agitation.
- Avoiding medications that worsen delirium: Anticholinergics, benzodiazepines unless specifically indicated.



Non-Pharmacological Strategies

Complementary methods can significantly improve patient comfort:

- Environmental modifications:
- Maintain a calm, quiet environment
- Use soft lighting during the day
- Minimize unnecessary noise and stimulation
- Reorientation techniques:
- Use clocks, calendars, and familiar objects
- Regularly reorient the patient gently
- Sensory aids:
- Ensure hearing aids and glasses are accessible
- Family involvement:
- Encourage familiar presence and comforting contact
- Sleep promotion:
- Establish a routine to promote rest
- Limit nighttime disturbances

Communication and Family Support

Explaining the Condition

Open, honest communication with family members is essential. Nurses should:

- Explain delirium in understandable terms
- Reassure that it is often reversible or manageable
- Emphasize comfort-focused care goals

Supporting Family and Caregivers

Families may feel distressed witnessing their loved one’s confusion. Nurses can:

- Provide emotional support
- Offer guidance on how to interact with the patient during episodes
- Educate about the importance of maintaining a calming environment

Ethical and End-of-Life Considerations

When managing delirium at the end of life, nurses must balance symptom control with respecting patient dignity.
This includes:

- Avoiding unnecessary interventions that may cause discomfort
- Recognizing when palliative measures are appropriate
- Supporting the patient’s and family’s wishes regarding care preferences



Preventive Measures to Reduce Delirium Risk

Prevention is preferable to treatment. Strategies include:

- Maintaining hydration and nutrition
- Ensuring proper pain management
- Regularly reviewing medications
- Promoting sleep hygiene
- Encouraging mobility and activity as tolerated
- Managing environmental stimuli

Conclusion: The Nurse’s Role in Managing Delirium at End of Life

In summary, when a client nearing the end of life experiences delirium, the nurse’s primary actions involve
comprehensive assessment, addressing reversible causes, implementing both pharmacological and non-
pharmacological interventions, and providing compassionate support to the patient and family. The goal is to
alleviate distress, promote comfort, and uphold dignity in the final days. By employing a holistic, patient-
centered approach, nurses can significantly improve quality of life even amidst complex challenges like delirium.

Summary of Key Actions for Nurses

- Perform regular assessments using validated tools
- Identify and treat underlying causes promptly
- Use medications judiciously to manage symptoms
- Create a calming, safe environment
- Involve family members in care and communication
- Support the patient’s comfort and dignity at all times
- Educate families about delirium and its management
- Implement preventive strategies to reduce the risk of delirium recurrence

By staying vigilant and compassionate, nurses can make a profound difference in the end-of-life experience for
their patients experiencing delirium.

Frequently Asked Questions

What is the most appropriate initial action a nurse should take when a
client near the end of life exhibits delirium?

The nurse should conduct a thorough assessment to identify potential causes such as pain, hypoxia, or
medication effects, and then implement targeted interventions accordingly.

How can the nurse help alleviate delirium symptoms in a terminally ill client?

The nurse can ensure a calm, safe environment, promote orientation with familiar objects, and minimize sensory
overload to reduce agitation and confusion.

What pharmacological interventions might the nurse consider for managing



delirium in end-of-life care?

The nurse may collaborate with the healthcare team to administer medications such as low-dose sedatives or
antipsychotics to manage severe agitation and distress.

Why is it important for the nurse to communicate clearly and gently with a
client experiencing delirium?

Clear and gentle communication helps reduce anxiety and confusion, providing reassurance and maintaining the
client's dignity during this challenging time.

What family support strategies can the nurse implement when a client is
experiencing delirium near the end of life?

The nurse can educate and involve family members, encouraging presence, comforting touch, and consistent
reassurance to help the client feel safe and cared for.

Additional Resources
A Client Nearing The End Of Life Is Experiencing Delirium. Which Action Will The Nurse Take To Help This?

Understanding how to effectively care for a client nearing the end of life who is experiencing delirium is a
critical aspect of palliative nursing. Delirium, characterized by sudden confusion, disorientation, and
fluctuating levels of consciousness, is a common and distressing symptom in terminally ill patients. It not only
affects the patient's comfort but also poses emotional and ethical challenges for caregivers and family
members. When faced with a client experiencing delirium, the nurse's role is to assess, manage, and implement
appropriate interventions to improve quality of life and ensure dignity during this sensitive stage. In this
article, we'll explore the causes of delirium at the end of life, appropriate nursing actions, and best practices
to support both the patient and their loved ones.

---

Understanding Delirium in End-of-Life Care

Before diving into specific interventions, it's essential to comprehend what delirium entails in the context of
terminal illness.

What Is Delirium?

Delirium is an acute, fluctuating disturbance in consciousness and cognition. It often manifests as confusion,
hallucinations, agitation, or lethargy. It is distinct from dementia, which develops gradually, and is often
reversible if the underlying cause is identified and managed.

Common Causes of Delirium Near End of Life

Several factors can contribute to delirium in terminal patients, including:
- Metabolic imbalances: Electrolyte disturbances, hypoxia, or dehydration
- Infections: Urinary tract infections, pneumonia
- Medication effects: Opioids, sedatives, anticholinergics
- Organ failure: Liver or kidney dysfunction
- Pain and discomfort: Uncontrolled pain can exacerbate confusion
- Sleep disturbances: Disrupted circadian rhythms
- Psychosocial factors: Anxiety, fear, or grief

Recognizing these causes helps guide targeted interventions.



---

The Nurse’s Role in Managing Delirium

When a client nearing the end of life exhibits delirium, the nurse's actions should focus on both symptom
management and addressing reversible causes when possible. The overarching goal is to promote comfort, minimize
distress, and support the patient’s dignity.

---

Key Actions the Nurse Can Take

1. Conduct a Comprehensive Assessment

Why: To identify potential reversible causes and evaluate the severity of delirium.

How:
- Perform a physical assessment, including vital signs, hydration status, and oxygenation.
- Review medication list for possible side effects or interactions.
- Check laboratory results if available (electrolytes, renal and liver function).
- Observe the patient's mental status, level of consciousness, and behavioral changes.
- Gather input from family members about recent changes in behavior or cognition.

Outcome: A clear understanding of contributing factors to guide interventions.

---

2. Optimize Comfort and Reduce Distress

Why: To alleviate symptoms and improve the patient's quality of life.

Actions:
- Ensure the patient is in a comfortable, safe environment.
- Use non-pharmacologic interventions such as calming music, soft lighting, or familiar objects.
- Maintain adequate hydration and nutrition as tolerated.
- Implement gentle repositioning to prevent skin breakdown and reduce discomfort.
- Manage pain effectively with appropriate analgesics, considering the patient's end-of-life goals.

Outcome: Reduced agitation, anxiety, and physical discomfort.

---

3. Manage Reversible Causes

Why: Correcting underlying issues can sometimes resolve or lessen delirium.

Actions:
- Treat infections with antibiotics if indicated.
- Rehydrate the patient if dehydration is present.
- Adjust medications that may be contributing to confusion.
- Correct electrolyte imbalances.
- Address hypoxia by ensuring proper oxygen therapy.

Outcome: Potential stabilization or improvement in mental status.

---

4. Administer Pharmacologic Interventions When Necessary



Why: To manage severe agitation, hallucinations, or distress when non-pharmacologic measures are
insufficient.

Common Medications:
- Antipsychotics: Such as haloperidol, used cautiously to reduce agitation and hallucinations.
- Sedatives: Such as lorazepam, used judiciously, especially if agitation is severe or due to alcohol or
benzodiazepine withdrawal.
- Avoid unnecessary medications: Minimize polypharmacy to prevent worsening delirium.

Guidelines:
- Always consider the patient’s goals of care.
- Use the lowest effective dose.
- Monitor for adverse effects.

Outcome: Improved patient comfort with minimal side effects.

---

5. Maintain Communication and Support for Family and Caregivers

Why: Family members are often distressed and may feel helpless.

Actions:
- Provide clear explanations about delirium and its causes.
- Offer emotional support and reassurance.
- Encourage family presence if it comforts the patient.
- Educate family about what to expect and how to respond to behavioral changes.

Outcome: Reduced family anxiety and enhanced support for the patient.

---

Ethical and Emotional Considerations

When caring for a client near the end of life experiencing delirium, nurses should balance symptom management
with respecting the patient’s dignity and wishes. Avoiding unnecessary restraints or invasive procedures is
essential. Also, be mindful of cultural beliefs regarding end-of-life care and sedation.

---

Best Practices in End-of-Life Delirium Management

- Prioritize comfort: Always align interventions with the patient's goals.
- Use a multidisciplinary approach: Collaborate with physicians, social workers, chaplains, and family.
- Document thoroughly: Record assessments, interventions, and patient responses.
- Regularly reassess: Delirium symptoms can fluctuate; continuous monitoring is necessary.
- Prepare for possible progression: Understand that delirium may worsen as the end of life approaches.

---

Summary: Which Action Will the Nurse Take?

In summary, the nurse's most appropriate action when a client nearing the end of life is experiencing delirium is to
perform a comprehensive assessment to identify and treat reversible causes, while simultaneously implementing
comfort measures and, if necessary, pharmacologic management to alleviate symptoms. This approach ensures
that the patient remains as comfortable as possible, respects their dignity, and provides support to their loved
ones during a challenging time.

---



Final Thoughts

Managing delirium in end-of-life care is complex but critical. It requires a compassionate, patient-centered
approach that balances medical interventions with emotional support. Nurses play a vital role in alleviating
suffering, advocating for the patient's wishes, and guiding families through this difficult phase. By
understanding the causes and appropriate responses, healthcare professionals can significantly enhance the
quality of remaining life for their patients.
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