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Delirium management Guidelines

LIAISON PSYCHIATRY SERVICE RNOH, 4% R &

oK

Pl Ay

S

st

o] ¥

o

U

70D

|

o o
E'.—ITK

=
=

VS|
=]

tol &7 AlA e}

235

A}

euldol} atrieg

1=l
=

d

7] 9

oo =x
oL regs 5

5

e

ol:__

<I
__O_H

I g de FoAZIEAl L.

3l b=

19l

Ho
olu
o
o
.
10

or
.m.o

)
el
_6H_
o .
= o
vA

U
N -
Ho =
JJ o LW
o < !
of X2 o
B e X

™
LW H oz ‘
o o wmv T
Wr o I

17N| Nﬂl oD
oju — Ho
o X T

- 5 —
ool =z
= S o
0 = © 2o
,_A_.o oF o% m .
O
.WlL o K _.A.._ R
EE

o = o K
I T
vl T
Tmx ZH
0 W 5% )
S o) 7ol
T el <k Y
ofu ﬂ wmow <
= MR o) ol
o = K LY
= 4D ol oo
of oy Ko S o
2is_ T4
o ooF B K
—_ = =~ T o~ —

6) AUl %= 21.1°C ~ 23.8°CE {A|GHAIA Q.

oF
T
lo

oD

iG]
[==—

Yct

70D
P

olg ¥4

RF
=]

2) A7) E2 e A=

3) peg

A2 A7

=

o}
B

5%

d

o

%

Fuch

gl

o 252 AT

AT
Ju

ot

screening2

5t

dol SHUEA HE= o]y

R 24§ 92

AN AN
]

20l F2%

3]

b
~

(BHS)

(1) Beck hopelessness scale

__A_ﬁ

d A4 0.81

Fol 104 o<

, B

°

- 10740] Suicidal attempt 9] 715749 cut off value 2 ZAt

o]

o] close observation

5 ol

al
=

Xl

o
oh=a

(2) ¥l 22 ML (BDL Beck Depression Inventory)



1=0, 2=1, 3=2, 4=3 Moz = 634 UiA™
0-13 : minimal depression (FJAIH<])

14-19 : mild depression (73 %)

20-28 : moderate depression (£5%)
29-63 : severe depression (%)
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Table 1  Demographics and clinical characteristics of all patients with SCI/thoracic SCI

No Denervation Denervation
LL SCI/Thoracic SCI Potential Group (n=22/4) Potential Group (n=20,/10) P Value
Sex (n) 432/.580
Male 14/3 15/5
Female 8/1 5/5
Age, mean £ SD (y) 59.59+12.21/68.75+3.40 56.50-+12.34/56.50+12.04 420/.013
Height, mean £ SD (m) 1.66-0.09,/1.5940.10 1.6640.08/1.63+0.10 .933/.631
BMI, mean + SD 22.59-+2.72/23.3641.87 22.084-3,92/23.91+-3.88 .660/.736
NLI (n) .031
Cervical myelopathy 18 10
Thoracic myelopathy 4 10
AIS (n) <.001/.006
A 0/0 8/4
B 0/0 2/2
C 4/0 10/4
D 18/4 0/0
Korean version of spinal cord independence measure, 50.81+31.75/76.25:-17.65 21.754-16.64/33.80£13.84 .001/.009
mean + SD
lower extremity motor score, mean + SD 33.64+13.60/32.80+5.89 4.35+7.74/4.50+7.83 <.001/<.001
Average time from injury to electrophysiological study, 58.64+34.09/63.254-23.31 66.45+42.16/75.601+-46.74 .243/.526
mean =+ SD (d)
Etiology (n) .832/.580
Traumatic injury 5/2 4/7
Nontraumatic injury 17/2 16/3
- ABRAEGAL ol H U AP A &4 3 SRt ol#
- 40 3550 g ABH AR ot
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A 48RO A walking prognosis 7t

(Frontiers in Human Neuroscience, 2014, vol 8, 141.)

1. Fomulas and algorithms



a. lower ext motor score

- All patients with an initial (l-month) lower motor score of>=10:
ambulated in 1 year

- All patients with an initial hip flexor and knee extensor grade>=2:
ambulated in the community at 1 year.

- Early recovery of qudriceps strength : good prognostic factor for
ambulation

b. upper ext motor score

-community or household ambulators with significant higher motor
scores( in tetraplegia patients ) -> importance for device use for walking

- incomplete paraplegia

lower motor scores + pinprick scores + age : the best predictors

- incomplete tetraplegia
lower motor scores + SSEPs score + AIS grade : more reliable

predictors

2. Instrumental examination
a. SSEPs
- Early SSEPs can predict motor improvement and ambulation outcome
in SCI pts.
b. MEPs
- sensitive to indicate motor tract lesions, approximately 90% of SCI pts.
- highly predictive of ambulatory capacity.
c. MRI
presence of hemorrhage at initial examination
- low upper extremity and no lower extremity recovery
- decreased motor power, lower motor recovery rate, and fewer
muscles
- complete injury
size of hemorrhage
- small hemorrhage = high recovery rate
- no relationship between hemorrhage size and recovery
presence of edema
- prognosis of recovery to functional level
- association with incomplete syndromes

size of edema



- Multiple level involvement = poorler prognosis

- involvement of only one to three segments =

improved prognosis

3. AIS grade conversion and walking recovery at 72hr after the lesion

- AIS A : very limited (for achieving functional gait)

- AIS B : 1/3 (overall recovery of ambulation)

# pinprick preservation & recovery in AIS B patients

AIS B patients with pinprick preservation :

a better walking recovery

(less extensive damage to the spino-thalamic tracs and post.

column)
- AIS C
important factor :

4. Age
- not correlated with neurologic recovery

: about 75% (overall recovery of ambulation)
age / motor recovery timing / L/E U/E strength

- correlated with a worse functional outcome(ADL, walking function)

- AIS D : very good ambulation prognosis

5. Reflexes
DPR : a negative prognostic indicator

6. Syndrome

- Central cord syndrome :

good prognosis for walking recovery

- Brown-Sequard syndrome : good functional prognosis

walking.

About 75% patients
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Table 1

ASIA impairment scale at admission and discharge

ASIA impairment scale

At admission

Deceased patients Surviving patients

At discharge

A 7 6 4
B 2 2 0

C 9 4

D 13 21

E 0 1

- U7 136 4 (HARISA 172 A, E9A &4 84 o
Sl

- X8 51

Table 2 Mean ASIA scores throughout admission by level of completeness

Mean ASIA score

Admission Discharge
Type of injury
Complete (n=6) 233 32.5
Incomplete (n=24) 67.9 87.6

Table 3 FIM scores throughout admission by level of completeness

Mean FIM score

Admission  Start of rehabilitation  Discharge
Type of injury
Complete (n=6) 42.0 50.2 61.2
Incomplete (n=24) 48.2 70.6 96.0

Length of Stay

No. of Days

200

150 -

100+

UK FIM+FAM Change

UK FIM+FAM

80

60--

8
L

20

UK FIM+FAM / LOS

), 744, 113¢, 131¢.

UK FIM+FAM Efficiency
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ZdiHY fAE  AAFE(Transitional accommodation) A7H
1 week Monday Tuesday ‘Wednesday Thursday Friday Weekend
Breakfast 08:00~ 08:00~ | Meal/Ward 08:00~ Meal'Ward 08:00~ Meal/Ward 08:00~ Meal/Ward
09:00~ | Admission/Ward 09:00~ | PFP/PTR/PT | 09:00~ PEP/PIRPT 09:00~ PFP/PTR/PT 09:00~ PFP/PTR/FT
10:00~ | Orientation & 10:00~ | ADL(CIC & 10:00~ ADL(Wheelchair 10:00~ ADL(Grocery 10:00~ ADL(Cooking)
Moraing QOL evaluation personal skill-up) shopping) /MDLH
/DLH/CM management) /Wheelchair /Outdoor /MLC.PA,
11:00~ | Emotional /DLH training space ALC & PA & caregiver
support/DLHPC ALC & PA ALC & PA
Lunch 12:30~ | Meal/Ward 12:30~ | Meal/WWard 12:30~ Meal/Ward 12:30~ Meal/Ward 12:30~ Meal/DLH
13:30~ | PFP/PTR/PT 13:30~ | PFP/PTR/PT | 13:30~ PFP/PTR/PT 13:30~ PFP/PTR/PT 13:30~ PFP/PTR/PT
14:30~ | Occupational 14:30~ | Recruitment 14:30~ ADL(Transfer) 14:30~ ADL(CIC & 14:30~ ADL{(Transfer) Restin
evaluation fair for /DLH personal /DLH Ward
JOTR/OT disabled JALC & PA management) JILC & PA /
T — 15:30 Orthosis check persons 16:00~ Education(1) /DLH 16:00~ Education(2) Home visit
/Ward/OrT /City hall/PA DLH/CM /MLC & PA DLH/CM
17:00~ | Social welfare 17:00~ | Social welfare | 17:00~ Driving simulation | 17:00~ Nutrition 17:00~ Feedback &
consultation consultation & consultation next week
(Housing) (Economy) evaluation Ward schedule setting
/Ward/SW SWard/SW JOTR/OT /Nutritionist /MLHE/CM
Dinner 18:00~ | Meal/Ward 18:00~ | Meal/Ward 18:00~ Meal/Ward 18:00~ Meal/Ward 18:00~ Meal/Ward
After dinner || 19:00~ | Bowel 19:00~ | Rest 10:00~ Bowel 10:00~ Rest 10:00~ Bowel
management management management
/Ward/Caregiver /Ward/Caregiver /Ward/Caregiver
DLH: daily living home; QOL: quality of life; CM: case manager; PC: Psychology counselor; PFP: physical fitness program; PTR: physical therapy room; PT: physical therapist;

OTR: occupational therapy room; OT: occupational therapist; OrT: orthesis technician; SW: social worker; ADL: activities of daily living; CIC: clean intermittent catheterization;

ILC: independent living coach; PA: Program assistant

- JI2k: 21.8£3.9 €

- 21 K-SCIM : 49.3+6.9 vs. 62.5+6.0; p<0.05
WHO' s QOL scale: 159.8+36.6 vs. 239.84+36.1; p<0.05)
- ZHI: o 9008+
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