








may be a common cause of delirium near the end of life
(4). However, the treatment of volume depletion need
not be automatic. Fluid replacement using a nasogastric
tube or intravenous catheter may impose additional bur-
dens on the patient and his or her family. Other, less
invasive interventions, such as hypodermoclysis (30),
pose fewer burdens. Nevertheless, all of these may pro-



Prevention and Nonpharmacologic Treatment
All patients near the end of life can be considered at

high risk for delirium, and clinicians should consider
preventive strategies that have been proven effective in
other settings (32). For instance, protocols designed to
encourage cognitive activity and to help patients orient
to place, time, and environment can be useful. Sleep can
be improved by a combination of nonpharmacologic
interventions, such as relaxation and breathing tech-
niques; quiet music at bedtime; and reductions in envi-
ronmental light, noise, and other factors that may
awaken the patient at night. These strategies also mini-
mize the need for sedative medications, which are a sig-
nificant cause of delirium (17, 25).

Immobility can be ameliorated in some patients by
encouraging time out of bed and active range-of-motion
exercises, as well as by limiting the use of catheters,

restraints, or continuous intravenous infusions. All of
these factors are potentially modifiable and can be con-
sidered not only for prevention but also as potential
targets for the nonpharmacologic treatment of delirium
(Table 4). These interventions will need to be adapted
to the needs of patients near the end of life to make
them consistent with patients’ goals for care; they will
not be appropriate for all patients. However, because
these interventions can be initiated by family members
in the home, they may have a particularly valuable place
in end-of-life care by allowing families to take an active
role in maintaining the patient’s comfort.

Pharmacologic Treatment
Several nonpharmacologic interventions are initiated,

including careful attention to the lighting in Mrs. Ghodu-
ay’s room and orientation cues. In addition, Dr. Marks
recommends initiating a trial of intravenous haloperidol,
and he explains the efficacy of this drug as a neuroleptic
agent. However, Mrs. Ghoduay’s family is reluctant to
agree to this plan, arguing that she is not “crazy.” The
housestaff caring for her also object. They are concerned that
haloperidol is not effective for a quiet delirium such as Mrs.
Ghoduay’s and that, if anything, it will only make her more
sedated.

In most cases, the goal of pharmacologic treatment
of delirium should be to bring patients closer to their
baseline mental state, not to sedate them or to suppress
agitation. Several agents are available (



lirium in patients with AIDS (33). Haloperidol also has
the advantages of a fairly wide therapeutic window,
availability in both parenteral and oral preparations, and
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