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[bookmark: _Toc235221554]Vignette 5. Delirium 

The patient is a 70-year-old man with a history of COPD, CAD, HTN, and type 2 DM who was admitted to the hospital for pneumonia and COPD exacerbation. His hospital course has been complicated by acute respiratory distress syndrome (ARDS) requiring intubation and prolonged mechanical ventilation. He has been kept under sedation until the past week, when his condition began to show improvement. His sedation has been downtitrated and attempts were started to wean him off of the ventilator. However, these attempts have failed as he appears to become very frightened and agitated. His wife and daughter have visited him regularly during his hospitalization and have observed some of these weaning attempts. 

Psychiatric consultation is requested to manage anxiety in the setting of ventilator weaning. When you see him at bedside, he is asleep but easily aroused by voice and light touch. He appears anxious as you attempt to ask him questions, which he can respond to by shaking his head yes and no. He is aware of the month, year, and recognizes that he is in the hospital, but it is unclear if he knows why he is here. He shakes his head “no” when you ask whether he has any health problems and “yes” when you ask if he feels confused and frightened at times. He then closes his eyes and stops answering further questions. Among his current medications, he is presently on vancomycin, ceftazidime, lorazepam, quetiapine, insulin, aspirin, lisinopril, and amlodipine. 

Discussion Questions:

1.	Given the available information, what is your differential diagnosis?













2.	What additional history should be obtained? Where would you obtain this information? 











3.	What factors might be contributing to his cognitive symptoms?










4.	If you believed he was delirious, how would you counsel the nursing staff and medical team? What would you recommend for his management? 









5.	Would your treatment approach change if you obtained an EKG that demonstrated a prolonged QTc interval of 490 ms? If so, how? 
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