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Nursing care for the elderly with postoperative 
delirium

Kamolkan Prechaterasa, M.N.S.*

 Postoperative deliriumis the most common complication in elderly patients  that 

results in a high morbidity and mortality rate. Postoperative delirium affects both short- 

and long-term care; decreases activity in daily life, longer hospital stay, dementia, cogni-

tive impairment, stress for caregivers and special care after discharge. The pathology-

physiology of delirium is unidenti f ied as relates to predisposing and precipitating factors.

Nursing intervention is important for the elderly with postoperative deliriumas it requires 

special nursing care and differs from postoperative care in adults. This article presents 

guidelines for nursing care for the elderly with postoperative delirium in terms of  evalu-

ation, prevention and nursing intervention.
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Cholinergic Deciency  Dopamine 

 Acetylcholine  
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 Narcotic  Benzodiazepine 

 
  

 

 (Postoperative Delirium)(17) 
  

 70  
 
 

   
   

  
 (Aortic Artery Aneu-

rysm Surgery-AAA) 
  

 Creatinine  
 

 (Left Ventricular Dysfunction) 
 Atrial Fibrillation 

 < 10 g/dl  > 800 
dl  > 
4   Narcotic  

/
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 1. 
 

   
 (Compre-

hensive Geriatric Assessment) 
 (Holistic Approach)  

 (Physical 
Assessment)  (Psychological 
and Mental Assessment)  

 (Social and Environment Assess-
ment)  

 



 

14...    7 .2 . .- . . 57

 
 

 
   

        
    

   
 (Mental Status) 

   
     

Thai Mental State Examination (TMSE) 
  

  

  
   

Hemoglobin, Hematocrit, Red Blood Cell 
Index, White Blood Cell Count, Differential 
Count, Platelet Count, Coagulation Profile 

    Creatinine  
  Blood Urea Nitrogen (BUN) 

 

 
 

  

 1.    
75  

 

 2.  (Frail 
Elderly) 

 
  2   

 1  
 (Stroke)  3  

   
  

(Urinary Incontinence) 
 3  

 (Prolong Bed Rest 
 Bed Ridden)

 3.  
 ‘Geriatric Syndrome’  

‘Giants of Geriatrics’      
4I 

  1) Intellectual (cognitive) Impair-
ment   

  2) Instability  Fall  
 

  3) Immobility  

  4) Urinary Incontinence  

 4.   
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 Haloperidol  
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 3) 

   Ac-

etaminophen 1   8   Oxyco-

done  Morphine Sulphate 

 4)  

    

Anticholinergic, Antihistamines  Benzo-

diazepine  Cholinesterase Inhibitors 

 Parkinsonism  Carbidopa 

 Levo-dopa

 5)  

  

 Senna  Sorbital  Polyethylene 

Glycol  Magnesium Hydrox-

ide  

 2 

 6)  

 

 1  

  

  

 

 7)  

  

  Electrocardiogram 

 QT  APA

 8)   

   

   

   

  

  

 

 ICU 

 9)  

   

  Antipsychotic 

  Quetiapine 12.5-25 . 

  Holoperidol 0.25 . 

 Antipsychotics 

 Lorazepam 0.25-0.5 .  

   82  

  

 2  

  

   

   

  

 Fracture head of Rt. Femur  

Hemi-hip Arthroplasty 

 General anesthesia  2 

  200 ml.  PRC 1 

  6   

 Fixomull  1  

Bloody content 80 ml. 
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 1.  

 (Related Factors/Etiolo-

gies)   75  

 Opioid,  Anticholinergics 

 General anesthesia 

 200 ml. 

 80 ml. 

   Hemoglobin, Hema-

tocrit  1 

 2. 

 (Dening Characteristic) 
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