
TICU Delirium Medication Protocol 

**Non-pharmacological protocol 
Orientation 
Provide visual and hearing aids 
Encourage communication and re-orient patient  
Have familiar objects from patient’s home in the room 
Allow television during day with daily news 
Non-verbal music 
Environment 
Sleep Hygiene: Lights off at night, on during day 
Control excess noise at night 
Ambulate or mobilize patients early and often 

*Deliriogenic medications: 
Benzodiazepines, Anticholinergic medications 
(metoclopramide, H2 blockers, diphenhydramine, 
glycopyrrolate), Steroids, etc. 
# Consider daily QT evaluation with parenteral 
haloperidol (discontinue if QTc > 500 msec). 
^ Dexmedetomidine to be continued for 24 hrs only.  
A Longer duration must be approved by the 
attending physician. 
-Modified from www.icudelirium.org 
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Sedation Scale / Delirium Assessment 

Delirious (CAM-ICU positive) 

Consider Differential Diagnosis (Sepsis, CHF, etc) 
Remove Deliriogenic Medications* 

Non-pharmacologic Protocol** 

RASS +3 to +4 

Is the patient in pain? 
RASS +1 to +2 

RASS -1 to -3 
Assure adequate pain control 

Haloperidol 1-10 mg IV/IM q15min 
prn agitation, then 1-10 mg Q6hrs# 

 RASS +1 to +2 after 1 hr  
(unresponsive to haloperidol) 

Yes 

Analgesic 

No 

No 

If intubated, 
propofol 15-50 mg 
q10min prn severe 

agitation 

Yes 

Dexmedetomidine 
0.2-1.5 mcg/kg/hr           

x 24 hrs^  
PLUS 

Olanzapine (Zyprexa) 
5 mg PO/PT q6hr 

Continue 
haloperidol 

Consider PO/PT after 24 hrs 

Reassess target 
sedation goal 
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