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Introduction Mechanism 

Proposed Intervention 

Next Steps 
• Like many aspects of the ever-evolving 

management of COVID-19 inpatients, the 
management of delirium in the setting of 
COVID-19 infection has prompted physicians 
to consider alternative strategies to 
adequately manage symptoms that are 
atypical of our pre-pandemic understanding 
of delirium.  

• At Arnot Ogden Medical Center, we have 
encountered several cases of delirium 
involving a constellation of symptoms that 
appear uniquely COVID-related.  
 

antipsychotic medications. They do not cause respiratory depression. 
• Antipsychotics should be considered in patients refractory to alpha-2 agonists1. 
• IV haloperidol carries a lower risk of extrapyramidal symptoms (EPS). Chlorpromazine can 

also be used IV and has some anticholinergic and alpha-1 blocking effects. 
• Benzodiazepines may worsen or prolong delirium, however the combination of haloperidol 

and lorazepam may allow for a lower dose of antipsychotic in addition to mild sedation4. 

 
 
 

• With the goal of improving patient 
outcomes and minimizing complications, 
we hope that the future implementation of 
a standardized protocol will quantifiably 
decrease the length of hospitalization and 
duration of ICU stay, which may in turn 
decrease morbidity and mortality 
associated with COVID-related delirium.  

 
• Further studies may aim to extract data 

from hospital records to evaluate: 
• Current management strategies 
• Compare to traditional treatments of 

delirium 
• Compare episodes of respiratory failure 

related to certain medications (e.g. 
benzodiazepines vs antipsychotics) 

• Incidence of requiring pharmacologic 
intervention 

• Implementation of non-medication 
measures (behavioral strategies) 
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• The COVID-19 virus may predispose patients to develop delirium once infected3. 
• Several theories exist as to why higher rates of delirium have been reported in patients 

infected by the COVID-19 virus: 
• COVID delirium may be a secondary delirium, similar to the downstream effects 

seen in patients with a serious medical illness4.  
• Systemic inflammation in COVID patients leads to a cytokine storm due to 

inflammation which in turn causes a delirious state1.  
• COVID delirium may be a result of a primary effect on the central nervous system, such 

as a viral encephalitis, as the virus is known to cause anosmia by invading the 
olfactory bulb. There have been a few cases where the virus was detected in the 
cerebrospinal fluid4. 
 

• “COVID delirium” presents with several 
additional features compared to “typical 
delirium” in patients with similar 
degrees of medical illness: 
• Requires much higher rates of 

sedation1 

• Higher rates and severity of agitation 
once sedation was weaned1 

• Catatonia-like constellation of 
symptoms not typically seen in 
delirium2: 
• Increased muscle tone or rigidity 
• Abulia (loss of spontaneous 

movement) 
• Alogia (loss of spontaneous speech) 
• Progressive akinetic mutism 

 

Behavioral Strategies 
• Optimize control over the environment: 

make sure patients have hearing aids and 
glasses in place 

• Ambulate patients early 
• Cluster care during the daytime to minimize 

sleep-wake cycle disturbances 
• Continuously reorient and allow access to 

charged phones or tablets to communicate 
with families 

• Utilize baby monitors to alert nursing staff 
of restlessness or agitation4 

 
Pharmacologic Treatment 
• Melatonin has sleep-regulating and 

neuroprotective effects. It is an 
immunosuppressant, which can be used to 
combat a cytokine storm. 

• Patients who were on dexmedetomidine 
tended to have lower rates of delirium 
compared with other sedating agents1. 

• Alpha-2 agonists avoid the risk of increased 
rigidity or worsening akinetic mutism 
symptoms that may occur with 

Figure 11: COVID-19 symptoms 

Figure 21: Pharmacologic treatment algorithm 
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