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Identify the Trigger 
Based on patient 
situation/learner 

During morning family-centered rounds, the medical team enters a patient’s room to find the patient 
sleeping with the lights off and blinds closed at 11 AM. The learner wakes the patient/family for rounds 
but does not address the dark environment and then encourages the patient to return to sleep as the 
team leaves the room. 

 
High Yield Teaching Point 
What do they need to know 
that will impact their care of 

patients? 

 

Given delirium’s significant impact on the morbidity and mortality of hospitalized pediatric patients, 
pediatricians should take all steps possible to prevent their patients from developing this condition. 
Special care should be taken with patients with known risk factors for delirium.   
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Describe Strategy 
Interactive, analogies, visuals 

Guided questioning; Up the ladder 
 
Can use white board to create lists based on learners’ responses in 3 columns: risk factors, negative 
outcomes, and preventative measures 

Keep Script Brief 
3-5 minutes; what are your 

key points 

1. “While we know that patients can develop delirium during non-ICU hospitalizations too, most of the data 

that we have on pediatric delirium comes from research in pediatric ICU settings. Can you guess what 

percentage of pediatric ICU patients are estimated to meet criteria for delirium during their hospital stay?” 

- Allow all learners on the team to offer their estimates. Answer is 17-30%.1,2,5 

- Point out to learners that pediatric hospitalists frequently take care of patients who have been transferred 

out of the ICU. 

  
2. “What are some known risk factors for the development of delirium in children?” 

- Can use the “up the ladder” approach, starting with the most junior learner to elicit responses 

- Appropriate answers include: unfamiliar environment (e.g., hospital)5,6, inappropriately dark or bright 

environment5,6, dysregulated sleep5,6, age ≤2 years1-3, developmental delay/baseline cognitive 

dysfunction2,3, mechanical ventilation1-3, increased illness severity (esp. infectious and inflammatory 

conditions1)2,3, prior coma2, use of certain medications (e.g., benzodiazepines1-3, anticholinergics2, 

narcotics1,2, vasopressors1,2, antiepileptics1), and use of physical restraints1 

 
3. “What are some of the negative outcomes associated with delirium in children?”  

- Can use the “up the ladder” approach or go around the table/group. 

- Appropriate answers include: increased hospital/ICU length of stay2,3, increased duration of mechanical 

ventilation2, increased mortality (up to 20% in some studies)2,4, possible PTSD and long-term 

neurocognitive sequelae5,6 

 
4. “What steps can we take to help prevent our patients from developing delirium?” 

- Can use the “up the ladder” approach or go around the table/group. 

- Appropriate answers include but are not limited to5,6: minimize polypharmacy/use of medications 

associated with delirium, minimize tubes/lines/restraints, promote routines (e.g. hygiene, physical activity) 

and environmental changes that encourage daytime wakefulness and nighttime sleep, limit disturbances 

overnight to promote sleep (e.g. decrease frequency of vitals when appropriate, thoughtful timing of 



medications), maintain continuity between staff caring for patient, encourage presence of family/familiar 

faces, ensure access to glasses, hearing aids, or other adaptive devices if they use them, treat pain, “create 

a calm, reassuring environment”6, involve child life 

- Findings on the use of light therapy in adults to prevent delirium have been mixed.7,8,9 

 
5. “How could we have addressed the environment in our patient’s room differently to decrease their risk for 

delirium? 

- Can use the “up the ladder” approach or go around the table/group. 

- Appropriate answers include but are not limited to: encourage lights on and blinds open during the day, 

encourage physical activity and getting out of bed during the day, work with patient and family to create a 

schedule/establish routines, involve child life, provide education on the importance of these interventions 

to the patient and family 

Adapted from Lang. et al. Collaborative development of teaching scripts: an efficient faculty development approach for a busy clinical teaching unit.  J Hosp Med. 2012; Oct 
7(8): 644-8. 
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