
I CU  PROTOCOL  ·  PREVENTION  BUNDLE

Delirium Prevention Bundle

A structured, multicomponent nonpharmacologic protocol for the

critically ill adult — orientation, sleep, sensory support, early mobility,

pain control and light sedation — delivered reliably, every shift, by the

whole team.

KEY  POINTS

Prevention is multicomponent and

nonpharmacologic — targeting sleep,

sensory input, mobility, cognition and

modifiable risk.

No drug is recommended for routine

delirium prophylaxis in critically ill adults.

A reliably delivered protocol cuts delirium

incidence and duration, and shortens ICU

stay.

Family engagement and consistent staff

delivery drive bundle compliance and

outcomes.

SCREEN, THEN PREVENT

Assess every patient for delirium at least once per shift with a validated tool — CAM-ICU or ICDSC.
Detection and prevention run together.

THE  BUNDLE

Nonpharmacologic core components
Nine domains, each pairing the bedside intervention with the reason it works. Deliver

them together — the effect is in the bundle, not any single element.





PHARMACOLOGIC  CONSIDERATIONS

Drugs are not the bundle
No agent is recommended for routine prophylaxis. Where evidence exists, it is narrow —

keep prevention nonpharmacologic.



NOT RECOMMENDED FOR PROPHYLAXIS

Haloperidol, atypical antipsychotics, dexmedetomidine, statins and ketamine should not be used to

prevent delirium in critically ill adults.

POSSIBLE SELECTIVE USE

Nocturnal low-dose dexmedetomidine may reduce delirium in selected post-surgical patients — but

the evidence is limited and it is not a routine measure.

INSUFFICIENT EVIDENCE

Melatonin and ramelteon lack sufficient data to recommend for ICU delirium prevention.

IMPLEMENTATION

Make it reliable

1 Build it into the workflow

Deliver the interventions as one structured bundle, embedded in daily ICU rounds and the electronic

checklist — not as optional extras.

2 Measure and audit

Track delirium incidence with CAM-ICU and audit bundle compliance shift by shift; feed results back

to the team.

3 Sustain it

Keep it alive through team education, nurse-driven implementation and active family partnership.

Educational use only — not a substitute for clinical judgement at the individual-patient

level.

Synthesised from SCCM 2018 PADIS guidelines, APA 2023 and current ICU Liberation practice.
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