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' 1. Introduction

Previously, we demonstrated a substantial reduction of delirium incidence |
among geriatric patients after relocating from old heospital buildings with
multiple-bed rooms to a new hospital with single-bed rooms. Medications Anti dementia drugs (Noso) [
that affect the central nervous system have been suspected of increasing
; s L - d
the risk of delirium and falls among older geriatrics patients. R e e s
Hypariitics and sedathies —
(NOSC)

anotytics (nosa) [ 0l wards
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, benzodiazepines and antip hotic drugs during

To investigate whether: Antigsychotic (vosa) L
the reduced incidence of delirium in single-bed rooms was associated
with a simultaneous change in medication use
the relocation had affected the incidence of falls Opioids (vozas) [ SS—
the use of analgesics and psychoactive medications was associated ol 3040 34 9E s a0
with delirium and falls among patients.

other opioics (nozax) [

e of falls in relation to ward type and delirium.

' 3. Material and methods

An observational study included 1,014 acute admissions among patients
aged 275 years to the Geriatric Department of Aarhus University Hospital
for both neurological, orthopedic and medical reasons: To the old wards
between September 15, 2016 and March 19, 2017, and to the new wards

between March 20, 2017 to December 19, 2017, aar
Method: Delirium was assessed by using the Confusion Assessment

Method (CAM). From medical records, data on analgesics, psychoactive 010z 05 1 2
drugs and falls were extracted. Incidence of falls per 100 days

: 4. Results

+ Baseline of 1,014 geriatric admissions were comparable between the
two wards

lelirium during hospital

5. Conclusion

Medication of analgesics and psychoactive drugs was similar in the old and new wards. In single-bed rooms, but not in multiple-bed rooms there was |
a much higher risk of falls among inpatients that developed delirium than among other patients. Patients who had used antipsychotics and anti-
dementia drugs during hospitalization had increased risk of developing delirium and an insignificantly higher risk of falls.
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