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Abstract

Delirium at the end of life causes significant distress for patients, family and caregivers and its multi-factorial
etiology makes management of this symptom challenging. Built around a case discussion of a delirious patient with
terminal cancer at the end of life, a framework is proposed to aid healthcare teams tackle this problem holistically.
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Introduction

Delirium impairs the cognition and communication of patients,
impairs efective care of patients at the end of life and bodes poorly
upon their prognosis [1-2]. Te manifestation of this complex
neurocognitive syndrome ofen distresses family and care providers
[3-5]. Within the palliative care setting, the reported prevalence of
delirium ranges from 26%-62% upon admission and rising to 88% in
the last days and hours of life [6]. T e multifactorial nature of delirium
at the end of life ofen sees it manifestations difcult to attenuate [7]. A
holistic approach to management of this syndrome is required that
must necessarily include consideration of the patients burden of
disease, goals of care, family concerns, social, cultural and religious
sensitivities.

Case Presentation

Soma was a 53 year old Indian gentleman with a background history
of chronic obstructive pulmonary disease (COPD). He was diagnosed
with Stage 11l cardio-esophageal adenocarcinoma in April 2014 and
underwent a transhiatal total esophagogastrectomy. He was initially
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