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ABSTRACT

This descriptive research aimed to describe acute confusional state and factors
related to acute confusion in older persons during hospitalization. Older persons in this
study were those admitted to medical department of Srinagarind hospital, Faculty of
Medicine, Khon Kaen University during May to June, 2006. Data were collected by using
instruments and records. The instruments were: 1) The Mini — Mental State Examination
(TMMSE); 2) The Thai Delirium Rating Scale (TDRS); 3) Demographic and history of
illness record; 4) Symptoms and treatment record; 5) Clinical features and symptom
management record. The reliability of TDRS was 0.88, and TMMSE was 0.82.
Quantitative data were analyzed using frequency, mean, and percentage. Qualitative data
were analyzed using content analysis.

Results of this study found 274 older persons admitted to medical department
during the study period. Acute confusional state was found in 19 older persons (6.93%),
most of these were male (68.49%) with the mean age of 72.47 years. It was found that
26.32% of acute confusion occurred on the admission day. Most of acute confusion
occurred during the first week (73.70%), especially on the 2"dday of admission
(42.11%). Acute confusion occurred only one time during hospitalization and continued
until the symptoms disappeared. Most of acute confusion occurred during evening shift
(4pm - 12pm) and night shift (12pm - 8am) with the percentage of 94.74. The
average day of acute confusion was 5.3 day. Ten groups of clinical feature and symptom
of acute confusion were found. Clinical features and symptoms found in all of older
persons with acute confusion were alteration of consciousness and psychomotor disturbance
(hyperactive 57.899%, hypoactive 5.26%, and mixed 36.48%). Four factors found in all
older persons with acute confusion were: personal, physiological, pharmacological, and
environmental factors. Two types of management for acute confusion by health team were:

1) non — pharmacologic (100%), and 2) pharmacologic (52.63%). There were 63.16%



older persons who had continued problems related to acute confusion. Two older persons
were died in the hospital (10.53%).

This study helps nurses and health professionals understand acute confusional state,
clinical features and symptoms, and factors related to acute confusion of older persons
during hospitalization. Data from this study could be use to develop appropriate assessment
and practice guidelines for older persons with acute confusion during hospitalization.

Further research need to be done.



