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For delirium with severe agitation and/or aggression: See section: 15.1 
Aggressive disruptive behaviour in adults. 
 
Note: 
» Antipsychotic medicines may reduce agitated behaviour and distress, but 

there is no evidence that they treat the delirium itself.  
» For alcohol withdrawal see section 15.8.1: Alcohol Withdrawal Delirium 

(Delirium Tremens). 

 
23.6.4 MOOD DISORDERS 
See section 15.3: Mood disorders. 

 
23.6.5 SEIZURES  
See section 14.4: Epilepsy. 
 

23.6.6 INTRACRANIAL PRESSURE MANAGEMENT 
See section 14.12.2: Brain oedema due to traumatic injury. 
 

23.7 GASTRO-INTESTINAL SUPPORT 
 

23.7.1 NUTRITION 
DESCRIPTION 
Critically ill patients have increased nutritional requirements due to an 
increased metabolic rate. Therefore, they require careful management of their 
nutritional requirements.  
 

GENERAL MEASURES 
» Commence nutritional support as soon as possible. 
» Oral, enteral or parenteral route should be initiated once it is safe to 

reduce the risk of adverse events associated with the overuse of 
enteral/parenteral feeding. 

» Consider choice of feed to meet patient-specific fluid, caloric, and protein 
requirements. 

 

REFERRAL 
» Consult dietitian as appropriate and refer to the National Department of 

Health Clinical Nutrition Guidelines  (https://criticalpoint.co.za/wp-
content/uploads/2016/10/DOH-enteral-nutrition-guidelines.pdf and 
https://criticalpoint.co.za/wp-content/uploads/2017/09/DOHParenteral-
nutrition-guidelines.pdf). 

 
See section 12.13.1: Nutritional support LoE:IVbxxxviii 


