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Responsible use of phones and tablets: These devices are a potential source of
infection, distraction, and patient dissatisfaction. Consult your hospital regulations before
using devices in the clinical setting.

An approach to delirium in older adults with a fracture
(excluding substance-withdrawal delirium)
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Consider prescribing a delirium medication
(not FDA-approved)
Haloperidol, risperidone, quetiapine, olanzapine
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