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T
hey entered the IC

U
 w

ith serious health 
problem

s, but once hom
e there w

ere new
 

problem
s to cope w

ith. H
ere’s w

hat 
happened—and how

 to prevent it from
  

happening to you or a loved one.

BY KEN
N

ETH
 M

ILLER

 
A short stay in the 

 ICU
 left M

yron “M
ike”  

M
iller, a form

er  
m

iddle-school teacher,  
tem

porarily confused.
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DAVE LAURIDSEN

t 87,  
m

y father was sharp and spirited—
 

a retired m
iddle-school French teacher 

who tore through crossword puzzles and 
yelled out the answers while watching 
Jeopardy! In the fall of 2014, facing 
radiation therapy for cancer, he put 
his Boston condo on the m

arket and 
m

oved in with m
y younger brother Jon 

in Ithaca, N
Y. D

ad sailed through the 
treatm

ents, and the tum
or in his neck 

vanished. But within a week of finishing 
his treatm

ents, he landed back in the 
local hospital with a low white-blood-cell 
count and a raging infection. I flew in 
from

 Los Angeles to help out.
In the intensive care unit, I barely 

recognized m
y father. H

e couldn’t get 
through a sentence without losing his 
way. O

verwhelm
ed by the choices on the 

hospital m
enu, he begged m

e to decide 
for him

 between pudding and Jell-O. 
Som

etim
es he spoke in strings of loosely 

related words, m
odulating his voice as 

if he were m
aking perfect sense. O

ne 
evening, he seem

ed m
ore disoriented 

than ever. “H
ow do I fit into your plan,” 

he asked m
e, “now that the schedule has 

changed?” I asked what plan he m
eant. 

“The bagel plan,” he said. “I know we 

can get bagels that m
ight not be the best 

kind of bagels, but we can fit them
 into 

our schedule. I think this is a plan that 
can work.” As he went on, it becam

e clear 
that he thought he was in his old condo 
and that m

y two brothers and I were 
bringing our fam

ilies for brunch.
I asked the doctor doing rounds if D

ad 
could be slipping into dem

entia. “It’s 
unlikely that would happen so quickly,” 
he assured m

e. “M
y guess is that he’s got 

what we call ‘ICU
 psychosis.’ ”

W
hen I G

oogled that phrase, m
y fears 

grew. The form
al term

 for what m
y father 

was experiencing is hospital-associated 
delirium

. It’s part of a broader spectrum
 

of m
ental and physical ailm

ents called 
post–intensive care syndrom

e (PICS), 
often triggered by the patient’s treatm

ent, 
rather than—

or in addition to—
the 

ailm
ent being treated. D

octors have only 
recently recognized PICS as a serious 
problem

 deserving m
ore study.

IN
TEN

SIV
E CA

R
E W

ITH
 

IN
TEN

SE SID
E EFFECTS

M
edical m

iracles routinely happen in 
ICUs, but the cure can som

etim
es  

be as violent as the disease. Patients in  
the ICU

 are battling severe or life- 
threatening illnesses or injuries. They 
require constant m

onitoring and are 
often hooked up to life-support or other 
special equipm

ent. ICU
 patients are 

often given heavy doses of sedatives to 
help them

 tolerate having a ventilator 
tube jam

m
ed down their throats, and 

they’re put on opioid analgesics to dull 
their pain. They’re hooked up to IV bags 
and catheters and m

onitoring m
achines, 

D
uring M

ario 
G

uzm
an’s ICU stay, 

he experienced hallu -
cinations that com

pli-
cated his recovery. 

H
e’s show

n here w
ith 

his w
ife, Ludm

ila.

A
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m
aking it hard to m

ove. 
Buzzers and beepers are 
constantly sounding. At 
night, patients are awakened 
every few hours for lab tests 
and blood pressure checks. 
Through it all, conscious 
or sedated, the patients 
are helpless to protest the 
procedures being done to 
their bodies or to m

aintain 
a sem

blance of a norm
al 

schedule. U
nder such 

stresses, the brain’s process-
ing functions can sim

ply 
break down.

A grow
ing body of 

research show
s that these 

functions m
ay take a long 

tim
e to recover and in som

e 
cases never w

ill. A 2013 
study published in the 
New England Journal of 
M

edicine found that 58%
 of 

ICU
 patients w

ho entered 
the hospital w

ith norm
al 

brain function had cogni-
tive im

pairm
ents m

im
icking trau-

m
atic brain injury or m

ild Alzheim
er’s 

disease a year after leaving the hospi-
tal. A G

erm
an study show

ed that 24%
 

of ICU
 patients rem

ained im
paired 

after 6 years. Johns H
opkins U

niver-
sity School of M

edicine researchers 
recently reported that 20%

 of all ICU
 

patients suffer from
 post-traum

atic 
stress disorder—

a figure com
parable to 

the percentage of com
bat veterans or 

rape victim
s w

ith PTSD
. O

ther studies 
indicate that depression and anxiety 

affect 20 to 30%
 of ICU

 survivors. In 
2010, the Society of Critical Care M

edi-
cine grouped these sym

ptom
s (along 

w
ith persistent physical w

eakness) into 
the new

ly recognized disorder they 
nam

ed PICS.
Learning to prevent and treat the 

kind of delirium
 that m

y father expe-
rienced m

ay be a key factor in reduc-
ing or preventing PICS. Patients who 
suffer from

 delirium
 while in the ICU

 
are at highest risk of having cognitive 
im

pairm
ent or psychiatric problem

s 

after discharge. “D
elirium

 m
ay fuel the 

syndrom
e,” says W

es Ely, a professor 
of critical care at Vanderbilt and the 
N

ashville VA M
edical Center. “It’s like 

pouring gasoline on a fire.” A study 
by Ely’s ICU

 D
elirium

 and Cognitive 
Im

pairm
ent Study G

roup showed a 
direct correlation between the duration 
of delirium

 and the severity of cogni-
tive im

pairm
ent. An increase from

  
1 day of delirium

 to 5 days, for exam
ple, 

was associated with significantly worse 
m

em
ory, attention, concentration,  

and m
ental processing speed a year 

after discharge. 
The good news is that hospitals 

across the country are beginning to 
recognize the risk of ICU

-induced 
delirium

. The bad news, according to 
Ely and other experts, is that only about 
half of U

S hospitals have im
plem

ented 
protocols—

such as m
inim

izing sedation 
and getting patients m

oving sooner—
aim

ed at detecting, preventing, or 
treating the condition. “W

e’ve gotten 
better at helping people roll out of the 
ICU

 alive, but we haven’t paid enough 
attention to what happens after they 
leave,” says Brenda Pun, a critical care 
nurse and researcher at Vanderbilt 
U

niversity M
edical Center. 

 
R

ECO
G

N
IZIN

G
 TH

E SIG
N

S
There’s still a lot to learn about how 
ICU

-induced delirium
 can lead to 

full-blown PICS. Ely points to studies 
showing that delirium

 is associated with 
cerebral inflam

m
ation, which can shrink 

brain regions responsible for m
em

ory 
and executive function. Behaviors  

stem
m

ing from
 delirium

 m
ay also play a 

role in PICS, m
aking it harder to recover 

both physically and m
entally. “If you’ve 

got delirium
, you’re m

ore likely to pull 
out your IV line or catheter,” explains 
M

alaz Boustani, a professor of aging 
research at Indiana U

niversity School of 
M

edicine. “You’re m
ore likely to fall or 

need to be physically restrained.” Accord-
ing to a 2004 study published in JAM

A, 
each day of delirium

 brings a 20%
 

increased risk of prolonged hospitaliza-
tion and 10%

 increased risk of death.
Com

plicating efforts to prevent 
delirium

 in the ICU
 is the fact that the 

condition can be diffi
cult to recognize. 

ICU
 patients m

ay be withdrawn or 
agitated, for instance, but the red flags 
for delirium

 are reduced awareness and 
ability to focus, im

paired m
em

ory and 
problem

-solving skills, disorganized 
thinking, and perceptual disturbances—

 
som

etim
es including hallucinations or 

delusions. Although elderly patients in 
the ICU

 are at highest risk of develop-
ing delirium

, it can strike at any age 
and during non-ICU

 hospital stays, too, 
when som

e of the sam
e risk factors, like 

lack of sleep, are present. According  
to various studies, delirium

 affects  
10 to 30%

 of all hospitalized adults, up 
to 56%

 of hospital patients over 65,  
and up to 80%

 of patients in the ICU.
Som

e cases are relatively benign, as 
with m

y father’s bagel obsession. “M
y 

m
om

 kept seeing a purple cannon in 
her hospital room

,” recalls Jill Adam
s, a 

writer in Albany, N
Y, whose 87-year-old 

m
other was hospitalized for congestive 

heart failure last year. “She’d point to 

W
H

AT YO
U

 CA
N

 D
O

Although hospitals are getting better 
at preventing and controlling delirium

, 
fam

ily m
em

bers can play a vital role. 
These tips from

 experts can help you 
keep your loved one m

oored in reality.
B

R
IN

G
 IN

 P
ER

SO
N

A
L ITEM

S, such as fam
ily 

photos or favorite CD
s, to help the patient feel 

connected to life outside the hospital.

M
A

K
E SU

R
E TH

E PATIEN
T H

A
S N

EC
ESSA

R
Y 

G
LA

SSES O
R

 H
EA

R
IN

G
 A

ID
S. Being able to see 

and hear clearly is key to staying oriented. 

EN
CO

U
R

A
G

E P
H

Y
SICA

L A
C

TIV
ITY. If possible, 

help the patient get up and w
alk a few

 tim
es a 

day (w
ith a doctor’s O

K, of course). 

K
EEP TH

E PATIEN
T EN

G
A

G
ED

. M
ake conversa-

tion about current events or fam
ily activities. 

Play card gam
es or do crossw

ord puzzles.

K
EEP A

N
 IC

U
 JO

U
R

N
A

L. After discharge, the 
patient can refer to the journal to get an 
accurate sense of w

hat happened during 
hospitalization.

B
E A

LER
T. If you notice w

orrisom
e behaviors or 

think the patient is being treated inappropri -
ately, don’t hesitate to alert a doctor or nurse.
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a white wall and say, ‘O
h, look at the 

patterns! Aren’t they beautiful?’ ”
 O

ften, however, the delusional im
ages 

are horrific. “A lot of people think they’re 
being im

prisoned, tortured, or raped,” 
says Joe Bienvenu, a professor of psychi-
atry at Johns H

opkins U
niversity. It’s 

not hard to understand how a sedated or 
sem

iconscious patient m
ight interpret 

being stuck with needles or fed through a 
tube as a form

 of torture.
Those are the kinds of 

im
ages that plagued M

ario 
Guzm

an during his hospi-
tal stay. Guzm

an was 42 
in 2013 when he injured 
an ankle while jogging 
near his hom

e in San 
Jose, CA. An undetected 
bone infection led to full-
blown septic shock, and 
he wound up spending 
19 days in the ICU

—
7 of 

them
 on a ventilator—

in a 
m

edically induced com
a. 

W
hen he awoke, recalls 

his wife, Ludm
ila Parada, 

“he was fearful of his surroundings. H
e’d 

whisper, ‘They’re trying to kill m
e.’ ” 

It wasn’t until Guzm
an was 

discharged, after m
ore than 4 m

onths in 
the hospital, that he confessed the source 
of his anxiety: H

e’d had recurring hallu-
cinations in which the doctors subjected 
him

 to N
azi-style m

edical experim
ents 

or forced his father to unplug his 
life-support equipm

ent, then waited 
eagerly for him

 to die in order to harvest 
his organs. Although Guzm

an’s delu-
sions vanished on their own, the terror 

they unleashed left a perm
anent im

print. 
“M

y husband is a very stoic m
an,” Parada 

says, “but he still breaks down crying 
when he talks about that tim

e.” 
Rob Rainer, 54, is another form

er 
patient who experienced horrific hallu-
cinations while in the ICU

 and after-
ward. In 2015, he spent 2 m

onths in 
two different N

ew H
am

pshire hospitals 
with a rare and often deadly strain of 
pneum

onia. W
hile on a ventilator, he 
experienced an alternate 
reality in which his father 
had bought the hospital 
with a dishonest business 
partner who was abusing 
the patients and trying 
to defraud Rainer’s 
fam

ily. H
e also becam

e 
convinced that he was 
being sexually m

olested 
by the nursing staff. H

is 
hands had to be tied 
down to keep him

 from
 

ripping out his tubes. “I 
was locked in this strange 
world,” he says. “It was 

so vivid and real—
m

uch different from
 

a dream
.” Rainer realizes he will never 

know what really happened, and that, 
to him

, is the scariest part. After a 
year of cognitive-behavioral therapy (a 
technique that helps patients overcom

e 
harm

ful thought patterns), as well as 
support-group sessions with other ICU

 
survivors, Rainer has finally learned 
to stop focusing on his ICU

 stay and 
concentrate instead on his good fortune 
in having survived a deadly disease.

Both Guzm
an and Rainer are still 

Rainer has 
learned to 
stop focus-
ing on his 

IC
U

 stay and 
concentrate 
instead on 
his good 

fortune in 
surviving.

ETHAN HILL

Rob R
ainer w

as 
treated in the ICU

 for 
a deadly form

 of 
pneum

onia. W
hile 

sedated, he experi-
enced his hospital stay 
as an alternate reality.
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suffering physical and m
ental effects 

from
 their illnesses. Guzm

an, a form
er 

design engineer, lost a foot, an arm
, two 

fingers, and five toes and is partially 
paralyzed. Rainer, a lawyer, was left with 
scarred lungs, cataracts, and hearing loss, 
am

ong other problem
s. But the repercus-

sions of delirium
 added greatly to their 

woes. Rainer had to have a procedure to 
repair a disk in his neck that was believed 
to be dam

aged while he was delirious and 
struggling against his restraints.

 
P

R
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EN
TIN

G
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U

ntil about 10 years ago, intensive care 
doctors did not pay m

uch attention to 
patient m

iseries like these because the 
long-term

 im
pact of delirium

 hadn’t been 
recognized. “W

hen I was in training, in 
the 1980s and ’90s, we thought of it as an 
inconvenience,” says G

erald W
einhouse, 

a pulm
onary and critical care physician 

at Brigham
 and W

om
en’s H

ospital in 
Boston. “W

e’d tell fam
ily m

em
bers, ‘It’s 

disturbing, but it gets better. D
on’t worry 

about it.’ ” 
Back then, m

any of the clinical prac-
tices now known to trigger or exacerbate 
delirium

, such as keeping ventilator 
patients deeply sedated, were starting to 
becom

e routine. D
octors believed it was 

m
ore hum

ane to keep patients sedated 
when such invasive m

edical procedures 
were being done. Around the sam

e tim
e, 

critical care becam
e an independent 

specialty. “As a result, it was possible 
for the physicians who were taking care 
of these patients to never really know 
them

 as individuals, not before, during, 
or after their illness,” explains D

aniela 

Lam
as, a critical care physician at 

Brigham
 and W

om
en’s.  

Eventually, however, a few doctors 
began connecting the dots. “Patients 
would com

e back to m
y clinic after a 

stay in the ICU
 saying they couldn’t go 

back to work,” Ely recalls. “It seem
ed like 

som
ething had changed for them

 in the 
ICU, but we didn’t know what.” In the 
early 2000s, he and other researchers 
began investigating the links between 
patients’ experiences in intensive care 
and their later problem

s. As they tracked 
populations of ICU

 survivors, they found 
that delirium

 was a key factor in all the 
disorders later grouped together under 
PICS. They also realized that in m

any 
cases—

m
ore than 40%

, according to 
an analysis by H

arvard M
edical School 

researchers—
the syndrom

e could be at 
least partially prevented.

O
ver the past decade, a growing 

num
ber of hospitals have begun taking 

steps to do that—
and to ensure that 

if delirium
 does arise, it’s caught early 

and extinguished quickly. Researchers 
have developed assessm

ent tools to help 
doctors and nurses check for sym

ptom
s 

in ICU
 patients. M

any intensive care 
units now lim

it sedatives and opioid 
painkillers to the m

inim
um

 necessary for 
com

fort. Patients are encouraged to start 
sitting, standing, and walking as soon as 
possible. At night, nurses m

ake a point 
of dim

m
ing lights and m

inim
izing noise 

and intrusive procedures; after sunrise, 
they open the blinds and switch on the 
TV m

orning talk shows. They rem
ind 

patients what day it is and where they 
are. To help those who develop PICS  

after discharge, a handful of hospitals 
have established post-ICU

 clinics or 
support groups (aftertheicu.org).

But thousands of hospitals have yet to 
adopt antidelirium

 m
easures, and even 

those that have can’t prevent every case. 
That’s where fam

ily m
em

bers com
e in. 

“M
y advice is to be an active partici-

pant in your loved one’s care,” says Pun. 
“Your nurses and physicians are there 
to work with you. You know this patient 
best—

her likes, her dislikes, her norm
al 

patterns. You’re an im
portant m

em
ber 

of the team
.” Pun urges 

fam
ily m

em
bers to ask 

questions and point out 
troubling behaviors.

She also recom
m

ends 
keeping an ICU

 diary, 
with a record of daily 
events and descriptions or 
photos of the patient and 
her surroundings. “The 
idea is to have a record 
you can use to help the 
patient interpret m

em
o-

ries and debunk false 
ones,” Pun explains. “If the 
patient says, ‘These yellow 
people kept com

ing into 
m

y room
,’ you can show 

her that visitors had to 
wear yellow gowns over 
their clothes to avoid 
spreading bacteria.” 

M
y father’s delirium

 
began to dissipate after his 
fifth day in the hospital, 
and he was released to 
m

y brother’s care 3 days 
after that. W

ithin a m
onth, he was well 

enough to m
ove into his own place at a 

senior living com
plex a few m

iles away. 
It was several m

ore m
onths before his 

old sharpness returned, but by his 88th 
birthday, he was back to shouting at Jeop-
ardy! and finishing several crosswords a 
day. O

n the day he turned 89, he flew to 
LA to visit m

y fam
ily—

on his own.
I asked him

 recently what he rem
em

-
bered from

 that week when he lost his 
m

ind. “N
othing at all, to be honest,” he 

told m
e. “M

aybe I’m
 lucky that way.”  

It took a few
 m

onths 
for M

iller to regain 
his m

ental clarity and 
sharpness. Today he 

lives on his ow
n and is 

grateful he rem
em

bers 
little of his ICU

 stay.


