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DESCRIPTION
Delirium is a frequent complication in a wide range of diseases
and trauma. The author got an urine tract infection, during the
course he developed delirium. This is his own recall of the
episode.

To be admitted to your teaching hospital is not very attractive, so
I hesitated for a long time. But after some hours I realized that I
would have admitted every other patient.

The staff ordered an ultrasound examination, and before I was
brought down to the radiologic department I started shivering.
In the elevator I got a very strange feeling that everything was
not ok.

Coming out of the elevator, I thought that I was lured into a
trap, an ANTI-HOSPITAL. The basis of the ANTI-HOSPITAL
was to execute doctors who had been in charge when patients
died, to help the relatives in their grieve. The government had
just instituted a new law that gave the relatives that privilege.
The relatives were to be situated in an auditorium to watch the
process.

In the beginning, I was not afraid, just angry because I had only
tried to do my best. It was getting darker and darker; I barely
could see some shadows surrounding me.

I felt that I was strapped to a bed, and got something up my
nose. Somebody placed a thing in my ear, and said: “He’s got 41,
3.” OK, I thought, they are going to boil me. I observed that
they collected an arterial blood sample, and put wet blankets on
my body. I decided that I would fight for my life, but after a
while I began wondering if it was possible to shut down
voluntarily, or if I just had to stay on in the torture. They started
to talk about ICU, and I thought that it was only because they
didn’t want the process of death to go too quickly.

After a while it started to get lighter, and one of the doctors
asked me of my name. I was unsure if it was wise to answer,
signaling only that I could stay for more torture. In the end I
said my name. He told me that I have had an infectious episode,
and that they had control. This was the first time I was afraid,
realizing that I was very ill.

With the right antibiotics I recovered in a few days. I have since
used the story several times in education, I think that’s been a
good debrief.

I learned a few things of this episode. As a doctor, it is dangerous
to think that the ordinary medical routines do not apply to
yourself. I was also surprised over how systematic I was thinking.
Although the basis was wrong I tried to figure out the best
response all the time. It was not so chaotic that I would expect. I
am also thankful that I was not given any medication to “calm
me”. It is very common to administer antipsychotic in such an
event, but the scientific basis for that is very scarce [1-3].

As soon as the temperature was lowered, I was able to
understand fully what had been going on. After all, this episode
has changed the way I treat confused patients.
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