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Delirium 

A temporary disordered mental state, characterized by: 
• acute and sudden onset of cognitive impairment, 
• disorientation, 
• disturbances in attention, 
• decline in level of consciousness, or 
• perceptual disturbance  
There are three types of delirium: hyperactive, 
hypoactive, and mixed.                                             

 
  

What is the occurrence of delirium? 
On admission: 
• 10-15% of older patients admitted to acute care 
• 31% of older patients admitted to ICU  
Over the course of a hospital stay: 
• 10-40% of older patients in acute care  
• 41-56% of older patients after hip fracture surgery 
• 15% of older patients after elective hip surgery  

(RGP, 2014) 

 

 

Why should we address delirium? 
Delirium may persist for weeks or months and is associated with increased mortality, post-operative 
complications, functional decline, long-term cognitive impairment, increased hospital length of stay  and need 
for admission to long term care.                        (RGP, 2014) 

     

What are some risk factors for delirium? 

• Increasing age 
• Hearing or visual 

deficits 
• Dehydration 
• Sleep disturbances 
• Pre-existing dementia 
 

 
 
 

• Cognitive impairment 
• Immobility 
• Medication 
• Metabolic 

abnormalities 
• Comorbidity  

   (RNAO, 2010) 

What is the Confusion Assessment Method (CAM)?  
A screen designed to standardize method for non-psychiatrically trained health professionals to identify delirium 
in older adults quickly and accurately in emergency departments and acute care units. The most basic form of the 
CAM comprises four items, each reflecting a cardinal feature of delirium: 

 1. Acute onset/fluctuating course - Is there evidence of a change in mental status from the patient’s baseline? 
2. Inattention – Did the patient have difficulty focusing attention, eg. distractible? 
3. Disorganized thinking – Was the patient’s thinking disorganized or incoherent? 
4. Altered level of consciousness – Was the patient alert, vigilant, lethargic, stupor, or in a coma?  

 A Positive finding for delirium requires presence of items 1 and 2, and either 3 or 4  
CAM +ve: delirium is suggested, further assessment recommended     CAM –ve: delirium not suggested 
                        (HELP, 2003) 

 

Delirium can often be confused with dementia and depression 
Dementia is the gradual loss in memory and the ability to carry out one’s daily activities. 
Depression often occurs at the time of a major life change, signs include loss of interest in previously enjoyed 
activities, changes in appetite and weight, fatigue and changes in sleep pattern.                 (RNAO, 2004) 

 

Hyperactivity is characterized by increased motor 
activity, restlessness, agitation, verbalization, 
hallucination, delusion and inappropriate behaviour. 
Hypoactivity, commonly missed, is characterized by 
lethargy, drowsiness, withdrawl, indifference and 
decreased motor activity.  
Mixed is characterized by fluctuations in hyperactivity 
and hypoactivity                           (RNAO, 2003; RGP, 2014) 

What is delirium? 
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Questions or for More Information: 
• Lyndsey Butler, Lyndsey.butler@sjhc.london.on.ca, 519-685-4000 x42430 

South West Senior Friendly Hospitals Consultant 
• _______________________________________ 
     Organization Lead for Senior Friendly Hospitals  
 

Prevention 
Remember:  H.A.N.D.O.V.E.R 
The evidence in the prevention of delirium favours multi-dimensional 
approaches that combine a number of component interventions.         (RGP, 2014) 

  

Management  

When delirium is diagnosed or suspected, management 
involves prompt assessment and correction of its underlying 
cause(s), in addition to incorporating multi-component 
interventions in the care plan.                                        (RGP, 2014) 
        

Drugs 
Electrolyte imbalance (dehydration) 
Lack of drugs (withdrawal, uncontrolled pain) 
Infection 
Reduced sensory input (vision, hearing) 
Intracranial (CVA, subdural, etc.) 
Urinary retention/fecal impaction 
Myocardial/pulmonary            (Marcantonio, 2016) 

Hydration  
• Encourage or assist to drink 
• Place fluids within reach 
• Assess for signs of dehydration 
• Discuss need for IV 
• Inform physician if concerned 
Activity & Ambulation  
• Encourage or assist with regular mobilization 
• Reposition frequently  
• Minimize lines (e.g. catheter, IV) 
• Keep environment clear of clutter 
• Encourage independence in activities of daily living 
• Avoid use of physical restraints 
• Consider OT/PT/Recreation Therapy consult 
Nutrition 
• Food within reach 
• Encourage and assist to eat 
• Ensure intake is adequate 
• Consider RD/SLP consult 
Drugs 
• Obtain best possible medication history, reconcile, 

review, optimize medications 
• Avoid psychoactive drugs when possible 
• Manage pain and discomfort  
• Consider Pharmacy or Geriatric consult 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Orientation 
• Orient to person, place and date 
• Ensure a clock and calendar is visible to patient 
• Orient to care routine 
• Ensure cognitive stimulation 
• Use calm, gentle, verbal assurance 
• Encourage family/caregiver to bring in patient’s 

personal and familiar objects 
• Avoid room changes 
• Encourage family visitation 
• Consider OT/RT/Geriatric consult 
Vision & Hearing 
• Ensure availability and use of functioning vision and 

hearing aids 
• Use interpreters/communication aids as necessary 
Elimination 
• Provide regular bladder and bowel routines 
• Screen for urinary retention, constipation, 

incontinence, and increased frequency 
• Minimize use of bedpan/urinal 
• Minimize use of indwelling catheters 
Rest & Sleep 
• Promote relaxation and sleep 
• Maintain a quiet environment especially during rest 

times  
• Encourage a natural sleep cycle 
• Match lighting in room to time of day 

(St. Michael’s Hospital, n.d.) 

Screening & Detection 
 

Screen older patients upon admission and daily thereafter or when a change in 
the patient’s cognition is observed.                                                             (RGP, 2014) 

 

How can the interprofessional team address delirium?  

Remember: D.E.L.I.R.I.U.M. 

mailto:Lyndsey.butler@sjhc.london.on.ca
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Upcoming Education: 
• I Like to Move It, Move It 
     Functional Decline webinar 
     Wednesday, February 24, 2016, 2-3pm 
• Adapting the Health Care System Across the 

Care Continumum 
     SFH and Assess & Restore Networking Event 
     Stoneridge Inn & Conference Centre 
     Tuesday, March 8, 2016 

 

Missed the Webinar? 
Feel free to view the archived version at: 
https://sjhclondon.adobeconnect.com/p131jxiyb8j/  
Afterwards, fill out the evaluation survey so that we 
can incorporate your feedback into future events! 
https://www.surveymonkey.com/r/deliriumwebinare
valuation   

Where can I get more information? 
• Archived OTN webcasts of Geriatric Interdisciplinary Grand Rounds 

http://webcast.otn.ca/index/browse?type=2 (Username and Password: care)    
• Senior Friendly Hospitals (SFH) toolkit: http://seniorfriendlyhospitals.ca/toolkit  
• Code Plus, 2nd edition:http://www.fraserhealth.ca/media/Code_Plus_Physical_Design_Components_ 

Elder_Friendly_Hospital_2nd_Edition.pdf  
• Frailty eLearning Modules http://www.regionalhealthprogramsww.com/frailtymodules/  
• RNAO eLearning Delirium, Dementia and Depression http://elearning.rnao.ca/ 
• Hospital Elder Life Program: http://www.hospitalelderlifeprogram.org/  
• Geriatric Certificate Program https://www.geriatriccp.ca/ 
• Geriatrics, Interprofessional Practice and Interorganizational Collaboration (GiiC) toolkit  

http://giic.rgps.on.ca/toolkit-libraries   
• Rehab Care Alliance Frail Senior/Medically Complex Compedium http://www.rehabcarealliance.ca/fsmc-

compendium  
• BrainXchange http://brainxchange.ca/  
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