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Overview

* Why care?
*Who Is at risk?
* What should we do to prevent delirium ?

* How do we know when someone develops
delirium?

 When do we intervene?



Why Delirium Matters

| did not dare go to sleep. When When | closed my eyes and
they told me go to sleep and tried to sleep, | saw a lot of
rest, | was afraid that if | fell things flying through the air:

asleep, | would never wake up colors, old men and women,
again. and all sort of things

It felt like | was living in a bubble; | My Worst nightmare was the
couldn’t move my arms or legs. And, ah, light at the end of the tunnel:

people all around me but no one ‘stob b thi g i qet
answering me ... | would be calling out to SIop brea I?f? an’ you will ge
ere

people, but no one would even look up.
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Why Delirium Matters

a
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| can remember the nurse ...

rubbing her hand over my head
... and she was smoothing my

hair down, her words were so
kind. Even when | was In that
state, | could feel someone

4 N

| felt that they [family] were
there, they seemed far away,
but | could hear that they
were there

taking care of me.
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Boehm LM et al., Int J Nurs Stud (2021)



Patient Safety Issues

Assoclated with Delirium

* Mobility — Falls, deep vein thrombosis (DVT), pulmonary
embolism (PE)

« Aspiration

* Wounds (pressure wounds, wounds from restraints)
* Diagnostic errors/delay

* Medication error

* Slow to recognize pain

* Procedural complications due to not cooperating



Delirium Predicts Dementia

® Delirium and Cognitive Impact in Dementia (DECIDE)
o Cognitive Function and Ageing Study Il (CFAS-II)
o Baseline cognitive assessments
o Hospitalized in one of the two designated

hospitals Y N SAloh,
* Assessed number of delirium episodes, delirium i ol M W
severity and duration Y T SRR AR MR T T i

™ NI

o - i 0f D5 5 STl DO En T
Assessed for change in MMSE scores and T ol L A s el L &
Incident dementia 12 months later

9/25/2024

— Richardson et él., Age Ageing(2021)



DECIDE Results

* An episode of delirilum was associated with
markedly increased risk of incident dementia (OR

8.8, 95% CI 1.9-41.4) (adjusted for age, sex, education,
comorbidities, time between interviews, frailty)

* Greater number of delirium episodes, duration and
severity was associated with worse cognitive

uou
outcomes ﬁ : -

- - - i ‘_L": L ri LTJ L." LH ) ) i lL,lFJ LUé: WAL LA e ,‘ 'l
o >1 episode (greater risk of dementia OR 13.9) =R B e Ik “J“'E-UJ M AL LA
. . LU LU B R b : .L,Uf l“«;LUU_]J_j UJ i

o >b days vs. 1-5 days of delirium (lower MMSE at 12 WS Ly L gll - QURTIRITRIIE

months -5.1 points vs. -1.7 points) malrdy r o noE i e A

— L 3 - : LIRS 1 % T ‘ l l S

o Similar findings for delirium severity (greater incident f : :
dementia and lower MMSE) == : il

> ' Richardsoh et al.,/Age Ageing (2021)



Who Is At Risk?




Who Is At Risk?

Preclinical

nSP, NFT, SYNAPTIC &
NEURONAL LOSS

|
-30 25-20-15-10-5 0 5 10 12 15 25 30
YEARS




Multiple Factors Lead to Brain Insult

Medications Medications
Medications Surgical liiness
Stroke Benzodiazepine and
: ) Alcohol Withdrawal
Cholinergic Cholinergic
Activation Inhibition /
Dopamine Reduced
Activation GABA Activity
Cytokine GABA Benzodiazepines
Excess Activation = Hepatic Failure
Serotonin Delirium
Activation \ Glutamate
Serotonin Cortisol Activation
Deficiency Excess \
Medications T
Substance withdrawal Tryptophan depletion Hepatic failure
Phenyalanine elevation Ohicooconkss Alcohol withdrawal
Cushings Syndrome
Surgical lliness Surgery
Medical liness Stroke
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Who Is At Risk?

“Brain Disease and/or Multiple Systemic Diseases”

healthy advanced
brain ’iL alzheimer's

Precipitating (Predisposing)

Predisposing Factors/ Factors/Insults

Vulnerability

Low Vulnerability Less Noxious Insult

“Healthy Brain with Minimal Systemic Disease”

12 Inouye 1996
www.alz.org



Multicomponent Non-pharmacological

Delirium Prevention Methods

e 44% reduction in delirium incidence Delirium Prevention

* 649% reduction in falls Orientation & Activities

Fluid repletion

Early mobilization

Feeding assistance

Vision and hearing

Sleep enhancement

Infection prevention

Pain management

Hypoxia protocol

Reduce psychoactive medications

Hshieh et al., JAMA Intéfn Med, 2015)
https://www.healthcentral.com



Multicomponent Non-pharmacological

Delirium Prevention Methods: HELP

e Assessment
— Baseline and continued assessment

* Interventions
— Medical work-up
— Collaboration with family/caregivers,
— Nursing education
— Medication review

 Adherence
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What May Mimic Delirium?

Table 1. Clinical Features of Diseases That Mimic Delirium
Condition®
Feature Delirium Dementia Depression Psychosis
Acute change in mental status + - = +
Inattention + + + +
Altered consciousness + = - =
Disorganized thinking + + - +
Altered psychomotor activity + + + +
Chronic duration t + + t
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Delirium Superimposed on Dementia (DSD)

Delirium <{mm=)> Dementia

« Each condition is a strong risk factor for the other

* Rates of DSD iIn older hospitalized patients 22-31%
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Difficulty of Recognizing DSD In

Advanced Dementia

Challenges in diagnhosis

*BPSD: hallucinations, delusions, aggression, sleep disturbance, etc.

*High prevalence of unrecognized dementia
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How Do We Know If There Is a Change?

[ ]
T h |S I S N Ot M y M O m Ho_me Whatis Deliium  For Health Professionals = What Can Families Do? Resources Contact

Information and resources about delirium

18
https://www.thisisnotmymom.ca/




Different Types of Delirium

A

Hypoactive delirium .
ommonly
MiXEd motor mistaken for

. . depression or
Predominantly type Predominantly dementia
restless and drowsy and inactive
agitated Evidence of both

5ubtypes inthe Decreased Decreased Decreased speed
Increased motor activity . activity action speed of speech
previous 24 hours
Loss of control of activity

Hyperactive delirium

Decreased amount Reduced awareness
of speech of surroundings

19
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Delirium Screening

* Confusion Assessment Method (CAM)
* 3 Minute Confusion Assessment Method (SDCAM)

* Ultra-Brief CAM
o Months of the Year Backwards, and What is the Day of the Week?

o All tools are freely available at https://help.agscocare.org/table-of-contents/delirium-
instruments/HO0101

* AAT

o Freely available at https://www.the4at.com
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How Do We Assess for Delirilum?

POSITION Try to sit at eye level
SENSORY Be sure sensory aides (glasses, hearing) are in place
WORDING  Please read the script exactly as written

1: Please tell me the day of the week

UB-CAM

Del irum TOOI The participant can check anywhere (e.g., white board, newspaper, etc.),
but cannot ask anyone else in the room.

2: Please tell me the months of the year

backward, say December as your first month

MISSED | If participant finished reciting months but missed one or
MOMNTH = maore, it is incorrect and no prompting is allowed.

STUCK Prompt only with: “what month comes before
[last month they said)?”

Prompt up to two times; if after 2 prompts participant is
frustrated, confused, or taking a long time, mark it incorrect
and offer them an exit such as, “that's a tough ane, you're
daing well... let’s try the next question.”

WROMNG TYPE | If the participant begins at November, starts forward, or
OF ANSWER begins spelling, assume they don't understand the question
and re-read the instructions once. If the participant is
incorrect again, mark it as incorrect but let them finish.

PennState

If incorrect on either gquestion, use an additional screening tool to further assess, such as

the CAM or 30-CAM https:/fwww hospitalelderlifeprogram. org/reguest- 21
access/delirium-instruments)




How Do We Assess for Delirilum?

AcuteOnsetand
Fluctuating Not Evident
Course

 Inattention Not Evident -

 Altered
Consiousness

Not Evident

Assessment will not be saved.
User should record Assessment will not be saved.
delirium outcome User should record
before leaving this page. delirium outcome
before leaving this page.
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Delirium Prevention

®
&

W E2

Screening Intervention Follow-up
(Targeted) (Before, During, After) (Monitoring)

Estimated 30 - 40% of delirium is

preventable 23
J Am Geriatr Soc, 2015



Delirium as a Risk Factor for Dementia

Emergency Department Visit
|

v
Inpatient Hospitalization

Operating Room Hospital Ward Intensive Care Unit

Skilled 1 Long-Term
Nursing Home +/- Home Health Care Care

Facility Facility
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Delirium as a Risk Factor for Dementia

Emergency Department Visit
|

!
Inpatient Hospitalization

Operating Room Hospital Ward Intensive Care Unit

Skilled | Long-Term
Nursing Home +/- Home Health Care Care

Facility Facility
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Delirlum Management in Emergency Department

From: Managing Delirium in the Emergency Department: An Updated Narrative Review

Nurture ‘
M E N I A I.. | N:
Treat Pain Time Limit %

Multidisciplinary Educate Providers Nutrition / Hydration
Optimize
HemudynamichD\

Processes
& Dxygenation

Ry

Investigate

Avoid Deliriogenic Underlying Cause

Medications

e

Ehrlich A et al., Curr Geriatr Rep 2024
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Treatment of Delirium

* Treat the underlying etiology of delirium
oH&P
o Infection, metabolic abnormalities
o Medications

* Prevent complications
o Prevent aspiration
o Volume status
o Nutritional support
o Prevent pressure sores
o Mobilize to prevent DVT, PE, UTI

27
Oh et al., JAMA (2017)



Treatment of Delirium

* Non-pharmacologic strategies
* Pharmacologic strategies
o Antipsychotics

o Melatonin, ramelteon

| Oh etal., JAMA (2017)



Summary

* Why delirium matters
o Patient distress
o Association with poor clinical outcomes

o Evidence that delirium is associated with long-term
cognitive impairment
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Summary

* Who Is at risk?
o Older adults
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Summary

* What should we do to prevent delirium?

o Non-pharmacological, multicomponent delirium
prevention
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Summary

* How do we know when someone develops delirium?
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Summary

* When do we intervene?
o When patients first arrive in ED

33
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