


What is it ?

What does it look like ?

Who gets it ?

How to prevent it ?

How to manage it ?

Why is it important?
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“Disturbance of global cortical function”

Failure of a vulnerable brain when insults occur





“They’re just not quite right” 



Disturbance of attention

Reduced ability to

Direct attention

Focus attention

Sustain attention

Shift attention



Disturbance of awareness

Vigilant(hyper alert)

Lethargic(drowsy, easily roused)

Stupor(difficult to rouse) 

Coma (unrousable)



Confusion

Memory loss

Disorientation

Language loss

Visuospatial difficulties



Psychomotor behavioural disturbances

Hyperactivity

Hypo activity

Poor sleep



Hallucinations

Floccillation



Emotional Disturbances

Fear

Depression

Euphoria

Paranoia



Develops over a short period of time

Hours – Days

Fluctuates during the course of the day





People with 

Pre existing dementia

40% in hosp 

Age > 80

Increasing severity of illness

Functional disability

Sensory deprivation



People with 

Multiple medications



Acute medical ward – 30%

10% on arrival

20% during hospital stay

Post #NOF  60%

ICCU 70%

Hospice 40%

Post acute care setting

20%



CAM (Confusion Assessment Method)

1&2 + 3a or 3b

1. Acute Onset and Fluctuating Course

Evidence of an acute change in mental status from 

baseline

Did the abnormal behaviour fluctuate during the day

2. Inattention

Does the patient have difficulty focusing attention (eg easily 

distractible) or have difficulty keeping track of what is being said

3a. Disorganised Thinking

Irrelevant or rambling conversation, unclear illogical flow of 

ideas, or unpredictable switching from subject to subject

3b. Altered Level of Consciousness

Vigilant(hyper alert), Lethargic(drowsy, easily roused), 

Stupor(difficult to rouse) or Coma (unrousable)





Often more than one thing



Infection

UTI

Respiratory

Skin

Intra abdominal



Infection

Metabolic Disorder

Hypoglycaemia

Hyperglycemias

Renal failure

Thyroid disease



Infection

Metabolic Disorders

Abnormal Electrolytes

Hyponatremia

Hypercalcemia

Dehydration



Infection

Metabolic Disorders

Abnormal Electrolytes

Low Perfusion states/Organ System Dysfunction

Heart Failure / MI  / Stroke / Lung disease

Shock



Infection

Metabolic Disorders

Abnormal Electrolytes

Low Perfusion states/Organ System Dysfunction

Drug or Alcohol Toxicity

Sedatives/Antidepressants/Analgesia



Infection

Metabolic Disorders

Abnormal Electrolytes

Low Perfusion states/Organ System Dysfunction

Drug or Alcohol Toxicity or Withdrawal

Sedatives/Antidepressants/Analgesia



Infection

Metabolic Disorders

Abnormal Electrolytes

Low Perfusion states/Organ System Dysfunction

Drug or Alcohol Toxicity or Withdrawal

Any other Illness/Trauma

Post op / Fall 



Constipation

Urinary retention

Dehydration

Pain

Unfamiliar environment
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Identify those at risk

Quiet single room/avoid moving rooms/wards

Ensure glasses/hearing aids are worn

Orientation strategies



.
Maintain mobilisation and routine

Maximise sleep

minimal disruptions for obs

low level lighting



.
Ensure adequate hydration/nutrition

Avoid urinary catheters and IV lines 



.

All the prevention stuff



.
Investigate and treat underlying causes

Often multi-factorial

Keep family and friends involved



.
Comfort not  Confront

Sedation

Haloperidol

Quetiapine

Benzodiazepines



.

Low mattress

Sensor mat

Watch

Minimise restraint



Death from Bedrails

.
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More likely to die

Post op in hosp 8% vs 1%

Post op 90 day mortality 11% vs 3%

Hospital patients 2x as likely to die within a 

year c/w otherwise similar with no delirium
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More likely to die

Longer length of stay in hospital

12 days vs 7 days
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More likely to die

Longer length of stay in hospital

More likely to be discharged to RH

16% vs 3%



.

More likely to die

Longer length of stay in hospital

More likely to be discharged to RH

Often unrecognised 1/3 – 2/3 missed
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Duration of Delirium

Can take 4-6 weeks to return to baseline

Some never return to baseline

Takes longer if not recognised or underlying 

condition not treated  - Chronic delirium



.

Co-ordinated targeted prevention programmes

Reduced incidence of delirium

Reduced LOS

Reduced Mortality
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“I cant remember”

“Disconnected”

“Trying to get it straight” – Dreaming vs 

awake

“Fear and safety concerns”



.

Disconnected 

“ It felt like I was living in a bubble; I couldn’t move my arms 

or legs. And people all around me but no one answering 

me…. I would be calling out but no one would even look at 

me’



.

Fear and safety concerns

“the one that was most upsetting was the monkeys… up in the lights…. 

You could hear them jumping up and down, and they were bawling like 

they were trying to get at me. They were on all the lights, not just the 

one that was at my bed but all around the room… They were 

savages…. I didn’t know …if they wanted to get out our get at me….. 

I’m still afraid to look up at the lights…..and I always….whisper 

because I ‘m afraid they will hear me”



.

Look for it especially in those 

who are vulnerable

Beware the 

quiet/drowsy elderly

patient




