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At the conclusion of the module on delirium and the older adult, the 
learner should:

Learning 
Objectives

DELIR IUM

Delirium

KNOW
• Differing clinical presentations 

of delirium
• Risk factors and potential 

etiologies of delirium

DO
• Utilize a plan for the 

assessment of delirium
• Practice prevention strategies
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Mr. Diaz is an 82-year-old Hispanic male who resides in a local 
assisted living facility.  

He is brought to the Emergency Department by his daughter.  His 
daughter states that the patient is agitated and confused and will 
only speak to her in Spanish, which is not typical for the patient, who 
is fluent in Spanish and English.  She states this is getting worse and 
he cannot focus on questions she is asking him.  

Mr. Diaz is yelling that he needs to go check on his wife right away.  
The patient’s daughter explains that her mother passed away 15 
years ago.

Case 1
Mr. Diaz
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• A multifactorial condition that is prevalent in older adults and develops 
when an individual experiences accumulated impairment in multiple 
systems that compromise their compensatory abilities.

• Common geriatric syndromes include Cognitive Impairment, 
Chronic/Persistent Pain, Delirium, Depression, Falls, Frailty, 
Incontinence, Malnutrition, Polypharmacy, Pressure Injury(ies), and 
Sleep Disturbance.

Geriatric Syndrome

Definitions
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• Screening tools are tests or measures to evaluate for diseases and 
health conditions before symptoms appear.

• Screenings allow for earlier management and referral to appropriate 
providers.

• An age-friendly provider conducts screenings for conditions that are 
prevalent in older adults. 

Screenings

Definitions
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• Assessment tools are tests and measures used to evaluate the patient’s 
presenting problem, confirm a diagnosis, determine its severity, and 
aid in identifying specific treatment options. 

• An age-friendly provider uses appropriate assessments, makes 
referrals, and communicates with the patient’s care providers. 

Assessments

Definitions
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• An age-friendly care provider considers the 4Ms when making 
treatment recommendations so that what matters to the patient is 
always part of the plan of care.

• An age-friendly provider communicates with the patient, family, and 
interdisciplinary team.

Treatment

Definitions
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• An acute, fluctuating, and frequently reversible disturbance of mental 
function. The etiologies of delirium are diverse and multifactorial. 
Often, delirium reflects the pathophysiological consequences of an 
acute medical illness, medical complication, or drug intoxication.

Delirium

Definitions
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Delirium
Statistics

In which setting does delirium most often present?

A 2020 national poll…

Prevalence

1-2%
Community setting

15-53%
Post-op (individuals 65 

and older)

70-80%
ICU (Individuals 65 and 

older)
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Delirium
Statistics

Cost
Financial Burden
Quantifying financial burden 
of delirium is difficult due to 
its association with other 
medical comorbidities

Economic Impact
Delirium is estimated to rival 
the healthcare costs of falls and 
diabetes. 7
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Delirium
Impact

Impact
Longer Hospital Stays

Increase in Mortality During 
Hospital Stay

Loss of Autonomy

Increased Risk of Requiring 
Nursing Home Placement

Cognitive Decline8
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Delirium
Risk Factors

Risk Factors

• Advanced Age
• Vision Loss
• Hearing Loss
• Severe Illness
• Infection
• Fractures
• Cognitive Impairment 

DELIR IUM

• Underlying Brain Disease
• Frailty
• Malnutrition
• Sleep Deprivation
• Undertreated Pain
• Immobility 
• Polypharmacy



Delirium Facts

• Delirium must be ruled out before a diagnosis of dementia 
can be made

• Delirium is missed in more than 50% of cases.3

• Dementia and Delirium can easily be confused. 
• Understanding patient’s baseline mental state is critical- talk 

with family or caregiver!
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Screening Assessment Treatment
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Confusion Assessment Method (CAM) or CAM-ICU
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• The progressive decline of cognitive functioning and behavioral 
abilities to such an extent that it interferes with a person's daily life 
and activities. These functions include memory, language skills, visual 
perception, problem-solving, self-management, and the ability to focus 
and pay attention.

Dementia

Definitions
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More Resources
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Delirium vs Dementia
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Delirium Dementia

Onset of Symptoms Acute (hours/days) Insidious (months/years)

Symptoms • Disturbance in consciousness 
with reduced ability to focus, 
sustain or shift attention

• Acute change in cognition

• Progressive decline in memory and at 
least one other area (attention, 
orientation, judgement, abstract 
thinking and personality).

Etiology Usually related to acute medical 
illness, medical complication or 
drug intoxication

Unknown

Reversible? Yes No



Tr
ea

tm
en

t
Delirium vs Dementia
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Delirium Dementia

Treatment Treat underlying etiology • No cure is available. 
• Medications aim to slow the 

progression:
• Cholinesterase Inhibitors
• NMDA antagonists
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Age-Friendly Treatment – Delirium

• Identify and treat the underlying acute illness or adverse effect.

• Supportive care concurrently as the underlying cause is being addressed

• Avoid polypharmacy, dehydration, immobilization, and sensory 

impairment-all known to exacerbate delirium.

• Manage agitation
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Remember
Mr. Diaz?
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• No review of for any recent change in 
mobility or recent falls.

• Patient arms are restrained.

Unfriendly Care (4Ms)
DELIR IUM

• His concern about the well-being of his 
wife is dismissed "Now Mr. Diaz, you 
know that your wife passed away 15 
years ago!"

• Dementia diagnosis is presumed, 
despite daughter’s explanation that this 
is not her Dad’s baseline. 

• No consideration of medications as 
possible etiology of delirium or review 
for recently changed medication 
regimen.

Mr. Diaz



• Delirium increase risk of fall. 
• Additional fall precautions & consult

Age-Friendly Care (4Ms)
DELIR IUM

• Assurance that his family is safe.
• Maintaining functional independence.
• Maintaining relationships with loved 

ones.

• Delirium significantly alters mentation. 
• Identify and treat potential etiologies 

of delirium. Screen for depression

• Review medications for possible 
polypharmacy or etiology of delirium.

Mr. Diaz



Delirium
Prevention

Prevention

• Up to 30-40% of delirium is preventable!

• Appropriate management of chronic 
conditions

• Early recognition of change in condition
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Know and Use the 
Shared Language…  
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Clinical PearlsDelirium
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Evaluation for Delirium
• Delirium is an ACUTE change in 

condition- speak to a caregiver to get an 
understanding of the patient’s baseline 
mental status.

• Listen to family members and 
caregivers.  They are more familiar with 
the patient’s baseline and will 
frequently notice a change in condition 
first.  The sooner a change in condition 
can be noted, the sooner a work-up can 
begin, treatment can begin and 
potentially avoid decompensation. 

• Take a thorough history and perform a 
good physical exam- these will 
frequently point a provider in the 
direction of possible etiology so that 
treatment can be initiated.

Managing Delirium
• Begin treatment of underlying 

problem as soon as possible 
while concurrently providing 
supportive care.
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Engage is part of Georgia Gear, a multi-institute partnership 
whose goal is to improve clinical care and quality of life for 
older adults and their families.
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