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Learning Objectives 

❖ Identify and understand risk factors for delirium

❖ Recognize clinical features of delirium

❖ How to screen for and diagnose delirium

❖ Management strategies for delirium

❖ Understand the limited role of psychoactive medications 



Let’s Define Delirium

The World Health Organization's 
International Classification of 
Diseases defines delirium by 

disturbance in cognition 
manifested by both ‘impairment of 

immediate recall and recent 
memory’ and ‘disorientation to 

time, place and person.’



Delirium vs Dementia 



Types of Delirium
There are 3 subtypes of delirium: 

1. Hypoactive
a. 4 behaviors need to be met: unawareness, decreased alertness, slow or sparse speech, slowed 

movements, lethargy, apathy, or staring

b. 50%

2. Hyperactive
a. 3 behaviors need to be met: hypervigilance, fast or loud speech, irritability, restlessness, 

combativeness, impatience, uncooperativeness, anger, fast motor responses, distractibility, 

swearing, singing, laughing, easy startling, tangentiality, nightmares, or persistent thoughts 

b. 9-31%

3. Mixed
a. Presents with both hypoactive and hyperactive delirium and is most common subtype

b. This and hypoactive account for 80%



Epidemiology

❖ Most studies occur in hospital 

setting 

❖ About 30% of hospitalized 

patients experience delirium 

during hospitalization 



Risk Factors 
❖ Increase in baseline vulnerability (predisposing factors)

➢ Age >65; 50% of older patients experience delirium 
➢ Male sex
➢ Dementia
➢ Stroke
➢ Parkinson’s disease
➢ Depression 
➢ Alcoholism 

❖ Precipitating Factors
➢ Drugs and toxins
➢ Infection
➢ Metabolic derangements 
➢ Brain disorders
➢ Systemic organ failure 
➢ Physical disorders 



Risk Factors

❖ Review all medications!
➢ Analgesics

➢ Antibiotics and antiviral medications

➢ Anticholinergics

➢ Antiseizure medications

➢ Antidepressants

➢ Cardiovascular and hypertension medications

➢ Steroids

➢ Dopamine agonists

➢ GI agents

➢ Herbal preparations

➢ Sedatives, muscle relaxants, CNS-active agents 



Detecting Delirium 
❖ 4AT- Delirium detection tool 

➢ Alertness: ask patient to state name and address
■ Normal= 0
■ Mild sleepiness for <20 seconds after waking, then normal= 0
■ Clearly abnormal= +4

➢ AMT 4: Age, date of birth, place (name of hospital or building), current year 
■ No mistakes= 0
■ 1 mistake = +1
■ ≥2 mistakes or untestable = +2

➢ Attention: instruct patient to list months in reverse order, starting at December
■ Lists ≥7 months correctly= 0
■ Starts but lists <7 months, or refuses to start= +1
■ Untestable (cannot start because unwell, drowsy, inattentive)= +2

➢ Acute change or fluctuating course (within last 2 weeks and still persisting in last 24 hr)
■ No=0
■ Yes= +4



Detecting Delirium: Confusion Assessment Method (CAM) 



Detecting Delirium

❖ Consider labs and imaging when appropriate/high clinical suspicion
➢ BMP, CBC, Ca, urinalysis, UCx

➢ Drug levels. Delirium can be caused by therapeutic levels 

➢ Tox screen 

➢ Blood gas 

➢ LFT

➢ TSH

➢ B12

➢ Neuroimaging: CT head

➢ Lumbar puncture 



Management

❖ Treat the underlying cause!

❖ Important things to address:
➢ Dehydration/constipation

➢ Hypoxia

➢ Mobility

➢ Pain control

➢ Nutrition

➢ Sensory impairment

➢ Sleep

➢ Medications 



Management: Nonpharmacologic 
❖ For cognitive impairment and disorientation:

➢ Ensure consistency in care by limiting number of staff and minimizing turnover
➢ Provide appropriate lighting and clear signage
➢ Provide an accurate clock and calendar
➢ Orient patient by explaining person, place, and your role
➢ Introduce cognitively stimulating activities 
➢ Encourage and facilitate regular visits from family and friends
➢ Avoid sensory overload, minimize light at night, quiet environment
➢ Educate the family 

❖ Physical restraints: last resort
➢ Increases agitation, increases loss of mobility, pressure ulcers, aspiration, prolonged 

delirium



Management: Pharmacologic

❖ Reserved for severe agitation where patient is a threat to harm themself 

or others

❖ No FDA approved medication for management of delirium

❖ Agent of choice: Low-dose Haloperidol (0.5-1mg) 
➢ Most evidence and studies 

❖ Short-term use- higher risk of mortality in patients with dementia 





Prognosis/Outcomes

❖ Prolonged hospitalizations 

❖ Irreversible functional and cognitive decline

❖ Higher risk of institutionalization  

❖ In hospitalized older patients, increased mortality 
➢ 14.5-37% 

❖ Hypoactive delirium has worse prognosis 

❖ Protracted/persistent delirium associated with increased 1-year mortality 

compared to delirium that resolved quickly 



Main Takeaways

❖ In older persons, prevention of delirium is important

❖ Use validated tools to help identify if delirium is present

❖ Review medications, polypharmacy 

❖ Treat the underlying cause 

❖ Nonpharmacologic treatment is preferred 

❖ Treat ASAP, the longer delirium persists, the poorer the prognosis 
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