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“At least 20% of the 12.5 million 

patients over 65 years of age 

hospitalized each year in the US 

experience complications during 

hospitalization because of 

delirium (Fong 2009).”



What is Delirium?

❏ It is an acute disturbance of a mental state that 
has a constant change in nature and is 
characterized by inattention and cognitive 
impairment.

❏ It results in confused thinking and a decrease in 
awareness of the environment 



PICO question

In elderly patients with delirium in the acute care setting, 
will the implementation of early prevention strategies work 
to prevent delirium as compared to only using standard 
practice of care during their hospital stay?



Delirium Diagnosis

❏

❏



Diagnosing Delirium

❏ Have to meet these 4 criteria: 
❏ “(A) Disturbance of consciousness (that is, reduced clarity of awareness of the 

environment) with reduced ability to focus, sustain, or shift attention
❏ (B) A change in cognition (such as memory deficit, disorientation, language disturbance) 

or the development of a perceptual disturbance that is not better accounted for by a 
pre-existing, established, or evolving dementia

❏ (C) The disturbance develops over a short period of time (usually hours to days) and 
tends to fluctuate during the course of the day

❏ (D) Evidence from the history, physical examination, or laboratory findings indicates that 
the disturbance is caused by the direct physiological consequences of a general 
medical condition (Fong 2009).” 



Risk factors for Delirium 
❏ Hearing or vision loss
❏ Immobilization
❏ Medications (such as sedatives, anticholinergics, corticosteroids)
❏ Acute neurological deficits (such as acute stroke or intracranial hemorrhage) 
❏ Pain
❏ Dementia 
❏ Male sex 



Early Prevention Strategies 

❏

❏

❏

❏

❏



CAM: Confusion Assessment Method
❏

❏

❏

❏





Mini Mental Status Examination
❏ This test targets cognitive function
❏ This test includes questions on orientation, attention, memory, language and 

visual-spatial skills
❏ After asking the questions pertaining to each category the patient then gets 

a score 
❏ The total score is out of 30
❏ Score of 20-24=mild dementia 
❏ Score of 13-20=moderate dementia 
❏ Score of <12 = severe
❏ If the patient has dementia then they are at a higher risk for developing 

delirium                                                                               Avelino-Silvia (2017)

 





Signs and Symptoms



Management

❏ Management is overall prevention
❏ Screening for risk factors to identify patients who may need 

precautions such as medication adjustments, or more active 
monitoring for onset



THINK DR. DRE:
❏

❏



Associations

❏ Dementia
❏ Age
❏ Functional status
❏ Urinary Tract Infections
❏ Male
❏ Greater mortality



Environmental modifications

❏ Keep physical environment consistent and maintain routines
❏ Continuity of staffing for accurate assessment and consistent patient care
❏ Involve family in care
❏ Frequent orientation to promote sense of well-being
❏ Avoid bed and room changes when possible
❏ Encourage use of personal items to promote familiarity
❏ Create well-lit surroundings
❏ Reduce noise level



Other Risk Factors for Delirium and 
Intervention Protocols
❏ Cognitive Impairment

❏ Use of calm, gentle, verbal reassurance
❏ Sleep Deprivation

❏ Provide private room if possible
❏ Immobility

❏ Make minimal use of immobilizing equipment such as catheters and IVs
❏ Dehydration

❏ Assess, monitor, and record intake and output
❏ Visual Impairment

❏ Use visual aids with daily reinforcement of their use
❏ Hearing Impairment

❏ Use portable amplifying devices with daily reinforcement



Nurses’ Role in Delirium
●

●

Faught, D. D. (2014).



Conclusion

●
●

○



Post Survey Questions
Please indicate your level of agreement using this Rating scale of 
1-5. 1=strongly disagree and 5= strongly agree

1. After this education session I can recall at least three delirium prevention 
strategies

2. After this education session I can tell how to recognize early delirium 
symptoms 

3. After this education session I can define what is meant by the term delirium
4. After this education session I can see myself using this content in my future 

practice in healthcare 
5. Overall this presentation met my professional expectations and was 

appropriate and effective for the content presented



Works Cited
Avelino-Silva, T. J., Campora, F., Curiati, J. A. E., & Jacob-Filho, W. (2017). Association between delirium  

superimposed on dementia and mortality in hospitalized older adults: A prospective cohort study.

 PLoS Medicine, 14(3), 1–17. https://doi.org/10.1371/journal.pmed.1002264

Faught, D. D. (2014). Delirium: The Nurse’s Role in Prevention, Diagnosis, and Treatment. MEDSURG Nursing, 23(5), 301–305. 

Retrieved from  http://search.ebscohost.com/login.aspx?direct=true&db=rzh&AN=103907434&site=ehost-live&scope=site

Fong, T. G., Tulebaev, S. R., & Inouye, S. K. (2009). Delirium in elderly adults: diagnosis, prevention and treatment. Nature  

reviews. Neurology, 5(4), 210–220. https://doi.org/10.1038/nrneurol.2009.24.

Jackson, T. A., Gladman, J. R. F., Harwood, R. H., MacLullich, A. M. J., Sampson, E. L., 

Sheehan, B., & Davis, D. H. J. (2017). Challenges and opportunities in understanding

 dementia and delirium in the acute hospital. PLoS Medicine, 14(3), 1–9. https://doi.org/10.1371/journal.pmed.1002247\

Perimal-Lewis, L., Bradley, C., Hakendorf, P. H., Whitehead, C., Heuzenroeder, L., & Crotty, M.  

(2016). The relationship between in-hospital location and outcomes of care in patients

 diagnosed with dementia and/or delirium diagnoses: analysis of patient journey. BMC

 Geriatrics, 16, 190. https://doi.org/10.1186/s12877-016-0372-5

Ritter, S. R. F., Cardoso, A. F., Lins, M. M. P., Zoccoli, T. L. V., Freitas, M. P. D., & Camargos, E. F. (2018).   

Underdiagnosis of delirium in the elderly in acute care hospital settings: lessons not learned. 

Psychogeriatrics, 18(4), 268–275. https://doi.org/10.1111/psyg.12324

Volland, J. , Fisher, A. & Drexler, D. (2020). Preventing and identifying hospital-acquired delirium. Nursing, 50(1), 32–37. 

doi: 10.1097/01.NURSE.0000615072.68682.f0.


