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Dementia  Electrolyte Imbalance 

Advanced age Sensory impairment 

Urinary retention Constipation 

Surgery with anesthetic Dehydration or Malnutrition 

Infection Grief and stress over a loss 

Medication side effects High or low blood sugar 

Pain/Injury  Co-morbid physical conditions 

Sleep deprivation Immobility 
 

Delirium is temporary and reversible 

Early detection can prevent serious complications 
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 Hunterdon Medical Center, Flemington, NJ 

Literature  

Delirium in the elderly is a common syndrome that goes unrecognized in 

the acute care setting.  Delirium affects 10%-20% of all hospitalized 

adults, 30-40% of elderly hospitalized patients and up to 80% of ICU 

patients (Kalish, Gillham, and Unwin, 2014).  

 

 

 

 

 
 

Delirium Education 

Pharmacological Treatment Options: 

•Haloperidol is first line  

– Society of Critical Care Guidelines 

– Though should be avoided in patients who have Parkinson’s  

•May consider second generation antipsychotics 

– If patients have existing extrapyramidal symptoms (EPS), 
Parkinson’s Disease, Lewy-body dementia, or concerns for QTc 
prolongation 

– Olanzapine, risperidone, or quetiapine 

 

Treatment 

Future Plans 

•Continued education for new staff including Nursing and Medicine 

•Reassessment of interventions through the Delirium Task Force 

•Survey staff to determine future educational needs related to delirium 

•Obtain feedback regarding use of Delirium treatment order set 

•Evaluate length of stay and use of DRG codes of Delirium throughout the 

institution 
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Review of the literature demonstrated that delirium is an important 

impediment in preventive or therapeutic interventions (Kalish, 2014).   
 

Types of Delirium: 

•Hyperactive delirium  

– Agitation/restlessness/attempts to remove catheters 

– Speech may be loud 

– Emotional lability 

•Hypoactive delirium 

– Flat affect, apathy 

– Lethargy and decreased responsiveness 

– Speech may be difficult to understand 

– Visual hallucinations (picks in the air, twists blankets/clothing in a 

non-purposeful way 

•Mixed delirium 

– exhibit symptoms of both hyperactive and hypoactive delirium 

 

Adverse outcomes include: Increased risk of morbidity and mortality 

– Patients who develop delirium during hospitalization have higher 

six month mortality than those who did not develop delirium (Ely 

et al., 2004) 

•Increased post-operative complications 

•Increased length of stay  

•Long term functional and cognitive decline   

 

Cost associated with Delirium: 

 

 

•17% decrease in length of stay in ICU with DRG codes of Delirium  

•Development of Standard of Care for Delirium 

•Hospital-wide delirium assessment in EMR 

•Education of Hospitalists and Family Practice residents regarding 

Delirium 

•Collaborative effort between Pharmacists, Pharm D Residents, Medical 

Directors of Geriatrics and Psychiatry, and Nursing Delirium Task Force in 

development of protocols for optimal medication selection and proper 

dosing for treatment of Delirium (Order set) 

•Development of Delirium Education Pamphlets for families 

•Delirium reference pocket cards given to staff 

•Geriatric Resource Binder available for staff 

 

Outcomes 
Strategies to Prevent and Manage Delirium 

Risk Factors 

Characteristics 

Medications that increase the risk of Delirium: 

•Anticholinergics (i.e. Detrol, Ditropan) 

•Narcotics (i.e. Demerol) 

•Benzodiazepines (i.e. Chlordiazepoxide, Diazepam)  

•Corticosteriods 

•Hypnotics (Zolpidem) 

•Post Anesthesia 

 

Confusion Assessment Method  is the tool used to assess for delirium. 

Nursing Interventions: 

•Create a therapeutic environment 

– Promote sleep during nighttime and minimize sleep interruptions 

at night 

– Provide consistent caregivers 

– Orient patient to staff and surroundings repeatedly 

•Promote mobilization 

– Consult Physical Therapy/Occupational Therapy as soon as 

possible 

•Maintain hydration 

•Engage in activities from NICHE Activity Cart 

•Maintain bowel and bladder function 

•Minimize use of medications that increase risk of delirium 

•Minimize use of nonessential catheters (i.e. indwelling urinary catheter)  

•Manage pain 

•Avoid physical restraint 

•Improve communication  

– Provide reassurance 

– Use of eyeglasses and/or hearing aid 

•Prevent injury 

•Educate family caregivers about delirium 

•Print Plan of Care “Sensory, Perception Alteration” 

•Print Standard of Care-Delirium 

•Suggest Geriatric Consult to primary provider 

 

1) Utilize a screening tool  (i.e. CAM, CAM-ICU) 

2) Monitor lab results, review history and physical exam to rule out 

other agents 

3) Evaluate patient’s response to non-pharmacological and 

pharmacological interventions 

4) Document the screening process, assessment, and plan of care 

5) Communicate with the interdisciplinary team 

6) Involve family in the care, planning and educate them to ensure 

support 

 

Delirium is present when features 1 and 2  and either 3 or 4 are present. 

 

The purpose of delirium education for healthcare personnel is to: 

 

•Increase awareness 

•Assessment 

•Identification of risk factors 

•Promotion of interventions 

 

The result is optimal care in the geriatric population. 
 

Our Process 

•Development of interdisciplinary Delirium Task Force with 
representation from nurses from all units, advanced practice nurse, 
Geriatrics, Pharmacy, and Psychiatry 

•Assessment of nursing knowledge about delirium (online survey) 

•Nursing education which included: 

– Characteristics and risk factors of delirium 

– Confusion Assessment Method (CAM) and CAM-ICU  

– Nursing interventions 

– Proper documentation of CAM and CAM-ICU in Electronic Medical 
Record 

•Disturbed consciousness:  Decreased attention and awareness of 

environment  

•Cognitive changes: Memory deficit, disorientation, language 

disturbance, perceptual disturbance (i.e. visual illusions, hallucinations) 

•Rapid onset (hours to days) and a fluctuating daily course 

•Evidence of a causal physical condition (i.e. medical/physiological 

problem as etiology) 

 

Cost Comparison Between Treating Delirious vs. 

Nondelirious Patients
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