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* What is delirium?

e Why is it important?

* How common is it?

* How to detect

* What can we do?

* How can we better assess and manage delirium?
 Summary and questions
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Whats in a name?

e Acute confusion

* Acute brain syndrome

* Pleasantly confused

* Muddled

 Metabolic encephalopathy
e Acute brain injury
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* Acute confusion

* Fluctuating confusion
* Inattention

* Disorganised thinking
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Types of delirium

* Hyperactive * Hypoactive
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A. Disturbance in attention (i.e., reduced ability to direct, focus, sustain, and shift attention) and
awareness (reduced orientation to the environment).

* B. The disturbance develops over a short period of time (usually hours to a few days), represents an
acute change from baseline attention and awareness, and tends to fluctuate in severity during the
course of a day.

* C. An additional disturbance in cognition (e.g.memory deficit, disorientation, language, visuospatial
ability, or perception).
* D. The disturbances in Criteria A and C are not better explained by a pre-existing, established or

evolving neurocognitive disorder and do not occur in the context of a severely reduced level of
arousal such as coma.

* E.There is evidence from the history, physical examination or laboratory findings that the
disturbance is a direct physiological consequence of another medical condition, substance
intoxication or withdrawal (i.e. due to a drug of abuse or to a medication), or exposure to a toxin, or

is due to multiple etiologies. DSM-IV, Diagnostic and Statistical Manual of Mental Disorders, fourth edition; DSM-
5, Diagnostic and Statistical Manual of Mental Disorders, fifth edition.

_ 3Changes in DSM-5 from DSM-IV shown in italics.
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e Distressing.....patients, families, and staff

e Increased LOS

e Higher risk of falls & other harms

e Life-threatening (1in 5 dead in one month, similar to Ml and sepsis, 14.3%)
e More likely to get dementia

e Speeds up decline in dementia

e More likely to go into care

e Common yet under-recognised
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o éﬁﬁrox 20% CICU patients -

Delirium affects 1 in 8 acute hospital inpatients
15% of adult acute general patients

30% of acute geriatrics patients

10-50% of surgical patients

50% of ICU patients

50% of patients post hip fracture surgery

Up to 30% ED patients
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Delirium makes dementia worse

Published 1n final edited form as:
Arch Internn Med. 2012 September 24; 172(17): 1324-1331. do1:10.1001/archinternmed . 2012 3203

The Long-Term Effect of Delirium on the Cognitive Trajectory of
Persons with Dementia

Alden L. Gross, PhD, MHS'-2, Richard N. Jones, ScD'2, Daniel A. Habtemariam, BA,
Tamara G. Fong. MD, PhD'-3, Douglas Tommet, MS1, Lien Quach, MS', Eva Schmitt, PhD1,
Liang Yap, PhD%, and Sharon K. Inouye, MD, MPH1-2

TAging Brain Center, Institute for Aging Research, Hebrew SeniorLife, Boston, MA

2Department of Medicine, Beth Israel Deaconess Medical Center, Harvard Medical School,
Boston, MA

3Department of Neuroclogy, Beth Israel Deaconess Medical Center, Harvard Medical School,
Boston, MA

4Department of Meurology, Massachusetts General Hospital, Harvard Medical School, Boston,
MA
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Longitudinal cognitive trajectories, Davis et al, 2012
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Delirtum in the Emergency Department and Its Extension into
Hospitalization (DELINEATE) Study: Effect on 6-month
Function and Cognition

Jin H. Han, MD, MSc, "7 Eduard E. Vasilevskis, MD, MPH, **¥77 Rameela Chandrasekbar, PhD, ="
Xudei Lie, MS,** Jokn F. Schnelle, PED, """ Robert 5. Dittus, MD, MPH, **"7 gnd

.

E. Wesley Ely, MD, MPH =17

e 77% delirium persisted into admission

* For every ED delirium day 6 month ADL decreased and
6 month cognition was poorer

e ‘Delirium is bad, persistent delirium is a disaster’
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e Detection improves care & outcomes
* Delirium is about 30% preventable

* Delirium is known side effect of eg surgery
e Safety issue

e Patients and carers want us to pick this up
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 Approx 15k per episode

e ADA and Deloitte Access economics- 4 billion Aus
dollars 2016-17
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People who have recovered from delirium say:

“it’s left an impression on me”

+ “very frightening”

e “l didn’t tell them because | didn’t want them
to think | was crazy”

« “l didn’t believe a thing they told me”

* “l needed to escape”

« “a horror”

- "2 llving IIGRTMAPE ———————meell




Enids story

https://www.youtube.com/watch?v=-F7b-
NelxQk
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* Older people

* Dementia

* Frailty

* Sensory impairment
 Multiple medications

e Recent fracture / surgery
e Severe illness
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Causes salford Care Organisation
Pain

Infection

Nutrition

Constipation and Dehydration PINCH ME

Medication and Metabolic

Environment eg sensory, sleep disturbance, moving
places!

Urinary catheterisation
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* Neurotransmitter

* Neuroinflammation
 Hypothalamic-pituitary-adrenal axis
* Traumatic brain injury

* Animal models-HC most susceptible to systemic sepsis,
aged brain recovers less well (Heneka).

e Sepsis increases cog decline (lwashyna, JAMA, 2010)
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Imaging (Gideon Caplan)

* Changes in right superior frontal, bilateral thalamus and
left caudate FDG PET
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How to detect Delirium?
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Confusion Assessment Method (CAM) (Inouye

A.
Acute onset
and/or
fluctuating course

Is there evidence of an acute change in mental status from patient baseline?
Does the abnormal behaviour:

i Come and go?

U Fluctuates during the day?

U Increase/decrease in severity?

Inattention

Disorganised thinking

Does the patient:
U Have difficulty focusing attention/
U Become easily distracted?
U Have difficulty keeping track of what is said?

Is the patient’s thinking:
U Disorganised
U Incoherent
For example does the patient have:
U Unpredictability switching of subjects?
U Rambling speech/irrelevant conversations?
U Unclear or illogical flow of ideas?

D

Altered level of consciousness

Overall, what is the patient’s level of consciousness:
i Alert (normal)?

U Vigilant (hyper-alert)?

U Lethargic (drowsy but easily roused)?
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[1] ALERTNESS

This includes patients who may be markedly drowsy (eg. dificult fo rouse and/ior obviously sieepy

during assessment) or agitatedhyperactive. Ohserve the patient. If asleep, attempt to wake with The 4A Test: screening

speech or gentie touch on showder. Ask the patient to state their name and address to assist rating. instrument for cog nitive
Marmal (fully alert, but not agitated, throughout assessment) ] impairment and delirium
Mild sleepiness for<10 s econds after waking, then normal o
Clearly abnormal 4

[2] AMTA

Age, date of birth, place (name of the hospital or buiding), current yesar.
Mo mistakes o i
1 mistake 1 ez
2 or more mistakes/untestable 2 ‘

[2] ATTENTION

Ask the patient. “Flease tell me the months of the year in backwards order, starting at December.”™

To assistinitial understanding one prompt of “what is the month before December?"is permitted.

Months ofthe year backwards Achieves 7 months or more correctly o
Starts but scores =7 months/refuses to start 1 TAKES 1-2 IVI I N UTES
Untestable (cannot start becaus e urwell, drowsy, inattentive) 2

L] L] L] — 0/
[4] ACUTE CHANGE OR FLUCTUATING COURSE S p e C I fl C I ty_ 84 0
Evidence of significant change or fuctuation in: alertness, cognition, other mental function
feg. paranoia, hallucinations) arising over the last 2 weeks and shill evident in last 24hrs

. Sensitivity=90%

es 4

4 or above: possible delinum +- cognitive impaiment
1-3: possible cognitive impaiment
0: delirium orcognitive impaiment unlikely (but delifum stll 4AT SCORE

- possibleif [4] information incompl ete)
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If in doubt treat as delirium.....
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Barriers to delirium detection

* Burden of care

* Lack of education

* Poor understanding

* Poor documenation

« Communication barriers
* Lack of leadership

——
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Diagnosis

e History (informant)

* Vital sighs

* Physical examination-infection, constipation,
dehydration, inc neuro

e Cognitive assessment tool

——
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* Bloods- FBC, UE, LFT, Calcium, Magnesium, CRP,
glucose, phosphate

e Urine dip (beware)
* Blood cultures, ABG, CXR if indicated
 ECG

* CT head - if focal neurology, new confusion after a head
injury or fall, or persisting symptoms. Anti-
coagulation-urgent.

—




TIME bundle
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* |dentify and treat underlying causes-infection,
constipation,

* Review medication

* Supportive care-close observation, nutrition, hydration
e Alteration of environment-re-orientation, family

* Verbal and non-verbal de-escalation techniques

* Provide information
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Early mobilisation = less delirium

Schweickert et al, Lancet 2009
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Pharmacological treatment

* Only for distress

* Severe agitation

 Harm to self/others

* Where other strategies have failed

 Careful with antipsychotics, especially DLB/PD
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Single startingdose | Maximum dose in 24 | Cautions/Contraindications
hours*

Haloperidol 0.5mg orally 2mg orally Prolonged QTc interval in
0.5mgim 2mgim ECG
Signs of parkinsonism or
lewy body dementia
When used with any
medication that prolongs QT
interval this is off-license
Risperidone 0.25mg orally 1mg in divided doses  Signs of parkinsonism or
lewy body dementia
Not licensed in delirium
Lorazepam if 0.5mg orally 2mg orally Caution in renal impairment
antipsychotics are 0.5mg-1mgim 2mgim Not licensed in delirium
contraindicated

Some recommendations may be for medicines prescribed out with the marketing authorisation (MA)
also known as product licence. This is known as ‘off-label’ use.” Haloperidol is only licensed when used
without other drugs that prolong the QT interval (SIGN guidelines, NICE 2018 surveillance of delirium
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SIGN

https://www.sign.ac.uk/sign-157-
delirium.html
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NICE QS delirium-July 2014

e Statement 1. Adults newly admitted to hospital or long-term care who are at
risk of delirium are assessed for recent changes in behaviour, including
cognition, perception, physical function and social behaviour.

e Statement 2. Adults newly admitted to hospital or long-term care who are at
risk of delirium receive a range of tailored interventions to prevent delirium.

e Statement 3. Adults with delirium in hospital or long-term care who are
distressed or are a risk to themselves or others are not prescribed antipsychotic
medication unless de-escalation techniques are ineffective or inappropriate.

e Statement 4. Adults with delirium in hospital or long-term care, and their
family members and carers, are given information that explains the condition
and describes other people's experiences of delirium.

e Statement 5. Adults with current or resolved delirium who are discharged from
hospital have their diagnosis of delirium communicated to their GP.

——



https://www.nice.org.uk/guidance/qs63/chapter/quality-statement-1-assessing-recent-changes-in-behaviour
https://www.nice.org.uk/guidance/qs63/chapter/quality-statement-2-interventions-to-prevent-delirium
https://www.nice.org.uk/guidance/qs63/chapter/quality-statement-3-use-of-antipsychotic-medication-for-people-who-are-distressed
https://www.nice.org.uk/guidance/qs63/chapter/quality-statement-4-information-and-support
https://www.nice.org.uk/guidance/qs63/chapter/quality-statement-5-communication-of-diagnosis-to-gps
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Delirium follow-up?
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How to improve delirium care....

European Geriatric Medicine
https://dol.org/10.1007/541999-019-00268-2

REVIEW t.)

Check far
updates

Quality improvement and delirium

Emma R. L. C. Vardy'( - Rebecca E. Thompson?

Recelved: 2 August 2019 / Accepted: 18 November 2019
© European Geriatric Medicine Society 2019
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m https://www.england.nhs.uk/digitaltechnelogy/ connecteddigitalsysterns/ exemplars/gde-bluepri 2 ~ & G NHS England » Glabal Digit...

[Edit  View Favorites Tools Help

‘This site uses cookies to make the site simpler. Find out more about cookies

News  Publications  Statistics  Blogs  Events  Contactus

Qur work Commissioning Get involved

Digital transformation Home > Digital transformation > Connected digital systems » Global Digital Exemplars >

Global Digital Exemplar Blueprints

Connected digital systems

Global Digital Exemplars

S —— Global Digital Exemplar Blueprints
studies

Acute Global Digital The Global Digital Exemplar (GDE) Blueprinting warkstream forms part of the national Provider

Digitisation Programme.

Exemplars
Ambulance Global Digital GDE blueprints are expected to help other NHS Trusts deliver digital capabilities more quickly and cost
Exemplars effectively than has been possible in the past, to improve services for patients and staff,

NHS|

Salford Care Organisation
Northern Care Alliance NHS Group

Register for the GDE blueprints

The GDE blueprints can be found on the FutureMNH5S platform.
To register please email: gdeblueprints@nhsx.nhs.uk

E’—f
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DEMENTIA (@uighn @ )

@ Royal College

of Physicians

National Early Warning Score
(NEWS) 2

SCOTTISH
DELIRIUM

ASSOCIATION




Saving lives,

Improving [{'V?S Salford Care Organisation

S u I I l I I la ry Northern Care Alliance NHS Group

e Call it delirium

* Detection and management is important

* Avoid medication

* Delirium is a patient safety issue

e We still have much to learn eg DELPHIC study
* How do you detect it in your area

« WDAD20 - 11t March
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#WDAD 2019

Secretary @MattHancock explains why
everyone needs to be able to recognise the
sighs and symptoms of delirium:
nhs.uk/conditions/con... # WDAD2019

0:29 | 4,952 views

6:56 AM - 13 Mar 2019
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Need Ideas to make impact on World Delirium Awareness Day 20207?!

Join Us February 11", 2020, 4:00 P.M. EST for a
Twitterchat from our #WDAD2020 Superstars!

ZWDODAD2OeD




