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What is delirium (acute confusion)?

· A sign that something is wrong.

· It is a sudden change in a person’s mental state over a few hours or days, and tends to vary during the day – people may be confused at some times and seem their normal selves at other times. 

· People with delirium typically have difficulty paying attention to what is going on around them.

Delirium can last for weeks and even months in older people. 
Why is it important?

· It is a sign that they may be physically ill.

· It is stressful for the person, their visitors and the staff caring for them.

· Delirium is often mistake for worsening dementia or just old age.

· Delirium can cause lots of problems. 

· A person with delirium is more  likely to go into hospital and stay longer in hospital 

· May lose some of their abilities

· Has an increased chance of dying

Causes

Delirium can be caused by many things, including:

· Pain

· Infection (e.g. UTI, pneumonia, infected pressure sores etc.)

· Constipation 

· Dehydration

· Reaction to medication

· Withdrawal (e.g. from alcohol, or from prescribed drugs if stopped too quickly)

In older people there are often several causes of delirium.

Risk factors

There are several things that mean a person is more at risk of becoming delirious:

· Dementia – people with dementia are 5 times more likely of having delirium.

· Poor vision or hearing problems

· Disorientation

· Dehydration

· Constipation

· Poor nutrition

· Urine catheters (more risk of infection)

· Illness

· Immobility

· Falls

Things that can make it worse

· Severe illness

· Medication

· Stress (e.g. moving from one place to another)

· Restraint (physical or sedation with medication)

· Dehydration

· Poor nutrition

What can I do to prevent delirium?

Evidence suggests that preventing delirium is more effective than treating it once it has developed.  

As you can see, many of the same things appear on the lists of causes, risk factors and things that can make delirium worse. Anything that can be done to reduce the risk of a cause, risk factor or a worsening factor could help prevent delirium. 

Here are some examples (but these are by no means all the things you could do!)

· Reduce disorientation
· By having clocks, calendars and orientation boards in each room

· Make sure they are displaying correct information!

· Glasses and hearing aids– 

· Make sure people wear their glasses (and that they are clean!) 

· Make sure people wear their hearing aids (and that they work!) 

· Check for ear wax if they seem to be having extra problems in hearing what others say.

· Reduce the risk of problems cause by medication.

· Make sure that prescriptions are reviewed regularly by the GP, practice nurse or pharmacist

How do I recognise delirium? Ask yourself...
· Have you noticed a sudden change in the person?

· Do they seem more confused than usual over the last few hours or days?

· Does the confusion fluctuate during the day – sometimes the person seems very confused, but other times not too bad?

· Are they more confused at night?

· Do they seem to have more difficulty than usual focusing attention? 

· Do they find it hard to follow a conversation or seem easily distractible? 

· Do they seem to be rambling or to jump from one topic to another?

· Does their thinking seem more disorganised than usual? 
· Does the person seem more agitated OR more sleepy than usual?

If the answer to any of these questions is YES, you should think of delirium.

Other symptoms may include memory problems, disorientation, hallucinations, delusions and change in sleeping pattern.  If a resident seems to have changed suddenly but you are unsure why, it is safest to assume delirium and check to see if there is a physical cause.  

Delirium, Dementia & Depression

Delirium can be difficult to tell apart from other common problems in older people – dementia and depression. It can be especially tricky if someone has delirium as well as having dementia or depression, but this is very common. In fact, someone with dementia is 5 times more likely to develop delirium than someone without dementia.
The table on the next page should give you some pointers for distinguishing between delirium, dementia and depression.

	
	DELIRIUM
	DEMENTIA
	DEPRESSION

	Onset


	Sudden 

(hours to days)
	Usually gradual (over months)
	Gradual 

(over weeks to months)

	Alertness


	Fluctuates - 

Sleepy or agitated
	Generally normal
	Generally normal

	Attention


	Fluctuates – difficulty concentrating,  

easily distractible
	Generally normal
	May have difficulty concentrating, 

easily distractible

	Sleep


	Change in sleeping pattern (often more confused at night)
	Can be disturbed –night time wandering and confusion possible
	Early morning wakening

	Thinking


	Disorganised - jumping from one idea to another
	Problems with thinking and memory, may have problems finding right word
	Slower, preoccupied with negative thoughts of hopelessness, helplessness or self depreciation

	Perception
	Illusions, delusions and hallucinations common. 
	Generally normal
	Generally normal


Management of Delirium

Look for the cause and treat it

Infection 

· Test the resident’s urine with a dipstick for signs of infection.
· Has the resident got any infected pressure sores?
· Do they have signs of a chest infection? 
Medication 

· Has any new medication been started recently? 

· Have any medications stopped suddenly? Sometimes if a person becomes unwell, medication they have been on for a long time may cause problems.

Constipation

· Encourage the resident to drink more fluids and make sure their diet contains enough fibre or fruit. Think about using a laxative, and encourage the resident to mobilise.
Dehydration
· Encourage the resident to drink more fluids throughout the day.

Pain 

· Is the resident in pain? 

· Is the current pain management adequate and appropriate? 

Identifying and treating the cause of confusion is the most important thing you can do to manage delirium; but several other things may be useful…

Offer explanations and reassurance

· Speak calmly to the resident, avoid being confrontational

· Introduce yourself to the resident and explain what you are going to do.
· Give clear simple instructions, one at a time to avoid frustration and over-stimulation
· Explain that they seem more confused because they are unwell at the moment.
· Encourage visits from relatives and friends – it can be helpful to have familiar people around.
Help with reorientation 

· Make sure the person wears glasses if needed, and that the glasses are clean!

· If the resident uses a hearing aid, make sure they wear it wearing, and that it is turned on and working properly.
· Provide clocks, calendars and orientation boards, make sure that they show the correct time and date, and information.
· Remind the person of where they are.
Environmental stimulation 

· Prevent over-stimulation by making sure the    

area the resident is sitting in is not too hectic.   Turn down the TV or radio, and make sure there are not too many people about. 
· Prevent boredom or feelings of isolation. Make sure the environment is not under stimulating, leaving the person with absolutely no distraction may make them more withdrawn
· Make sure the lighting is adequate.
Encourage a good sleep routine

· Discourage daytime napping

· Avoid caffeinated drinks after teatime.

· Offer warm, non-caffeinated drinks at bedtime (e.g. milk or herbal tea)

· Provide a relaxing environment and a regular bedtime routine.

Managing ‘odd’ behaviours

If a person is agitated:

· Talk to the resident in a calm manner, avoid being confrontational.

· Try to find out the reason why the resident is behaving oddly e.g. they may need the toilet, 

    feel thirsty, or be in pain

· If a person is being uncooperative, stop and think; could what you are doing wait until the person is more settled?

· Try distracting the resident to discourage unwanted behaviours – e.g. if someone is going into other residents’ rooms and going through their clothes, give them a box of clothes to sort through.

If a person is rambling, hallucinating or seems to have strange beliefs you could:

· Focus on emotion in what the resident is saying rather than content (e.g. “I feel frightened of soldiers coming” “you feel frightened?”)

· Tactfully disagree if the topic is not too sensitive

· Change the subject

· Remove things that could be misinterpreted (e.g. pile of clothes that the person thinks is a cat).

Medication could be considered as a way of managing odd behaviour if other measures do not contain the behaviours, for example, one of the most commonly used is Haloperidol. However, medication needs to be used carefully as it could worsen confusion or over sedate the resident and increase the risk of falls or cause other side effects. Usually one-to-one care is more helpful.

Look out for increased risk of falls 

· A confused person may wander more, or be more unsteady on their legs especially if the resident has been given sedating medication.

Make sure they have enough to eat and drink 

· A resident who has delirium may need extra help to eat and drink enough, or small portions of food to tempt then to eat.

Toileting

· A person is confused they may have trouble recognising that they need to use the toilet or may not be able to tell anyone in time. 

· It may help to encourage person to use the toilet every 2 or 3 hours.

After the confusion…
Give the person a chance to talk about their experience if they want to. Many people who have had delirium worry that it might be a sign that they are going mad or getting dementia. 

Explaining the reasons for their confusion can help them to understand their experiences better and reduce their worries. 

Talking with a resident afterwards about their confusion can be helpful for staff too, especially if the person behaved in ways that were unusual for them.

Relatives and friends of the resident may need information to help them understand what happened to their loved one, and may also be in need of reassurance and support afterwards.
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