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Lorna is not herself
Lorna has been a resident at your home for the past 8 years. Although she first moved to the home she initially seemed very quiet, over the years she seems to have enjoyed living here and has made some good friends. 


Over the last few months, Lorna has become increasingly withdrawn and she no longer seems to want to engage in conversation. She does not seem to be sleeping well and she seems more forgetful than usual. Her appetite is reduced and needs several prompts to wash and dress in the mornings. 
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At the beginning of the year, one of her good friends in the home died. Six months ago another friend in the home moved to a different unit due to worsening dementia. Recently a staff member who Lorna got on very well with was offered a new job in another home.
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Depression or Delirium?

· Lorna is withdrawn, has some memory problems and her sleep pattern is altered. These could be a sign of either depression or delirium.

· She also has reduced appetite and poor self care. Although these could be signs of delirium, they are more typical in depression.

· This is a pattern which has been steadily worsening over month, not days ( i.e. not acute)

· It does not seem to fluctuate during the day.

· There are several factors which may lead to depression (loss of people close to her). 


What are the risk factors for Delirium?
· Poor eating and drinking may create malnutrition or dehydration

· Poor self care, so there is an  increased risk of infection

· It may be harder to notice delirium as Lorna is withdrawn anyway


What should you do?

· Refer Lorna to the Community Psychiatric Nurse or GP to distinguish between delirium and depression.

· Check for infection, constipation, dehydration and pain.
· Check that she can stay oriented to time of day and day of the week.
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