
Effective Strategies to 
Support Persons with 
Delirium in Care Settings



Thank you for supporting teams in 
long term care in caring for the 
residents during the pandemic!



• Slide deck will be shared with 
you shortly following the training

• This webinar will be recorded 
and posted on the RGP Toronto 
YouTube channel

• Please type your questions 
related to the content into the 
chat.  There will be opportunity 
for Q&A at the end of the 
webinar

Housekeeping



Getting to know you



Goals fGoals for todayr today

Understand and identify delirium

 Identify risk factors & causes

 Provide an overview of diagnostic tools

 Learn how to support and manage delirium



What is 
Delirium?

People with dementia have a 
predisposition to delirium and 

depression

• A medical emergency

• Acute onset confusion

• Inattention

• Fluctuations in level of 
consciousness

• Disorganized thinking

• Often due to reversible medical 
causes



• Disturbance in attention and awareness

• Develops over a short period of time, 
represents a change from baseline, and tends to 
fluctuate during the day 

• Additional disturbance in cognition 

• The disturbances are not better explained by 
another pre-existing, evolving or established 
neurocognitive disorder, and do not occur in the 
context of a severely reduced level of arousal, 
such as coma

• There is evidence from the history, physical 
examination, or laboratory findings that the 
disturbance is caused by a medical condition, 
substance intoxication or withdrawal, or 
medication side effect 

DSM-V Criteria 

Delirium is …

(American Psychiatric Association, 2013).



Baseline Behaviour

Hyperactive Delirium

• Heightened arousal
• Restlessness
• Hallucinations
• Unwelcomed behaviour

Hypoactive Delirium

• Lethargy
• Reduced motor activity
• Incoherent speech
• Perceived lack of interest (Apathy)

Mixed Delirium
• Combination of Hyperactive and Hypoactive

Acute/Sudden change



What does Delirium 
look like?

The person is more confused than “normal”

Restless

Does not make sense

See or hear things

Forgetful

Trouble concentrating

Drift between sleep and wakefulness

Withdrawn and slower than usual

And this is NOT 
normal for them



Incidents of Delirium

• Delirium affects up to 7 million hospitalized older adults annually 

• Delirium is associated with increased risk of: 

Mortality and institutionalization 

Cognitive and functional impairment

Martin, R. C., DiBlasio, C. A., Fowler, M. E., Zhang, Y., & Kennedy, R. E. (2020).



• Age > 65

• History of cognitive 
impairment

• Previous delirium

• Male gender

• Poor functional status

• Sensory impairment

• Poor oral intake

• Substance abuse

• Polypharmacy

• Medication changes

• Co-morbidities

• Terminal illness

• Urinary retention

• Unrelieved pain

• Change in routine

Predisposing Factors for Delirium



Delirium has
many possible
causes

Infections (UTI, pneumonia, etc.)

Toronto Best Practice Initiative Steering Committee (2007). 3D's: Delirium, Dementia, Depression Resource Guide.

I

W

A

T

C

H

D

E

A

T

H

Withdrawal (Alcohol, benzodiazepines, sedatives)

Acute metabolic (Dehydration, renal failure)

Toxins, drugs

CNS Pathology (Stroke, seizures, tumors)

Hypoxia (Anemia, cardiac failure, hypotension)

Deficiencies (Vitamins)

Endocrine (Thyroid)

Acute Vascular (Shock)

Trauma (Head injury, post-op, falls)

Heavy Metals (Lead poisoning)





The Good News …

Delirium can be 
prevented

Usually 
temporary

It can often be 
reversed

Early detection 
and recognition 
will decrease the 

impact



Screening Tools



Using the CAM, 
Delirium should be 
suspected if:

BOTH

Acute onset and fluctuating course

Inattention

AND EITHER (or both)

Disorganized Thinking

Altered level of consciousness

Toronto Best Practice Initiative Steering Committee (2007). 
3D's: Delirium, Dementia, Depression Resource Guide.

Diagnosis:



Feature 1: Acute Onset 
or Fluctuating Course

Is there evidence of an acute change 
in mental status from the patient’s 
baseline?
OR 
Did the (abnormal) behaviour 
fluctuate during the day, increase 
and decrease in severity?

Feature 2: Inattention

I S  T H I S  A  C H A N G E ? ?
Did the person have difficulty focusing 
attention?

Use one of the following to assess and 
ask the person to:

1. Recite seven digits forward or five 
digits in reverse

2. Count from 20 to 1

3. Spell “WORLD” backwards

4. Recite days of the week backwards



Feature 3: Altered 
Level of Consciousness

How would you rate the person’s 
level of consciousness?

1. Alert – normal

2. Vigilant – hyper alert

3. Lethargic – drowsy

4. Stupor – difficult to arouse 

Feature 4: 
Disorganized Thinking
Was the person’s thinking disorganized? Use one of the following 
approaches to assess:

Question Approach
Observe for 2 or more incorrect answers

1. Will a stone float on water?

2. Are there fish in the sea?

3. Does one pound weigh more than two pounds?

4. Can you use a hammer to pound a nail?

Command Approach
Observe for inability to follow commands

An error is counted if the person is unable to complete the entire 
command

1. Examiner holds up 2 fingers in from of the person and asks, “Hold 
up this many fingers.”

2. The examiner asks person, “Now do the same thing with the other 
hand.” (Examiner does not hold up any fingers). 



Fluids and Nutrition

Quiet Environment

Mobility

Sleep

Glasses & Hearing Aids Reassurance and Orientation

Communication

Toileting Routine

We can support the person with delirium by…



• Encouraging members of the team 
to report change in the person with 
dementia right away

• Ensuring change reported is clearly 
documented

• Supporting the team with the use of 
the CAM to screen for delirium and 
other tools for possible causes

• Document findings from screening 
tools

We can support 
our teams in 
caring for our 
residents with 
delirium by:



• Alerting the doctor and get necessary 
tests ordered

• Treating the cause if tests come back 
positive

• Monitoring resident for improvement 
following treatment

• Supporting team with strategies 
aimed at preventing delirium 

We can support 
our teams in 
caring for our 
residents with 
delirium by:



Resources

• https://www.thisisnotmymom.ca/resources

• RGP Toronto - Senior Friendly Care

https://www.rgptoronto.ca/resources/senior-friendly-care-learning-
series/

• Prevention and Management of Delirium (Delirium): Getting Started Kit 
(patientsafetyinstitute.ca)

https://www.thisisnotmymom.ca/resources
https://www.rgptoronto.ca/resources/senior-friendly-care-learning-series/
https://www.patientsafetyinstitute.ca/en/toolsresources/pages/delirium-resources-%E2%80%8Bgetting-started-kit.aspx
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Thank you


