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TABLE 1
Key Features of Delirium

Altered level of consciousness ranging from stupor to agitation

Inattention, decreased ability to focus

Fluctuating course over hours or days

Often associated with sleep/wake cycle disturbance

Precipitated by medical illness, substance intoxication/with-
drawal or medication effect

Leading presenting symptom of illness in the elderly

Life-threatening etiologies require immediate intervention

Underlying medical etiology must be determined and treated

Presume that altered mental status is delirium until proven
otherwise
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l. Acute onset and fluctuating course

2. Inattention, distractibility

3. Disorgamized thinking, 1llogical or unclear 1deas
4. Alteration 1n consclousness

The diagnosis of delirium requires the presence of both fea-
tures 1 AND 2, plus EITHER feature 3 or 4.
Adapted with permission from Inouye S, van Dyck C,

Alessi C, et al. Clarifying confusion: the confusion assessment
method. Ann Intern Med 1990; 113:941 (13).
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Hypoxemia

Hypercarbia

Hypoglycemia and hyperglycemia

Dehydration

Electrolyte disturbance (sodium, calcium, magnesium,
phosphorus)

Infection (pneumonia, urinary tract)

Sepsis

Hypotension and hypoperfusion

CNS lesion, injury, infection (CVA, subdural hematoma,
meningitis, encephalitis)

Endocrinopathies (thyroid, adrenal)

Acute abdominal pathology (diverticulitis, appendicitis,
mesenteric 1schemia, volvulus)

Renal failure

Hepatic failure

Cardiac disease (myocardial infarction, congestive heart fail-
ure, arrhythmia)

CNS = central nervous system; CVA = cerebrovascular accident.
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TABLE 4
Assessment of the Patient with Delirium

Vital signs including accurate temperature measurement

Physical examination with thorough neurologic exam

Oxygen saturation

Stat glucose

Chemustry including electrolytes, renal function, liver function
panels

Urinalysis

Chest x-ray

Electrocardiogram

Dependent upon the clinical scenario consider: head CT, lum-
bar puncture, blood cultures, toxicology screening, thy-
roid function
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TABLE 5
Summary of the Initial Evaluation and Management of the
Agitated Elderly Patient

Provide immediate iterventions for urgent medical conditions

Assume the etiology of the agitation 1s delirilum

Assess for underlying etiology or exacerbating factors and
manage appropriately

Review history of present illness, medical history and medica-
tion profile

Provide optimal environmental and supportive interventions

Pharmacological agents should be considered when the patient
has the potential to harm themselves or others, or 1s 1m-
peding medical evaluation and management

Pharmacolo]ents must be used in age-adjusted doses
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