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A 93-year-old man with a history of
denentia conplicated by behavi oral
di sturbances is admtted wth a
pneunoni a.

On cognitive exam

* Visibly agitated, trying to clinb out of bed,
difficult to redirect

« Knows his nane

e Says he is “at hone”

» Does not kpnow the date or day of the week. Tells
you the ye | s he delirious?

« Can do 3/ 7 days « EEK Da ar as.

*A 93-year-old man with a history of
denentia conplicated by behavi oral
di sturbances is admtted wth a
pneunoni a.

| s he delirious?
A. Yes

B. No
C. | don't know




Confusion Assessment Method (CAM)

1.* Acute, fluctuating change in mental status
2.* Inattention

3. Disorganized thinking

4. Altered level of consciousness

3D-CAM derivation and validation of a 3-mnute diagnostic interview for CAM defi ned
delirium a cross-sectional diagnostic test study. Marcantonio, et al, Ann Intern Med, 2014

Medi ci ne fl oor ~30- 60%
Post - operative 50%
| CU 75%

I nouye, Lancet, 2013
Mar cant oni o, JAMA, 2012




_Gicore oz Delirium

Denent i a 12.5 (95% C 11.9 101
— 84. 2) What is it?
Institutionali 2.4 (95% Cl 1.8 -
zation 3.3) Wo is at
Deat h 2.0 (95% Cl 1.5 — risk?
2.5)

Denentia in elderly patients and the risk of
postdi scharge nortality, institutionalization, and
denentia: a neta-analysis. Wtlox, et al. JAVA 2010

Take Home Message
e Deliriumusually gets
better once the patient
| eaves the hospita
e But it may take a while

% Del i rious

Di schar ge 1 nonth 3 nont hs 6 nont hs

Persistent delirium in older hospitalized patients: a systematic review of frequency and prognosis. Cole, e al. Age and Ageing, 2009




Pati ent Factors
Age
Cogni tive
| npai rment/ denenti a
Functi onal i npairnment
Sensory i npairment
Mal e
Cunul ative co-norbidity
bur den
Central nervous system
di sor der
Psychi atric di sorder
Pol yphar macy
Non- nati ve English
speaker

Ornseth, et al, JAVA Neurol, 2023

Envi ronnental Factors
Restraints/inmpbilizat
I on

Longer length of stay
| CU adm ssi on

Sl eep di sturbances
Fal |

Bed/ war d change

Ornseth, et al, JAVA Neurol, 2023
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Delirium 101

VWhat is it?
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Preventi ng and Managi ng
Delirium Non-

phar nacol ogi ¢ strategi es

| n pain?
Hungry/thirsty?
Wet / soi | ed?
Const i pat ed?
Ret ai ni ng uri ne?
Scar ed?

Lonel y?

Bor ed?

Wiy is the baby
crying?




e Unidentified/inconp
|l etely treated
di sease process

e Medi cati ons

Wiy is the baby

hospi talized ol der adult

“A new problemin an older adult is
medi cati on-i nduced until proven otherw se”

Ant i hi st am nes Di phenhydr am ne
Hydr oxyzi ne
Mecl i zi ne

Overacti ve bl adder Oxybut yni n

medi cati ons Sol i fenacin

Tr ospi um

Ant i depr essant s Tricyclic antidepressants
Par oxeti ne

H2 bl ockers Fanot i di ne
Rani ti di ne

Muscl e rel axants Car i sopr odol

Cycl obenzapri ne
Met hocar banol

Adapt ed from 2023 updated AGS Beers Criteria




Cogni tive
i mpai r ment

Dehydrati on i npai r ment

Heari ng
i npai r ment

I nouye, et al, NEJM 1999

87-year-old woman,
hx HTN, HLD, CAD,

DM admtted W a
UTl, i nproving on
| V anti bi otics
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“Pt delirious, poor
sl eep, no help
mel at oni n/ trazodone,
qgquery queti api ne?”




8 PM [Meds and vitals;
fingerstick + insulin

10 PM|Turned and repositioned
11 PM|Mel at oni n, trazodone

12 AM|Vitals; turned and
reposi tioned; got
nmet opr ol ol

2 AM |Turned and repositioned

4 AM |Vitals; turned and
repositioned

5 AM |AM | abs

6 AM |More netoprolo

8 AM |Fingerstick + insulin
10 AM|Sound asl eep

e Review tinestanps
e Revi ew
medi cati ons

: « Establish a
| nproving Sl eep sl eep-friendly

Action |tens! routine

e Med nmanagenent :
e Mel atonin

() e Trazodone

e Suvorexant




| npr ovi ng
Mobility
Action |tens!

=8

Assess tethers
Swap mai nt enance
fluids for

bol uses

Cycl e tube feeds
1: 1 observation
Move to new room
vs recliner in
hall v recliner
next to RN
station

| nprovi ng Sensory
| nput
Action Itens!

Heari ng aids,
eyegl asses
Pocket talkers
Voi ce-t o-t ext
apps (eyeHear)
Transl ators




| npr ovi ng
Cogni tion

Action |tens!

=8

| nt r oduce
staff/rol es

Wi t eboar d

Cal endar

Fam |y at bedside
Phot o

Cl ot hes from hone
Fi nd

ent ert ai nnent!
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| npr ovi ng
Hydrati on

Action |tens!

=8

Make wat er
accessi bl e

Encour age
frequent sips
Confirm procedure
schedul i ng — AM

i f able

Doubl e check
duration of pre-
procedure NPO
Reassess need for
t hi ckened |i quids
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25+
- Thin liguid diet
Thick ligquid diet
|:| T T T T T T 1
0 2 4 G 8 10 12 14

Time to in-hospital mortality, d

Makhnevi ch, et al, JAVA Int Med 2024
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€he New ork Eimes

THE NEW OLD AGE

Three Medical Practices That
Older Patients Should Question

...The rationale is that this sludgy stuff prevents patients from drawing liquids
into their lungs and from developing aspiration pneumonia. But does the
practice work? Some geriatricians have doubted it for years.

Now, a large-scale study from the Feinstein Institutes for Medical Research in

Manhasset, N.Y., has found that liquid thickening doesn’t actually help such
patients...




Thi ckened |1 qui ds
taste horrible

Have not been shown Have been shown to

to reduce risk of: increase risk of: -
 PNA « Dehydration g o
« Mortality  Reduced QOL R (.
DePi ppo, et al, Neurol, 1994 Robbi ns, at al, Ann Int Med, 2008 i
-
—
| nci dence | nci dence
of of
delirium delirium
usual I nt ervent
care: o e i on:
15% 9. 9%

: Vi sual
Dehydr ati on i npai r ment

Hearing
i mpai r nent

I nouye, et al, NEJM 1999




Preventi ng and Manhagi ng

Delirium Pharnmacol ogic
strategies

*A 73-year-old generally healthy man is
admtted with shortness of breath.

COVI D+. Hypoxic in the ED, intubated and
admtted to the ICU  Extubated after 8
days. Transferred to the floors the next
day.

e Agitated, thrashing in bed

e On tube feeds via dobhoff #3

« Staff feels unsafe (knocked off RN s faceshiel d)
« Al your non-pharnmacol ogic interventions are not

LRIt \\hat nedi cati on woul d you




*What nedi cation would you

try first?

Author, Yr | Tyvpe | N, Study Population Intervention/ | Study Resulis
Control
Page 2013 PT | 141 ICU patients Haloperidol/ | No difference n delirium-free or coma-free
placebo days. No difference in mortality.
Hakim 2012 T | 101 cardiac surgery 65+ | Risperidone’ | Lower delirtum rate. No difference in LOS in
placebo ICU or hospital.
Wang 2012 P | 457 noncardiac Haloperidol/ | Reduced incidence of delirium. No difference
surgery/ICU patients 65+ | placebo in LOS, complications, or mortality
Girard 2010 T | 101 ICU patients Haloperidol/ | No difference in delirium-free or coma-free
ziprasidone/ | days. No difference in mortality
placebo
Larsen 2010 P | 400 knee- or hip- Olanzapine/ | Reduced incidence of delirium, but greater
replacement placebo duration and severity in olanzapine
Prakanrattana | P | 126 cardiac surgery Risperidone | Lower incidence of delirium. No difference 1n
2007 /placebo LOS, ICU days, or complications
Kalisvaart P | 430 hip-surgery 70+ Haloperidol/ | No difference in delirium; but decreased
2005 placebo duration and severity; decreased LOS

| nouye, Marcantoni o, and Metzger, Lancet 2014




Hal operi dol 0.25 - 0.5 Hi gh Longest track
12- 38 hours ng, PO IM record;
1V avail able in
mul tiple

(adapted from) Delirium in hospitalized older adults. Marcantonio. NEJM, 2017

Hal operi dol 0.25 - 0.5 Hi gh Longest track
12- 38 hours ng, PO IM record;
1V available in
mul tiple

formul ati ons,
| ess sedating

Ri speri done 0.25 - 0.5 Hi gh (but Less sedati ng

(adapted from) Delirium in hospitalized older adults. Marcantonio. NEJM, 2017




Hal operi dol
12- 38 hours

Ri speri done
20 hours

0.25 - 0.5 Hi gh Longest track

ng, PO IM record;

1V available in
mul tiple

formul ati ons,
| ess sedating

0.25 - 0.5 Hi gh (but Less sedati ng
ng, PO, ODT, slightly

M | ess t han

(adapted from) Delirium in hospitalized older adults. Marcantonio. NEJM, 2017

Hal operi dol
12- 38 hours

Ri speri done
20 hours

A anzapi ne
21-54 hours

0.25 - 0.5 Hi gh Longest track

ng, PO IM record;

1V available in
mul tiple

formul ati ons,
| ess sedating

0.25 - 0.5 Hi gh (but Less sedati ng
ng, PO, ODT, slightly
IM | ess than

Hal dol )
2.5 -5 ngy Moder at e Anti-enetic
PO IM ODT ef f ect

(adapted from) Delirium in hospitalized older adults. Marcantonio. NEJM, 2017




life al

Hal operi dol 0.25 - 0.5 Hi gh Longest track
12- 38 hours ng, PO IM record;
1V avail able in

mul tiple
formul ati ons,
| ess sedating

Ri speri done 0.25 - 0.5 H gh (but Less sedating

20 hours ng, PO ODT, slightly

IM | ess than
Hal dol )

A anzapi ne 2.5 -5 ngy Moder at e Anti-enetic

21-54 hours PO IM ODT ef f ect

Quet i api ne 12.5 — 25 ny Low Most sedati ng

6 hours PO preferred in
patients with
par ki nsoni sm

Aripiprazole 1 ng PO Low Least risk of

75 hours Qrc
prol ongati on

Agent Dosi ng EPS ri sk Not es

Tr azodone 12.5 — 25 ng None Less sedating

5-9 hours PO Can cause
orthostatic
hypot ensi on
PRNs ok in
nur si ng
facilities

Depakot e 125 — 250 ng None Li m ted evidence

9-19 hours PO IV General ly wel | -
t ol er at ed;
noni tor for
hepatotoxicity

Cl oni di ne

Chol i nest er ase
inhibitors

Lor azepam

No evi dence t hat

No evi dence t hat

Evi dence t hat

it works

it works

it makes things worse




Tr azodone
Queti api ne
Hal operi dol
d anzapi ne
Ri speri done
Ari pi prazol e

Ari pi prazol e }
d anzapi ne A anzapi ne

Quet i api ne Depakot e
Depakot e

Hal operi dol
a anzapi ne
Ri speri done

Tr azodone
Quet i api ne
Depakot e

Delirium+

Unsaf e

Quet i api ne Depakot e
Depakot e Lorazepam




« What is it?
e Wiy worry?
« Wio is at

risk?

An evi dence-
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to preventing
and nanagi ng
delirium

« Non- phar macol ogi ¢
e Phar macol ogi ¢

Questions?




