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Delirium is one of the most common neuropsychiatric disorders in hospitalized
patients. Delirium is characterized by its acute onset and reversible alterations in
attention and consciousness that leads to the impairments in every aspects of cognition.
The clinical examination remains the mainstay of diagnosis,though slowing of the EEG
is a relatively sensitive and specific test.It is most important to diagnose delirium early
and to search for its cause without delay as this may be life-saving in some patients

and may help avoid disability in others.
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3. Consequences :
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@13wn 3. DSM IV Diagnostic criteria for

Delirium.

A. Disturbance of consciousness (i.e., reduced
clarity of awareness of the envirohment) with
reduced ability to focus, sustain, or shift
attention.

B. A change in cognition (such as memory
deficit, disorientation, language disturbance) or
the development of a perceptual disturbance
that is not better accounted for by a preexisting,
established, or evolving dementia.

C. The disturbance develops over a short period of
time (usually hours to days) and tends to
fluctuate during the course of the day.

D. There is evidence from the history, physical
examination, or laboratory findings that the
disturbance is caused by the direct physiolo-
gical consequences of a general medical

condition.

o . . o
@131 4. ICD 10 Diagnostic Guidelines for

Delirium.

For a definite diagnosis,symptoms,mild or severe,
should be present in each one of the following
areas:

(a) impairment of consciousness and attention
(b) global disturbance of cognition

(¢c) psychomotor disturbances

(d) disturbance of the sleep - wake cycle

(e) emotional disturbances,
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The onset is usually rapid,the course diurnally
fluctuating, and the total duration of the condition
less than 6 months. The above clinical picture is so
characteristic that a fairly confident diagnosis of
delirium can be made even if the underlying
cause is not clearly established. In addition to a
history of an underlying physical or brain
disease, evidence of cerebral dysfunction (e.g.
an abnormal electroencephalogram, usually but
not invariably showing a slowing of the back-
ground activity) may be required if the diagnosis is

in doubt.
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Delirium.

Review History Identify Risk Factors
Interview capable informants (family member,
Other patients beside INDEX patient) and
review nurse notes for

Disorientation

Illusion or Hallucination

esp Visual

Acute onset and fluctuating

course

Brief Neuropsychiatric Testing focus on
level of consciousness
Inattention : digit span, se-
rial 7’s etc. look
for distractibi-
lity and per-

severation

Laboratory Workup
Standard routine @ PG,Bun/Cr, Electrolyte
(include Ca), LFT,
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Plasma glucose UA,
EKG, CXR
Special test . EEG

: CT&MRI (if suspect
stroke, Space Occupy-
ing lesion)

: LP&CSF examination
(if suspect CNS infec-

tion)
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Recent medication or intervention : Prior to onset of mental symptoms

Geriatric
Atypical Features :

Non-auditory hallucination, Illusion

Absent of premorbid personality, psychiatric history in family

Neurologic symptoms :
esp CNS disorders

fluctuation

Dlnesses:
Course .

Cognitive function impairment

Aphasia, Apraxia, Agnosia, Visuospatial deficit etc

Disorientation , Inattention, Dysexecution etc.
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Early warning:

Full syndromes:

Delirium
Inattention
Disorientation esp
time, a sequence
of recent event
Abrupt onset
Brief duration
Inattention
Fluctuating course
(Worse at night)
Thought content
usually rich
Diffuse slowing EEG

Dementia
Disorder of memory esp.

recent memory

Gradual onset
Often chronic
Usually intact
Normal

Improverish

Normal or mild slowing
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Drug & Toxin, Degenerative diseases: Alcohol, Anticholinergic drug, Alzheimer’s disease

Epilepsy : Postictal & Ictal Confusion

Metabolic & Endocrine: Thyroid disease, Electrolyte imbalance
Eye & Ear: Sensory deprivation
Nutrition : Wernicke encephalopathy, Vit B12 , Folate imbalance

Trauma & Tumor: post traumatic delirium

Infection & Immunology: CNS infection, SLE encephalopathy

Anoxia: Shock, Cerebrovascular disease
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1. Indentify delirium
Search and eleminate underlying causes
Environmental Manipulation

Supportive Physical condition and medication

o p » D

Continuous monitoring patients
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Familiarize

Explaining and Orienting the environment to patient

Put family picture nearby if possible, family members visit frequently

Structure & Reality an orientation

Reoriented patient frequently & Using simple communication Clock, Calender with day

marked off
Nightlight & Natural window

Adjust sensory stimulation level

Decrease loud noise

Adjust light, Eyeglasses, Hearing aids.
Assure safety

Use sitter

Restraint if necessary
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1. Avoid polypharmacy
2. Avoid most psychoactive drug esp .

benzodiazepine (except in case of benzodiazepine and alcohol
withdrawal)

Anticholinergic drug

Sedative-hypnotic

3. Haloperidol as low as possible

elderly or mild delirium 0.5-2.5 mg IM OR IV

Severe delirium 5 mg IM OR IV
Oral dose : 1.5 times higher than the parenteral dose

Aware side effect : esp. Akathisia
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