My¢h Bus¢ting: The Delirium Issue

Health care professionals often describe
an older person with delirium as "confused"”
but fail to tell the difference between
delirium and dementia. Delirium is an
acute syndrome with a fluctuating course
of symptoms. Whereas, dementia is
usually a gradual course of
cognitive decline. The
central feature of delirium
is the person’s inability to
maintain focused attention.
This is combined with an
abnormal level of consciousness (arousal).
Delirious residents may be oriented but
are distractable, oversensitive to stimuli,
anxious, and can't concentrate on
environmental sounds and sights. They
simply can't keep focused ona
conversation, being continuously distracted
by irrelevant things. Perception distortions
such as hallucinations, illusions, and

My¢h 1:1¢’s just a bit of confusion
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delusions are common. Language
becomes abnormal and there
may be mood changes (depression).
Delirium is especially common in older
people with dementia. It is also the most
common complication of hospital admission,
30-50% for older people over 70, 35%
after heart surgery, 40-60% after hip
fracture surgery, and 64% for those in
LTC. Delirium has serious consequences and
has been associated with increased death
and illness. Estimated in-hospital deaths
are over 20% and within 1 year are 35-50%.
Survivors of delirium have a risk of nearly
50% permanent neurocognitive impairment.
Staff are critical in recognizing delirium
symptoms as they have the most frequent
interaction with residents. This is important
since the diagnosis of delirium rests solely
on clinical observation skills, symptoms are
often subtle but serious. There are no
specific diagnostic tests for delirium.

My¢h 2: Delirium is
about being ‘“‘hyper’’

There are 3 Subtypes of Delirium:
hyperactive, hypoactive and mixed.
Hyperactive

This subtype displays all major
> features of delirium, and +/-
e Heightened arousal, awareness
e Sensitive to immediate
surroundings (sounds, sights, smells)
¢ Verbally and/or physically threatening and
aggressive
e Pulling repeatedly at clothing (carphologia)
e Restlessness, wandering
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Hypoactive
This subtype is more difficult to observe

and is actually more common than the
hyperactive type. Good observational skills
are needed to detect this subtype. This type
displays all major features of delirium, and +/-
e Often described as “confused”
¢ Drowsy, lethargy, staring into
space, excessive sleep
e Usually cooperative

Mixed (Hypoactive and Hyperactive)
Mixed subtype usually fluctuates
unpredictably between hyperactive and
hypoactive types.
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«Contact your Regional
LTC Best Practices
Coordinator. They can
help you with Best
Practices Info for LTC.
Find them at:

ewww.rgpc.ca
Click on Long Term Care

eswww.shrtn.on.ca
Click on Seniors Health

e Check out the
Hamilton Long Term
Care Resource Centre
www.rgpc.ca

e Surf the Web for

BPGs Some
sites and
resources are
listed on pg 2.
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Research confirms that there
are several prevention strategies
that can reverse or reduce the
severity, duration and frequency
of delirium and its functional/
cognitive impact.

Delirium prevention strategies:
eKnow the causes of delirium
eEducate staff on delirium
eDetect symptoms early
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