
Delirium
Recognizing and 

Managing Delirium



Learning Objectives
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•

Case Scenario
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ACUTE= SUDDEN ONSET or 
FLUCTUATING

INATTENTION

DISORDERED THINKING 

CONSCIOUSNESS/ SLEEP-WAKE 

CONFUSION ASSESSMENT METHOD (CAM  CRITERIA)

PSYCHOSIS

typically used in the ED, hospital or NH



What if they are an  

Outpatient?



3 

ITEMS

Confused

Wrong 

answers

Falls 

Asleep

Start with the 

Ultra-Brief CAM (UB -CAM) 2 min

NO DELIRIUM

CAM



Try the ios UB-CAM Delirium Tool



for early 

warnings!

Tell caregivers: 



TOP 3 CAUSES OF DELIRIUM :



OTHER CAUSES OF DELIRIUM :



Treatment?



FOR AGITATED 

BEHAVIORS 
TA-DA!



GETTING TO COOPERATION



PHARMACOLGIC MANAGEMENT OF BEHAVIORS



To Medicate or Not?



IF BEHAVIORS 

ARE DANGEROUS 
CALL 911



POTENTIAL 

COMPLICATION
PREVENTION STRATEGY

ANTICIPATE & PREVENT COMPLICATIONS



FUNCTIONAL 

COMPLICATION

PREVENT FUNCTIONAL DECLINE



CASE 
DISCUSSIONS 
& QUESTIONS




