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Mrs. Laura Lolo
Ms. Laura Lolo is a 78 year old female had a fall 
and hip fracture 4 weeks ago, had surgery and 
after 3 weeks of rehab, was transferred to your 
care home on Thursday.  
It is Saturday afternoon (2 days later), and when 
you tell her to take her meds, she tells you it is 
poison, and throws her glass of water at you, and 
when you try to explain, she demands to be let 
out of this prison, and threatens to call the 
police.  
She has been eating less for a few days and 
refused breakfast this morning, because she 
wanted to sleep. She had difficulty answering 
questions, which is not like her.



Learning 
Objectives

Recognizing Delirium

Recognizing Psychosis
Know

Be able to describe behaviors accurately

Consider possible underlying causes

Assess for other triggers

Assess

Learn Basic Tools of Crisis Intervention

Try helpful communication approaches 
Do





What is Delirium?

• A sudden disturbance in 
the state of mind due to 
medical illness or 
intoxication

Image: https://www.123rf.Com/photo_83686399_stock-vector-cartoon-confused-old-woman-
expression-vector-illustration-.Html



How can we recognize Delirium?

• Sudden onset of new behavior (new 
in past 2 days)

• Trouble paying attention, distracted
• Confused, disoriented and “crazy 

talk”, 
• Psychosis:

• Hallucinations (hearing or seeing things 
that are not there)

• Delusions (Believing something that is 
not true)

• Agitation and restlessness
• Unusually sleepy or mixed-up 

day/night

There are 
bugs in my 
food…

The ladies 
are plotting 
against me

Someone 
should watch 
the children..

There is 
poison in 
my drink



Assess for Possible Causes for Delirium

Possible Causes Ask

Medications Are there recent medication changes?

Infections Any fevers, cough, diarrhea, pain with urination?

Dehydration Drinking less? Low blood pressure? 

Low oxygen Shortness of breath? Fluid overload?

Severe pain Any recent falls?

Abnormal labs Any recent changes in medical conditions?



Go see the Doctor!

• The Doctor will look for 
Underlying Medical 
Problems

• Physical Exam

• Lab tests/ X-rays

• Review of medications

• Discontinue medications 
that can worsen brain 
function
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We must TREAT the underlying condition!





Verbally 
Abusive

repetitive questions

VERBAL

AGGRESSIVE
NON-

AGGRESSIVE

SCREAMING Help me! Help me!

Cursing

irritable

Anxious…

Give Specific 
Descriptions



PHYSICAL

AGGRESSIVE
NON-

AGGRESSIVE

RestlessPacing…

TappingInappropriate 

Sexual behaviors

Grabbing

Hitting

Throwing

Biting

Sleep Problems

Give Specific 
Descriptions



Describe the Frequency

• Less than once a week

• Twice or several times per week

• Once or twice a day

• Several times a day

• Several times an hour



Behaviors = Communication of Unmet Needs

• They can’t find the words, and unable to 
cope with challenges.

Consider Other Behavior Triggers



“Trauma-Informed Care”
• Stressful situations feel “dangerous” and 

can cause people to feel helpless and 
“traumatized”

• While you may NOT intend to “traumatize” 
anyone, sometimes we can “trigger” or 
“re-traumatize” people by saying/doing 
things that make them feel unsafe.  

Image: https://www.basketofcats.com/cat-attack/

Behaviors = Response to feeling Unsafe

Consider Other Behavior Triggers



Try to be a Detective!
Look for their unmet needs:

• Think about the 
Hierarchy of Human 
Needs
•Pay attention to the 

details of the 
situation:

• Ask: Who, What, 
When, Where, Why, 
How?

MEANINGFUL 
LIFE:

Bored

LOVE, BELONGING, & 
RESPECT: Depressed, 

Lonely

SAFETY NEEDS: 

Over-stimulated environment, Anxiety

PHYSICAL NEEDS: 

Pain, Hungry, Thirsty, Cold,  Constipated, Fatigue





Your Turn!   Does Ms. Lolo have Delirium? 

Ms. Laura Lolo is a 78 year old female had a 
fall and hip fracture 4 weeks ago, had 
surgery and after 3 weeks of rehab, was 
transferred to your care home on Thursday.  

It is Saturday afternoon (2 days later), and 
when you tell her to take her meds, she tells 
you it is poison, and throws her glass of 
water at you, and when you try to explain, 
she demands to be let out of this prison, and 
threatens to call the police.  

She has been eating less for a few days and 
refused breakfast this morning, because she 
wanted to sleep. She had difficulty 
answering questions, which is not like her.
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Your Turn!   Where there any 
other triggers?

Ms. Laura Lolo is a 78 year old female had a 
fall and hip fracture 4 weeks ago, had surgery 
and after 3 weeks of rehab, was transferred to 
your care home on Thursday.  

It is Saturday afternoon (2 days later), and 
when you tell her to take her meds, she tells 
you it is poison, and throws her glass of water 
at you, and when you try to explain, she 
demands to be let out of this prison, and 
threatens to call the police.  

She has been eating less for a few days and 
refused breakfast this morning, because she 
wanted to sleep. She had difficulty answering 
questions, which is not like her.

COMMAND

LECTURE
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Crisis Intervention: First Steps

• Danger to Self and others?

• Patients have an urgent need to feels safe. Agitated behavior is an 
attempt at self-protection. 

• Control the danger sufficiently, to allow for time of “watchful waiting” 
or cooling off. 

Adapted from:  https://store.samhsa.gov/sites/default/files/d7/priv/sma09-4427.pdf



Create “Safety”: Listen without Judgement

• Seek to understand their point of view = 
empathy

• Complaints should be considered 
“credible”- do not dismiss their 
concerns

• Seek to create a place of physical and 
emotional “safety and trust”= show 
respect, be supportive

• Just show that you care
Imagehttps://www.rd.com/list/happy-cat-signs/



Other Crisis Intervention Tips: Next Steps

• Intervention “to” a person reinforces helplessness. 

• Intervene in a “person-centered” and “strength based” way-
honors the individual

• Intervention “with” someone, promotes engagement= 
partnership

• Take care of the “whole person”- there may be multiple needs

• Mental health crises are temporary, due to current stress-
they do not define them. 

Adapted from:  https://store.samhsa.gov/sites/default/files/d7/priv/sma09-4427.pdf

Person-Centered 
Partnership



What about 
“Behavior Medications”?
• “Behavior medications” are NOT 

ideal
• They don’t help much (except maybe 

to make them sleepy)
• Antipsychotics have bad side effects 

• Increase falls
• Stroke
• Shaking/tremors
• Weight gain

• Psychotropic medications may be 
“justified” for hallucinations, 
delusions, and severe agitation that 
hurts them and others

TRY NON-MEDICATION SUPPORTIVE 
STRATEGIES FIRST! 



Your Turn!   What will you say to Ms. Lolo?

Ms. Laura Lolo is a 78 year old female had a 
fall and hip fracture 4 weeks ago, had 
surgery and after 3 weeks of rehab, was 
transferred to your care home on Thursday.  

It is Saturday afternoon (2 days later), and 
when you tell her to take her meds, she tells 
you it is poison, and throws her glass of 
water at you, and when you try to explain, 
she demands to be let out of this prison, and 
threatens to call the police.  

She has been eating less for a few days and 
refused breakfast this morning, because she 
wanted to sleep. She had difficulty 
answering questions, which is not like her.



Your Turn!   What will you say to Ms. Lolo?

DON’T:

• Don’t tell her to take her meds- ask her

• Don’t argue with her 

TRY:

• Back off, give her space. Send someone else in later.

• Then approach her gently. Greet at the doorway, 
wave, smile, tell who you are…may I come in?

• Show concern that she didn’t eat breakfast this 
morning. 

• Ask her if she is feeling unwell. Listen for clues.

• Ask her if you can do anything to help her feel more 
comfortable. Would it be ok if you checked her Vital 
Signs to make sure she is not sick.



When to Get Help

DELIRIUM

• If the patient is NOT 
in immediate danger, 
but you believe they 
have delirium, call 
their doctor, and get 
them to a medical 
evaluation that day.

DANGEROUS

• If the patient is in danger of hurting 
themselves or others, call 9-1-1. However, 
you should know that there are not many 
geriatric psychiatry hospital beds 
available, and they will probably not get 
admitted.  Hospitalization or medications 
may not solve the problem- Ultimately, a 
change in approach is still the most 
effective intervention.



…final thoughts

Image: http://www.power-living.com/blog/2015/05/31/be-like-bamboo/
Images: https://www.dreamstime.com/stock-illustration-kungfu-silhouette-
fighters-combat-image85852879


