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Table 1. Essential features of the delirium in ICD-10 and DSM-IV

ICD-10

DSM-IV

Impairment of consciousness and attention

Global disturbance of cognition(perception, thinking, memory,

orientation)
Psychomotor disturbances
Disturbance of the sleep-wake cycle
Emotional disturbances
Rapid onset/Diurnally fluctuating course
Evidence of cause

total duration less than 6 months

Disturbance of consciousness, especially attention

Change in cognition or perceptual disturbance

Rapid onset/Diurnally fluctuating course

Evidence of cause
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Table 2. Assessment tools for delirium

Assessment tools Use

Clinical Assessment of Confusion-A(CAC-A)* Screen

Confusion Rating Scale Screen
(CRS, William et al., 1988y
MCV Nursing Delirium Rating Scale Screen
(MCV-NDRSY*®
NEECHAM Confusion Scale™ Screen
Delirium Symptom Interview(DS!)™® Diagnosis
Confusion Assessment Method Diagnosis
(CAM-4, CAM-9Y™
Delirium Scale(D scale)*® Diagnosis
Global Accessibility Rating Scale(GARS)™  Diagnosis
Organic Brain Syndrome Scale(OBS)™ Diagnosis
Saskatoon Delirium ChecklisSDC)** Severity
Delirium Rating Scale(DRS)* Diagnosis,
Severity
Memorial Delirium Assessment Scale(MDAS)®  Severity
Confusional State Evaluation(CSE)* Severity
Delirium Assessment Scale(DAS)™ Severity
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Table 3. Examples of the factors contributing to the development of delirium in dementia®®

1. Food

- Patients taking drugs metabolized by the P450 system, including common antihypertensive medications and many
psychoactive drugs, may be at risk for delirium if they drink grapefruit juice, a potent inhibitor of the P450-l]1A4

isoenzyme
2. Herb medicine and OTC drugs

- Folk medications which often have psychoactive and anticholinergic properties can trigger delirium, as can eye

drops with beta-blocker properties
3. Misuse of drugs

- Delirium also may result if a patient with dementia’ unknowingly takes medication prescribed for family members
or friends. This can be a particular problem in nursing homes.

4. Alchohol and sedatives

- The consumption of alcohol by a patient with dementia can produce delirium, both by itself and as a with-
drawal syndrome. Similar effects are seen in patients with dementia who use sedatives

5. Environmental factors

- Environmental contributors including carbon monoxide poisoning should be suspected if patients experience dis-
crete episodes of confusion that resolve on admittance to the hospital, but recur when the patient returns home.

6. Physical illness

- Hypoxia is a frequent cause of deliium among nursing home residents. This condition can result from pneu-
monia, congestive heart failure, sleep apnea or, less commonly, pulmonary embolism.
~ Urinary retention and fecal impaction also must be considered as possible causes of delirium in patients with

dementia.

Table 4. Appropriate laboratory tests for delirium™

Basic laboratory tests

Additional laboratory tests

Blood chemistries : electrolytes, glucose, calcium, albumin,

blood urea nitrogen(BUN),creatinine, SGOT, SGPT,
bilirubin, alkaline phosphatase, magnesium, PO4

Complete blood count{CBC)
Electrocardiogram(ECG)
Chest X-ray

Measurement of arterial blood gases or
oxygen saturation

Urinalysis

Blood tests : VDRL, heavy metal screen, B12 and folate,
lupus erythematosus(LE) prep, antinuclear antibody(ANA),
urinary porphyrins, ammonia level, HIV, ESR

Blood/Urine culture and sensitivity
Electroencephalogram(EEG)
Urine drug screen

Serum levels of medications ; digoxin, theophylline,
phenobarbital, cyclosporine

Lumbar puncture
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Evaluate Regularly the Cogpnitive function and ADL of Dementia patientsq

Recognize and Diagnose Delirium

— Essential features of delirium in DSM-IV
— Associated features of delirium in DSM-IV

Evaluate Present Status

— Physical and neurological examinations

— Basic and additional laboratory tests

- Danger to self or others

- Availability of means for harm to self or others
~ Hallucinations and delusions

Check Comorbid General Medical Conditions and Past Medical History
— Current and past general medical conditions, treatments, and medications

— Other potential causes of the delirium
- Coordination of evaluation with other physicians

Check Comorbid Mental Disorders and Past Psychiatric History

~ Other comorbid mental disorders including alcohol and substance use disorders

- Previous episodes of delirium and previous treatment response

Evaluate Psychosocial and Family History
~ Family and interpersonal relationships
~ Family members / surrogates able to help with decision making

Fig. 1. Diagnosis and assessment of delirium superimposed on dementia.
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Table 5. Practice guideline for the treatment of patients with delirium proposed by American Psychiatric Association®

A. Psychiatric management

1. Coordinate with other physicians caring for the patient

2. Identify the etiology
. Initiate interventions for acute conditions
. Provide other disorder-specific treatment
. Monitor and ensure safety

. Assess individual and family psychological and social characteristics

3
4
5
6. Assess and monitor psychiatric status
7
8. Establish and maintain alliances

9. Educate patient and family regarding the illness
10. Provide postdelirium management

B. Environmental and supportive interventions

1. Reduce environmental factors that may exacerbate delirium

2. Give cognitive and emotional support for patients
3. Support and education for families

C. Somatic interventions
1. Antipsychotic medications
1) Haloperidol

(@ Administered orally, intramuscularly, or intravenously

@ Initial doses : 1—2mg every 24 hours(0.25 - 0.50mg every 4 hours for elderly patients)

(® Consider continuous intravenous infusion for those requiring multiple bolus doses

@ Monitor ECG : for QTC > 450msec or >25% over baseline, consider cardiology consultation and
antipsychotic medication discontinuation

2) Droperidol

@ Consider for acute agitation because of its more rapid onset of action
@ Administered either alone or followed by haloperidol

3) Newer antipsychotic medications
@ Risperidone, olanzapine, and quetiapine
2 Possibly improved side effect profile
(® No published clinical trials in delirium

2. Other interventions for delirium due to specific etiologies

1) Benzodiazepines

(D For delirium due to seizures or alcohol/sedative-hypnotic withdrawal
@ Can be combined with antipsychotic medications
2) Cholinergics : For delirium caused by anticholinergic agents
3) Paralysis and ventilation : For agitated delirium caused by severe hypercatabolic conditions
4) Opioids : For agitation in delirium patients in whom pain is not well controlled and is an aggravating

factor

5) Vitamins : For delirium in which there is a risk of B vitamin deficiency
6) ECT : For some cases of delirium due to neuroleptic malignant syndrome
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