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DeliriumDelirium
 State of temporary but acute mental State of temporary but acute mental 

confusionconfusion
• Common problemCommon problem
• Life-threatening syndromeLife-threatening syndrome

 Often preventable and/or reversibleOften preventable and/or reversible



Delirium: Etiology and Delirium: Etiology and 
PathophysiologyPathophysiology

 Dementia is leading risk factorDementia is leading risk factor
• Delirium is a risk factor for subsequent Delirium is a risk factor for subsequent 

development of dementia development of dementia 
• Link to onset Link to onset 

• StressStress
• SurgerySurgery
• Sleep deprivationSleep deprivation
• Pain and depressionPain and depression

• Especially in postop older patientsEspecially in postop older patients



Delirium: Etiology and Delirium: Etiology and 
PathophysiologyPathophysiology

 Systemic illnessSystemic illness
• Infections, cardiovascular, endocrine, or Infections, cardiovascular, endocrine, or 

toxic-metabolictoxic-metabolic
 Primary cerebral diseasePrimary cerebral disease

Head injury, stroke, increased ICP, Head injury, stroke, increased ICP, 
infection and epilepsyinfection and epilepsy



DeliriumDelirium
Mnemonic for CausesMnemonic for Causes

 DDementia, dehydrationementia, dehydration
 EElectrolyte imbalances, emotional stresslectrolyte imbalances, emotional stress
 LLung, liver, heart, kidney, brainung, liver, heart, kidney, brain
 IInfection, ICUnfection, ICU
 RRx Drugsx Drugs
 IInjury, immobilitynjury, immobility
 UUntreated pain, unfamiliar environmentntreated pain, unfamiliar environment
 MMetabolic disordersetabolic disorders



Delirium: Diagnostic TestsDelirium: Diagnostic Tests
 History and Physical ExamHistory and Physical Exam
 Lab TestsLab Tests
 ECGECG
 CT or MRICT or MRI
 Lumbar PunctureLumbar Puncture
 EEGEEG



Delirium: Nursing Delirium: Nursing 
ManagementManagement

 Treatment is important: potentially Treatment is important: potentially 
reversiblereversible

 Focus on eliminating precipitating factorsFocus on eliminating precipitating factors
 If secondary to infection: antibiotic If secondary to infection: antibiotic 

therapy neededtherapy needed
 Reorientation & behavioral interventionsReorientation & behavioral interventions



DementiaDementia
 Chronic & Progressive deteriorationChronic & Progressive deterioration
 Gradual decline in memory, language, and Gradual decline in memory, language, and 

higher executive functionshigher executive functions
 Interferes with social and daily functionsInterferes with social and daily functions
 Usually alert and awareUsually alert and aware



Dementia: Etiology & Dementia: Etiology & 
pathophysiologypathophysiology
 TreatableTreatable & untreatable conditions & untreatable conditions

• May be reversibleMay be reversible
• Prolonged exposure may be irreversible Prolonged exposure may be irreversible 

 Most common causesMost common causes
• Neurodegenerative conditionsNeurodegenerative conditions
• Vascular diseasesVascular diseases
• Toxic, metabolic, or nutritional diseasesToxic, metabolic, or nutritional diseases
• Immunologic or systemic diseasesImmunologic or systemic diseases



Dementia: CausesDementia: Causes



DementiaDementia
 DiagnosisDiagnosis

• Focused on determining the causeFocused on determining the cause
• Medical, neurologic, & psychological historyMedical, neurologic, & psychological history
• Rule out other medical conditionRule out other medical condition

 Nursing ManagementNursing Management
• Similar to management of Alzheimer'sSimilar to management of Alzheimer's
• Treatment of risk factorsTreatment of risk factors
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