Delirium in Elderly
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Topics

DEpidemioIogy
O Diagnostic criteria
[CIprevention and management

|:|Delirium tremens

Objectives

Dlmprove an indicator of

the quality of health care

Definition

Delirium is an acute confusional state

Dementia is an chronic confusional state

Delirium

|:|Acute brain failure
E]Confusional state

| Post-operative psychosis

Epidemiology : Prevalence

DCommunity 1-2%
[JHospital admission  14-24%
Cloider postoperative  15-53%
[ Nursing home 60%
Cheu 70-87%
[CJEnd of life 83%




Impact of delirium Clinical feature of delirium

[ Acute onset
CProlong length of stay SF'”"‘”*‘““Q courify
_ 2 Inattention
DR_e-IntUbatlon . ) ; DDisorganized thinking
D H |g her morta I |ty at ad mission DAItered level of consciousness, sleep — wake cycle
and 6,12 months O cognitive deficit
OIn crease cost Of care CJtusion or hallucination

O Hyperactive/hypoactive

[CJEmotional disturbance

Delirium Pathogenesis
Cwudasznaean
D‘é'fu a DGeneraIized disruption in higher cortical function
O DNeurotransmission, inflammation, chronic stress
ISR nau [CIcholinergic deficiency
D%a%, FH NA9IN DDopaminergic excess
Onavsanlainan [CIchronic hypercortisolism
Caradinmwnaanla
Delirium : types Predisposing factors
|:|Age , Male
1. Hyperactive DCognitive impairment
[CFunctional status
2, Hypoactlve DVisuaIlhearing impairment
3. Mixed [CIpecrease intake
" i DDrug, alcohol
|:|Medical condition
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Risk factors for delirium
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Delirium Dementia Depression Schizophrenia
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Drugs with high
anticholinergic
activity

Other drugs
associated with
delirium

Over the counter
drugs

Cimetidine

Prednisolone

Benzodiazepines

Narcotics

Diphenhydramine
Triprolidine (Actifed)

Theophylline
TCA

(amitriptyline) NSAIDs

Anti-parkinsonian
agents (L-dopa)

Chlorpheniramine
(Piriton)

Promethazine
(Phenergan)

Drugs with high Other drugs Over the counter
anticholinergic associated with drugs

activity delirium

Digoxin Laxatives Anti-diarrhea agents
Nifedipine Antibiotics IBS drugs
Anti-psychotics Haloperidol Furosemide
(chlorpromazine) Hyposcine
Ranitidine (Buscopan)

Causes of acute confusional state

Causes of acute confusional state

Systematic illnesses
Sepsis (septic encephalopathy)
Acute uremia Hepatic failure
Cardiac failure Pulmonary disease
Electrolyte disturbances
Hypocalcaemia
Porphyria

Carcinoid syndrome

Withdrawal syndromes
Alcohol Drugs
CNS infections
Meningitis Encephalitis
Intracranial lesions
Head trauma

Acute lesions

Subdural hematoma

Endocrinopathies
Thyroid dysfunction
Parathyroid tumors
Adrenal Pituitary dysfunction

Nutritional deficiencies
Wernicke’s encephalopathy
Niacin  Vitamin B,,

Folate

Hypertensive encephalopathy
Miscellaneous

Head trauma

Sleep deprivation
Psychiatric disorders

Mania (esp. in the elderly)

Schizophrenia

Depression

Causes of acute confusional state

Intoxications

Alcohols
Metals
Industrial agents

Biocides

Drugs (esp. anticholinergics in elderly)

Metabolic encephalopathies

Fluid and electrolyte disorders
Hyponatremia

Hypernatremia

Hypocalcemia

Hypercalcemia
Hypomagnesemia
Hypermagnesemia
Hypophosphatemia
Hypocapnia

hypercapnia

Endocrinopathies

Acute adrenal failure
Pituitary apoplexy

Vital organ failure
Hepatic encephalopathy
Acute hepatic failure
Chronic hepatic failure
Uremia

Acute renal failure

Chronic renal failure




Metabolic encephalopathies

Endocrinopathies Complications of treatment
Thyroid disorders Pancreatic encephalopathy

Myxedema (hypothyroidism) Hereditary metabolic disorders

Aetiology

OOrganic aetiology identified in 95%
ODIMTOP
COMultifactorial in origin

Hyperthyroidism Porphyria
O Organic factors

Hashimoto’s thyroiditis Mitochondrial disorders O Psychosocial i

Hypoglycemia BESS OUnfamiliar surroundings

Hyperglycemia Leigh disease COExcessive or diminished sensory input
DIMTOP Treatment
OD-Drugs [ISpecific measures
OI-Infection

[OM-Metabolic

OT-Trauma / Toxins
[0O-Oxygen deficits
OP-Psychological /post-ictal

OlIdentify and treat the
underlying condition

OThorough medical history,
physical and neurological
examination, lab tests

Treatment

[OGeneral measures
CIEnsure sleep
[COMaintain fluid and nutritional state
OProvide support and nursing care
ORest in a quiet, well-lit
OMaintain orientation
[OSedate the agitated, fearful patient

Awareness of occult or atypical presentation

O Myocardial infarction
Cinfection, URI, UTL
O Respiratory failure
[CJual - bleeding
[JHematuria

O Incontinence/constipation




The Yale Delirium Prevention

[Corientation and therapeutic activity
DNon-pharmacoIogicaI approach
CIprevent sleep deprivation
[Jcommunication method

[Clprevent volume depletion

O Early mobilization

Pharmacologic treatment

DAntipsychotic
|:|Atypical antipsychotic
DBenzodiazepine

DAntidepressant

Antipsychotic : haloperidol

CFirst line drug

[Jo.5-1.0 mg twice daily, oral

(i f mg im, repated dose after 30-60 min
ClAvoid iv

DAware : QT prolong, NMS

Atypical antipsychotic

DRisperidone

Clo.s mg twice daily

[CLess side effect

DOIanzapine 2.5-5 mg once daily

DQuetiapine 25 mg twice daily

Benzodiazepine

DLorazepam
[Clo.s-1 mg, oral

DReserve for PD, alcoholic withdraws, NMS

Bright light therapy on post-operative

O Light intensity 5000 Ix, 100 cm distance
O Significant reduce delirium score on day 3

OO0 Earlier ambulation 2 days

Intensive Crit Care Nurs 2007 Aug 8




Alcohol Withdrawal Syndrome Tremulousness
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. Tremulousness and associated symptoms
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Hallucination Withdrawal Seizure
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i Delirium tremens (DT)
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O er 400C, RR 28/min, PR 120/min, BP 150/90 mmHg
O Rigidity all extremities, stiffness of neck all direction

D Comatose consciousness

Alteration of Consciousness

Stroke
T CNS infection
complication Systemic infection
Metabolic &
Toxic
Fever, Delirium Encephalopathy

Rigidity,Coma

Other mass lesion
eg. CSH, tumor

4 main causes

Precipitating factors Disease Complication

Metabolic
. Stress —— Stroke 'é Decerebrate
Infection

Infection _____, Encephalis ~——— fICP
Septic encephalopathy
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Infecton —, Systemic Infection ~——— Metabolic

ICP
Drug —* Mass lesion <Metaboﬁc
Sepsis

Psycho ———— | Drug/Texin ————————— Encephalopathy
somatic
symptoms

e
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Differential Diagnosis

O CNS infection

O Tetanus

[O'Neuroleptic Malignant Syndrome

B Idiosyncratic, high fever, rigidity,

tachycardia, rhabdomyolysis, onset over
days to weeks, trigger by drugs that block
central dopaminergic pathways, lithium,
phenothiazine, halloperidol,
metochopramide, discontinution of levodopa




D|ffe rential D|ag nosis Physical examination and investigation

COMalignant hyperthermia OWound
mAD, GA with halothane or ODrug
succinyl choline, fever, [OBaseline lab, CBC(leucocytosis),
rhabdomyolysis CPK
[CCatatonia CONeuro imaging, CT, MRI
OHypothalamic tumor OLumbar puncture

Take Home Message

[0 Fever, conscious change, rigidity

OO History of anti-psychotic drug used
CElevated CPK T—> NMS

[0 Stop me@dication

O Start bromocriptine

O Supportive treatment

Thank you for your interest




