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Date:

Date of Admission:

Attending Physician:

Algorithm Initiated by:

Patient Name:

Location:

Criteria for Screening

The purpose of this algorithm is to identify those patients who are at risk for delirium or currently present with the clinical
features of the illness. Any patient who presents with 2 or more risk factors or displays symptoms of delirium should be
screened (Appendix A). Use of this algorithm will lead to the selection of appropriate interventions designed to prevent,

detect or treat delirium.

DOES THE PATIENT
HAVE A CURRENT DIAGNOSIS
OF DELIRIUM?

DOES THE PATIENT
HAVE FEATURES
OF DELIRIUM?

DOES THE PATIENT
HAVE THE FOLLOWING
RISK FACTORS?

PATIENT AND ENVIRONMENTAL RISK FACTORS

[0 History of Cognitive Impairment

[ Acute/Multiple lliness
(including acute infection)

[ Dehydration

[ Vision/Hearing Impairment

O Immobility

O = 75 years
[ Surgery

(> 12hrs.)

O Depressive Symptoms

[ Prolonged Emergency Stay

PHARMACOLOGICAL RISK FACTORS

O Treatment with many drugs

[0 Psychoactive Medications

[ Narcotics

O Anticholinergics

O Medication Withdrawal, including alcohol
[0 Other (see back)

—»| 1. Notify attending physician and other team members

ARE THERE
2 OR MORE RISK FACTORS
PRES ENT?

b 1. Proceed with Confusion Assessment Method

screening tool (Inouye, et al. 1990) (Appendix B)

1. Do not proceed with screening unless clinical
presentation indicates delirnum.

DOES THE PATIENT
SCREEN POSITIVE FOR
DELIRIUM?

as required.

2. Physician/NP to determine potential reversible causes
of delirium by collecting baseline information
(e.g. recent discontinuation of psychoactive drugs/
alcohol) and ordering primary investigations below:

[ History & Physical exam [] Calcium profile
O cBC [0 Urinalysis

[ Electrolytes [J Urine c&S

[ Renal profile [ Chest xray

[ Glucose [0 02 saturation

Other investigations may be required based on the
clinical presentation.

3. Treat underlying medical causes, if known

4. Based on presenting features and/ or screening
assessment, select and implement the appropriate
delirium care protocols (See shaded box to right)

1. Insert Delirium Risk Factor Alert in chart (Appendix C)

2. Follow up screening indicated

Date: e.g., within 72 hrs.

3. Based on risk factors and/or screening assessment
select and implement the appropriate delirium care
protocols

[ Sleep enhancement

O Perceptual and cognitive enhancement
[ Fluid enhancement

O Mobility enhancement

O Addressing psychomotor agitation

Physicians note:
If further information or advice is needed contact the
geriatric medicine or psychiatry consultation team





