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Jingeri.

We acknowledge the Traditional Custodians of the land in which
we work, live and grow, the Kombumerri, WWangerriburra,
Bullongin, Minjungbal and Birinburra peoples, of the Yugambeh
Language speaking nation. We also pay our respects to Elders
past, present and emerging. We also acknowledge other
Aboriginal and Torres Strait Islander people present today.
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Residential Aged care Acute Support Service

Diagnostic dilemma

v 4

Delirium
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Residential Aged care Acute Support Service

Mental Health Disorders

Anxiety
Depression

Personality Disorders
Schizophrenia
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Residential Aged care Acute Support Service

Delirium

*DSM V

* Disturbance in attention and awareness

» Change in cognition that is not better accounted for by a pre-
existing, established, or evolving dementia.

* The disturbance develops over a short period and tends to
fluctuate during the course of the day.

* There is evidence from the h_istor[\;, physical examination, or
laboratory findings that the disturbance is caused by a direct
physiologic consequence of a general medical condition, an
Intoxicating substance, medication use, or more than one
cause.
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Residential Aged care Acute Support Service

4AT

Patient name:

lerthess

Patient number:

Assessment test Date: Time:
for delirium &
cognitive impairment

o9 pa Tester:

CIRCLE
[1]ALERTNESS
This incluses patients wha may be markedly drawsy (0. diffcult t rouse andlor GBviouSY SES0Y
Guring assessment) or sgitstedihyperactive. Observe the patient. If aslesp, attempt o wake wih
specch or gentie fouch on shoulder. Ask the patient to stafe their name and address fo assist rating
Normal (fully slert, but not agated, throughout assessment) o
1ild sleepiness for <10 seconds after waking, then nomal
Clearty abnormal 14
[21AMT4
Age, Gate of birth, place: (Rame of the hospital or buiding). current year
No mistakes. 0
1 mistake 1
201 more mistakesiuntestable 2
3] ATTENTION
sk ihe patient “Flease tellme the months of the year in backwards order, starting at December *
To assist initial understanding one prompt of hat is the month before December?” is permitted
Months ofthe year backwards Achieves 7 months or more correcty 0
Starts but scores <7 months | refuses o start 1
Untestable (cannot start becauss unwell, drovsy, inattentive) 2
[4] ACUTE GHANGE OR FLUGTUATING GOURSE
Evidence of signficant change o fuctuation in® akertness, Gogntion, other mentai function
(eg. poranoia, hailucinations) arising over the last 2 weeks and stillevident i last 24hrs
No ]
Vs 4

4 or above: possible delium +/-cognitive impairment
1-3: possible cognitive impairm ent

0 gelrum orsevere coanie mpaiment unikely out 4AT SCORE

delirium still possible if[4] information incomplete)

GUIDANCE NOTES. ersion 1.2. Information and download wwwithedAT.com / \ u te O r

The 4AT is a screening instumert designed for rapid initial assessment of delirum and cognitive impaiment. A score of 4 or more
suggests defirum but is not diagnostic: more detailed assessment of mental status may be required to reach a diagnosis. A score of 1-3

"
suggests cognitive impaiment and more detalled cogntive testing and informant historyaking are required. A score of 0 does not
defintively excude delirum or cognitive impaiment: more detailed testing may be required depending on the dinical cortext. Items. 13
are rated solely on observation of the patiert 4t the fime of assessment liem 4 requires information from one or more source(s), eg. your

ovn knoviedge ofthe patient, other staff who know the patient (eg. vard nurses), GP letter, case notes, carers. The tester should take

ount of communication dificuties (hearing impaiment, dysphasia, lack of common language) when carrying out the test and

aco
interpreting the score

Alertness Aftered level of alertness is very ikely to be deirium in general hospital settings. If the patient shows significant altered

alertness during the bedside assessment, score 4 for this item. AMT4 (Abbreviated Mental Test - 4): This score can be extracted from

tems in the AMT10 ifthe latter is done imm ediately before. Acute Change or Fluctuating Course: Fluctuation can occur withaut defifum
in some cases of dementis, but marked fuctuation usually indicates deiirium. To help elicit any halucinations. andlor paranoid thoughts
ask the patient questions such s, “Are you concemed about anything going on here?”; “Do you feel fighiened by anything or anyone?;
“Have you been seeing o hearing anything unusual?>
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https://www.youtube.com/watch?v=OThAMJ4bUz4
https://www.youtube.com/watch?v=OThAMJ4bUz4
https://www.youtube.com/watch?v=OThAMJ4bUz4
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Residential Aged care Acute Support Service

Environmental latrogenic

Sensory deprivation Dehydration Cognitive impairment

Severity of acute illness
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Residential Aged care Acute Support Service

Environmental latrogenic

Use of physical restraints
>3 new meds

Catheterisation
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Residential Aged care Acute Support Service

Hyponatremia
Infection

Frailty
Mental illness

Environmental latrogenic
Inc length of stay Visual impairment
Psychoactive drugs Low albumin levels

Anticholinergic drugs
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Residential Aged care Acute Support Service

Rate of delirium (per 100 person-days)

Pre-admission risk Precipitating factors risk group
group Low Intermediate High
Low 0 0 0
Intermediate 0.8 2.3 4.3
High 0 5.0 11.6
Gold Coast Health Queensland
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Residential Aged care Acute Support Service

Stress Vulnerability Model

ﬂ 1

More stressors Threshold

Healthy

Fewer stressors

Less vulnerable =T == More vulnerable
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Residential Aged care Acute Support Service

PREDISPOSING

The lower the burden
of predisposing factors,
the higher the intensity
of the stressor required

to cause Delirium

Acute stressors

"

The higher the burden

of predisposing factors,

the lower the intensity

of the stressor required
to cause Delirium

PRECIPITATING
FACTORS

@ 2\

Impaired neuro-vascular
coupling: hypoxia,
hypoglycemia

DELIRIUM

Meurainflammation

Microglia and Astrocytes
activation

Physical and/ar
psychological stress

Meurastransmitter
alterations

Medications

FACTORS
R
a B
HEALTHY b
AGING Immunosenascence
Inflammaging
)
ﬂ -
s S Microvasculature
e changes
=
.2 e ge—
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2 Altered body
composition
Oxidative stresg
n:j';&’%f&'
-:"l' "'-.\:- ' :
FRAILTY or M
DEMENTIA Meuroendocring

N

dysfunction
Meuroanatomical
abnormalities
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Residential Aged care Acute Support Service

Agitation Disinhibition Irritability Euphoria

Aberrant
motor
behaviour

Night-time

Hallucinations :
disturbances

Eating

Depression »
P abnormalities
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Residential Aged care Acute Support Service
Aberrant
motor

‘Hallucinations ‘
behaviour

Agitation ‘
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Residential Aged care Acute Support Service

Mild Moderate Severe
Apathy 47% 67% 92%
Agitation 47% 45% 85%
Aberrant motor 12% 53% 84%
Depression 12% 52% 62%
Anxiety 24% 49% 54%
Irritability 35% 35% 54%
Delusions 12% 37% 31%
Disinhibition 35% 22% 31%
Hallucinations 12% 24% 8%
Euphoria 18% 8% 8%
Gold Coast Health Slide 24 g Queensland
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Residential Aged care Acute Support Service

Alzheimer Disease and Behavioural Changes

Stage

- Incontinence

- Gait & Motor
disurbances
- Bedridden
anges - - Unable to
- Problems with - Agitation perform ADL
Executive - Aggression - Resistive to care
Functions - Confusion - Consider
& Judgement - Needs assistance Placement in
with ADL LTC
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Residential Aged care Acute Support Service

Tier 7:
Dementia with extreme BPSD

(e.e. physical violence) Prevalence:* Raret
Management: In intensive specialist care unit

L SBRT

o — ——
Tier 6:Dementia with very severe BPSD ) Severe
(eg, physical aggression, Severe depression, suicidal Behaviour
tendencies) Prevalence: <1%+ il
Management: In psychogeriatric or neurobehavioural units Response Teams

Tier 6: Dementia with severe BPSD
(eg, severe depression, psychosis, screaming, severe

agitation) Prevalence: 10%1
Management: In dementia-specific nursing homes, or by Case management

under a specialist tcam
Tier 4: Dementia with moderate BPSD
(eg, major depression, verbal aggression, psychosis, sexual

disinhibition, wandering) Prevalence: 20%+
Management: By specialist consultation in primary carc

Tier 3: Dementia with mild BPSD
{cg, night-time disturbance, wandering, mild depression, apathy, repetitive

questioning, shadowing) Prevalence: 30%t
Management: By primary care workers

Tier 2: Dementia with no BPSD

Prevalence: 40%7T
Management: By selected prevention, through preventive or delaying
interventions (not widely researched)

Tier 1: No dementia

Management: Universal prevention, although specific strategles to prevent
dementia remain unproven

Seven-tiered model of management of behavioural and psychological symptoms of dementia: Brodaty, Draper and Low (2003)
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Residential Aged care Acute Support Service

Rare AL 3:¥A Intensive Special Care Unit

<1% Hospltal (PGU)
SEVERE BPSD
Special Care Unit
10% TIER 5: severespsD 'y Case Mx (SBRT)

n
40% TIER 2: noBpsD Prevent

TIER 1: no DEMENTIA

Brodaty, Draper & Low (2003) Behavioural and psychological symptoms of dementia: - u UNSW
A seven-tiered model of service delivery. MJA; 178: 231-234 o oM

Slide 27

Gold Coast Healtn

<2y Queensland
always care

B2 Government




Residential Aged care Acute Support Service

80
. _ Agitation
Ee' Diurnal It
"uE’ 60 rhythm B :
1) Depression B ! :
5 ~ Aggression
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Residential Aged care Acute Support Service

Demographic characteristics
Aged at entry (years) 79 (1 missing)
# of males 54 70.2%

LoS at SDCP 73

433.9 (382.78)

Specialist residential
dementia care for people
with severe and persistent
behaviours: A ten-year
retrospective review
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always care

72.25 (8.21) 56-88

7-2088

m Unspecified
m Alzheimer's
= Mixed
m VVascular
= EtOH
FTD
m Younger onset
= DLB
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https://onlinelibrary.wiley.com/doi/abs/10.1111/ajag.12964
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajag.12964
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajag.12964
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajag.12964
https://onlinelibrary.wiley.com/doi/abs/10.1111/ajag.12964

Residential Aged care Acute Support Service

Regular
antipsychotics (mg
chlorpromazine)

PRN antipsychotics
(mg chlorpromazine)

Regular anxiolytics
(mg diazepam)

PRN anxiolytics (mg
diazepam)

Regular opiates (mg
oral morphine

PRN opiates (mg oral
morphine)

Paracetamol (mg)

Gold Coast Health
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Admission Admission | D scharce | Discharge
mean (SD) median nm ean (Sl)) | median

ik ((1(era) 162.5 100.0

100.0 (67.0) 0.004
20.4 (46.8) 0.03
25.3 (22.7) 0.01
50.9 (67.9) 0.4
2.7 (0.6) 1.0
3125.0 (806.p) 0.03
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Residential Aged care Acute Support Service

Take home messages

* Many things can look like changed behaviours
 Delirium has a cause

* Responsive changes in dementia are part of the
disease process and can fluctuate with the disease
process
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