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Goals of the session 

• Better understand what delirium is and why 
delirium is a critically important syndrome 

• Understand how to screen for, assess and treat a 
patient with delirium

• Formulate ideas as to how you can prevent 
delirium

• Recognise your skills in delirium assessment and 
recovery from delirium  



Questions: 

• What is delirium? 

• What is the 1 year mortality associated with Delirium?

• Does post operative delirium cause long term cognitive impairment?  

Slido 

• https://app.sli.do/event/gudBxxMjEB47obvXrDPQyZ

https://app.sli.do/event/gudBxxMjEB47obvXrDPQyZ




1 year Mortality 

35-50% 



DSM-5 

• Disturbance of consciousness that affects the ability 
to focus sustain and shift ATTENTION

• Disturbance of COGNITION (e.g. memory deficit, 
disorientation, language disturbance, perceptual 
disturbance)

• Occurs over a short period of time and will 
FLUCTUATE

•  A direct  consequence of a general medical 
condition, 



`





Not all Confusion is delirium!



Case Study: 

• 72 male

• ‘Confused’ 

• Normal cognition

• Dental Pain 

• Sodium 129

• Delirium secondary to hyponatremia 
due to dehydration and thiazide 
diuretics admit for rehydration



Collateral from wife

• 2 week history of ‘confusion’
• At a family event, unable to recognise the faces of his grandchildren
• On day of admission, was unable to recognise car
• Thought that letter box was a new and unusual invention

• Attention was normal, focus on history throughout 
• Sleep wake cycle was normal
• Orientated
• No fluctuation
• ‘Dental Pain’ episode witness: decerebrate posturing noticed, focal seizure
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Neurotransmitter 
Changes in Delirium 
Acetylcholine  Arousal, Attention, Memory, 
   Motivation

Dopamine Reward, Motivation, Attention, 
  Learning

Noradrenaline Alertness, Vigilance, Restless, 
  Anxious, Poor Focus

Glutamate Excite

Serotonin Emotional Processing, Sleep/wake

GABA  Inhibitory process, reduced unwanted 
 movements 













Neuronal ageing 

Neuronal Loss

Age related decline in white matter integrity

Age related changes in cerebral blood flow

Age related changes in metabolic rate

‘Leaky’ blood brain barrier



Oxidative stress 

• Brain is a highly metabolic organ

• Also very delicate due to high lipid 
content in myelin

• Very little antioxidant capacity



Neuro-inflammation 

• ‘Primed’ by neurodegenerative 
processes

• Triggers an exaggerated response to 
systemic inflammatory signals 

• Release of cytokines, increased 
vessel permeability 

• Ischemia and neuronal death



Aberrant Stress Response

• Chronic activation of glucocorticoid receptors in the brain

• This can inhibit glucose transport into neurons

• Increase cytokine production 

• Exacerbate the breakdown of cytoskeleton proteins (TAU)

• Impairs the ability of neurons to survive after metabolic 
insults 



Circadian Rhythm 
dysregulation 

• Chronic sleep deprivation is a 
physiological stressor

• Increases inflammatory 
processes in the brain

• Increases evening cortisol

• Increases blood pressure

• Elevated insulin levels and 
blood glucose



PINCHME Mechanism 

Pain Stress response
Glucocorticoid release via (HPA) 
Multiple pathways to neuronal damage

Infection ‘Leaky’ Blood brain barrier
Primed microglial cells
Exaggerated inflammatory response 

Nutrition Direct: Lack of Glucose
Indirect: Chronic physiological stress

Constipation Pain (See above) 
Nutrition 

Hydration, Hypo/hyper glycaemia
Hypoxia  

Impacts cerebral metabolism 
Oxidative stress 

Medications Anticholinergic medications
Blood brain barrier
Directly Toxic, Polypharmacy 

Environment Stress response 
Sleep/Wake 



So what can I do? 
Recognise at risk people:

Older
Dementia
Parkinson's Disease (plus other neurodegenerative diseases)  
Insulin resistance 
Sensory impairment 
Frailty: Rockwood Frailty assessment CSF 5 or above 

Plan: 
Does this need done now? if not can I optimise the patient?
Is there a non-surgical alternative? 
How can we optimise the anaesthetic event?
How can we reduce stress during the procedure?  

Post Procedure
Highlight risk
Delirium Leaflet
Think about support network



Multicomponent Prevention/Treatment of Delirium  
SENATOR Project 



Screening for delirium 



Resources 

https://madeinheene.hee.nhs.uk/PG-Dean/Faculty-of-Patient-
Safety/Delirium-Project/Delirium-Resources

Videos and patient information leaflets 

https://dementia-united.org.uk/delirium-toolkit-training-resources/
Has translated patient information videos in 10 different languages 

BGS website: Delirium Hub | British Geriatrics Society

https://madeinheene.hee.nhs.uk/PG-Dean/Faculty-of-Patient-Safety/Delirium-Project/Delirium-Resources
https://madeinheene.hee.nhs.uk/PG-Dean/Faculty-of-Patient-Safety/Delirium-Project/Delirium-Resources
https://dementia-united.org.uk/delirium-toolkit-training-resources/
https://www.bgs.org.uk/resources/bgs-hubs/delirium-hub




Summary 

• Delirium is an acute brain failure

• It is important as it has a high risk 
of mortality causing cognitive 
decline and increases risk of 
institutional care

• Treatment is multimodal

• TELL THE GP! 

• Post delirium review is important 
to support patients, screen for 
complications and screen for 
dementia
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Questions!
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