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Can you see this man who appears confused? 

 





 





 



Why Important to Recognise 

• Increased M and M 

 

• Increased Length of stay 

 

• Marker of possible dementia, cognitive dysfunction 

 

• Often multifactorial 

 



Potential contributors / Correctibles 

D Drugs 

E Eyes, Ears, Environment 

L Low Oxygen 

I Infection / Insomnia 

R Retention (urine / faeces) 

I Ictal state 

U Underhydration / nutrition 

M Metabolic 

S Surgery / Subdural haematoma 



Drugs 

• ETOH 

 

• Steroids 

 

• Opiates 

 

• (Recreational) 



Ears, Eyes, Environment 

• Newly blind to right (door) 

 

• Glasses 

 

• Hearing Aid 

 



Low Oxygen 

• MI / PE 

 

• Liver failure 

 



Infection / Insomnia 

 



Retention 

 



Ictal state 

• Lovell B, Lander M, 
Negus R. Non-
Convulsive Status 
Epilepticus as a 
cause for prolonged 
delirium: an under-
diagnosed 
phenomenon?. Acut
e Med. 
2012;11(4):222-225. 



Under hydration / nutrition 

 



Metabolic 



Surgery / Stroke / Subdural 

 



 



Possible treatments 

• Haloperidol 

 

 

• Antipsychotics 



DELIRIUMS – TTA and Questions 

 

• Difficult to diagnose 

• Increased M and M 

• Increased Length of stay 

• Marker of possible dementia 

• Often multifactorial 

• Possibly preventable / minimise 


