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How to participate in the webinar

• Please use the Q&A box in the control 
panel for your questions

• The moderator will read the question 
to the panel or type a response in the 
Q&A box 

• Answered questions will be shared with 
all attendees 

• The session will be recorded and a link and a copy of the slide 
deck will be circulated to all participants after the session
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• Knowledge of delirium

• Who’s who

• Awareness of quality 
standards

Polling questions
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Welcome and Introductions

Kelly Kay
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Today’s Speakers

Barbara Liu, MD, FRCPC

• Executive Director of the 
Regional Geriatric Program of 
Toronto;

• Geriatrician, Sunnybrook Health 
Sciences Centre; 

• Professor and Geriatric Division 
Director, University of Toronto

• Co-Chair, Delirium Quality 
Standard Advisory Committee

Kelly Kay, MA, PhD(c)

• Executive Director, 

Provincial Geriatrics 

Leadership Ontario

Nicole Lafrenière-Davis

• Lived Experience Advisor, 

Delirium Quality Standard 

Advisory Committee
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Learning Objectives

1. Recognize delirium and understand its significance in 
COVID-19 infection and other situations

2. Learn about the new Delirium quality standard and related 
resources, as well as where to access them

3. Identify the resources available to support individuals (and 
family members) who are at risk for delirium or who are 
experiencing symptoms of delirium
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Outline

• Lived experience story

• Rationale and context

• Key elements for optimal care 

– Interventions to prevent delirium 

– Early screening for delirium

– Management of delirium

• Related resources (patient guide, quality standard placemat)

• Question and answer
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Sharing their lived 
experience perspective

Nicole Lafrenière-Davis



“My husband was discharged home after a week in the 
ICU, and he soon became very disoriented and agitated, with 
some periods of lucidity. It was extremely frightening for 
both of us, and I wasn’t sure how to help him. We eventually 
found out that he was very dehydrated, which led to 
his symptoms of delirium. When he was discharged, he was 
still quite frail and we didn’t receive any information 
on strategies for delirium prevention, which I’m sure would 
have helped both of us.”

– Nicole Lafrenière-Davis, Lived Experience Advisor, 
Delirium Quality Standard Advisory Committee
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Introduction

Barbara Liu
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What Is Delirium?

• Delirium is an acute disorder of attention, awareness, and 
altered mental status.1 It develops over a short period of 
time (usually hours to a few days) and tends to fluctuate in 
severity during the course of a day.1

• Other key clinical features of delirium include disorganized 
thinking, altered level of consciousness, disorientation, 
memory impairment, perceptual disturbances (illusions or 
hallucinations) and delusions, increased or decreased 
psychomotor activity, and disturbance of the sleep–wake 
cycle.2

Sources: 
1American Psychiatric Association. Diagnostic and statistical manual of mental disorders. 5th ed. Arlington (VA): The Association; 2013.
2Inouye SK, van Dyck CH, Alessi CA, Balkin S, Siegal AP, Horwitz RI. Clarifying confusion: the confusion assessment method. A new method for 
detection of delirium. Ann Intern Med. 1990;113(12):941-8.
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Who Is at Risk for Delirium?

• Key risk factors for delirium include1,2:

– Age 65 years or older

– Cognitive impairment and/or dementia

– Current hip fracture (broken hip)

– Severe illness (a clinical condition that is deteriorating or is at risk for 
deterioration)

– Previous delirium

– Problematic alcohol or substance use

Sources:
1National Institute for Health and Care Excellence. Delirium: prevention, diagnosis and management [Internet]. London (UK): The Institute; 2019 
[cited 2019 Aug]. Available from: https://www.nice.org.uk/guidance/cg103 
2Registered Nurses’ Association of Ontario. Delirium, dementia, and depression in older adults: assessment and care [Internet]. 
Toronto (ON): The Association; 2016 [cited 2019 Aug]. Available from: https://rnao.ca/sites/rnao-
ca/files/bpg/RNAO_Delirium_Dementia_Depression_Older_Adults_Assessment_and_Care.pdf

https://www.nice.org.uk/guidance/cg103
https://rnao.ca/sites/rnao-ca/files/bpg/RNAO_Delirium_Dementia_Depression_Older_Adults_Assessment_and_Care.pdf
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Delirium is very common 
in older people in the 
hospital setting, with 

overall occurrence rates 
ranging from
29% to 64%.1

Prevalence in the 
community is lower 
(1% to 2%) but often 

results in an emergency 
visit.1

Sources:
1Inouye SK, Westendorp RG, Saczynski JS. Delirium in elderly people. Lancet. 2014;383(9920):911-22.
2Watt CL, Momoli F, Ansari MT, Sikora L, Bush SH, Hosie A, et al. The incidence and prevalence of delirium across palliative care settings: 
a systematic review. Palliat Med. 2019;33(8):865-77.

Settings with high incidence rates1,2

Setting Incidence Rates

Intensive care 19% to 82%

Post-surgical care 11% to 51%

Long-term care or 
post-acute care

20% to 22%

Older people who 
present to emergency 
department 

8% to 17%

Palliative care 42% to 88%
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Increased 
mortality        

across settings2

Increased        
hospital stay2

Increased 
placement in long-

term care after 
hospitalization2

Delirium has been 
identified as the 

third most common 
harmful event 

experienced by 
people admitted to 
Canadian hospitals.1

It has also been 
associated with:

Sources:
1Chan B, Cochrane D. Measuring patient harm in Canadian hospitals. What can be done to improve patient safety? 
Ottawa (ON): Canadian Institute for Health Information, Canadian Patient Safety Institute; 2016.
2Inouye SK, Westendorp RG, Saczynski JS. Delirium in elderly people. Lancet. 2014;383(9920):911-22.
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Sources: 
1IOh ES, Fong TG, Hshieh TT, Inouye SK. Delirium in older persons: advances in diagnosis and treatment. J Am Med Assoc. 2017;318(12):1161-74.
2Inouye SK, van Dyck CH, Alessi CA, Balkin S, Siegal AP, Horwitz RI. Clarifying confusion: the confusion assessment method. A new method for 
detection of delirium. Ann Intern Med. 1990;113(12):941-8.
3Inouye SK, Westendorp RG, Saczynski JS. Delirium in elderly people. Lancet. 2014;383(9920):911-22.

▪ Delirium is recognized in only one-third of cases.1 

▪ Delirium is often unrecognized, misdiagnosed as another 
disorder, or misattributed to dementia.2 

▪ Early identification of risk factors is important because delirium 
can be prevented in 30% to 40% of cases.3
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Delirium and COVID-19

• Delirium is a well-recognized complication of respiratory illness in older 
adults

• Older people are the most vulnerable to severe COVID-19 infections and 
mortality

• Early studies indicate 20–30% of people with COVID-19 will present with 
or develop delirium or mental status changes during the course of their 
hospitalization

– Early studies indicate that delirium affected >50% of all patients with COVID-
19 admitted to the ICU1

– 28% of COVID-19 patients had delirium at presentation to the ED, and 
delirium was the sixth most common of all presenting symptoms and signs2

• Complications of COVID-19 may exacerbate known risk factors and causes 
of delirium – use of PPE; current hospital visitation policies; admission to 
ICU for ventilator support and sedation1

Sources: 
1 Hawkins, M. A et al. Rapid review of the pathoetiology, presentation, and management of delirium in adults with COVID-19. J Psychosom Res. 2021;141:110350.
2Kennedy M. et al. Delirium in Older Patients With COVID-19 Presenting to the Emergency Department. JAMA Network Open. 2020;3(11):e2029540.
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Key Elements in 
Delivering Optimal Care

Barbara Liu
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Quality Standards

• Inform clinicians and patients what 
quality care looks like

• Focus on conditions or processes 
where there are large variations in 
how care is delivered, or where 
there are gaps between the care 
provided in Ontario and the care 
patients should receive

• Are grounded in the best available 
evidence
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Quality Statement Topics

1. Identification of Risk Factors for Delirium

2. Interventions to Prevent Delirium

3. Early Screening for Delirium

4. Education for People With Delirium, Family, and Caregivers

5. Management of Delirium

6. Antipsychotic Medication

7. Transitions in Care
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Interventions to Prevent Delirium

People at risk for delirium receive interventions 
to prevent delirium that are tailored to their 
individual needs and care setting.

Quality Statement 2:
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Interventions to Prevent Delirium

Multicomponent, tailored 
prevention strategies may include: 

❑ 6 interventions from the HELP 
program 

❑ Avoid moving rooms

❑ Appropriate lighting and 
signage

❑ Regular visits from friends & 
family

❑ Avoid unnecessary urinary 
catheters

❑ Establish a toileting routine 

❑ Review medications

HELP Program: https://help.agscocare.org/

https://help.agscocare.org/
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Early Screening for Delirium

People presenting to hospital with any risk factors for 
delirium, or who have an acute change in behaviour or 
cognitive function during a hospital stay or in a long-term 
care home or in the community, are screened for delirium in a 
timely manner by a health care professional who is trained in 
screening for delirium using standardized, validated tools. The 
person and their family and caregivers are asked about any 
acute changes in the person’s behaviour or cognitive function.

Quality Statement 3:
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Validated Screening Tools: 
Confusion Assessment Method

Altered level of 
consciousness

Disorganized 
thinking

+ / orInattention

Acute 
onset and 
fluctuating 
course

+ +

Sources: 
Inouye SK et al Ann Intern Med 1990;113:941-948.
Wei LA et al J Am Geriatr Soc. 2008;56:823-830.
Shi Q et al Neuropsychiatr Dis Treat. 2013;9:1359–70.
Screening for delirium: Confusion Assessment Method. Geri-EM. https://geri-em.com/cognitive-impairment/screening-for-delirium/

Sensitivity: 82-94%
Specificity: 89-99%

Other CAM tools: bCAM, 3D-CAM, UB-CAM

https://geri-em.com/cognitive-impairment/screening-for-delirium/
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Management of Delirium

Based on the results of a comprehensive assessment, 
people with delirium have a multicomponent 
interprofessional management plan to address the 
causes and manage the symptoms of delirium.

Quality Statement 5
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Multicomponent Management Plan

• Identify and address the 
underlying causes of delirium 
based on a comprehensive 
assessment

• Implement multicomponent 
interventions tailored to the 
person’s needs, type of delirium 
and care setting, including 
interventions to prevent delirium 
(quality statement 2) and 
supportive care to manage the 
symptoms of delirium

Established effective care of the older 
person with delirium includes1: 

o addressing the underlying cause(s); 

o anticipating, planning and taking 
steps to prevent common 
complications;

o assessing and managing behavioural
symptoms; 

o alleviating patient distress;

o ensuring safety; and

o making every effort to preserve 
functional abilities and mobility

Sources:
1Canadian Coalition for Seniors’ Mental Health. Clinician's pocket card: delirium assessment and treatment for older 
adults [Internet]. Markham (ON): The Coalition; 2010 [cited 2020 Jan]. 



27Sources:
1Canadian Coalition for Seniors’ Mental Health. Clinician's pocket card: delirium assessment and treatment for older 
adults [Internet]. Markham (ON): The Coalition; 2010 [cited 2020 Jan]. 

Delirium Assessment and Treatment for 
Older Adults—pocket card1
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Quality Statement Topics

1. Identification of Risk Factors for Delirium

2. Interventions to Prevent Delirium

3. Early Screening for Delirium

4. Education for People With Delirium, Family, and Caregivers

5. Management of Delirium

6. Antipsychotic Medication

7. Transitions in Care
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Find these resources here:
https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/delirium

Getting Started Guide

Quality Standard Resources

Placemat

Patient GuideQuality Standard

Measurement Guide

https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/
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Quality Standards: 

Patient Guide

The patient guide is designed to 
give patients information about 
what quality care looks like for 
various conditions based on the 
best evidence, so they can ask 
informed questions of their 
health care providers.

https://www.hqontario.ca/Portals/0/documents/evidence/quality-

standards/qs-delirium-patient-guide-en.pdf

https://www.hqontario.ca/Portals/0/documents/evidence/quality-standards/qs-delirium-patient-guide-en.pdf
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Delirium Quality Standard Placemat

• Quick-reference tool 
summarizing information 
from the quality standard

• Can be accessed online and / 
or uploaded into EMRs

• Provides users with easy-to-
use information and 
can facilitate conversations 
with patients on evidenced-
based care.
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Future Webinar Sessions

Prompt Recognition of Delirium 

Delirium Prevention and 
Management for Caregivers

Perspectives on Management of 
Delirium in Older Adults

What would you like to learn 
about related to delirium?
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Resources 

• The Senior Friendly 7: Delirium Toolkit—a guide that offers a range of 

information on delirium

• Senior Friendly Care (sfCare) Learning Series—a series of resources from 

the Regional Geriatric Program of Toronto and the Provincial Geriatrics 

Leadership Ontario and is also available in French

• Screening for delirium: Confusion Assessment Method. Geri-EM.

• Considerations for Preventing and Managing Delirium in Older Adults 

During the COVID-19 Pandemic, Across the Care Continuum—a guidance 

document from the Regional Program of Toronto for supporting older 

adults during the pandemic

• Delirium Prevention and Care with Older Adults—brochure from the 

Canadian Coalition for Seniors’ Mental Health

• Improving the Care for Older People: Delirium Toolkit—a collection of 

tools and resources from Healthcare Improvement Scotland

https://www.rgptoronto.ca/wp-content/uploads/2018/11/SF7-Toolkit-Delirium.pdf
https://www.rgptoronto.ca/resources/senior-friendly-care-learning-series/?_topic=cognition
https://www.rgptoronto.ca/resources/senior-friendly-care-learning-series/?_search=french&_topic=cognition
https://geri-em.com/cognitive-impairment/screening-for-delirium/
https://www.rgptoronto.ca/wp-content/uploads/2020/04/COVID-19-Prevention-and-management-of-delirium-in-older-adults.pdf
https://ccsmh.ca/wp-content/uploads/2016/09/A-Delirium-ENG-R3-1-FINAL.pdf
https://www.whatdotheyknow.com/request/238377/response/593545/attach/4/Delirium%20toolkit.pdf
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Validated Screening Tools

• Confusion Assessment Method Instruments

o Confusion Assessment Method (CAM)—validated assessment tool to detect 

delirium in clinical settings by assessment of four core features: acute onset 

and fluctuating course, inattention, disorganized thinking, and altered level of 

consciousness

o Confusion Assessment Method for the Intensive Care Unit (CAM-ICU)—an 

adaptation of the CAM for the intensive care unit

o 3-Minute Diagnostic Confusion Assessment Method (3D-CAM)—a 3-minute 

version of the CAM

o Brief Confusion Assessment Method (bCAM)—a delirium assessment that 
takes less than 2 minutes to perform 

• Delirium Triage Screen (DTS)—a two-step delirium monitoring 
process for busy clinical environments, such as emergency 
departments. 

https://help.agscocare.org/chapter-abstract/chapter/H00101/H00101_PART001_002
https://deliriumnetwork.org/wp-content/uploads/2018/05/CAM_ICU.pdf
https://help.agscocare.org/chapter-abstract/chapter/H00101/H00101_PART001_006
https://deliriumnetwork.org/wp-content/uploads/2018/05/bCAM.pdf
http://eddelirium.org/delirium-assessment/dts/
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Quality Standard Resources

• Delirium quality standard:
https://www.hqontario.ca/evidence-to-improve-care/quality-
standards/view-all-quality-standards/delirium

• Patient Guide 
https://www.hqontario.ca/Portals/0/documents/evidence/quality-
standards/qs-delirium-patient-guide-en.pdf

• Delirium QS Placemat
https://www.hqontario.ca/Portals/0/documents/evidence/quality-
standards/qs-delirium-placemat-en.pdf

• List of tools and resources on Quorum
https://quorum.hqontario.ca/en/Home/Posts/Delirium-Quality-
Standard-Tools-for-Implementation

https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/delirium
https://www.hqontario.ca/Portals/0/documents/evidence/quality-standards/qs-delirium-patient-guide-en.pdf
https://www.hqontario.ca/Portals/0/documents/evidence/quality-standards/qs-delirium-placemat-en.pdf
https://quorum.hqontario.ca/en/Home/Posts/Delirium-Quality-Standard-Tools-for-Implementation
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Question and Answer

Open the ‘Q&A’ window and type in your question for 
the speakers. Click ‘Send’.

Note: Check ‘Send Anonymously’ if you do not want your 
name attached to your question in the Q & A.
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• Overall, how would you rate 
the quality of this event?

• How would you rate the 
relevance of the topics covered 
in this webinar to your work?

• How likely are you to use the 
Delirium quality standard to 
support quality improvement?

Results are for internal use and will not 
be shared

Polling questions
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Thank you for joining us today!

• Recording and Slide Deck: A link to the recorded webinar, a 
copy of the slide deck, and a link to Quorum will be sent to 
participants

• Have any questions?  
Email us at: qualitystandards@ontariohealth.ca or 
info@rgpo.ca

mailto:qualitystandards@ontariohealth.ca
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Thank you.

Find more information about quality standards at: 

https://www.hqontario.ca/Evidence-to-Improve-

Care/Quality-Standards

Find more information about Provincial Geriatrics 

Leadership Ontario at: https://rgps.on.ca/

Have any questions?  Email us at: 

qualitystandards@ontariohealth.ca or info@rgpo.ca

https://rgps.on.ca/
mailto:qualitystandards@ontariohealth.ca
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APPENDIX
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Scope of This Quality Standard

• This quality standard addresses care for adults aged 18 years or older who are at 
risk for delirium or who are experiencing symptoms of delirium. It includes people 
who are in hospital (including those in emergency departments, acute and critical 
care, complex continuing care and rehabilitation, and preoperative clinics), those 
transitioning from hospital to home, and those in long-term care homes and other 
home and community settings. 

• The quality standard focuses on the identification, assessment, prevention, and 
management of delirium across all health care professions.

• Some of the statements in this standard may apply to people who develop 
delirium at end of life—one of many common symptoms associated with a 
progressive, life-limiting illness. 

• This quality standard does not apply to people with confusion related to 
withdrawal from alcohol. It also excludes guidance on the management of specific 
health complications secondary to delirium (e.g., falls, immobility, pressure 
injuries).
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Quality Statement 1:

Identification of Risk Factors for Delirium

On initial contact with the health care system, people 
are assessed for risk factors for delirium, especially 
when they present to hospital or long-term care. Any 
risk factors for delirium are documented in their health 
record and at transitions in care, and are 
communicated to the person, their family and 
caregivers, and their health care team.
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Quality Statement 2:

Interventions to Prevent Delirium

People at risk for delirium receive interventions 
to prevent delirium that are tailored to their 
individual needs and care setting.
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Quality Statement 3:

Early Screening for Delirium

People presenting to hospital with any risk factors for 
delirium, or who have an acute change in behaviour or 
cognitive function during a hospital stay or in a long-term 
care home or in the community, are screened for delirium in a 
timely manner by a health care professional who is trained in 
screening for delirium using standardized, validated tools. The 
person and their family and caregivers are asked about any 
acute changes in the person’s behaviour or cognitive function.
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Quality Statement 4:

Education for People With Delirium, 
Family, and Caregivers

People who are at risk for delirium or who have 
delirium (as well as their family and caregivers) are 
offered education about delirium.
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Quality Statement 5:

Management of Delirium

Based on the results of a comprehensive assessment, 
people with delirium have a multicomponent 
interprofessional management plan to address the 
causes and manage the symptoms of delirium.
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Quality Statement 6:

Antipsychotic Medication

Only people who are in severe distress from symptoms 
of delirium or at immediate risk of harm to themselves 
or others are considered for antipsychotic medication 
use. These medications are always be used in 
combination with first-line management strategies. If 
antipsychotic medication is started, it is reviewed daily 
and discontinued as soon as the clinical situation 
allows.
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Quality Statement 7:

Transitions in Care

At transitions in care, people with current or resolved 
delirium (as well as their family and caregivers) are 
given information related to delirium and its 
management. This information is communicated to 
those involved in the person’s circle of care and 
documented in the health record at transitions in care.


