
ADULT PRESENTS TO HOSPITAL / LONG TERM CARE
HEALTHCARE PROFESSIONAL SHOULD BE AWARE OF THE 

CONSEQUENCES OF DELIRIUM 

RISK ASSESSMENT: 1 OR MORE 
RISK FACTORS? (1.1.1)

NOT AT RISK POPULATIONAT RISK POPULATION

MULTI-COMPONENT PREVENTATIVE 
INTERVENTION (1.3.2 AND 1.3.3)*

CARE ENVIRONMENT (1.3.1)

CHANGE IN RISK 
FACTORS? (1.1.2)

RECORD DELIRIUM (1.5.2)
COMMUNICATION / REASSURANCE (1.6.2)

IDENTIFY & TREAT POSSIBLE UNDERLYING CAUSES: NON-PHARMACOLOGICAL (1.6.1)

USE DE-ESCALATION TECHNIQUES (1.6.3)

NO DELIRIUM OR 
DELIRIUM 
TREATED 

SUCCESSFULLY

PHARMACOLOGICAL TREATMENT (1.6.4)

Yes

 DIAGNOSTIC 
INDICATORS 

OBSERVED? (1.2.1 
AND 1.4.1)

*1.3.1 COMPRISES RECOMMENDATIONS 1.3.3.1 – 1.3.3.9 (SEE OVERLEAF)

DELIRIUM DIAGNOSED (DSM IV / CAM)?
(1.5.1)

IS DELIRIUM CAUSING DISTRESS OR PLACING 
THE PATIENT OR THOSE AROUND THEM AT RISK? 

Yes

 DIAGNOSTIC 
INDICATORS 

OBSERVED? (1.2.1 
AND 1.4.1)

PATIENT / 
CARER 

INFORMATION 
(1.7.1 AND 1.7.2)

No

Yes

No

Yes

Yes

TREATED SUCCESSFULLY?

TREATED SUCCESSFULLY?

TREATED SUCCESSFULLY?

PREVENTION ARM

TREATMENT ARM

NO DELIRIUM OR 
DELIRIUM 
TREATED 

SUCCESSFULLY

PERSISTENT 
DELIRIUM (NOT 

COVERED BY THIS 
GUIDELINE)

No

No

Yes

No

Yes No

No

Yes

 


