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Episode Description

Dr. Lambert, a 77-year-old retired professor, has been admitted to a general
medical floor, where he is flailing.

Learning Objectives

The listener should
be able to:

Recognize delirium in the elderly
Distinguish delirium from dementia
Use the mnemonic CIVIC to formulate a diagnosis of delirium

List typical medications used to manage delirium

A

List non-pharmacologic interventions effective in managing delirium

Key Teaching Points

Delirium may be considered an acute brain failure. It is not uncommon, but
may be very subtle. Delirium requires an emergent assessment because of the
high risk of mortality in the elderly. Stabilization of the patient via
environmental and pharmacologic means can help support the patient while the
clinical process runs its course.

Podcast Pearl

Apathetic Delirium
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