Common mental

problems in elderly

Delirium, Confusion, Dementia, Depression
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Delirium

Onset abrupt;

Fluctuation over course of day common with lucid
Intervals during day and worst symptoms at night

Lasts hours to weeks

Unable to maintain attentions to external stimuli;
Disorganized thinking, perceptual disturbance
Disturbed sleep/wake cycle

Hallucinations, usually visual

Decreased LOC, impaired arousal, decreased
psychomotor activity, Disoriented most commonly to time

Exhibits asterixis([% £ 5=¥H), tremor, and difficult in
motor relaxation

Speech incoherent, hesitant
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DSM-IV-TR Criteria for Diagnosis of Delirium
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A. Disturbance of consciousness (i.e. reduced clarity or .
awareness of the environment) with reduced ability to
focus, sustain, or shift attention.

B. Change in cognition (i.e. memory deficit, disorientation,
language disturbance) or the development of perceptual
disturbance that is not better accounted by preexisting,
established, or evolving dementia.

C. Disturbance develops over a short period of time
(usually hours to days) and tends to fluctuate during the
course of the day.

D. History, physical examination, or laboratory evidence
Indicates that the disturbance is a direct physiological
consequence of a general medical condition, substance
Intoxication, or medication side effect.




Confusion

Less abrupt, less severe than delirium,;
Diurnal variation less severe than delirium

Concentration impaired; easlily distract; errors in
thinking

Apathetic, drowsy, disoriented esp. for time, but
less for place, almost never for self




Dementia

thinking but not level of consciousness

Onset insidious, course stable through day and night

Present for months or years, with progressive deterioration;
Recent and remote memory impaired

Hallucinations usually absent until late in course of disease
Sleep often fragmented

Alert, attentive, orientation usually impaired

Tries hard on mental examine and provide near miss answers

Demonstrate one or more of the followmg cognitive disturbance:
apha3|ai};EIFI T, apraxiaf t agn05|a %ﬁ He
Disturbance in executive functioning

Speech usually unimpaired although difficult with finding
words.

Chronic generalized impairment of brain function, affects



Cause of Dementia

Reversible cause of dementia
D drugs/medications
E emotional ilinss/depression
M metabolic/edicrine disorders

E eye/ear
Involvement/environmental

N nutritional/neurological

T tumors/trauma

| Infection

A alcoholism/anemia/
atherosclerosis
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Modifiable cause of dementia

Normal pressure
hydrocephalus

Hepatic encephalopathy
HIV encephalopathy
Irreversible cause dementia
Alzheimer’'s disease
Multi-infarct dementia
Huntington chorea




DSM-IV-TR Criteria for Diagnosis of Dementia

&

5

§ ?
-

5
|

A. The development of multiple cognitive defects manifested by
both:

1. memory deficit (cannot learn new or previous information)
2. one or more of the following cognitive disturbance
a. aphasia (language disturbance)

b. apraxia (impaired ability to carry out motor activities
despite intact motor function)

c. agnosia (failure to identify or recognize objects despite
Intact sensory function)

d. Disturbance in executive functioning (planning,
organizing, sequencing, abstrscting)

B. The cognitive deficit in A1 and A2 cause considerable
Impairment in social or occupational functioning and represent
substantial decline from a previous level of functioning.
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Depression
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Onset of confusion often abrupt, with some diurnal variation,™
generally more consistent over time than delirium.

Confusion of short duration
Cognitive losses fluctuating rather than stable over time
Sleep/appetite disturbance

Hallucination usually absent although person may have
suicidal thoughts.

Depressed or anxious mood; tends to highlight disabilities, esp.
memory

Memory loss equal for recent and remote events
Physical examination often normal.

Depression as a cause of confusion esp. in elderly, Is
considered a reversible cause of dementia.

When anxiety symptoms are also present, depression may
manifest as mild delirium
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Diagnostic

Reasoning:




Is This a Condition That Requires Immediate

T2,

Intervention ? 0z
How suddenly did the confusion start ? 131
Is the patient alert and aware of time, person, and place

Has the patient expressed thoughts of suicide (in word
or actions) ?

Does the patient use alcohol or other drugs ?

A4

Confusion that is acute onset and persistent may indicate
delirium.
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consider depression or dementia
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Suicidal ideation may accompany depression requires
Immediate intervention
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Distinguishing Characteristics of confusion.
Was the onset of the confusion abrupt (i.e., over a period of

months) ¢

Does the confusion change within a 24hour period (stable or
fluctuating) ?

Is there a change in the sleep pattern ?
| s the patient alert and aware ?

Has the patient experienced seeing, hearing, or feeling things
that are not there ? (common with delirium)

Is there any history of head trauma ?

Confusion that is abrupt onset but short-lived may indicate a TIA

Sudden onset, usually over a period of hours indicating delirium. (Delirium
persists but no longer than 1 month.

With delirium, symptoms may fluctuate over the course of a day and are worst
at night and with fatigue. The sleep/wake cycle is fragmented, and the patient
tends to be restless and agitated and has hallucinations while awake during the
night.

Person with depression and dementia is alert and aware, with delirium is
decreased in consciousness.



Are there Any Associated Symptoms That Will Point
Me in the Right Direction ?
17 Has the patient shown any tremor, especially at rest 7 b‘
Has the patient had any trouble walking ? L

Has the patient complained of severe headache and/ or
nausea ?

Has the patient had a fever ?
Does the patient engage in his/ her usual activities ¢

Tremors are associated with parkinsonism, HIV encephalopathy,
and liver disease.

Gait disturbance is associated with parkinsonism, medication
reaction, and head trauma.

Head and nausea are associated with head trauma, stroke and
tumor

Fever is usually present with infection.

Patients with depression may exhibit vegetative symptoms and
feeling of worthlessness ”



What Does the Pattern of Cognitive Losses Tell I\/L

What specific problems with mental abilities or thinking ha
you noticed ¢

What behavioral changes or personality Changes have you
noticed ?

Patients with delirium have global cognitive losses that involve memory,
thinking, perception, and judgment. They may completely disoriented,
irritable, and fearful. They may be difficult to arousal or conversely have
Insomnia. They may also present visual hallucination.

Dementia presents with selective cognitive losses, cannot remember
recent events, disoriented, irritable or depressed, poor hygiene, poor
judgment, make financial errors, socially withdrawn, have difficulty
finding or saying right words, are clumsy or fall, have urinary
Incontinence, deteriorating interpersonal relationship and show
personality change.

Person with depression exhibits apathy and drowsiness, impaired
concentration, and errors in thinking, severe negative thinking.
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Is the Confusion Caused by a Concurrent Health
Problem ?

Has the patient been hospitalized recently, and if so, for
what reason ?

Has the patient been acutely ill recently

Is there a history of mental iliness or similar thought
disturbance ?
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Does this patient have any chronic health conditions ﬁ

1968
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Many systemic conditions associated with confusional

states: hypoxia, toxic metabolite, electrolyte imbalance, ...
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Could the Confusion Be Caused by Medication ? sgsea
What medications is the patient taking ?
Is the patient taking the medications correctly ¢
What Risk Factors Do | Need to Consider ?
How old is the patient ¢
How many medications is the patient taking
Is the patient HIV positive ?
Has the patient experienced recent life losses

Older adults are at risk for the development of confusion, delirium,
dementia and depression.

Dementia occurs in approximately 5~10% in age 65~80, 20% in > 80
y/o, and almost half of > 85 y/o
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Diagnostic Reasoning-Focused PE
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Take Vital Signs Reflexes

Note Level of Consciousness Moto Tone and Function
Perform a Mental Status Language

Examination |_ocalizing and

Lateralizing Signs in

Perform a Complete Central Nervous System

Neurological Examination _
. Perform a Respiratory
Cranial Nerves

. . Examination
Proprioception and

Cerebellar Function Evaluate thel
Sensation (Primary and Cardiovascular System

Cortical) Examine the Abdomen

23




Lab and diagnostic studies

Complete Blood Cell Count
Blood Chemistry

Thyroid Function Tests
Serum B12 and Folate
Serology for Syphilis
Arterial Blood Gases

Toxicology Screen and
Blood Alcohol Level

Urinalysis

Chest Radiograph
Lumbar Puncture
Electrocardiography
Electroencephalography

Computed Tomography or
Magnetic Resonance
Imaging

Positron Emission
Tomography (PET Scan)
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