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Table 1. Diagnostic Differnces between the DSM-III-R and the DSM-IV
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Table 2. Assessment of the patient with delirium

rl?

o,

"ﬂ% A&sfof g}
H7FE g QloiA FaskAl gRlslor &
;]'WL: 71E0] oHE Fojof st HEolt}, ke
A 2] ok 20~40% 71 ZA|skaL Y=
A o tFE tgekE5-4 (polypharmacy)
o2 I oFES H|ES Wlzr]olAlH, o}
A, 2E|ZolE, FuEPA 52 ol MR
aﬂ:ﬂ 2= 011— 74_£ OLEE]X% o]E]_SOSI Tune % =32
Al 7V wo] AWEE 25714 e F 10714
F2Eo] 733t 3= S AU 9SS B
St} e AT o] ] Z1A Fs|of & AFA
< 955 AR Soth 2550 A Ho ¥
o“é"%gl TS S/
= ilfo o7 9l FAg-S Fukaly] wjolrk®
74/\]- 53t 52| Barbinski 49U 2
A WA H(primitive reflex) 52 382 A
AAER= Ao 24 Hol& Ank E3)
of Aaer = kY

2

~
ol riz
r

>~
=
Eml’—w'o-‘-"
ey
we o 1432,_126,
%, rlo o

o
L

S

™

O

—

2, P of

o FIO ni 2 1o

_10

irﬁm:(m

Az 12 B

AIA e el e g7}

#AE

o]cﬂ»Zﬂ 74/\]_ =] }\]7—1 Q@ 7‘51/\}

AARS 9 FaF Al B v Vs AHE

o 7155 e HE

BgFQ ofEe] tF FE U AA BE Wsksle] Awy AE
Al g 7}

Hok

A7) %574}

]5'_24 o] Mﬁ/u A )\]___

Blood chemistries (electrolyte levels ; glucose, calcium, albumin, BUN, Cr, AST, bilirubin, ALP, magnesium, phosphate)

VDRL test
Complete blood count with differential count

Serum drug levels(e.g., digoxin, theophyline, phenobarbital, clyclosporine, lithium)

Avrterial blood gas or oxygen saturation measurement
Urinalysis and collection for culture and sensitivity
Urine drug screen
Electrocardiography
Chest radiography
2o ANE
Electroencephalography
Lumbar puncture
Brain CT or MRI

Additional chemistries (e.g., heavy metal screen, B12 and folate level)

Lupus erythematosus (LE) Prep, antinuclear antibody test, HIV test
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Sedation and Delirium Assessments:
Richmond Agitation-Sedation Scale A Two Step Approach

(RASS)
Step One: Sedation Assessment (R4SS)

+4 | Combative Combative, violent,
immediate danger to staff
+3 | Very agitated Pulls or removes tube(s)
or catheter(s): aggressive

If RASS 15 -4 or -5, then Stop & Reassess patient at later time
If RASS is above - 4 (-3 through +4) then Proceed to Step 2

+2 Agim(@d I-'req_ueul nonpurposeful movement, fights
ventilator » .
+1 | Restless Anxious, apprehensive but Step Two: Delirium Assessment (CAM-ICT)
movements are not aggressive or
vigorous

e 1: Acut t tal st
0 | Alert and calm Feature 1: Acute onset of mental status changes

or a fluctuating course

-1 | Drowsy Not fully alert, but has sustained
awakening to voice (eye opening & And
contact > 10 sec)
=2 L[ght sedation Briefly awakens to voice (eye opening & Feature 2: Inattention
contact < 10 sec)
-3 | Moderate Movement or eye opening And
sedation To voice (but no eye contact) ! \

-4 | Deep sedation No response to voice, but movement or
eve opening to physical stimulation

-5 | Unarousable No response to voice or
physical stmulation

Feature 3: Disorganized Or Feature 4: Altered
Thinking Level of Consciousness

=DELIRIUM

Fig. 1. Two step approach to detect the deliium in ICU(adapted from Ely EW. The Confusion Assessment Method for the ICU training
manual. 2005;4).

Patient evaluation Day 1 Day 2 Day 3 Day 4 Day

B~
W

Altered level of consciousness* (A-E)

If A or B do not complete patient evaluation for the period
Inattention

Disorientation
Hallucination—delusion—psychosis
Psychomotor agitation or retardation
Inappropriate speech or mood
Sleep/wake cycle disturbance
Symptom fluctuation

Total score (0-8)

* Level of consciousness:

A: No response, score: None

B: Response to intense and repeated stimulation (loud voice and pain), score: None
C: Response to mild or moderate stimulation, score: 1

D: Normal wakefulness, score: 0

E: Exaggerated response to normal stimulation, score: 1

Fig. 2. Intensive Care Delirium Scre-
ening Checklist(adapted from In-
tensive Care Med 2001;27: 861).
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— ABSTRACT Korean J Psychosomatic Medicine 19(1) - 3-14, 2011 —

Diagnosis and Evaluation for the Early Detection of Delirium

Young-Hoon Chon, M.D.,! Sang-Yeol Lee, M.D., Ph.D.?

'Department of Psychiatry, Incheon Chamsarang Hospital, Incheon, Korea
Department of Psychiatry, Wonkwang University, lksan, Korea

elirium is a common psychiatric disorder and occurs in many hospitalized older patients and has serious
D consequences including increased mortality rate. Despite its importance, health care clinicians often fail
to recognize delirium or misdiagnosed as other psychiatric illness. Awareness of the etiologies and risk factors
of delirium should enable clinicians to focus on patients at risk and to recognize delirium symptoms early. To
improve early recognition of delirium, emphasis should be given to terminology, psychopathology and know-
ledge regarding clinical rating scale for delirium in the specific medical and surgical clinical settings. In this
study, authors introduce rating scales for delirium and knowledge of clinical diagnostic process for delirium and
give rise to appropriate assessment of delirium in the clinical situation.

KEY WORDS : Delirium - Assessment - Early detection.

Corresponding author: Sang-Yeol Lee, Department of Psychiatry, University of Wonkwang, 144-23 Dongsan-dong, Iksan, Chon-
buk 570-060, Korea
Tel: +82-63-840-6106, Fax: +82-63-840-6169, E-mail: psysangyeol@hanmail.net



