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I first met Juanita in the 1990s when practicing as a board certified geriatric clinical nurse
specialist in a special chronic care management project for older adults in a managed care
organization. We were less than two weeks into the project, and I received a phone call telling me
that Juanita a 92 y/o female in the practice living independently (and whom I have not even met in
person yet) had been admitted to a psychiatric unit. She was placed on a 72 hour hold after she
had pulled the fire alarm in her lower income apartment building and was directing traffic in her
nightgown. Thankfully, I was able to get to know Juanita over period of about two years, so the
story did not end here.

Juanita like many older adults who lived to be in their 80s and 90s had several chronic conditions
such as hearing loss, arthritis, and urinary incontinence but she was also doing fairly well
functionally living alone at home, ambulating without assistive devices and socializing with
friends. She was a formal retail person and had also worked as a telephone circuit board
operator during World War II. What we came to know about that day was that she had an
unrecognized mild to moderate dementia that had never been assessed and on that particular
day she became acutely confused with a delirium on top of her dementia, also known as a
delirium, superimposed on dementia (DSD). 

What mattered to Juanita (see the Age-Friendly Care Initiative at IHI link here) was being able
to go out to lunch with her friends once a week and stay independent in her home.  

https://nursing.jhu.edu/faculty_research/faculty/faculty-directory/sarah-szanton
https://www.ihi.org/Engage/Initiatives/Age-Friendly-Health-Systems/Pages/default.aspx


She had been showing some signs of impaired thinking and memory but had not been formally
assessed. She was also on oxybutynin for her incontinence, which is on the AGS Beers Criteria of
drugs to avoid .1 Juanita was worried about the incontinence occurring while she was out, so she
doubled her dose, did not hydrate well on a warm day, and ended up with a reversible and
preventable delirium on top of her dementia. 

Dementia is one of the largest independent risk factors for having delirium, is associated with
poor outcomes including declines in function and death, yet decades after making progress with
delirium, DSD continues to be challenging to detect and manage.2As in the case of Juanita,
delirium is often not recognized or is mis-diagnosed as an underlying dementia, sundowning, or
other psychiatric issue. Oxybutynin and other anti-cholinergic medications can lead to both
delirium and dementia. Delirium that is undetected in persons with dementia leads to increased
suffering for the older adult and their care partners, increased staff care, and a missed
opportunity to intervene. 3,4 Delirium that is hypoactive (without behavioral disturbances),
superimposed on dementia, and in those over age 80 is most likely to be missed.5

Our research team has focused on the recognition and management of DSD since the 1990s and
published the first systematic review of DSD over 20 years ago with an agenda for research and
practice that continues to be relevant today.6 To address the challenge of delirium identification
in vulnerable populations, our group (MPI Marcantonio & Fick and team) conducted READI:
Researching Efficient Approaches to Delirium Identification (R01AG030618). We developed,
validated, and field tested the Ultra-brief Confusion Assessment Method (UB-CAM), a two-step
delirium identification protocol that combines an ultra-brief 2-item screen (UB-2) with a validated
diagnostic tool (3D-CAM). 7,8 We prospectively enrolled 527 patients, avg. age 80 years, 35% with
AD/ADRD, at 2 hospitals, performed reference standard delirium assessments (RSDAs) on 924
hospital days (153 with delirium), followed by blinded UB-CAM app-directed assessments by
physicians (53 enrolled), registered nurses (RNs, 236 enrolled) and certified nursing assistants
(110 enrolled)9. The UB-CAM was feasible, quick, (taking on average 1 min 15 seconds), had
overall accuracy of 89%, and performed equally well when administered by all disciplines, with
the lowest accuracy-adjusted cost achieved by RNs10. To our knowledge, this is the only delirium
screen that has been tested on a large scale with nursing assistants completing the UB-2 step of
the protocol.
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A free iPhone app for the UB-CAM can be accessed by scanning this bar code on
the Apple store. We are currently testing screens for both prevention and
management to go along with our app. The UB-CAM uses adaptive testing to
allow you to skip questions where they have already triggered a delirium feature
allowing it to be done quickly (see figure 1), but clinicians and health systems
screening for delirium should use the delirium tool that best fits their needs and
local setting and is evidence-based. Over 25 delirium tools can be accessed on 

the NIDUS site.11 Another recent tool for DSD is the 4-DSD which has a sensitivity of over 80%
and was evaluated in persons with moderate and severe dementia.12 



Novel research is needed in this area including improved data on what constitutes recovery in
DSD and whether measures such as eye movement, posture or facial expressions, biomarkers, or
other manifestation may be useful. Work by Cacchione and colleagues for example, examined
changes in motor activity as a marker of falls and acute events like delirium. 13

Nurses should suspect delirium with any change in mental status, search for reversible causes,
and use best practices for the management of expressions of behavior that occur in both
delirium and dementia. Though it may be tempting to dismiss these changes as “sundowning” or
worsening of the dementia itself, DSD can be a medical emergency. 

Recent papers in the American Journal of Geriatric Psychiatry and others raise the issue of the
even greater challenge of picking up delirium in persons with advanced dementia. Fong and
colleagues present an adaptation of the CAM for questions to ask informants for the acute
change feature of delirium. 14 Acute change is the holy grail of delirium detection, so knowing the
older adult and engaging the family and care partners in delirium detection and care is critical. 15
Fick proposes ways to know older adults in the context of delirium and dementia in the
commentary in her commentary in Amer Jnl Ger Psych and states, 
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“… with the advent of age-friendly care and the understanding of the poor outcomes of DSD, we
have an opportunity to do better, to know our patients baseline mentation and goals of care
and to develop ways to communicate this to others including in the electronic medical record
dashboard. This can and should be done with every older adult in a clinical setting. Obtaining a
baseline mental state and communicating it across settings of care to personalize care should
be standard…when a patient or older adults presents to the hospital or other setting and we do
not have an informant or baseline, we should “think delirium” first as we are working towards a
diagnosis and plan of care. In a person with dementia any change in mental or physical
functioning should be an alert to think about and rule out delirium.” 16

Lastly, but perhaps more importantly, we have the challenge of understanding behaviors and
supporting best practices in delirium and dementia in the face of a workforce crisis. Research has
shown that education alone is not enough. Frontline nurses and other professionals and staff
need the support of the health system leaders and policies that support best practices and
interventions for delirium. We must provide the leadership and toolkits at the bedside to make it
easier for nurses to understand and intervene in the moment for behavior, provide adequate
staffing, infrastructure, and best practices for communication to address delirium causes,
prevention, discharge teaching and recovery17. Resources for both the detection and
management of delirium are growing with the collaboration of the American Delirium Society
with global delirium societies (idelirium.org) and the NIDUS network and Delirium Central. NIDUS
is free to register and includes many resources including a delirium bibliography, seminars. adult
and pediatric delirium tools, access to studies on delirium, a delirium boot camp, and pilot
funding and a delirium site for clinicians. The Hospital Elder Life program has best practices for
the management and prevention of delirium and is the springboard for most programs for
prevention and management of delirium. HELP includes resources for focusing on hydration,
mobility, socialization, providing hearing and other sensory devices, orientation and validation,
prevention and early treatment of infection and the avoidance of high-risk medications and can
be accessed on the American Geriatrics Society website. The How To Try This series also
addresses DSD specifically and can be found online at https://hign.org/consultgeri/try-this-
series/assessing-and-managing-delirium-persons-dementia. 

https://geriatricscareonline.org/ProductAbstract/Hospital-Elder-Life-Program/M0011
https://geriatricscareonline.org/ProductAbstract/Hospital-Elder-Life-Program/M0011
https://geriatricscareonline.org/ProductAbstract/Hospital-Elder-Life-Program/M0011
https://hign.org/consultgeri/try-this-series/assessing-and-managing-delirium-persons-dementia
https://hign.org/consultgeri/try-this-series/assessing-and-managing-delirium-persons-dementia
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In summary, gerontological nurses are leaders in the care of older adults and persons with
cognitive impairment, including delirium and dementia. We have a responsibility and opportunity
to conduct research, role model best practices, and mentor and teach about the detection and
management of DSD. 

Figure 1. Ultra-Brief CAM (UB-CAM)
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