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What is delirium?

Geriatric Medicine Research Collaborative 

(2019) Shenklin et al (2019) 

NICE (2023) 

 

Delirium is a common clinical syndrome 

involving disturbances in cognitive 

function, perception, attention and 

consciousness.

Delirium may have fluctuating course and 

develop over hours or days.



• Age 65 years and older

• Having dementia

• Being Frail

• Multiple – Comorbidities

• Being male

• Sensory loss - hearing or sight

• A history of depression

• Previous delirium

• Alcohol misuse

• Functional dependence.

Predisposing risk factors

Wilcox et al (2021)

 NICE 2023



• Pain.

• Infection.

• Nutrition. 

• Constipation.

• Hydration.

• Medications. 

• Environment.

• Electrolyte imbalance

• Surgery / Sleep.

Or a combination of causes 
BGS (2020)

Common triggers



• Increased length of stay.

• Increased incidence of dementia.

• Increased hospital-acquired complications.

• Increased incidence of being admitted to 
long-term care.

• Increased risk of dying.

• Distress for patient, family and carers.

NICE (2023)

Tieges et al (2020)

Potential risks from delirium



• Generating investigations into potential causes of delirium.

• Initiating treatment.

• Reducing associated risks (falls, pressure sores, 
dehydration).

• Recognising and addressing distress.

• Informing patients and carers of the diagnosis.

• Potential reducing length of stay.

MacLullich (2024)

Geriatric Medicine Research 

Collaborative (2019)

Benefits of early detection



“If indicators of delirium are identified, a health or 

social care practitioner who is competent to do so 

should carry out an assessment using the 4AT” 

NICE Guidance Updated 2023:



About 4AT

The 4AT is a short delirium assessment tool designed for routine use, without 

specialist training, and takes less than two minutes to complete. 

The 4AT comprises of four items: 

• Alertness

• Abbreviated Mental Test

• Attention (months cited backward test) 

• Acute change or fluctuating course. 

It has a score range of 0-12, with a score of ≥4 or more highlighting possible delirium.



4AT - Rapid Clinical Test for 
Delirium Detection

4 A’s Test for Delirium 
Screening   (Med Cal) 

About 4AT…

- Research  validated.

- High specificity and sensitivity.

- Easy to use.

- Requires no specific training.

https://www.the4at.com/
https://www.the4at.com/
https://www.mdcalc.com/calc/3982/4-test-delirium-assessment
https://www.mdcalc.com/calc/3982/4-test-delirium-assessment


When to use the 4AT

As a screening tool for delirium in OLDER people: 

• At home or in care homes

• Transitions of care

• ED or other acute settings

• Pre-op delirium & cognitive assessment

• Post-op daily for an appropriate period (usually 3-7 days)

• Daily during an episode of delirium to assess for recovery

• At any time when delirium is suspected (family concern, or if 

clinical observation is suggestive of delirium). 



Bauernfreund et al (2018)

The TIME Delirium Bundle 

The TIME (acronym) Delirium Bundle is a set of critical actions

to implement when there is a potential diagnosis of delirium.

 

• T  Think / Triggers

• I Investigate/ Intervene

• M  Manage: develop a management plan

• E   Engage / Explore: involve the patient, family and carers Delirium toolkit v3.1 
testing sep (web).pdf

https://www.widgetlibrary.knowledge.scot.nhs.uk/media/WidgetFiles/1010435/Delirium%20toolkit%20v3.1%20testing%20sep%20(web).pdf
https://www.widgetlibrary.knowledge.scot.nhs.uk/media/WidgetFiles/1010435/Delirium%20toolkit%20v3.1%20testing%20sep%20(web).pdf


Bramati and Bruera (2021)

Key considerations:

• The 4AT is a TOOL 

• No delirium assessment test is sufficient on its 

own to diagnose delirium 

• Delirium vs. Dementia?

• End of life care can still experience delirium.



Quality Improvement (QI) Project

Introduction of 4AT - a nationally-recognised delirium 

screening tool.

In order to increase early delirium identification by 75% 

within 6 months, thus improving delirium management, 

care and experience for elderly patients in a community 

hospitals setting.











Results

• A positive increase in 4AT screening from 0% to a mean of 69% in 

17 weeks

• Since 1 week per month audit = mean of 65% 4AT screening 

undertaken

• A 4AT score ≥4 identifying incidence of delirium = 13%

• A positive improvement with PINCHME Care Plan introduced if 4AT 

score ≥4 = 75%



What next?

• Continue delirium screening and PINCHME care plan.

• Aim to incorporate 4AT on clinical IT system

• Feasibility of incorporating TIME bundle into clinical IT system

• Complete delirium guideline and action cards

• Share knowledge.



Questions?
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