
Reassess patient regularly

Start prevention steps (requires  
an interdisciplinary approach) for: 
• �Disorientation
• �Dehydration
• �Immobilization
• �Pain
• Vision and hearing impairment
• �Sleep deprivation
• �Inappropriate medications
• �Tethers
• �Other symptoms

1. �Identify and start treatment of 
underlying problems

•    �Check vital signs, temperature, blood 
glucose, etc, and perform clinical 
examination

•    �After a fall, check for symptoms of 
intracranial bleeding

•    �Check for pain, infection, dehydration, 
bleeding, withdrawal, urinary retention, 
constipation, falls, cardiac or pulmonary 
problems, electrolyte abnormalities

2. �Start nonpharmacological 
treatment (requires an 
interdisciplinary approach) for: 

•    �Disorientation, dehydration, immobilization, 
pain, vision and hearing impairment, sleep 
deprivation, inappropriate medications, 
tethers, hallucinations, constipation

Assess using
Confusion

Assessment
Method (CAM)

or other
validated

instrument

Consider prescribing a delirium medication
(not FDA-approved)

Haloperidol, risperidone, quetiapine, olanzapine 

Risk Model  
for Delirium

Is the patient acutely confused?

I am  
not sure

I am  
not sure

Score ≥ 5 (high risk)
Score < 5 (low risk)

Yes No

Is the patient at risk  
for delirium?

No Yes

Is the patient improving?

No

Yes

Check for another underlying problem
Is the patient’s safety endangered or are there 

distressing/psychotic symptoms? 

Notes (for local protocols, dosages, etc)

Yes

No

Delirium is 
suggested

Delirium is NOT 
suggested

References

Inouye SK, VanDyck CH, Alessi CA, et al. Clarifying confusion: The Confusion Assessment 
Method. A new method for detecting delirium. Ann Intern Med. 1990; 113:941–948.

Vochteloo AJ, Moerman S, van der Burg BL, et al. Delirium risk screening and haloperidol 
prophylaxis program in hip fracture patients is a helpful tool in identifying high-risk patients, 
but does not reduce the incidence of delirium. BMC Geriatr. 2011 Aug 11; 11:39.

Pathway for the Delirium Module of  
the AO Trauma Orthogeriatrics App
Katrin Singler1,2, Markus Gosch2, Tobias Roth3, Sacha Beck4

1�Institute for Biomedicine of Aging,  
Friedrich-Alexander-University Erlangen-Nürnberg, Germany

2�Klinikum Nürnberg, Paracelsus Private Medical University, Germany
3�Medical University of Innsbruck, Austria
4�Stadtspital Waid, Zürich, Switzerland

Copyright of AO Foundation, 2015
Disclaimer: www.aofoundation.org/Structure/the-ao-foundation/Pages/legal.aspx

An approach to delirium in older adults with a fracture 
(excluding substance-withdrawal delirium)
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the free App Responsible use of phones and tablets: These devices are a potential source of 
infection, distraction, and patient dissatisfaction. Consult your hospital regulations before 
using devices in the clinical setting. 


