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What is 
Dementia ?

• Dementia is an 
umbrella term for a 
range of progressive 
conditions that affect 
the brain. 



3 stages

Three stages of 
dementia: 

Mild, Moderate and 
Severe, this describes 
how much the symptoms 
affect a person



Common Symptoms

▪Memory loss.

▪Difficulty in thinking things through and 
planning.

▪Problems with language.

▪Being confused about the time or 
place.

▪Visual perceptual and  Sensory 
Information Difficulties

▪Mood changes or difficulties controlling 
emotions.



Dementia and Falls: 
Falls ARE NOT an inevitable part of living with dementia. 

• Physical

• Cognition

• Vision

• Alertness

• Well-Being

• Unmet Needs



Delirium
can cause 

Falls

Latin- ‘Delirare’ 

to be off track or to go 
wrong



What is delirium?

• Delirium is a worsening or change in a 
person’s mental state that happens 
suddenly, over a few hours or days.

•  Acute confusional state characterized 
by disturbed consciousness, cognitive 
function or perception

• ‘Acute Brain Failure’



Delirium and Falls: Poor associated outcomes

Use Delirium screening tool – 4AT        

Prevention intervention showed 62% reduction in falls (Kalivas 2023) NLM 

Trauma can induce delirium

Negative Impact on Mortality & Morbidity

Increased length of stay

Higher risk of admission to nursing home

Increased cost to healthcare provider 



Delirium: Who is at risk?

• Typically affects older people(over 65) with 
multiple medical problems

• Less common in younger people
• Pre-existing cognitive impairment/Dementia
• Substance misuse
• Medications
• Pain
• Sensory impairment
• Malnourished
• Dehydrated
• Significant medial illness
• Electrolyte imbalance
• Hip fracture
• Surgical interventions



Types of Delirium:

Hyperactive Hypoactive

- Agitated or aggressive

- Incoherent speech

- Disorganised thoughts

- Delusions

- Hallucinations

- Disorientation

- Withdrawn

- Less reactive

- Drowsy/sluggish

- Unusually sleepy

- Reduced motor activity

- Have difficulty staying 

focused

Mixed- Fluctuating



Presentation 
of Delirium 

Change in cognitive function: 
• Worsened concentration 
• Slow responses 
• Confusion 
• Altered perception
• Hallucinations
• Agitation
Physical function: 
• Reduced mobility, 
• Reduced movement, 
• Restlessness
• Hyperactive mobility
• Changes in appetite
• Sleep disturbance
Social behaviour: 
• Difficulty engaging with or following requests
• Withdrawal
• Alterations in communication, mood and/or attitude.
 (NICE 2023)



Delirium:

Often missed, why? 
Assumed it is 

dementia.

Sometimes 

the only sign 

of life-

threatening 

illness

Attributed to 

depression.

Associated 

poor 

outcomes

Put down to 

‘old age’.

May be 

assessed in 

‘lucid’ periods.

Why is diagnosis so 

important?



The 
Screening:

? formal diagnosis of 
dementia in PMH

Delirium question – is 
the patient more 

confused lately? SQUID

Do 4AT  

Dementia Question- 
Memory problems in 

last 6 months – 
Consider referral to 

MAS

If Delirium? Find and 
treat cause 

PINCH ME



Single Question in Delirium (SQiD) / 4AT

• SQuID = “Is this person more confused than normal?”

• 4 AT: 4 A’s Rapid initial Assessment (more than 4 suggests delirium but is not diagnostic) 



Complete a 4AT 

• All health care professionals 
can complete

• Confusion Screen
• Diagnose Delirium
• Record in Notes
• Document on Discharge 

Summary
 



▪ Pain

▪  Infection

▪  Nutrition

▪  Constipation/Catheter

▪  Hydration/Hypoxia/Hearing

▪  Medication/Mobility

▪  Environment

Think PINCH ME 
(Reversible Causes)

P
I
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H

M
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Donna Ellen Moore

Meaningful 

activity

What matters 

to me.

Communication
Other 

Interventions



Imagine…





Falls Prevention
Summary

• Think Dementia – Physiological Needs/5 Senses 
• Think Delirium- PINCH ME
• Review Medications
• Keep Moving- Maintain Muscle Mass, Avoid De-conditioning, Meaningful Activity 
• Avoid using bed rails in those who are confused
• Therapy Review- Bed Height, Mobility Aids /Do not wait for a therapy ax until 

mobilising if possible
• Use Appropriate Equipment with Training



WHAT MATTERS TO ME

Person Centred Approach  = Happy patient = Reduced risk of Falls 



Thank you for listening!

R    b  …

We can't change the outcome of dementia

But we can change the journey!
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