
Delirium in the Hospital:  

Understanding and Caring 

What is delirium? 

Delirium is a condition that comes on quickly and changes one’s awareness and how they think. 

With delirium, patients may suddenly become confused and unaware of what is going on 

around them. They may become agitated, restless, or withdrawn. This can be upsetting for 

family members to see. If you see a change, please talk to your nurse or doctor right away. 

In some cases the cause of delirium can be treated. In all cases, steps can be taken to keep 

someone safe and as comfortable as possible. 

 

What are the signs of delirium? 

 Difficulty paying attention. 

 See or hear things that are not really there. 

 Restless, angry, or tense. 

 Unsure of people and where they are. 

 Confusing speech, hard to understand. 

 Sleep a lot or too little – may have days and nights mixed up. 

 Behavior changes that come and go during the day. 

What causes delirium? 

Delirium can be caused by many different things.  This can include stress to the body from 

illness, surgery, medications, infections, pain, and low oxygen levels. Even just being in a new 

place like the hospital can cause delirium to worsen.  

What puts people at higher risk for delirium? 

 People over 65 with health problems. 

 Poor eye sight or hearing loss. 

 Severe infections. 

 Taking many medications.  

 Surgery, on hip or heart. 

 Memory loss within the past few years.  

Prevention is the best course of action 

The hospital staff will ask questions to help figure out who might be at risk for delirium, and 

will start activities to help prevent or improve delirium when needed. Family members play a 

key role in helping lessen the effects of delirium.  

 

 



Here are some ways you can help: 

 Give a complete list of all pills the patient is taking, including over the counter pills, 

dietary supplements, and herbal products.  

 Bring glasses, hearing aids with fresh batteries, and dentures to the hospital. It is 

important to be able to see, hear and eat. 

 Let staff know if the patient needs large print for reading or special communication tools. 

 Bring everyday items from home such as family pictures, favorite blanket, or music, 

which can help make the hospital stay more familiar. 

 Talk to your loved one about the time of day and the month, why they are in the hospital 

and what is going on around them.  Keep normal day and night room lighting. 

 Turn off the TV when the patient is not actively watching it. Avoid in-room talking when 

the patient is not actively involved.  Instead go into the hallway to talk.  

 When talking with your loved one, keep it simple, talk about one topic at a time. Too 

much talking and noise at once can be confusing and overwhelming. Avoid asking too 

many questions, but do talk to them when they are responsive.  

 Stay with the patient as much as possible. If delirium does develop, try to arrange for 

loved ones to take turns staying with the patient around the clock. 

 Don’t use sleeping pills and other relaxing drugs; massaging feet or hands can be 

relaxing. Ask your nurse or doctor for other ideas to comfort patient. 

 Let the staff know of any changes in behavior, as this could be an early sign of delirium.  

Delirium prevention activities continue to be important after leaving the hospital setting: 

 Drink 8 cups of water per day (unless told otherwise).   

 Use the bathroom every 2 – 3 hours during the day. This helps to stop a rushed trip to the 

bathroom, which might cause a fall.  

 Older adults should not sit or lay still for longer than 30 minutes at a time during the day. 

Moving around the house helps the patient get better & reduces the risk of delirium.  

 Don’t use over the counter pills such as Benadryl, or those with “PM” after the name 

(which can lead to dizziness, confusion, or falling). 
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