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Who am |I? Where do | work? What do | do?
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What i1s delirium?

e Delirium is a neuropsychiatric syndrome, characterized by an acute change in
cognitive performance, mainly attention (i.e., ability to direct, focus, sustain,
and shift attention) and awareness (i.e., reduced orientation to the
environment), with fluctuating symptoms

e Complex syndrome, wide range of cognitive and non-cognitive disturbances,
various psychomotor subtypes

e Wide range of potential causes: acute medical condition, substance
intoxication or withdrawal, exposure to a toxin or multiple etiologies
(combination of causes)

24/04/2023
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How do you assess the presence of delirium?

DSM-5

A. Disturbance in attention (i.e., reduced ability to direct, focus, sustain, and shift attention) and awareness (reduced
ortentation to the environment).

B. The disturbance develops over a short period of time (usually hours to a few days), represents an acute change from
baseline attention and awareness, and tends to fluctuate in severity during the course of a day.

C. An additional disturbance in cognition (e.g.memory deficit, disorientation, language, visuospatial ability, or
perception).

D. The disturbances in Criteria A and C are not better explained by a pre-existing, established or evolving
neurocognitive disorder and do not occur in the context of a severely reduced level of arousal such as coma.

E. There is evidence from the history, physical examination or laboratory findings that the disturbance is a direct
physiological consequence of another medical condition, substance intoxication or withdrawal (i.e. due to a drug of
abuse or to a medication), or exposure to a toxin, or is due to multiple etiologies.

European Delirium Association., American Delirium Society. The DSM-5 criteria, level of arousal and delirium
diagnosis: inclusiveness is safer. BMC Med 12, 141 (2014). https://doi.org/10.1186/512916-014-0141-2
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Drart Larm: Uhrzeit:

How do you assess the
presence of delirium? i J—

Bitte
Ankreuzen

Dimser Punkt sol auch beai scfwer arweckbaren, sciidiipen oder agifiertendyperakfiven Patienfen angewenoe! werten.
Basbaciden Sie den Patientan. Weann siedér scillll, warsuchen Sie Seihn durch Andprache oder durch aine Barlhvamg an der
Schinter auffisvecken. Fragen Sie &hsa nach dem Mamen wid der Advesse um die Beudeding fu sdsichlem.
Mormale Reakiion (komplelt aufmedeam, mchl agitiert). ]
Weniger als 10 Sekunden schidfrig, dann normal.
Dedutlich unnormale Reaklion.

e o

Orientieru T4
Kovrekte Mannung wan Aller, Gaburtsdatum, akfusiiem Od (Name der Kinik, des Gebdudes), akfusiem Kalenderahr

https://www.thedat.com/4at-deutsche iy ;

2 oder mehs Fehler, 2

Aufmerksamkeit
Fordearn Sie dan Patiantan auf!  Nennan Sie mir die Monade sinas Jehmes rdckwits, baginnend mif Dezembear,
Zum Verstindnis der Aufpabe il als Hifecieiung die Frage Welchar Monal kommi wor dam Dazembar?”, afc., erisubd

Mennung von sieben oder mehr Monaten in korekter Reibe. o
Baginnt, erreichl abar nichl sieben Monale, keine Complance. 1
Micht durchiGhrbar (sedeifehiende Wachheil, Unwohlsein]. 2

4] Akute oder fluktuierendsa 5 tomatik

Hinweiz auf deutliche Anderung oder wechssinde Symplame hexligich Wachhail oder Wahmehmung, (.8 awch
Wahn, Halluzinalisnan)] die inmerfsalb van swed Wochan bagannen und in den vergangenen 24 Shunden noch beshanden.

Mein. o
Ja. 4

4 oder mehr Punkte: Delir moglich

+= Kognitive Beeintrachligung

1:3%: moglche kogrifive Besnirdchiigung 4AT SCDRE E—

O Delir oder schwere kognilive Beeinirdchligung
24/04/2023 urwahrscheinlich, aber moglich, wern [4] unvolistandig
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Outline

» Subjective perception of Delirium (Peter's story)
* Occupational Therapy and Delirium: state of the art
» Case Study

« Possible collaborations and research horizons
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Outline

» Subjective perception of Delirium (Peter's story)
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Peter’s Story

 https://www.youtube.com/watch?v=vgfnkixICbA

24/04/2023
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Hypercative — Hypoactive - Mixed

Hyperactive delirium

Mixed
motor type

Predominantly
restless and
agitated

Increased motor activity

Loss of controll of activity

Evidence of both
subtypes in the
previous 24 hours

A —

Restlessness Wandering

A\

Commonly
mistaken for
depression or
dementia

Hypoactive delirium

Predominantly
drowsy and
inactive

b Y

Decreased speed
of speec

Decreased
action speed

Decreased
activity

Reduced awareness
of surroundings

Decreased amount
of speech

Adverse consequences

All types of delirium

Reduces functional ability Onset dementia

Increased mortality

Hypoactive delirium

Less reversibility

+4 Greater mortality

Admission to long term care Distress

Increased length of stay

+ Greaotfe;tlaeyngth Worse quality of life

Hospital acquired : Gr
. eater frequency of falls
complications Pressure sores Incontinence Falls + q y
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Hypercative — Hypoactive - Mixed

45

40

35

30

02> 21.4
20 |

15 -
10 -

hyperactive hypoactive non-motoric mixed

24/04/2023 Bellelli G et al, BMC Medicine, 2016
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Outline

* Occupational Therapy and Delirium: state of the art
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The beginning of the journey ...

The nurse or another professional
In the hospital ward

"Doctor, the patient is agitated”

"Well, he/she seems different from
yesterday, more agitated than usual”

"Keep sleeping"”
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Occupational Therapy and Delirium in ICU

Early physical and occupational therapy in mechanically w
ventilated, critically ill patients: a randomised controlled trial

William D Schweickert, Mark C Pohlman, Anne S Pohlman, Celerina Nigos, Amy J Pawlik, Cheryl L Esbrook, Linda Spears, Megan Miller,
Mietka Franczyk, Deanna Deprizio, Gregory A Schmidt, Amy Bowman, Rhonda Barr, Kathryn E McCallister, Jesse BHall, John P Kress

Occupational therapy for delirium management in elderly patients @Cwm
without mechanical ventilation in an intensive care unit: A pilot

randomized clinical trial

Evelyn A. Alvarez, MS *"* Maricel A. Garrido, MS ', Eduardo A. Tobar, MD %?, Stephanie A. Prieto, MS *<2,
Sebastian O. Vergara. MS ““. Constanza D. Bricefio. MS >, Francisco I. Gonzalez. MD ©°
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Occupational Therapy and Delirium in ICU

Mobilization = Less Delirium

Intervention Control P-value

(n=49) (n=55)

Variable

ICU/Hosp 2 days 4 days 0.03
Delirtum Days

Time 1n ICU 33% 57% 0.02
with Delirium

Time 1 Hosp. 28% 41% 0.01
with Deliritum

Early physical and occupational therapy in mechanically w
ventilated, critically ill patients: a randomised controlled trial

William D Schweickert, Mark C Pohlman, Anne 5 Pohlman, Celerina Nigos, Amy | Pawlik, Chery! L Esbrook, Linda Spears, Megan Miller,
Mietka Franczyk, Deanna Deprizio, Gregory A Schmidt, Amy Bowman, Rhonda Barr, Kathryn E McCallister, [esse B Hall, John P Kress

Lancet 2009
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Occupational Therapy and Delirium in ICU

Table 4
Functional outcomes at hospital discharge
Control group Experimental group P
(n = 65) (n = 65)
Functional Independence at discharge, n (%)* 31(47.7) 53 (81.5) <0001
Motor FIM, median [p25-p75] 40(25-56.5] 59 [44-82.5] <0001
Cognitive FIM, median [p25-p75] 33[31.5-35] 35 [34-35] 001
Grip strength dominant hand (kg), median [p25-p75] 18[10-29.5] 26 [15-36) .02
Grip strength nondominant hand (kg), median [p25-p75] 14(9-23] 20 [14-35] .01
MMSE, median [p25-p75] 26 [24-28] 28 [25-29] 04

Motor FIM, scale 13-91; cognitive FIM, scale 5-35; MMSE, scale 0-30.
At least 75 score for total FIM.

Contents lists available at ScienceDirect

Journal of Critical Care

journa Il homepage D www.jccjourna l.org
Occupational therapy for delirium management in elderly patients G)c,.,ssm
A without mechanical ventilation in an intensive care unit: A pilot
Journal of Critical Care, 2017 randomized clinical trial
]

Evelyn A. Alvarez, MS *"* Maricel A. Garrido, MS ', Eduardo A. Tobar, MD %2, Stephanie A. Prieto, MS =<3,
Sehactian O Vercara MS ¢4 Cancranza N RBriceiin MS PS5 Francicen I Canzilery MDD 6
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Occupational Therapy and Delirium in Rehabilitation setting

Preliminary Evidence of a Positive
J \\ " )\ Effect of Occupational Therapy in
‘ " Patients With Delirium Superimposed
on Dementia

(1) A caregiver interview (Model of Human Occupation concept,
history interview) to be acquainted with the occupational story
of the patient and of the caregiver and to collect key information

_ - to begin the reorientation into the reality and to identify

Colloquio Occupazioni ordinary significant occupations for the patient®;

caregiver personalizzate (2) An external multisensory and cognitive stimulation by

personal and significant occupations, which were identified as

important for the patient through the caregiver interview’;
(3) A basic ADL group of activities that promote independent living,
which include mobilization, hygiene, personal grooming, and
eating, in all morning sessions®;
(4) A family education and involvement (education about
implementation of base activities) that are necessary for a
Modifiche proper assistance and explanation of the phenomenology of
dell’ambiente delirium; and
(5) Changes of the environment to promote rest, sleep-wake cycle,
and spatial-temporal orientation.

Educazione

caregiver
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Occupational Therapy and Delirium in Nursing Home

18

Before delirium

Delirium onset

Delirium resolution

Table 2 Clinical characteristics Vaciable
and demographics of 22 patients
with moderate dementia before Age

delirium, at the delirium onset

and delirium resolution Gender, female (N, %)

s-MMSE

D-O-M

Barthel index

Number of drugs

CIRS severity index
Tinetti score

COPM proxy performance
COPM proxy satisfaction

13.32+3.29

2091+17.44

86.45 16.46|
16 (72%)
3.27+3.67
20.86 + 3.68
12.59+12.35
8.95+2.95
2.22+0.32
227 +4.27
0.86+1.25
0.68 + 1.46

9.60+6.34

17.80+16.67

5.15+5.32
5.2+2.78
4.85+294

24/04/2023

feasibility study. Aging Clin Exp Res 32, 827-833 (2020). https://doi.org/10.1007/s40520-019-01422-0

Pozzi, C., Lanzoni, A., Lucchi, E. et al. Activity-based occupational therapy intervention for delirium superimposed on dementia in nursing home setting: a
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Occupational Therapy and Delirium in Nursing Home

lable 1 Occupational therapy procedures according to the level of agitation and sedation as measured with the modified-Richmond Agitation
ind Sedation Scale (m-RASS)

n-RASS - 5/-4
Aids (e.g., bed, wheelchair, anti-decubitus aids, positioning, splint, if necessary): use of devices and adaptations to prevent edema and bedsores
on the most vulnerable areas of the body
Transfer bed/wheelchair with education to the staff of the department
Knowledge of the caregiver: daily visits for previously trained family members
n-RASS -3/-2
Definition of necessary aids (e.g., wheelchair, anti-decubitus cushions, non-slip mats, etc.)
Transter bed/wheelchair with education to the staft of the department
Seeking participation in the activity of eating or B/ADL (activity analysis and simplification)
Orientation through environmental adaptations (possibly with known objects)
Knowledge and communication with caregivers
n-RASS - 1/0/+ 1
Definition of necessary aids (e.g., wheelchair, anti-decubitus cushions, non-slip mats, etc.)
Transfer bed/wheelchair with education to the staff of the department, formal or informal caregiver
Basic activity of daily living, eg. eating and promotion of participatory life in the morning with nurses’ assistants or caregiver (behavioural
strate gies)
Constant information to the caregiver and conscious participation of the family: education in the execution of personal and significant activities

Cognitive stimulation, execution through personal occupations (global activation), e.g., reading, writing, telephonic conversation on topics of
interest

Engage the patient’s motivation and routine
n-RASS +2
Definition of necessary aids (e.g., wheelchair, anti-decubitus cushions, non-slip mats, etc.)
Transfer bed/wheelchair with education to the staff of the department, formal or informal caregiver
Basic activity of daily living, eg., eating and promotion of participatory life in the morning with OSS or caregiver
Specific education on behavioural disorders for nurses and caregivers (coaching in the ward)
Constant information to the caregiver and conscious participation of the family: education in the execution of personal and significant activities

Cognitive stimulation, execution through personal occupations (global activation), e.g., reading, writing, telephonic conversation on topics of
interest several times a day for short moments

Engage the patient’s motivation and routine

24/04/2023 Pozzi, C., Lanzoni, A., Lucchi, E. et al. Activity-based occupational therapy intervention for delirium superimposed on dementia in nursing home setting: a
feasibility study. Aging Clin Exp Res 32, 827-833 (2020). https://doi.org/10.1007/s40520-019-01422-0
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Occupational Therapy and Delirium in Nursing Home

Table 2 Clinical characteristics

and demographics of 22 patients Variable Before delirium Delirium onset Delirium resolution
wilh .modcrale &@plia before Age - 86.45+6.46 -
delirium, at the delifium onSel Gender, femae (¥, %) - 16 72%) -
s-MMSE 13.32£3.29 327+3.67 9.60 £6.34
D-O-M - 20.86 +3.68 -
Barthel index 2091 +17.44 12.59+12.35 17.80 + 16.67
Number of drugs - 8954295 -
CIRS severity index - 2224032 -
Tinetti score - 227+4.27 5.15+£5.32
COPM proxy performance - 0.86+1.25 52+278
COPM proxy satisfaction - 0.68+1.46 485+294

*Mean = SD, unless otherwise noted

PCumulative illness rating score (CIRS) is a screening tool for co-morbidity, assessing the chronic medical
illness burden while taking into account the severity of chronic diseases; the score for each of the 14 items
can range from | (absence of pathology) to 5 (maximum level of severity of the disease). The CIRS sever-
ity index is the result of the average score of the first 13 items

Table 3 Description of

. o : Day of delirium and acute hospi- N First daily treatment Second daily treatment
proportion of intervention tal transfer
delivered per each day
according to delirium resolution Day | N=22 22 (100%) 14 (63.64%)
an_d _u'an:slcr lo_ z?cutc Nospital Bor Transfer to acute hospital N=0
clinical instability
Day 2 N=11 11 (100%) 8(72.72%)
Transfer to acute hospital N=1
Day 3 N=4 4 (100%) 1(25%)
Transfer to acute hospital N=1
Day 4 N=3 3 (100%) 2(66.67%)
Transfer to acute hospital N=0
Day 5 N=1 1 (100%) 1 (100%)
Transfer to acute hospital N=0
Day 6 N=1 1 (100%) 1 (100%)
Transfer to acute hospital N=0

Pozzi, C., Lanzoni, A., Lucchi, E. et al. Activity-based occupational therapy intervention for delirium superimposed on dementia in nursing home setting: a
feasibility study. Aging Clin Exp Res 32, 827-833 (2020). https://doi.org/10.1007/s40520-019-01422-0

24/04/2023
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Occupational Therapy — Physiotherapy and Delirium Delirium superimposed on dementia
(DSD): scoping review

Identification *| articles identified through database searching (n=326)
. geriatrics MBPI|
- ¥
Reai = Study included: randomized or non-randomized
eulew
. . . . . intervention studies, qualitative study nested in
Innovatlvg Non-Pharr_nacologlcal Management qf Delirium in a randomized control rial (RCT - mixed
Persons with Dementia: New Frontiers for Physiotherapy and methods), exploratory studies, pilot studies,
Occupational Therapy? N quasi-experimental studies, case series and/or
Screening clinical case studies)
Christian Pozzi 12*, Verena C. Tatzer *'”, Cornelia Strasser-Gugerell 3, Stefano Cavalli 10, f . o
Alessandro Morandi 4° and Giuseppe Bellelli ®7 * Mean age of subjects 2 65 years
* Articles that did include specific OT or PT
classifiable interventions
. o . ¢ Afticles wrilten in English and published in peer-
For this scoping review, we focused on the reviewed journals
studies that examined the role of OT and PT
 J
|n preve nt|ng and treatlng de||r|um and DSD Eligibility . Articles included after full-text assessment for eligibility
. d based on screening criteria (n=%9)
in older adults
b
Final Inclusion *| Articles included in review (n=5)

Figure 1. Study flow chart.

24/04/2023
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Occupational Therapy — Physiotherapy and Delirium Delirium superimposed on dementia
(DSD): scoping review

v The global number of patients enrolled across studies was 887 (min 6 — max 370)

v The designs of the studies differed: two were RCTs, two case series, one was a
qgualitative study nested in an RCT, one a single-blind RC pilot trial, one a
retrospective longitudinal study, one a prospective observational study and one a
sperimental feasibility study without control group

v’ 2 studies were conducted in an orthogeriatric unit, 2 studies in ICU, 2 in an acute
care for the elderly (ACE) unit. In addition, one study was conducted in a
rehabilitation ward, one in nursing home, and one in a hospice.

24/04/2023
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Occupational Therapy — Physiotherapy and Delirium Delirium superimposed on dementia
(DSD): scoping review

Main Results scoping review - intervention in physiotherapy and Occupational Therapy

» Moderate intensity and individualized exercises can improve motor performance,
autonomy, cognitive function, and quality of life, but not the incidence of delirium.

= Early mobilization can reduce 30-day hospital readmissions, falls, pressure sores, and
adverse respiratory events in patients discharged from the ICU. This intervention can
improve independence in activities of daily living but cannot reduce length of stay.

= OT intervention is feasible in different care settings, may improve participation and
independence, may decrease the duration and incidence of delirium, may reduce
behavioral disturbances, and may facilitate patient discharge home.

24/04/2023



SUPSI Delirium - Herausforderung fiir Gesundheitsberufe — Open Lecture 19.4.2023

24

Occupational Therapy — Physiotherapy and Delirium Delirium superimposed on dementia
(DSD): scoping review

Main Results scoping review - intervention in physiotherapy and Occupational
Therapy

* Person-centered approach is crucial (standardize occupational history collection,
personalization and facilitation of meaningful activities)

= Modifications to the environment to promote orientation and rest (e.g.,
calendar, visible clocks, photographs)

" |nclusion of caregivers during rehabilitation sessions and education in
understanding Delirium

" Encouragement of action and doing — proactivity approach

= Early mobilization
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Interdisciplinary statement

e Complex problem needs complex and coordinated
responses.

e Interprofessionalism refers to coordination and
close collaboration among specialists from various
disciplines and professions. Various surveys indicate
that successful interprofessionalism increases the
quality of care and promotes cost-effective use of
resources.

e There is no WaW effect in this area: it takes
consistency, flexibility, culture and cooperation

24/04/2023

Morandi er al BMC Geriarrics (2019) 19:253
httpsy//doiorg10.1186/51 2877-019-1264-2

25

BMC Geriatrics

An interdisciplinary statement of scientific ®

Check for

societies for the advancement of delirium
care across Europe (EDA, EANS, EUGMS,
COTEC, IPTOP/WCPT)
Alessandro Morandi' @, Christian Pozz’, Koen Milisen™, Hans Hobbelen®, Jennifer M. Bottomley™,
Alessandro Larzon™'®, Verena C. Tatzer", Maria Gracia Carpena'”, Antonio Cherubini™, Anette Ranhoff™,
Alasdair M. J. MacLullich™'®, Andrew Teodorzuk'” and Giuseppe Bellelli'®'®
Abstract
ir.1i::~1I
Delirium has

physiotherapy sodety (Intemationa
Confederation for Physi
Short condusi

Keywords: Deliriumn, Interdisciplinary collabormtion, Physical therapy, Occupational therapy

of

scientific societi e
in undergraduate and postg

Background

Delirium is a geratric syndrome characterized by an
acute change and fluctuation of cognitive function, in-
attention and impaired awareness [1]. Delirium is a
multifactorial condition that does not fit the traditional
disease model. There are several predisposing factors,

https://www.bag.admin.ch/bag/it/home/das-bag/publikationen/forschungsberichte/forschungsberichte-interprofessionalitaet-im-

such as dementia, malnutrition, and sensory impairment,
and it is generally triggered by medical causes, pain and/
or drugs [1, 2]. It occurs on average in one out of 5 hos-
pitalized older patients [3]. Although the majority of
studies have been performed in the hospital, deliium is
not limited to geriatric wards or a geriatric inpatient
population. Delirium prevalence in hospitals varies ac-
cording to the clinical settings. It ranges from less than
5% in with some elective surgery, 18 to 35% in medical/
geriatric wards and up to 80% in Intensive Care Units
(ICUs) [4]. The highest incidence is observed in ICUs

gesundheitswesen.html#:~:text=Per%?20interprofessionalit%C3%A0%20s'intendono%20il efficiente%20dal%20profil0%20dei%20costi.
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Outline

» Case Study

24/04/2023
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Case Study

Participates in activities of daily living in the morning (hygiene),
assisted by the carer

BUT

PAIN AD =7 Pina reports verbal and non-verbal back pain
Nurse case manager asks me for advice: Delirium Vs BPSD?
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24/04/2023
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DELIRIUM vs BPSD

30
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Case Study

Mm-RASS: +1/-2

delirium initially hyperkinetic with traits of verbal
aggression; now delirium mixed with moments of
drowsiness and subsequent moments of agitation

4 AT: positive

31
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Case Study — m-RASS

m-RASS Day 1 Day 2 Day 3 Day 4 DEVAS) Day 6

m-RASS 4
m-RASS 3
m-RASS 2

m-RASS 1 I A
m-RASS O |,

\ l /| \
m-RASS -1 | \¥ / \
m-RASS 2| V -
m-RASS -3
m-RASS -4
mM-RASS -5

Pozzi C, Tatzer VC, Alvarez EA, Lanzoni A, Graff MJL. The applicability and feasibility of occupational therapy in delirium care.
Eur Geriatr Med. 2020 Apr;11(2):209-216. doi: 10.1007/s41999-020-00308-z. Epub 2020 Mar 23. PMID: 32297202,
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S~ i— | Case Study — 4AT

1] ALERTHESS
This mcluces palisnts wio may be markedly drowsy fag. cificull fo rouss andior abuiously slespy

CIRCLE
curing assestmenl) or apfaledhyperactive. Obsarsa the patiend If adigap, afampl o wake with
speich or gentie fowch on shoulder. Ask fhe padiand lo siade thew name and addvess jo assisl rading.
Mormal (fully alen, bul nol agilated, hroughoul assesomeant)
Kild slespiness for <10 seconds afber waking, then nommal
Clearly abnarmal
[2] AMTA4
Age, dale of hirth, place (name of ihe ospital o huliging). curenl year
Mo miskakes
1 mistake
2 or moee mistakes/uniestable

[3] ATTENTION

Ask the pafienl. Please leV me Ife months of the pear in backwards ondey, slavfing & December,”
To assisl indfal understanding one prampl of Wihal is the manth before Decamber?” i pevmilled,
Manths al the year backwands Aghieyes T months or more cormecty
Starls but scores =T manths | refuses o skan
Untestable [cannol slarl because wmwell, drowsy, inatienlive)

4) ACUTE CHANGE OR FLUCTUATING C E
Ewidance af significard change or fuciustion in. aleriness cogniian, othey menla linclion
fég paranaia, ha¥ucinadians| ansing over he asf 2 weaks and shill ewdand in las! 24dfvs
Mo
Yes

& or above: poasible delinum - cognitive impaiimeni
1=3: poasible cogniive impainment
24/04/2023 O: delinum ar sevens cograbyve Impainmant unbkely [ 4“1- m“‘E D

delirium sbill possible i [4) information incomplele)

https://www.the4at.com/
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| worked by individualising procedures and defining non-pharmacological
procedures with the family members

- Change of mobilisation (natural awakening or awakening at 9:00 a.m.
presence of two people required; should not remain in bed)

- hydration with appealing drinks (several times a day)
- request anti-decubitus wheelchair cushion
- Informing relatives of the change (trying to explain the reasons)

- Eliminate many personalised activities except THE PRIEST'S MESS
on TV

- | prescribe assisted feeding with chopped food diet. Avoid continuous
verbal cues. Calm and relaxing environment, average warm
temperature.

- Inform geriatric doctor and case manager nurse.

24/04/2023
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35
Case Study — take home message

 Delirium issue solved

* Promptness of occupational therapist is the key to
SUccess

» Hospitalization not necessary

24/04/2023
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Outline

« Possible collaborations and research horizons

24/04/2023
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Take home message and "real world" research developments

* Itisimportant to integrate physiotherapist and occupational therapist in
geriatric teams
* Interesting research insights could be:

e (Can effective programs for the treatment of BPSD in dementia (e.g.,
Tailored activity program by Laura Gitlin) also be employed in the person
with delirium or DSD?

* What are the correct treatment timelines? What Intensity?

 Which modality is best to educate and train the caregiver?

Pozzi, C.; Tatzer, V.C.; Strasser-Gugerell, C.; Cavalli, S.; Morandi, A.; Bellelli, G. Innovative Non-Pharmacological Management of Delirium in Persons with
24/04/2023 Dementia: New Frontiers for Physiotherapy and Occupational Therapy? Geriatrics 2023, 8, 28. https://doi.org/10.3390/geriatrics8020028
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