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	Definition:
	For the purposes of the Delirium clinical care standard (ACSQHC 2015), delirium is defined as an acute change in mental status that is common among older patients in hospital (Clinical Epidemiology and Health Service Evaluation Unit 2006). It is characterised by a disturbance of consciousness, attention, cognition and perception that develops over a short period of time (usually hours to a few days) (National Institute for Health and Clinical Excellence 2010; Inouye 2014). Patients with delirium may be agitated and restless (hyperactive delirium), quiet and withdrawn (hypoactive delirium), or move between these two subtypes (mixed delirium) (Clinical Epidemiology and Health Service Evaluation Unit 2006; National Institute for Health and Clinical Excellence 2010).
The definition of delirium for the purposes of the Delirium clinical care standard (ACSQHC 2015) excludes delirium due to alcohol or drug withdrawal.
 



	Collection and usage attributes

	Guide for use:
	For the purposes of the Indicator specification: delirium clinical care standard, delirium includes patients with an Episode of care—principal diagnosis, code (ICD-10-AM 9th edn) ANN{.N[N]} or Episode of care—additional diagnosis, code (ICD-10-AM 9th edn) ANN{.N[N]} of one of the following:
1. F05.0 Delirium not superimposed on dementia, so described
1. F05.1 Delirium superimposed on dementia
1. F05.8 Other delirium (includes delirium of mixed origin)
1. F05.9 Delirium, unspecified.
It excludes delirium due to alcohol or drug withdrawal. That is, where  Episode of care—principal diagnosis, code (ICD-10-AM 9th edn) ANN{.N[N]} or Episode of care—additional diagnosis, code (ICD-10-AM 9th edn) ANN{.N[N]} is one of the following [1]:
1. F10.4 Mental and behavioural disorders due to use of alcohol, withdrawal state with delirium (delirium tremens)
1. F11.4 Mental and behavioural disorders due to use of opioids, withdrawal state with delirium
1. F12.4 Mental and behavioural disorders due to use of cannabinoids, withdrawal state with delirium
1. F13.4x Mental and behavioural disorders due to use of sedatives or hypnotics, withdrawal state with delirium
1. F14.4 Mental and behavioural disorders due to use of cocaine, withdrawal state with delirium
1. F15.4x Mental and behavioural disorders due to use of other stimulants, including caffeine, withdrawal state with delirium
1. F16.4x Mental and behavioural disorders due to use of hallucinogens, withdrawal state with delirium
1. F17.4 Mental and behavioural disorders due to use of tobacco, withdrawal state with delirium
1. F18.4 Mental and behavioural disorders due to use of volatile solvents, withdrawal state with delirium
1. F19.4 Mental and behavioural disorders due to use of multiple drug use and use of other psychoactive substances, withdrawal state with delirium.

[1] Where 'x' indicates that all fifth character codes following the three-digit rubric and fourth character are included in the definition.
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