
RITA Delirium Toolkit
What is delirium?
Delirium is a sudden change in mental state, which present in confusion, agitation, personality change, and difficulties with understanding and
memory. It is also referred to as acute confusion. It is not the same as dementia, although people with dementia are at an increased risk of delirium.

What causes delirium?
Delirium has many causes. Some causes include:
• Pain
• Infection
• Constipation
• Hydration
• Medication
• Environment

How common is it?
It is estimated that 1 in 10 people in hospital experience delirium. This may be more frequent in those who are older, have memory impairments or
dementia but can affect all ages and conditions where environmental conditions play a part. For instance, it is estimated that 80% of patients in
intensive care experience delirium.

How can RITA help?
We have introduced a delirium toolkit to support nursing staff, carers, patients and care home residents experiencing delirium or at risk of
experiencing delirium. The toolkit incorporates a variety of tools including:
• Delirium diagnosis - CAM ICU & 4AT
• Imperial College Healthcare’s DREAMS delirium rescue package
• RITA Prevention of Delirium tool



CAM ICU is a globally recognised confusion assessment method for the ICU departments and is used to assess whether patients
have delirium. The CAM-ICU uses a flowchart-like process to determine whether patients are negative – in which they do not have
delirium, or positive – in which they likely do have delirium.

A digital version of CAM ICU is now available on RITA for staff to use and share results from the bedside.

Delirium diagnosis for ICU/ITU



4AT is a globally recognised short tool for delirium assessment. It is designed to be easy to use in clinical care. The 4AT is designed
to be used by any health professional at first contact with the patient, and at any other time when delirium is suspected.

A digital version of 4AT is now available on RITA for staff to use and share results from the bedside.

Delirium diagnosis for use in multiple clinical settings



Created by Imperial College Healthcare's ITU team DREAMS contains a checklist to be completed by staff the first time a patient scores 
CAM-ICU positive. It prompts staff to check a number of factors: whether a patient uses a hearing aid, is thirsty, whether they smoke or 
take drugs, and so on. This checklist can be used in any clinical setting to help staff re-orientate a distressed patient or resident.

A digital version of DREAMS is now available on RITA for staff to use and share results from the bedside.

Imperial College Healthcare’s DREAMS – Delirium rescue package
DREAMS: Drugs; Reorientate; Environment; Analgesia; Mobilise; Sedation and safety



RITA contains a significant amount of content that contributes to improvements in quality of life and wellbeing. However, it can
sometimes be difficult to choose content quickly based on a person's mood. Clinicians from Imperial College Healthcare London,
Hinchingbrooke Hospital, Cambridgeshire, Peterborough City Hospital, Bradford Teaching Hospital and Calderdale & Huddersfield have
collaborated to co-design functionality in RITA that filters specific content in RITA based on their mood and provides guidance on how
to engage with the individual. For example, if ’Agitated’ is selected, apps such as my aquarium, my garden, relaxation music and
sensory content is presented. If ‘sleepy’ is selected, apps such as fun and simple games, armchair exercises and music is presented.

Prevention of delirium and recovery from delirium using RITA
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�WW^�Θ���d/s/d/�^
�ƵďďůĞ��ůĂƐƚĞƌ Ϭ �ĐƚŝǀŝƚŝĞƐ Dz�/E Q Q

,ŝŐŚĞƌ�Kƌ�>ŽǁĞƌ Ϭ �ĐƚŝǀŝƚŝĞƐ Dz�/E Q

,ŽƌƐĞ�ZĂĐŝŶŐ Ϭ �ĐƚŝǀŝƚŝĞƐ Dz�/E Q Q

WŝŐ�ZĂĐŝŶŐ Ϭ �ĐƚŝǀŝƚŝĞƐ Dz�/E Q Q

DǇ��ƋƵĂƌŝƵŵ Ϭ �ĐƚŝǀŝƚŝĞƐ Dz�/E Q Q Q

DǇ�'ĂƌĚĞŶ Ϭ �ĐƚŝǀŝƚŝĞƐ Dz�/E Q Q

'ƌĞĞƚŝŶŐ��ĂƌĚ�DĂŬĞƌ Ϭ �ĐƚŝǀŝƚŝĞƐ Dz�/E Q Q

^ŬǇƉĞ Ϭ �ĐƚŝǀŝƚŝĞƐ ^dKZ� Q

DƵƐŝĐ�<ĞǇďŽĂƌĚ Ϭ �ĐƚŝǀŝƚŝĞƐ Dz�/E Q Q

WĂŝŶƚĞƌ Ϭ �ĐƚŝǀŝƚŝĞƐ Dz�/E Q Q Q

&hE�Θ�'�D�^
�ŝŶŐŽ Ϭ 'ĂŵĞƐ Dz�/E Q Q

ZŝĨůĞ�ZĂŶŐĞ Ϭ 'ĂŵĞƐ Dz�/E Q Q

�ŽĐŽŶƵƚ�^ŚǇ Ϭ 'ĂŵĞƐ Dz�/E Q Q

:ŝŐƐĂǁ Ϭ 'ĂŵĞƐ Dz�/E Q Q

^ŶĂŬĞƐ�Θ�>ĂĚĚĞƌƐ Ϭ 'ĂŵĞƐ Dz�/E Q

&ƌĞĞ�<ŝĐŬ Ϭ 'ĂŵĞƐ Dz�/E Q Q

tŚĂĐŬ�Ă�DŽůĞ Ϭ 'ĂŵĞƐ Dz�/E Q Q

&ĂůůŽƵƚ�^ŚĞůƚĞƌ ϭϮ 'ĂŵĞƐ ^dKZ� Q

ds�Θ�s/��K
ZĞŵŝŶŝƐĐĞŶĐĞ�/ŵĂŐĞƐ Ϭ DĞĚŝĂ Eͬ� Q Q Q

�ƌŵĐŚĂŝƌ��ǆĞƌĐŝƐĞƐ Ϭ DĞĚŝĂ Dz�/E Q Q

ZĞŵŝŶŝƐĐĞŶĐĞ�sŝĚĞŽ��ůŝƉƐ Ϭ DĞĚŝĂ Eͬ� Q Q

sŝĚĞŽ�WůĂǇĞƌ Ϭ DĞĚŝĂ Eͬ� Q Q

zŽƵ�dƵďĞ ϭϮ DĞĚŝĂ ^dKZ� Q Q

�ŝŐŝƚĂů�&ƌĞĞǀŝĞǁ�ds�;ZĞƋƵŝƌĞƐ�ds��ĚĂƉƚĞƌͿ Ϭ DĞĚŝĂ ^dKZ� Q Q

DŽǀŝĞ�EŝŐŚƚ Ϭ DĞĚŝĂ Dz�/E Q

����ŝWůĂǇĞƌ Ϭ DĞĚŝĂ ^dKZ� Q

EĞƚĨůŝǆ Ϭ DĞĚŝĂ ^dKZ� Q

/ds�,Ƶď Ϭ DĞĚŝĂ ^dKZ� Q

zŽƵdƵďĞ�<ŝĚƐ Ϭ DĞĚŝĂ ^dKZ� Q

ZĞůĂǆĂƚŝŽŶ�DƵƐŝĐ�Θ�sŝĚĞŽ Ϭ DĞĚŝĂ Dz�/E Q Q

WƌŽƵĚ�dŽ��Ğ��ƌŝƚŝƐŚ Ϭ DĞĚŝĂ Dz�/E Q Q

ϯϲϬ�^ĞŶƐŽƌǇ�/ŵĂŐĞƐ�Θ�sŝĚĞŽ Ϭ DĞĚŝĂ Dz�/E Q Q

Dh^/��Θ�Z��/K
DƵƐŝĐ�WůĂǇĞƌ Ϭ DƵƐŝĐ Eͬ� Q Q Q

WŽĞƚƌǇ Ϭ DƵƐŝĐ Dz�/E Q Q Q

ZĂĚŝŽ�^ŚŽǁƐ Ϭ DƵƐŝĐ Dz�/E Q Q

ZĞůĂǆĂƚŝŽŶ�DƵƐŝĐ�Θ�sŝĚĞŽ Ϭ DƵƐŝĐ Dz�/E Q Q

^ŝŶŐ��ůŽŶŐ Ϭ DƵƐŝĐ Dz�/E Q Q

&ĂŵŽƵƐ�^ƉĞĞĐŚĞƐ Ϭ DƵƐŝĐ Dz�/E Q Q

ZĞŵŝŶŝƐĐĞŶĐĞ�DƵƐŝĐ Ϭ DƵƐŝĐ Eͬ� Q Q Q

ZĂĚŝŽ�y Ϭ DƵƐŝĐ ^dKZ� Q Q

WƌŽƵĚ�dŽ��Ğ��ƌŝƚŝƐŚ Ϭ DƵƐŝĐ Dz�/E Q Q

>/&�^dKZz�Θ�W�Z^KE�>�WZK:��d^
,ĞĂƌ�DĞ Ϭ WƌŽũĞĐƚƐ Dz�/E Q Q Q Q

DǇ�>ŝĨĞƐƚŽƌǇ��ŽŽŬ Ϭ WƌŽũĞĐƚƐ Dz�/E Q Q Q Q

DǇ�WĂƐƐƉŽƌƚͬ�ŽůůĂŐĞ Ϭ WƌŽũĞĐƚƐ Dz�/E Q Q Q Q

DǇ��ĐƚŝǀŝƚǇ�WůĂŶ Ϭ WƌŽũĞĐƚƐ Dz�/E Q Q Q Q

DǇ�KŶĞ�WĂŐĞ�WƌŽĨŝůĞ Ϭ WƌŽũĞĐƚƐ Dz�/E Q Q Q Q

WŝĐddĂůŬ Ϭ WƌŽũĞĐƚƐ ^dKZ� Q Q Q Q

^ŚŽǁ�DĞ�tŚĞƌĞ�/ƚ�,ƵƌƚƐ Ϭ WƌŽũĞĐƚƐ Dz�/E Q Q Q Q

DǇ�WŚŽƚŽ��ŽĂƌĚ Ϭ WƌŽũĞĐƚƐ Dz�/E Q Q Q Q

DǇ��ǆƉƌĞƐƐŝŽŶƐ Ϭ WƌŽũĞĐƚƐ Dz�/E Q Q Q Q

�KK<^�Θ�Yh/���^
YƵŝǌ�dŝŵĞ Ϭ YƵŝǌ Dz�/E Q Q

�ůĚŝŬŽ�Ğ�ŽŽŬ�ZĞĂĚĞƌ Ϭ YƵŝǌ ^dKZ� Q Q Q Q

d͘�͘�͘^͘�dĞǆƚ��ĚǀĞŶƚƵƌĞ Ϭ YƵŝǌ ^dKZ� Q Q

DĂŚũŽŶŐ��ůĂƐƐŝĐ Ϭ YƵŝǌ ^dKZ� Q Q

tŽƌĚ�^ĞĂƌĐŚ Ϭ YƵŝǌ ^dKZ� Q Q

h<�EĞǁƐƉĂƉĞƌƐ Ϭ YƵŝǌ ^dKZ� Q Q

�ƌŽƐƐǁŽƌĚ�>ŝƚĞ Ϭ YƵŝǌ ^dKZ� Q Q

DǇ��ŽŵŝĐ��ŽŽŬ�ZĞĂĚĞƌ Ϭ YƵŝǌ Dz�/E Q Q



Using RITA to treat delirium case study

A lady aged 78 years came into hospital with hyperactive delirium and psychosis, this was alongside her background of
advanced dementia. Her delirium had been caused by an infection and she was very unwell.

She had severe pressure of speech and unable to engage at all. She spoke continuously, rapidly and loudly for 52 hours
without sleeping. We were unable to feed her or give her anything to drink during this time and she screamed when
anyone tried to touch her. We ascertained from her speech that she kept mentioning a dog, so we used RITA for
a relaxation session, with Air on a G string playing and the film of husky puppies on the screen. She responded to this very
positively, stopping every couple of minutes and laughing in delight at the puppies. The music buffered the external sounds
of the ward which were making her jump when she heard them.

We discovered that getting her to focus on the images allowed us to feed her as she calmed down while they were on.
Throughout this process, she stated to eat and drink again. The relaxation session was used for several days, in a room with
natural light and instructions for staff to lower their voices when interacting with her. As time progressed, her delirium
reduced and she spent more time looking at the images and they gave her great pleasure. We have alternated them with
the kittens and she has commented on their colours. In my opinion, using RITA in this way has reduced the duration and
severity of her delirium and enabled us to feed her which has prevented her from deteriorating further whilst in hospital.


