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Speaker

Dr. Maldonado is the John & Terry Levin Family Endowed Professor of
Medicine, Associate Chair for Hospital & Medical Psychiatry, Chief - Division
of Medical Psychiatry, and Chief, Critical Care Psychiatry Service - Stanford
University School of Medicine. Dr. Maldonado has been the recipient of
multiple awards and recognitions, the most recent include: the 2017 — Franz-
Kohler-Inflammation-Award from the German Society of Anesthesiology and
Intensive Care Medicine (DGAI) for extraordinary achievements in research on
inflammation and its relationship to the pathophysiology of delirium; and the
2018 — Eleanor and Thomas P. Hackett Memorial Award by the Academy of
Consultation-Liaison Psychiatry, the Academy’s highest honor, for distinctive
achievements in CLP training, re-search, clinical practice, and leadership; and
recipient of the 2024-Dlin/Fischer Clinical Research Award-for significant
achievement in clinical research for the development of the Stanford Proxy Test
for Delirium. He has authored over 100 manuscripts in peer-reviewed journals
and dozens of chapters in scientific textbooks. His research lab developed a
number of tools for the prediction and assessment of various neuropsychiatric
disorders, including the Stanford Integrated Psychosocial Assessment for
Transplantation (SIPAT) for assessing psychosocial candidacy of organ
transplant candidates; the Stanford Proxy Test of Delirium (S-PTD)- for the
development of a new tool for the timely and accurate diagnosis of delirium; the
Stanford Algorithm for Predicting Delirium (SAPD), to help predict patients at
risk for developing delirium; and the Prediction of Alcohol Withdrawal Severity
Scale (PAWSS). He has developed management protocols and algorithms for
the prevention and treatment of delirium; as well as novel pharmacological
techniques (benzodiazepine-sparing protocol) for the prophylaxis and treatment
of complicated alcohol withdrawal syndromes.

Financial Disclosure: Dr. Maldonado has no relevant financial relationship(s) with ineligible
companies to disclose and DOES NOT INTEND to discuss off-label or investigational use of products
or services.

Abstract

Delirium is a neurobehavioral syndrome caused by the transient disruption of
normal neuronal activity secondary to systemic disturbances. It is also the
most common psychiatric syndrome found in the general hospital setting; its
prevalence surpassing better known psychiatric disorders. In addition to
causing distress to patients, families, and medical caregivers, the development
of delirium in general, and postoperative delirium in particular, has been
associated with increased morbidity and mortality, increased cost of care,
increased hospital-acquired complications, slower rate of recovery and poor
functional and cognitive recovery, decreased quality of life, prolonged
hospital stays, and increased placement in specialized intermediate and long
term care facilities. In this lecture we will review the published literature on
delirium and will address the epidemiology, known etiological factors,
presentation and characteristics of delirium, while emphasizing what we know
about treatment strategies and prevention. Given increasing evidence that
delirium is not always reversible and the many sequelae associated with its
development, physicians must do everything possible to prevent its
occurrence or shorten its duration, by recognizing its symptoms early,
correcting underlying contributing causes, and using treatment strategies
proven to help recover functional status.
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Learning Objectives

1. Describe the latest theories related to the neurobiology of delirium.

2.Identify clinical, evidence-based treatment options shown to be effective
in managing delirium.

3. Discuss the most significant short- and long-term outcomes associated
with the development of delirium.
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