
33BEST  PRACTICE  GUIDELINES  •  www.RNAO.ca

B
A

C
K

G
R

O
U

N
D

Delirium, Dementia, and Depression in Older Adults: Assessment and Care

Flow Chart For Delirium, Dementia, and Depression
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Documentation & communication (R 1.3); appropriate medication use (R 1.5); 
restraint as a last resort (R 1.6)

(R 1.1); engage appropriate substitute decision-maker, as needed (R 1.4b)
Therapeutic relationship, cultural sensitivity, person- and family-centred care


