


What Is The Hospital Elder Life Program?

The Hospital Elder Life Program [HELP], is a 
clinically researched program proven to prevent
delirium and functional decline. 

Trained volunteers, under the supervision of the 
Elder Life Specialist, provide four main 
interventions to patients that have risk factors 
for delirium, cognitive and/or  functional decline.

Interventions are provided up to three times per 
day and seek to assist with orientation, mobility, 
nutrition and social support.



Why is H.E.L.P Needed?

� Delirium is the leading complication of 
hospitalized seniors 

� Reduces patient length of stay

� Decreases admissions into long-term care

� Maximizes independence at discharge

� Prevents patients from losing up to 5% of 
muscle mass per day while hospitalized



What Is Delirium?

Delirium is an acute fluctuating disturbance of 
consciousness, characterized by inattention, 
disorganized thinking and altered level of 
consciousness that develops over hours or 
days. It is an emergency situation that affects 
40-60% of patients.

Early recognition is important to rule out 
possible causes. Delirium is preventable and 
treatable through proper assessment and 
management.



To Assess for Delirium 
Care Providers Should Watch For

The Cognitive Assessment Method (CAM) is used to 
assess delirium. If positive, care providers should 
repeat every shift. 

¤ Acute Onset & Fluctuating Course ¤
¤ Inattention ¤

¤ Disorganized Thinking ¤
¤ Altered Level of Consciousness ¤



EXAMPLES OF DELIRIUM

Take Home Messages

Ask Family Members: “Is This A Change” 

Be Calm, Reassuring, and Validate the Patients Feelings 

Provide Regular Toileting, Mobilizing and Hydration

Minimize Distraction and Provide a Safe Atmosphere

click below

This Is Not My Mom

Delirium in Elderly

How To Recognize Delirium



•Provide aides for vision & hearing

•Update whiteboard with information for day

•Assistance with practical tasks: phone, blanket, flowers
Orientation

•Walking 1-3x per day to maintain strength

•Range of Motion Exercise 1-3x/day for patients unable to walkMobility

•For patients with dehydration and poor nutritional intake

•Intake encouragement, set-up help, assistance with feeding

Therapeutic 
Recreation

Meal Assistance

H.E.L.P Interventions

•Cognitive and social stimulation

•Games, Current Events, Visits, Word Puzzles, Reading Material



Risk Factors and Interventions

�Cognitive Impairment

�Mobility Impairment

�Dehydration/Malnutrition

�Vision/Hearing Impairment

�Sleep Deprivation

�Orientation
�Therapeutic Recreation

�Walking or Exercise

�Meal and Fluid Assistance

�Vision and Hearing Aids

�Non-Pharmacological Aids: 
(warm blanket, herbal tea, appropriate lighting)

PATIENT RISK FACTORS HELP INTERVENTION



My Patient Needs H.E.L.P!

To have your patient assessed, consider first if 
they are eligible and then simply order enter 
HELP or speak directly to the Elder Life 
Specialist.

Patients aged 65+ With One Risk Factor Are Eligible

Age 65+?
Cognitive 

Impairment?
Mobility/ADL 
Impairment?

Vision/Hearing 
Impairment?

Dehydration?



Questions?

If you would like further information about 
the HELP programs at WHCA, please 
contact:

Jessica Brown-Wilson @ PDH

ext. 4201 jbrownwilson@nwhealthcare.ca

Laura Burns @ GMCH

ext. 3358 lburns@gmch.fergus.net

Kathrine Manjin @ & LMH 

ext. 2325 kmanjin@nwhealthcare.ca


