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DELIRIUM SCREENING IN
SKILLED NURSING FACILITIES
Journal of the American Geriatrics Society Research Summary

Screening
for delirium
also helps
distinguish
delirium
from ADRD
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Delirium and Alzheimer’s disease
and related dementias (ADRD) can
play a role in the mental decline of
older adults who enter skilled nursing facilities (SNFs) for rehabilitation
after being hospitalized. Healthcare
practitioners may mistake these
conditions for each other or even
overlook them, even though they
are distinct conditions and require
different treatments.
Delirium is a term that means
“sudden confusion. ” It is an abrupt,
rapid change in mental function that
goes well beyond the typical forgetfulness of aging. Delirium is a result of abnormal functioning of the
brain and requires the attention of a
healthcare professional.
On the other hand, ADRD is a progressive and chronic decline in your
cognitive abilities. You can have delirium and ADRD at the same time.
In fact, new research reveals that
delirium is a strong predictor of new
ADRD cases. About 15 percent of

older adults admitted to SNFs after
being hospitalized have delirium,
and patients with delirium have a
nearly 13 percent increased risk of
receiving a new diagnosis of ADRD
over the next four years.
Delirium and ADRD can be difficult
for healthcare practitioners to tell
apart, and older adults can have
both conditions at the same time.
However, the two conditions have
not been studied together in older
adults admitted to skilled nursing
facilities.
In order to learn more about the
relationship between delirium detection and a potentially premature
or inappropriate diagnosis of
ADRD, researchers conducted a
study. They based their findings on
their examination of Medicare data
from 2011-2013 for new nursing
home admissions. The study was
published in the Journal of the
American Geriatrics Society.
Continued on Page 3
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Guidance on License Renewals and
Continuing Education Requirements
Licenses that Expired in 2020
2020 Iowa Acts, House File 2627 established an extended grace period for licenses that
expired in 2020. Pursuant to the House File, if your license expired in 2020 and you did
not renew by your normal renewal date, you have until June 30, 2021 to complete your
continuing education and renew your license. This is an extended grace period, meaning
failure to renew your license by June 30 will result in your license becoming inactive July 1.
You are not required to wait until June 30 and may renew your license online at any time.
You may renew prior to completing any required continuing education provided you intend to complete all required continuing education by June 30, 2021. All hours may be
completed through online or remote offerings. Additionally, please be advised that this
extended grace period does not alter your normal renewal cycle. For example, if your
license expired in August of 2020 and you have a two-year renewal cycle, if you wait to
renew until June 30, 2021, you must still renew again in August of 2022.
Licenses that Expire During the Proclamation Period
If your license expires between January 1, 2021 and the end of the Proclamation, you
are not subject to the extended grace period of House File 2627. However, through her
Proclamation of Disaster Emergency, Governor Reynolds temporarily suspended license
renewal deadlines. This means if your license expires during this Proclamation period, you
may continue to work on the expired license and are not required to renew. Licensees
whose licenses expire during the Proclamation period must submit their renewal application and complete their continuing education within sixty (60) days of the expiration or
termination of the Proclamation period.
Submission of renewal application within sixty (60) days will be considered timely and will
not result in the assessment of any late fees. Failure to renew your license within sixty (60)
days after expiration of the proclamation will result in your license becoming inactive.
Once a license goes inactive, all reactivation requirements must be met prior to renewing a
license. Additionally, please be advised that this extended grace period does not alter your
normal renewal cycle. For example, if your license expired in January 2021 and you have a
two-year renewal cycle, if you wait to renew until April of 2021 you must still renew again
in January of 2023.
You are not required to wait until the Proclamation period ends to renew and may renew
at your scheduled time. If you choose to renew your license during the Proclamation period, you may attest that you have completed your continuing education requirements even
if you have not yet completed them, provided you intend to complete all required continuing education within sixty (60) days of the expiration or termination of the Proclamation
period. All hours may be completed through online or remote offerings. Please do not
submit proof of any later-completed continuing education hours unless you are audited
and specifically asked to provide this information.
Licenses that Expire After the Proclamation Period

Evonne Sherer, Treasurer
Missouri Valley
craftsncars@aol.com

The suspension of license renewal requirements is only for the duration of the Proclamation provision. Licensees whose licenses are due for renewal after the termination or expiration of the Proclamation provision will still be required to renew their license as normal.
Board Specific Guidance

OFFICE
Ceci Johnson, Executive Director
1040 Market Street
Carlisle, IA 50047
ltcswi@mchsi.com
515-989-6068

Some boards have made additional modifications to continuing education requirements
due to the Proclamation. Check the document titled Guidance Related to Governor
Reynolds Proclamations and COVID-19 to determine if continuing education requirements have changed for your specific license type.
Iowa Department of Public Health
https://idph.iowa.gov/licensure/iowaboard-of-social-work

~ Submitted by Ceci Johnson
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Detecting delirium in the nursing home setting makes it easier for healthcare practitioners to address its underlying causes (which may include medications), and to develop a care plan to prevent complications and
promote recovery. Screening for delirium also helps distinguish delirium from ADRD and is required by the
Medicare program for all skilled nursing care admissions as part of a patient’s initial evaluation. If delirium is
detected, current guidelines recommend that healthcare practitioners hold off from diagnosing ADRD until
the delirium has resolved.
Delirium can last for months, although most cases resolve within 30 days of a patient’s admission to the SNF.
Diagnosing ADRD while delirium symptoms are still present may result in misdiagnosis. In fact, misdiagnosis
rates of ADRD are common and range from 18 to 85 percent.
In this study, the researchers assessed delirium by noting positive test results for delirium using the proven
Confusion Assessment Method (CAM), a test that health care professionals use to identify and recognize delirium quickly and accurately. A positive test for delirium requires acute onset or quickly changing symptoms
along with inattention and either disorganized thinking or an altered level of consciousness.
The researchers found that a positive test for delirium is significantly linked to a dementia (ADRD) diagnosis
in the skilled nursing home setting. The risk of an ADRD diagnosis following a positive delirium screen is highest for patients in the first days of their nursing home stay.
They concluded that among older adults without evidence of dementia, a positive test for delirium upon
their admittance to a skilled nursing facility is strongly linked to the risk for a new ADRD diagnosis. This risk of
receiving an ADRD diagnosis was highest immediately after a positive test for delirium, and among patients
with the least cognitive impairment. Study findings suggest there is the potential for premature or inappropriate diagnosis of ADRD among older adults admitted to skilled nursing facilities with delirium.

This summary is from “Association of Positive Delirium Screening with Incident Dementia in Skilled
Nursing Facilities.” It appears online ahead of print in
the Journal of the American Geriatrics Society. The
study authors are Becky A. Briesacher, PhD; Benjamin Koethe; Brianne Olivieri-Mui, PhD; Jane S.
Saczynski, PhD; Donna Marie Fick, PhD, GCNS-BC;
John W. Devlin, PharmD; and Edward R. Marcantonio, MD, SM.

Health in Aging Blog
Posted on November 13, 2020 by HIA Guest Blog
https://www.healthinaging.org/blog/delirium-screening-in-skillednursing-facilities/

~ Submitted by Lorene Austin-Bennett
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Spring Conference In Review
The LTCSWI Spring Conference was
held virtually this year on April 23rd.
There were 68 people in attendance.
Four Exhibitors shared videos during
the conference.

Our next topic covered Communicating with Families When a Loved
One is Dying by Jan Mathews, Community Support Specialist from Iles
Funeral Homes.

Nancy Berns, author and professor
of sociology at Drake University, presented on Living and Working with
Grief and Loss.

Mindla White and Vicki Worth from
the Department of Inspections and
Appeals, covered Admission, Transfer and Discharge.

Mercedes Bern-Klug from the School
of Social Work at the University of
Iowa helped us learn about Working
Effectively with Residents and Family
Members.

Our day concluded with a presentation on Movement and Self-care and
included a Pilates demonstration by
Cassie Cumings-Peterson, Nationally
Certified Pilates Instructor.

I REALLY enjoyed
ending with the
interactive, engaging,
Pilates at the end this
time. Great
presentation and
something we can all
benefit from as well as
get us moving in the
afternoon.
~ Comment from Attendee

Nancy Berns - Living and Working with Grief and Loss

Conference
Resources

Most Helpful (but also individual in responses)

•
•
•
•
•
•

I’m sorry.
I don’t know what to say.
I can’t imagine what you are going through
Sit down and tell me about it.
What was he/she like?
Would you like to talk?

Mercedes Bern-Klug - Working Effectively with Residents & Family Members
Social Work Relationships

• Unconditional positive regard. Period. (Think back to role responsibilities.)
• Choose to respond to anger with curiosity and compassion.
“Please tell me what you were expecting…”
“How has Melissa handled disappointment in the past?”

• Breathe—to steady self. “I’m going to take a moment to catch my breath and think about what
you just said.”

• Clarify: “This is what I have noticed, this is why I am bringing this up, can you help me understand?”

Jan Mathews - Communicating with Families when a Loved One is Dying
Book Recommendation: The Four Things that Matter Most—Ira Byock
Declaration of Designee for Final Disposition Form—
https://www.ilesfuneralhomes.com/files/3714/4909/8231/declaration-final-disposition.pdf

Mindla White & Vicki Worth - Admission, Transfer and Discharge
Most common complaint: Resident is at the hospital and the nursing home won’t take them back.

Cassie Cumings-Peterson - Movement as Self-Care
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Residents’ Rights Month:
Reclaiming My Rights, My Home, My Life
Residents’ Rights Month is an annual event
designated by the Consumer Voice and is celebrated in October to honor residents living
in all long-term care facilities and consumers
receiving services in their home or community. It is a time for celebration and recognition offering an opportunity for every facility to focus on and celebrate awareness of
dignity, respect and the value of each individual resident.
The 2021 Residents’ Rights Month theme,
“Reclaiming My Rights, My Home, My
Life,” acknowledges the impact of this past

year on residents and highlights the need for
residents’ rights to be recognized, recovered,
and reasserted. It emphasizes the recognition
of the long-term care facility as the residents’ home, and the importance of residents
reclaiming their own lives. The theme focuses
on raising awareness of federally mandated
residents’ rights while also underscoring the
need for dignity and self-determination of
all residents.

For More Information and Resources:
https://theconsumervoice.org/events/2021residents-rights-month

Discussion Forum: Lost Items
Over the past couple of years lost hearing aids, glasses and cell phones have become an increasing issue.
We have a memory unit and numerous residents in various stages of dementia. Much like many other care
centers I would assume. We have families that want their loved ones to have these items, which I understand.
The issue is that we have residents that throw cell phone, glasses and hearing aids away, hide them or place
them in a pocket that goes to the laundry. Once they are lost or destroyed, of course social services is contacted to call the family. Often families want the care center to pay to replace these items.
My question is… how do other care centers handle this? It gets very costly to replace these Items. Do other
care centers replace the items or do they have some type of agreement or document that family sign that
states that the care center is not responsible for lost items.
I would appreciate any guidance that you could provide. Thanks.
~ Tracy Gott, LBSW, Methodist Manor, Storm Lake
That is a problem that all care centers have. An option is for the staff to keep the glasses/hearing aides, etc. in the medication cart at
night, and then given to the resident in the morning. Our policy is that we do not replace cell phones and that is shared with families
upon admission. Our policy is to do a facility wide search for glasses, hearing aides, etc and then to inform the families. If a resident
in on Medicaid, you may be able to get glasses reordered, but I think it is only once a year. I’m not sure about that.
~ Lori Miller, LBSW. Bishop Drumm, Johnston
If anyone else has a response, please send it to ltcswi@mchsi.com

~S

Long Term Care Social Workers
of Iowa
Long Term Care Social Workers of Iowa
1040 Market Street
Carlisle, IA 50047
Phone: 515-989-6068
E-mail: ltcswi@mchsi.com

Ceci Johnson
Executive Director

The Long Term Care Social Workers of Iowa
is a statewide organization, promoting the professional status of social work in long term
care facilities. Our purpose is to facilitate
your professional growth in long term care,
offer continuing education opportunities for
you, and provide the means with which you can
enrich the lives of long term care residents
and their families. Anyone who works in long
term care is welcome to join!

Member Benefits
www.ltcswi.com
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Being a Social Workers Means...
You will never be bored.

You will never cease to be amazed

You will always be frustrated.

At people’s capacity for

You will be surrounded by challenges.

Love, courage, and endurance.

So much to do and so little time.

You will see life begin—and end.

You will carry immense responsibility.

You will experience resounding triumphs

And very little authority.

And devastating failures.

You will step into people’s lives

You will cry a lot.

And you will make a difference.

You will laugh a lot.

Some will bless you

You will know what it is to be human

Some will curse you.

And to be humane.

You will see people at their worst
And their best.

Submitted by Elaine Malek, Social
Worker and Board Member

