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Mr. Agarwal (our father and husband) has
mild dementia. One day, he suddenly
became very quiet, had difficulty putting
his thoughts into sentences and couldn’t
put one foot in front of the other. We both
thought he was having a stroke.

He was seen very quickly in the emer-
gency department and a stroke was ruled
out. An infection was eventually diag-
nosed, but he continued to be confused,
weak and unable to care for himself.

When all the tests to investigate the
cause of his deterioration were done, and
nothing was identified as being “wrong,”
it was difficult to understand what was
happening. We thought he was going to
die — he was 80 years old and everything
seemed to be shutting down.

We don’t remember the word delirium
being mentioned for the first couple of
weeks that he was in hospital. We
phoned a friend who was a doctor, and
he was the first person we can recall
using the word. He said that some people
get better and go back to baseline, some
never get better and some get back to a
different baseline. That helped to set our
expectations. He also said that it takes
time, and the doctors were probably as
frustrated as we were.

The nursing staff were really caring,
but they didn’t know what his pre-existing
abilities were. We had to repeatedly com-
municate that this was someone who
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could go to the washroom on his own and
could speak. We think a lot of them
assumed that, because he had a diagnosis
of dementia on his file, the way he was
behaving in hospital was his baseline. We
can’t remember how many times we
answered the question, “Is this his base-
line?” with, “Absolutely not!” We think it
is important for medical professionals
dealing with patients with delirium to not
assume that the person in front of them
isn’t able to be more functional.

The best support for a person with
delirium is similar to supporting an infant
who is learning new things in life. Let them
do as much as they physically can on their
own and push their boundaries every day.
Consider the act of going to the washroom.
If standing up isn’t a realistic goal, then a
diaper is appropriate. But as soon as pos-
sible, the patient should be encouraged to
take steps to be independent again.
Unfortunately, it’s challenging in our cur-
rent health care environment, which is a
bit focused on safety and liability. Health
care providers don’t want people falling or
choking when eating. Fair enough, but if
patients are to get back to baseline, they
have to be pushed a bit.

After he had been in hospital for about
a week, a doctor introduced herself to us
and said she’d seen Mr. Agarwal in the
emergency department. She said she was
following up to see how he was doing. We
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thought that was excellent continuity of
care. We were new to Toronto and she
referred us to a geriatrician who saw us
while still in hospital. That was wonderful.
Before going home, Mr. Agarwal was
transferred to a rehabiliation facility. One
of us was out of the country and the other
had COVID-19, so there were 10 days
where we didn’t visit him. When we did,
he was playing Scrabble! He told us, “A
lady comes to play Scrabble with me
every day.” We thought it was amazing
that they took the time to understand the
things that he would enjoy. The rehabili-
tation facility was great — they took a real
team approach involving occupational
therapists, physiotherapists, speech and
language specialists, and doctors. —
Interviewees wished to be anonymous
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