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Delirium in the Elderly ©

ORDER FORM

The purpose of this DVD is to alert people to the need to consider delirium as a possible cause of any acute
changes in a client’s/resident’s mental status or behaviour. The DVD presents interviews and scenarios to detail
the signs of delirium. The Confusion Assessment Method is highlighted as one assessment tool to use. The DVD
ends with vignettes designed to test the viewer’s recognition of the hallmarks of delirium.

You will receive one VHS cassette accompanied by two handouts - Delirium in the Elderly and the Confusion
Assessment Method (CAM). The DVD is 30 minutes in length — 24 minutes of content and six minutes of vignettes.

Psychosis in the Elderly ©

Psychosis in the Elderly© is a two-part DVD series — the duration of each part is 30 minutes. Part One is an
introduction to psychosis and its appearance in the geriatric population, describing symptoms and behaviours,
challenges to caregivers, and care strategies. Part Two is a simulated psychiatric interview highlighting the

diagnostic features of this disorder.

Order Information:

Complete the form below and send with your cheque made
payable to Cabhru Solutions:

77 Patricia Avenue, Kitchener ON N2M 1J4
Tel: (519)571-8982 Fax: 519-578-5653
Email denise@cabhru.com

Content & Copyright Information:

Contact Ann Tassonyi

Niagara Geriatric Mental Health Outreach Program

301 St. Paul Street, Ste. 12, St. Catharines ON, L2R 3M8
Tel: (905)704-4068 Fax: (905)704-4072

Email: asnr_at@iaw.com

-
DVD Quantity Price Total
Recognizing Delirium in the Elderly©® $49.99 ea.
Psychosis in the Elderly© $74.99 ea.
Volume Discount Subtract Volume Discount
- 5% if ordering 5-10 DVDs
-10% if ordering 11-15 DVDs
-15% if ordering more than 15 DVDs
Shipping & Handling Add Shipping/Handling
- $12.00 if ordering 1-4 DVDs
- $15.00 if ordering 5-10 DVDs
- $18.00 if ordering 11-15 DVDs
- $21.00 if ordering more than 15 DVDs
Subtotal
Please allow 4-6 weeks for delivery (Canadian Residents) Add GST (5%)
(Ontario Residents) Add PST (8%)
Total Due CAD
Ship to:
Last Name: First Name:
Title: Organization:
Mailing Address:
City: Province: Postal Code:
Phone: ( ) Fax: ( )
Email:

Revised: March 10, 2008




