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Week 4 Case Study
	The purpose of this paper is to answer the questions regarding case study 8-2 in Kristen Mauk’s Gerontological Nursing book.  In response to the first question, I believe there are two medications in particular that may have caused Mrs. Tyler to fall and fracture her left hip.  According to Linda Skidmore-Roth (2011), Mellaril (thioridazine HCl) and Valium (diazepam) are two drugs that can potentially cause a patient to fall.  The Mellaril can cause life threatening seizures, dizziness, drowsiness, and orthostatic hypotension.  The drug has an erratic onset so there is no definite time to prepare for the potential side effects of the drug.  Also, if this drug is taken with other CNS depressants like Prozac, then the drug can have an over sedative effect potentially making the patient drowsy and fall.  The second drug that I believe has the highest cause for concern and suspicion in her accident is the Valium.  The patient is probably taking the Valium as an antianxiety medication.  Three of Valium’s common side effects include dizziness, drowsiness, and orthostatic hypotension.  Orthostatic hypotension is our greatest concern at this point because it points us into the direction of why or what may be causing this patient to fall two times in a month’s time. (Skidmore-Roth, 2011)
	According to Taylor (2011), orthostatic hypotension, also known as postural hypotension, is a “drop in systolic blood pressure of a number equal to or greater than 20 mm Hg or in diastolic blood pressure of a number equal to or greater than 10 mm Hg within 3 minutes of standing.  It is associated with weakness or fainting when on rises to an erect position (either supine to sitting, supine to standing, or sitting to standing) and is the result of peripheral vasodilation without a compensatory rise in cardiac output.” (p.534)  The effects of Valium can also be increased when combined with CNS depressants like Prozac.  I believe that the common side effects of Valium are causal to both of Mrs. Tyler’s falling incidents and the Mellaril is also suspect, especially when these drugs harmful effects are increased by the CNS depressant Prozac. (Taylor, 2011)
	Now that Mrs. Tyler is postop from left hip surgery, she is presenting with altered mental status and is having hallucinations.  These are two symptoms that I believe to be drug related because her daughter testifies that she is not normally like this and she has no history of hallucinations.  In order to correct this I would alter Mrs. Tyler’s drug therapy regimen.  According to Skimore-Roth, the patient should not be taking the Prozac along with Mellaril.  Three side effects of Prozac, although not a common ones, include hallucinations, delusions, and psychosis.  I am lead to believe that when Prozac is combined with the Mellaril, there is an increased risk of side effects from the drug causing her altered mental status.  So in order to correct this I would have Mrs. Tyler stop taking the Mellaril immediately.  And as far as her hospital medications go, another factor that may play into her altered mental status might be here intake of Demerol which can cause confusion.  So on top of stopping the Mellaril I would also stop the Demerol as well.  She is already getting MSIR and if this is not enough I would suggest taking Tylenol as an analgesic. (Skidmore-Roth, 2011) 
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