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Case Study 2
1.  Possible causes of hallucinations are hypoxia, renal or liver failure, infection, direct insult to the brain (CVA, trauma) , medication induced or detox.  From the history we are given, renal and liver failure, detox and brain insult can be ruled out.  Nosocomial infection may be a cause, easily ruled out by doctors and no indication given in case study.  That leaves medications and hypoxia.  
In elderly patients, pharmacokinetics are affected by the normal physiological changes they experience, e.g.decreased liver metabolism or decreasedrenal clearance.  Since the only medications Mrs. Stokes receives are morphine and aspirin, one or the other may be responsible for the hallucinations.   Opioid toxicity is a well-known and documented occurrence in elderly patients.  In morphine toxicity, hallucinations are possible.  The dose sounds small, but in an elderly patient the pharmacokinetics are different and she may have a toxic accumulation due to decreased metabolism or decreased excretion.  The other option to consider is during her heart attack and subsequent surgery, she had sufficient brain damage due to hypoxia to cause her hallucinations.  
 Opioids have a number of side effects, among which are cognitive symptoms
2. First, check the oxygen saturation.  This is the quickest and easiest to check, quickest to show change and simplest.  If Mrs. Stokes is hypoxic, she may need supplemental oxygen to bring her saturation up to normal levels and her brain can return to normal.  
The nurse might anticipate a change in medication for Mrs. Stokes.  The quickest way to tell which is causing the problem is to significantly decrease or stop the morphine.  This allows the body to clear any excess.  If it is morphine related, the hallucinations should disappear as morphine and metabolites are excreted.               Change in her pain medication, lowering her pain medication dose, treating her hallucinations, or changing the route by which her morphine is administered.
If that doesn’t work, change the aspirin dose.   Aspirin is not known for causing hallucinations, but again, Mrs. Stokes is older, has had a major insult to her body and brain from the heart attack and surgery and may have undiagnosed issues related to metabolism and excretion or hypersensitivity to aspirin.
Most costly and time-consuming will be working up long term brain injury due to hypoxia during the heart attack and surgery or another etiology entirely.  This will involve radiation to see if there is a structural problem (tumor), CVA, or some other internal problem with the brain.  It may also include an EEG to check for brain activity or lack/excess in various areas of brain.
Starting with the simplest first and changing one thing at a time allows to pinpoint which is causing the problem.
3.  Irritation of cortical centers responsible for visual processing, lesions in the visual system, prolonged visual deprivation and disturbances of the reticular activating system have all been related to visual disturbances (Teeple, Caplan and Stern, 2009).  Delirium and dementia  also produce visual hallucinations.    Sleep disturbances and migraines also

4. Quetiapine: teach family :  Drowsiness.  Hyperglycemia may result, watch for extreme thirst, frequent urination, extreme hunger, blurred vision or weakness. Call the doctor immediately because ketoacidosis may be life-threatening but is controllable. Avoid excessive exercise since body won’t cool as well.  May be dizzy or lightheaded if get up too fast (orthostatic hypotension).  Grapefruit and grapefruit juice interfere with medication.  Overdose symptoms are drowsiness, dizziness, fainting and fast heartbeat. (Quetiapine, 2011)
5. Quetiapine: neuroleptic which has lower affinity for dopamine receptors so decreases Parkinsonian symptoms.
6. Hallucinations are when a person perceives something that isn’t really there.  In this case, Grandmother is seeing bugs that are not present. It doesn’t make her crazy or dangerous.  There is nothing we can point at and say “this is where the problem is.”  Her tests show normal aging changes, but she had an insult to her brain when her brain didn’t have enough oxygen during surgery.  That lack of oxygen can cause damage to the brain and change how it works. Now, she sees bugs that aren’t there.  It will be important for you to help orient Grandmother to reality about the bugs.  Don’t be mean about it, just gently tell her you don’t see them and they are hallucinations.  It may take a while for her brain to return to normal, but she may never be completely the same as before the heart attack.  The medication she is on should help to stop the hallucinations. (Teeple, Caplan, Stern, 2009).
Either the lack of sleep or the pain medications or the time she was under anesthesia may have caused her brain to be “irritated.” She is most likely to experience these hallucinations when she is drowsy.

7. Orient her grandmother to what is real. Tell her she is having a hallucination and that you don’t see any bugs.  Find distractions for her, what does she like to do that will move her mind away from bugs?  Maybe read a book together or ask about other hobbies grandmother could teach (skills like cooking, sewing etc) to share time and keep grandmother oriented to here and now (Curtis, 2008).
8. She may have them again.  What concerns do you have?  
Because the source of the hallucinations has resolved, it is unlikely she will have the hallucinations again

9. Keep things simple, have pictures and other items to help orient her, reassure her frequently, don’t rush her.  (Mauk, 2010).        Make sure she gets adequate rest, balanced with activity. Involve her in family activities. Avoid opioid pain medications
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