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Case Study 8-1


Ms. Espinoza is a 90-year-old Hispanic female admitted to the hospital due to an alteration in mental status. Ms. Espinoza, who has a very unsteady gait, is coming from an assisted living facility and has a history of hypertension and dementia and had a stroke and a myocardial infarction three years ago. Also, Ms. Espinoza has had insomnia for the past month. The patients admits with a cold and cough for a week. Coricidin and Tylenol PM was taken for this. Ms. Espinoza also has several other home medications. The admitting diagnosis for Ms. Espinoza is pneumonia and the physicians order several medications.

Ms. Espinoza has several medications to keep track of. Not only does the patient have home medications but also the physicians have now added in a few more. In a situation like this, the nurse should step up and assist that Ms. Espinoza has a securely structured medication plan. 


With this patient, the nurse would need to ensure that the medications will not cause adverse reactions toward each other. For Ms. Espinoza, they do. For example, Coricidin should not be taken with over-the-counter drugs that are used for cough, cold, allergies, and sleep medication. (Talk Medical
, 2011) Ms. Espinoza has been taking Tylenol PM. This medication can cause an adverse reaction. Also, those with high blood pressure should not take Coricidin and Ms. Espinoza does have hypertension. Lastly, Coricidin can increase the effects of other drugs that are used for sleeping medication. (Talk Medical, 2011) From this information, the nurse should be aware that this gives plenty of reasons as why not to take Coricidin if these other things do not change. Coricidin could have participated in causing a change in Ms. Espinoza’s mental change.
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Toprol-XL is a medication that must be taken with caution if the patient has high blood  pressure, which Ms. Espinoza has battled in the past. Also, a potential side effect from Toprol-XL is confusion. (Talk Medical, 2011) Ms. Espinoza is in the clinic for mental changes. Confusion caused by this drug could be a factor. Like Toprol-XL, Ecotrin is also a medication that can cause confusion. Ecotrin is a drug used for heart conditions, so with it, the patient must know to consult their doctor if they have high blood pressure. Again, Ms. Espinoza does have high blood pressure, for which she is taking medication for (Plendil). Also, patients should not take Ecotrin (as well as Colace) with over-the-counter medications without talking to a doctor. Ms. Espinoza has been taking Tylenol PM and should be counseled by the nurse on the importance of adverse side effects from Ecotrin and the possibility of it leading to confusion as evidence by the alteration in the patient’s mental status. (Talk Medical, 2011) Both Toprol-XL and Ecotrin have the possibility of helping cause an alteration in Ms. Espinoza’s mental status.

Since Ms. Espinoza’s admitting diagnosis is pneumonia, the doctor did prescribe a few new drugs: Lasix, Pepcid, Levoquin, and Ambien. Now that the nurse is aware of these new drugs to Ms. Espinoza’s regimen, they should be aware of any possible inconsistencies that could lead to more risk factors for altered mental status in the patient. For example, Lasix should be cautioned upon taking with other medication that are used for high blood pressure (Talk Medical, 2011). Also, Pepcid, an antacid, should not be taken with Ecotrin. If the patient should take these together, it could lead to an adverse reaction such as again, confusion. (Talk Medical, 2011) With taking Levoquin, one must be cautious of not taking antacids that contain magnesium or aluminum. This medication can also cause confusion. (Talk Medical 2011) Lastly, Ambien is a medication that induces sleep and can cause insomnia (Talk Medical, 2011). Ms. Espinoza has 
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battled insomnia for the past month, so this drug could cause an adverse reaction, thus leading to an altered change in mental status. 

From these drugs, the physician and the nurse can conclude that the medications come with many, many warning signs. Here, the regimen does show signs of needing to be changed. A lot of them lead to confusion. Some should be cautioned with high blood pressure. Others should not be taken with over-the-counter drugs. Mauk (2010) notes that the nurse “plays a key role in polypharmacy” and in deciding if a medication is appropriate. (Mauk, 2010, p. 264) With this medication regimen, the nurse might want to speak to the doctor about taking Tylenol PM away because of the effect of drowsiness it causes. Also, because Ms. Espinoza is being admitted with an altered mental state, the fewer drugs that cause confusion that are taken, the better, providing all the needs are still meet for the patient. Although there are many warning signs to consider, the physician will be able to put together a reliable medication list for Ms. Espinoza. 

CASE STUDY 8-1








                      5

References
Mauk, K. L. (2010). Gerontological nursing: Competencies for care (2nd ed.).Sudbury, MA: 
Jones and Bartlett.

Talk Medical.
 (2011).
Retrieved from http://www.talkmedical.org/ 

�The author is probably talkmedical.org


�The author is probably talkmedical.org





