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1. What might be the cause of Mrs. Stokes's hallucinations? 
[bookmark: C409308518518519I0T409308562268519]	A reduction in renal blood flow and decreased glomerular filtration rate often occur with aging.  Since morphine is excreted via urine, a decreased GFR could cause a buildup of the drug in Mrs. Stokes’ system, thus, increasing the morphine’s duration of action.  In addition, an adverse effect of opioid treatment is delirium, which can explain the hallucinations (Chau, Walker, Pai, & Cho, 2008).   
2. The nurse reports to her health care practitioner that Mrs. Stokes is having visual hallucinations. Based on the article, what treatments might the nurse anticipate to be ordered for Mrs. Stokes? 
[bookmark: C409308518518519I0T409308564120370]	Possible treatments include the following: reducing the dose of morphine by 25% to 50%, switching the route of administration, prescribing a different opioid, and treating the hallucinations with additional medication (Chau et al., 2008). 
3. What other acute health problems might be the underlying cause of these hallucinations in Ms. Stokes?
[bookmark: C409309134606481I0T409308598726852]	Peduncular hallucinosis and sleep disturbances may also cause hallucinations (Teeple, Caplan, & Stern, 2009).  
 4. The physicians start Ms. Stokes on Quetiapine (Seroquel) to treat her hallucinations. What would you teach her and her family about this medication? 
[bookmark: C409309134606481I0T409309166435185]	Seroquel has a low affinity for dopamine receptors, and therefore causes fewer side effects than benzodiazapines and neuroleptic medications (Teeple, Caplan, & Stern, 2009).  
5. Quetiapine (Seroquel) is also recommended for those with Parkinson's disease; what is the rationale?  
[bookmark: C409309134606481I0T409309164120370]	Seroquel has a low affinity for dopamine receptors.  Therefore, it is less likely to exacerbate parkinsonian symptoms, which is an adverse effect of neuroleptic medications (Teeple, Caplan, & Stern, 2009). 
6. Use the section on the causes of visual hallucinations to explain the hallucinations to 17-year-old Carol.  
[bookmark: C409309134606481I0T409309161458333]	Three different pathophysiologic mechanisms cause hallucinations.  The first mechanism involves irritation of the primary visual cortex and visual association cortices.  The second mechanism involves lesions.  Lesions cause deafferentation of the visual system.  Finally, the reticular activating system is thought to be involved.  Thus, individuals who are drowsy often experience hallucinations (Teeple, Caplan, & Stern, 2009). 
7. Carol says she understands, but wants to know what to say when her Grandmother says she is seeing bugs. What may be a therapeutic response?  
[bookmark: C409308752777778I0T409308772337963]	Calmly tell your grandmother that she is having a hallucination and that you cannot see any bugs.  You can also ask your grandmother if she is afraid or confused, and if there is anything you can do to help (Curtis, 2008).  
8. Ms. Stokes asks whether she will have the hallucinations again. How would you respond?
	There is always the possibility that the hallucinations can return.  Once you return to your home environment and stay on a sleep schedule, hopefully the hallucinations will resolve.  
9. What precautions should be taken now that Ms. Stokes is back at home in order to prevent further hallucinations? 
[bookmark: C409309134606481I0T409309158912037]	It is important that Ms. Stokes sticks to her medication regime and contacts her physician immediately if the hallucinations return.  She needs to remain on a sleep schedule, as sleep disturbances can cause hallucinations.  Also, having familial support and reassurance is important for patients who have experienced hallucinations (Teeple, Caplan, & Stern, 2009).  
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