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1. A probable cause of Mrs. Stoke’s hallucinations is due to the strong opioid analgesic she is taking as needed, Morphine. It states she has had three doses so far post operatively, so we know she has Morphine in her system. Since Mrs. Stokes is 79 years old it is proven that as a person gets older the blood flow through the liver is reduced in turn making drug metabolism is slower (Chau, Walker, Pai & Cho, 2008). Side effects increase with certain opioids such as Morphine because it decreases the glomular filtration rate (Chau, Walker, Pai & Cho, 2008). Hallucinating is one of several side effects of Morphine. 
2. Hallucinations are a common side effect of Morphine. To treat any side effect of opioids you would lower the dosage of the medication, target the symptoms with direct medications, switch to a different opioid and change the route it is currently being given (Chau, Walker, Pai & Cho, 2008). When reducing the dose a gradual change is necessary.
3. Several acute health problems can come from visual hallucinations. Hallucinating can be due to street drug use such as PCP or ecstasy. It can come from problems such as delirium, schizophrenia, dementia, Anton’s syndrome, Charles Bonnet syndrome, seizures, migraines, sleep problems or tumors (Ryan, Teeple, Jason, Caplan & Stern, 2009). 

4. Quetiapine is also known as Seroquel. Seroquel is classified as an antidepressant that can be used to treat symptoms of schizophrenia and other mood disorders. As the nurse I would notify the parents about specific warnings with this medication including avoiding alcohol use, be alert for signs of hypoglycemia, drink plenty of water and get frequent eye exams to watch for cataracts (PubMed, 2011). This medication is beneficial for treating delirium as well as controlling the hallucinations. 
5. Seroquel is a neuroleptic drug in which side effects include increasing Parkinson like symptoms (Ryan, Teeple, Jason, Caplan & Stern, 2009). If a patient has Parkinson’s disease you would want to limit the dosage or not administer neuroleptics to prevent several extrapyramidal symptoms from occurring. 
6. There are three thought out causes of visual hallucinations which include: “psychophysiologic, as a disturbance of brain structure, psychobiochemical, as a disturbance of neurotransmitters, and psychodynamic, as an emergence of the unconscious into consciousness (Ryan, Teeple, Jason, Caplan & Stern, 2009). There are several disease processes that can be accompanied with hallucinating as well such as delirium in which they suspect Mrs. Stokes to be experiencing. 
7. Therapuetic responses for Carol to use with her grandmother include using a calming voice letting her know that she is there so she does not get scared. Carol should try to explain to Mrs. Stokes that she cannot see what she sees and that it is a hallucination. She should also suggest to her grandmother to tell the hallucination to go away and not come back, while maintaining understanding (Curtis, 2008). Distracting Mrs. Stokes with music or television might also help while she is seeing the bugs, but in no circumstance should Carol hurry her grandmother (Curtis, 2008). 

8. You should be positive and calm when responding to her question and do not act like she is “crazy”. Be honest with her and tell her the hallucinations might return and ask if there is anything she can do to help her with the understanding that no bugs are there. Sitting with Mrs. Stokes and discussing the matter might be beneficial to help her further understand the issue.

9. Special precautions for Mrs. Stokes and her family while now staying at home when she is hallucinating would be to have a health care provider do in home care for a certain number of hours each week. This would allow Mrs. Stokes to have someone professional to speak with and hopefully help her understand what to do when she starts seeing these bugs. It would also help to make sure nothing that could harm her is out in the open when she goes through these hallucinations such as kitchen knives. Behavior during these times are unpredictable, so removing any harmful situations she could get into would be beneficial. 
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