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[bookmark: bmFirstPageTitle]Case Study #2
[bookmark: C409308495254630I0T409308518518519]Sometimes caring for the elderly can be a big job. They require special skills to care for them. In my opinion, I think that the cause of Mrs. Stokes’s hallucinations is the Morphine that is being used to manage her pain. As we age, unknowingly to us, we are losing body mass. Other changes in our body that occur are decreased kidney, liver, and gastrointestinal tract function. These changes, “generally cause drugs used in elderly to be more potent and have a longer duration of action than predicted” (Chau, Walker, Pai, & Cho, 2008, p. 2). This means that if Mrs. Stokes is being given 2 MG of Morphine every four hours, then medication from her first dose probably hasn’t been metabolized before the next dose is given. This sets up the possibility of an overdose or adverse reaction because of the over load of medications in the patients system. Other hypothesis I think we could consider for Mrs. Stokes’ symptoms could be a possible stroke or a lack of oxygen to her brain during her heart surgery.
[bookmark: C409308495254630I0T409308618518518]Based on the article the treatments that I would anticipate for Mrs. Stokes are that first her pain medication dose should be reduced or if able the medication should be stopped. Second, her adverse medication reactions should be managed. In my opinion, included in the managing should be a CAT scan of her brain and a MRI to rule out any organic problem that may be causing her symptoms. Third, the medications should be change to something else. Fourth, consideration of changing the route of medication administration should be made. “If pain is well controlled, but there are adverse effects, a reduction in the dose of the opioids gradually will help in resolving the adverse effects while maintaining pain relief” (Chau et al., 2008, p. 6).  Other lab work that should be check is a Blood-Urea-Nitrogen and a Creatinine level. These test check kidney function, we would want to make sure that Mrs. Stokes kidney are working correctly that way they can metabolize the medications. 
[bookmark: C409308470254630I0T409308683217593][bookmark: C409308470254630I0T409308783796296][bookmark: C409308470254630I0T409308784953704][bookmark: C409308470254630I0T409308827662037]Visual hallucinations can have several etiologies. One example of etiology is psychophysiologic which includes a disturbance of the structure; this is why a CAT scan and MRI would be helpful to rule out organic injury. Secondly, the hallucinations can be psychobiochemical, this includes disturbance of the neurotransmitters this type of etiology can happen with an overdose of medication that affect the transmitters in the brain. Finally the hallucinations can be psychodynamic, which includes the emergence from unconscious in to conscious, this can happen when people have repressed memories that come forward during  trauma. “Visual hallucinations can be the result of all 3 processes given the interplay among the disturbances of brain anatomy, brain chemistry, prior experiences, and psychodynamic meaning” (Teeple, Caplan, & Stern, 2009, p. 1). Health problems under consideration for Mrs. Strokes include decreased kidney, liver and gastrointestinal functions. One underlying condition that hasn’t been mentioned is the fact that Mrs. Stokes could be an alcoholic or drug addict. “Delirium from alcohol withdrawal or stimulant intoxication is typically accompanied by visual hallucinations.”(Teeple et al., 2009, p. 3).  “Patients with these conditions often report seeing crawling insects, perhaps as a result of contemporaneous tactile disturbances.”(Teeple et al., 2009, p. 3). Another consideration could be that psychosis; specifically schizophrenia could be causing the hallucinations. “Visual hallucinations in those with schizophrenia tend to involve vivid scenes with family members, religious figures, and animals” (Teeple et al., 2009, p. 2). The article says these hallucinations can cause fear.
[bookmark: C409308910763889I0T409308927083333][bookmark: C409308974421296I0T409308989814815][bookmark: C409308974421296I0T409308995949074][bookmark: C409308974421296I0T409309024884259]Quetiapine (Seroquel) is in a group of medication called atypical antipsychotics. It works by changing the activity of certain substances in the brain. There are many side effects to taking this medication. Some of the most common side effects are drowsiness, weakness, constipation, and headache. Also difficulty thinking and speaking may be noticed as well. There is a special warning on this medication, which cautions the use of this medication in older adults. This warning states that there is a “risk of death with older adults with dementia that take medications that are atypical antipsychotics” ("Seroquel," 2011, p. 1). I would teach the family that this medication needed to be taken as directed, the correct dosage at the correct time of day. The patient should drink plenty of water while taking this medication. The patient should not operate heavy machinery or drive until she knows of this medication will affect her. She should not drink alcohol while taking this medication. Finally she should contact her primary care doctor with any concerns. “Parkinson's disease, a progressive disorder of the central nervous system, affects more than 1 million people in the United States”("Quetiapine," 2001, p. 1) The main characterics of this disease are a decrease in spontaneous movements. Patients also have gait difficulty and postural instability which may lead to falls. Patients are also rigid and suffer from uncontrollable tremors. “Parkinson's disease is caused by the degeneration of the pigmented neurons in the Substantia Nigra of the brain, resulting in decreased dopamine availability” ("Quetiapine," 2001, p. 1). In the later stages of Parkinson’s disease, patients may start to suffer from psychosis. The use of Quetiapine (Seroquel) has been use to treat this disease. “Significant improvement in memory was observed in patients with Parkinson's disease and psychosis after 6 months of Quetiapine (Seroquel) therapy”("Quetiapine," 2001, p. 1). 
I would tell 17-year-old Carol that sometimes our brain doesn’t work the way we want it too. The causes of this problem are many. One example is that we have gotten older. Another example is that the transmitters that tell us what thing are, do not working properly. It isn’t anyone fault that these things happen. I know this it can be scary sometimes, but there isn’t anything to worry about. 
The hallucinations that your grandmother has, seem real to her. You should start why calmly calling her name to get her attention, then approach her quietly (Curtis, 2008). Secondly, have her explain to you what is happening, so you can understand her help her (Curtis, 2008). Thirdly, let her know what she is experiencing is a hallucination and you do not hear or see what she is seeing, ask if there is something that you can do to help (Curtis, 2008). Fourthly, help your grandmother to find ways to make the hallucinations to away (Curtis, 2008). Finally, so not rush her or become frustrated with her, this is frustrating for her as well. Working together is the best way to overcome the hallucinations. 
	I would tell Mrs. Stokes to continue her medication regiment that she has been doing. I would tell her that she has come a long way and should be proud of where she is. I would tell her that I don’t anticipate the hallucinations returning, but if they do that let her doctor know so they can be evaluated. Mrs. Stokes should make sure to check with her doctor before she stops or starts and new medications or vitamins. She should continue to take her medication as directed to ensure optimum health. 
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