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	There are at least four medications that Mrs. Tyler has been taking at home which could have contributed to her fall and subsequent fractured hip.  Prozac, Mellaril and Valium all three have a side effect of drowsiness.  Older adults experience changes in their sleep-wake cycle and adding medications which cause drowsiness to this could lead to increased risks for injury.  Drowsiness can lead to problems with any age groups.  Many car accidents are caused by drivers falling asleep at the wheel or by making bad decisions due to their decreased alertness.  This also applies to possible dangers in the home environment.  Activities such as walking down the stairs or stepping over obstacles can be hazardous if a person is not fully alert.  (Wissmann, 2000-2010)
	Aricept has side effects which include dizziness and confusion.  Dizziness caused by medications or by orthostatic hypotension can lead to falls among any age group.  Older adults are especially at risk for this as many have decreased motor skills.  Another problem with falling for the elderly is that many, such as Mrs. Tyler, have osteoporosis.  Osteoporosis weakens the bones and even a small fall can lead to bone fractures.  For some older adults this one incident can cause a downward spiral from which they may never fully recover.  Confusion also greatly increases the risk for at home injuries especially for those people living independently.  Mellaril also has a side effect of blurred vision.  Any visual impairment increases the risk for falls.  Mellaril mixed with Valium could make Mrs. Tyler not only drowsy but also visually confused.  A door leading to the basement may be mistaken for a bedroom door and a serious fall could occur.  If a person is living alone, they may not be able to call for assistance.  It is possible that they could be injured and no one would know about it for quite some time.  (Mauk, 2010)
	Mrs. Tyler has been diagnosed with constipation.  Constipation is a very common problem for patients taking opiates such as Demerol and Morphine.  Opiates decrease peristalsis and this leads to constipation.  She has been prescribed medications to help with her constipation but she will now need to be monitored for hypovolemia as these medications can lead to dehydration.  Mrs. Tyler is also experiencing an altered mental status and hallucinations.  Both of these are also side effects of opiate analgesics.   (Mauk, 2010)
	Mrs. Tyler’s hospital drug regimen could be adjusted to see if there would be a decrease in her adverse side effects.  It appears as though Mrs. Tyler is no longer being given her benzodiazepine.  If she has been taking Valium daily for a pronged period of time she could experience severe withdrawal symptoms.  The Valium may increase her risk for further falls due to its sedative effects but stopping it suddenly could greatly increase Mrs. Tyler’s feelings of fear and anxiety.  It may be best to slowly lower her amount of this drug while she is being treated at the hospital.  (Mauk, 2010)
	Mrs. Tyler’s problem with constipation may very well be linked to her prescribed Morphine medication.  Depending on her level of pain it may be possible to change her medication order to a non-opiod analgesic such as acetaminophen or ibuprofen.  This would help prevent constipation but these NSAIDs may not be powerful enough to dull the pain of surgery and a fractured hip.   (Mauk, 2010)
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