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1. Which medication(s) may have contributed to Ms. Espinoza’s altered mental status
Ms. Espinoza has only recently had a cough and cold for a week, and therefore only recently begun taking Coricidin and Tylenol PM.  These two medications contain chlorpheniramine (Coricidin) and  diphenhydramine ( Tylenol PM).  These chemically diverse antihistamines bind to both central and peripheral H1 receptors and can cause CNS depression or stimulation.  They usually cause CNS depression (drowsiness, and sedation).  They also have substantial anticholinergic effects ( Abrams, Pennington, & Lammon, 2009).  I believe that these medications contribute to Ms. Espinosa’s altered mental status because anticholinergic drugs have an adverse reaction of increased confusion and delirium (Mauk, 2010). 

2. In addition to the drug regimen, does Ms. Espinoza have any other risk factors for altered mental status
I believe that Ms. Espinosa’s history of dementia is her major risk factor for her altered mental status.  Dementia or nonnormative cognitive decline can be caused by any disorder that permanently damages large areas of the cerebral hemispheres or subcortical areas subserving memory and learning (Porth, 2011).  Because of this dementia, Ms. Espinosa may be a risk for having a Alzheimer’s which can further explain her alteration in mental status.  The risk for this disease increases with age, starting at 1% for elder between 60-64 and increasing to 40% or more for elders 85-89. Ms. Espinosa is a 90 year old woman with a history with dementia, making her chance for developing Alzheimer’s rather high.
     
3. Would you alter her drug regimen in any way? If so, how?

I would alter her drug regimen, and I would do this by recommending that the physician alter her doses of Coricidin and Tylenol Pm to reduce  her adverse effects of altered mental status.  I would also recommend to the physician that Ms. Espinosa receive some sort of psychological assessment to see if she has Alzheimer’s disease.  This would change her drug regimen by possibly adding a medication or combination of medications to treat Ms. Espinosa for Alzheimer’s disease.
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