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Case Study 7.3
	The purpose of this paper is to answer the questions discussed in case study 7.3 in a thorough manner.
Case Study 7.3	Comment by Mary: Please number responses so I know what I am looking at
	Mrs. Stokes is experiencing hallucinations. This is most likely because of the opiates that she is taking for her pain after the surgery. According to Chau, Walker, Pai, and Cho (2008) the most probably interventions to be used for these hallucinations would be to either reduce the dose, manage the symptoms that occur, ration the opioids, or switch the route in which the medication is administered. However, according to Teeple, Caplan, and Stern (2009) there are other problems that can cause hallucinations aside from opiates. For example, Psychosis, Delirium, Dementia, Charles Bonnet Syndrome, Anton’s Syndrome, Seizures, Migraines, Peduncular Hallucinosis, Sleep Disturbances, Drug Effects, Tumors, Inborn Errors of Metabolism, and Creutzfeldt-Jakob disease can all cause hallucinations. If the physicians start her on Quetiapine, it would be important to teach her and her family a bit about the drug. For instance, it would be very important to teach them that this type of drug can exacerbate the symptoms associated with Parkinson’s disease. However this particular drug has a very low affinity for dopamine receptors. This is why it is recommended for patients with Parkinson’s disease. It is less likely for such a severe side effect to occur on this particular drug. After Mrs. Stokes returns home, it is important to explain to the granddaughter Carol that the hallucinations are a result of an accumulation of three different factors. One is that there could be a disturbance to the structure of the brain. Two is that there has been a disturbance to the neurotransmitters. Finally, three is that her grandmothers unconsciousness has started to come through into her consciousness. Knowing this will help her to understand what exactly is going on inside of her grandmother’s brain when she is seeing things that she should not necessarily be seeing. If she wants to help her grandmother through the hallucinations the best way for her to do so is by quietly calling out to her, asking her to explain what it is that she is seeing, let her know that what she is seeing is a hallucination and that it is not actually there, ask if there is anything you can do to help, suggest that she tell whatever it is that is bothering her to go away, help her find ways to distract herself from the hallucinations, and above all else do not hurry her. While Mrs. Stokes should know that there is a possibility that the hallucinations could come back, a good way to keep that from happening is to be well rested.   Make sure she gets adequate rest, balanced with activity. Involve her in familyactivities. Avoid opioid pain medications.	Comment by Mary: Double space the paper	Comment by Mary: May take several weeks to be effective. Avoid drinking grapefruit juice. Side effects that should be reported to the doctor include dizziness, fainting, drowsiness, and
constipation.	Comment by Mary: Because the source of the hallucinations has resolved, it is unlikely she will have the hallucinations again.
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