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Case Study 4
	One of the home medications that may have caused Mrs. Tyler to fall would be her antidepressant, Prozac. Some of the side effects of Prozac include dizziness, bradycardia, and orthostatic hypotension (Skidmore-Roth, 2011). It is advised to have patients rise slowly when taking this medication. Also, Mrs. Tyler is not suppose to be taking, thioridazine, a antipsychotic, concurrently with Prozac (Skidmore-Roth, 2011).  Another medication that may have contributed to Mrs. Tyler’s fall could be valium. Some side effects of valium include dizziness, drowsiness, orthostatic hypotension, tachycardia, and hypotension (Skidmore-Roth, 2011). Mellaril (thioridazine HCL), can cause orthostatic hypotension, cardiac arrest, tachycardia, and cardiac dysrhythmias (Skidmore-Roth, 2011). All of these medications could have contributed to Mrs. Tyler’s recent fall.
	The only symptoms listed in the case study that Mrs. Tyler is experiencing are altered mental status and hallucinations. These symptoms may be drug related. After reviewing Mrs. Tyler’s drug regiment for her stay in the hospital and assessing her current state, the Demerol (meperidine) should be changed. It is stated that Demerol may cause confusion in the elderly (Charles & Lehman, 2010). Other drugs that should be under review in Mrs. Tyler’s regiment would be valium, mellaril, and Prozac. Valium is a long acting benzodiazepine and should be avoided in the elderly due to its long half life and it produces prolonged sedation and increases the risk of falls (Fick, Cooper, Wade, Waller, Maclean, & Beers, 2003). Mellaril should be avoided in the elderly population because it increases the risk for CNS and extrapyradmidal adverse effects (Fick et al., 2003). Prozac should also be avoided in the elderly population because it has a long half life and can produce excessive CNS stimulation, sleep disturbances, and an increase in agitation (Fick et al., 2003). It is important to bring these drugs to the attention of the physician and discuss with him or her potential medication alterations that are appropriate for Mrs. Tyler. 
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