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Case Study #2
1.  The hallucinations that Mrs. Stokes was experiencing could have been caused by either taking too much of the medication or having an allergic reaction to the medication.   It also could have been caused because morphine suppresses the CNS and block the pain receptors to your brain.  Since these are blocked the brain misinterprets these signals giving off a different interpretation.  	Comment by MEdwards: Double space

2. Since Mrs. Stokes was having reactions, we could anticipate there is a dose reduction, opioid rotation, or change the route of administration.  They would also monitor the adverse effects she was experiencing with the morphine.  

3. Other problems that Mrs. Stokes could be causing the hallucinations are peduncular hallucinosis.  These hallucinations arise following an infarct of the midbrain.  The hallucinations could still be from the morphine.  Since morphine is a very potent opiate it can stay in her system anywhere from 3 hours to 2-3 days.  

Sleep disturbances, dementia, delirium and migraines

4. You would teach Mrs. Stokes that you can take this medication with or without food.  Take the medication around the same time every day.  You would inform her and the family that she would be started out on a low dose which could be increased if need be.  The medication could take several weeks to achieve relief with this drug.  
Also avoid grapefruit juice, dizziness, fainting, drowsiness, and constipation
5. Seroquel is recommended for those with Parkinson’s disease because they have a very low affinity for dopamine receptors; they are less likely to have adverse effects.  Whereas, dopamine-blocking medications exacerbate their parkisonian symptoms.  

6. To explain this to Mrs. Stokes 17 year old daughter I would say; during your grandmother’s surgery, the oxygen supply was limited and not enough oxygen went to her brain.  This could have caused a lesion to form, which causes her to have the hallucinations and think she is seeing things she is not.  I would explain to her that her grandmother was on a very potent pain medication and she could have had an allergic reaction to the medication which is causing her to have the hallucinations.  
Either the lack of sleep or the pain medications or the time she was under anesthesia
may have caused her brain to be “irritated.” She is most likely to experience
these hallucinations when she is drowsy
7. She should tell her grandmother the truth and tell her that she is having a hallucination and that you don’t see what she is seeing.  You also can talk to her about her hallucination and see if there is anything you can do to help.  To handle the situation, you could turn the television on or listen to music.  

8. More than likely your hallucinations will not be coming back since the medication is out of your system.  If you do experience any, you can contact your primary care provider. 

9. Now that Mrs. Stokes is back home, you can educate her not to take morphine again, get plenty of sleep, and slowly start her daily routine again.  
Make sure she gets adequate rest, balanced with activity. Involve her in family activities. Avoid opioid pain medications
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