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Case Study Week 4
1. What home medications may have contributed to Mrs. Tyler’s fall?  
After reviewing Mrs. Tyler’s medications there are a couple that could have contributed to her fall.  One medication that could have contributed is Prozac.  Prozac is an antidepressant agent that Mrs. Tyler is using to control her anxiety.  According to Mauk, “Anxiety medications must be used with caution in the older adult.  Any medication that affects cognition (thinking), memory, or balance and gait is a safety concern in this population” (2010, p. 281).  Since Prozac can effect Mrs. Tyler’s balance and gait this drug could have contributed to her fall.  
Another medication that could have contributed to Mrs. Tyler’s fall is Valium.  “Benzodiazepines mainly have a favorable side effect profile; however, patients, the elderly in particular, may experience sedation, fatigue, slurred speech, memory impairment, and weakness” (el-Guebaly, Sareen, & Stein, 2010, p. 710).  Since side effects of Valium are sedation, weakness, and fatigue this could have contributed to her fall.
2. What symptoms does Mrs. Tyler display that may be drug related?
When Mrs. Tyler was admitted she was suffering from constipation.  This complication could be caused by the drug Zantac because a side effect of this drug is constipation.   Another drug that could be contributing to her constipation is Mellaril.  Mrs. Tyler has started to experience confusion and hallucinations since she has been admitted.  These symptoms could be due to the Morphine.  Also since Mrs. Tyler is taking Morphine her constipation that she was suffering from when she was admitted could worsen because a major side effect of Morphine is constipation.
3. Would you alter Mrs. Tyler’s hospital drug regimen in anyway?
If I could alter Mrs. Tyler’s medication regimen I would decrease her Morphine dose to I mg every III to IV hours as needed.  The reason why I would decrease it is because when an elderly patient is on Morphine is can cause sedation and confusion.  Since Mrs. Tyler is showing signs of altered mental status and hallucinations I think decreasing her Morphine dose would help fix these adverse effects.  Also I would increase her dietary fiber, while still using Citro-Mag, in order to try and prevent chronic constipation due to the Morphine.	Comment by Mary: To far indented compared to other pages
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