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1. Which medication(s) may have contributed to Ms. Espinoza’s altered mental status?
Ms. Espinoza had a cold and cough for a week and took Coricidin(acetaminophen and chlorpheniramine) and Tylenol PM(acetaminophen and diphenhydramine). Both of these medications have antihistamines in them; which may cause confusion (impaired thinking, judgment, and memory), dizziness, sedation, and paradoxical CNS stimulation in older adults (Abrams, Pennington, Lammon, 2009).	Comment by Mary: Space between word and (	Comment by Mary: Space between PM and (	Comment by Mary: Pennington, & Lammon	Comment by Mary: 

2. In addition to the drug regimen, does Ms. Espinoza have any other risk factors for altered mental status? 
Additional risk factors for Ms. Espinoza’s altered mental status include her age and the fact that she has a history of dementia. Ms. Espinoza is 90 years old. The aging brain undergoes developmental changes and dementia is a progressive disease that interferes with memory, concentration, reasoning, language skills, and daily functioning (Mauk, 2010). Dementia usually progresses through a series of stages from moderate to severe which are all treated differently (Mauk, 2010).

3. Would you alter her drug regimen in any way? If so, how? 
The new medication regimen for Ms. Espinoza seems to be appropriate basically meaning that based off of her diagnosis and history all medications ordered are specific to treating a medical problem. However, there is one exception; a new blood pressure medication was added to her regimen bringing her to a total of 3 anti-hypertension medications. Too many blood pressure lowering drugs can cause severe hypotension. The nurse should monitor the patient’s pressure very closely especially prior to administering the medications and question the physician to make sure all medications are necessary to stabilize the patient’s pressure. 
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