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1. [bookmark: _GoBack]The medication that would have contributed to Ms. Espinoza’s altered mental status would be the Coricidin, Tylenol PM, and Toprol-XL. These medications both contain antihistamines which have sedating effects on the individual. Coricidin is a combination of acetaminophen and chlorpheniramine. Acetaminophen is an anti-inflammatory agent and an anti-pyretic which would be effective in alleviating a fever if she was experiencing one during her cold for a week. Chlorpheniramine is an anti-allergic medication used for allergies such as runny nose, itching eyes, and sneezing which usually happen with the common cold. The Tylenol PM also contains acetaminophen and Benadryl (diphenhydramine) which is given for allergies as well. According to Abrams, “Diphenhydramine can cause dizziness, drowsiness, poor coordination, confusion, and paresthesia” (Abrams, 2009, p. 202). The last medication that also could have an effect on her mental status would be the Toprol-XL. It is an anti-hypertensive but can cause orthostatic hypotension which might explain some of the dizziness she has been experiencing. According to Abrams, “Toprol-XL may impair your thinking or reactions. Be careful if you drive or do anything that requires you to be alert” (Abrams, 2009, p. 152). Although I it is not said whether or not she drives, it is important to note it alters mental function. With that being said, the case study states Ms. Espinoza had dizziness and altered mental status which were most likely attributed to these three medications.	Comment by Mary: Cite source for each of these	Comment by Mary: I?
2. Besides medication, I think another risk factor for her would be the fact that she suffers from insomnia. Having insomnia as a 90 year old woman is not the best thing. As the elderly age, sleep is important and the body needs it to regenerate and refuel. Although the amount of sleep needed by a person as we age may decrease, sleep is still very important and due to the fact she already is demented and is taking several medications that alter her mental status, it is unsafe for her to not be sleeping properly. Another risk factor that I hadn’t noticed previously was the medication Docusate Sodium for constipation. This medication works by pulling fluids into the bowel lumen to promote a bowel movement. Most elderly patients have a problem with dehydration so giving Ms. Espinoza this medication would probably make her even further dehydrated, which would definitely put her at a great risk for confusion, dizziness, and fall risk.	Comment by Mary: Cite source
3. I would want to alter her drug regimen. I think she needs the high blood pressure medication due to the fact that she has had a previous myocardial infarction. I feel aspirin would be the best choice for her to also prevent another heart attack. If she needs an allergy medication I would choose Claritin or Allegra because both have non-drowsy side effects. I don’t think it is smart for her to be taking the combination drugs Coricidin and Tylenol PM because they are making her tired and both have anti-histamine effects. Her second ordered medication list is quite lengthy but since she is suffering with pneumonia I agree with the Levaquin IVPB. I also agree if she has insomnia consistently taking Ambien would be okay PRN. I don’t recommend it to be taken every night. If it is to be taken every night it should be taken early enough that she wakes up feeling rested and no groggy or out of it.	Comment by Mary: Cite source for all this kind of facts.	Comment by Mary: Remember to spell it out first for the nonmedical reader	Comment by Mary: Not sure how long but Ambien only works for so long and then it quits working so many people take it and it isn’t even working I think it is around 22 days or something like that.
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