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Case Study Two
1. Morphine is an opioid that causes distress on the central nervous system.  According to Chau, Walker, Pai, and Cho (2008) “Combinations of opioids and other central nervous system (CNS) depressant drugs such as barbiturates, benzodiazepines, antidepressants, and antipsychotics may have additive effects on sedation” (Chau et al., 2008, para 16).  Since Ms. Stokes has had an emergent coronary bypass surgery she was probably on quite a few different medications.  Mixing such strong medications together in a short period of time could be causing Ms. Stokes to be having these hallucinations.  She takes Morphine 2 mg through an IV as needed plus 81 mg of aspirin every day.  Since Ms. Stokes started these medications right when her surgery was over, she might have still had some type of anesthesia in her body.  All of these factors could have caused her to react in the manner that she did.    
.
2. After the nurse reports to the health care practitioner of Ms. Stokes hallucinations the nurse can anticipate assessing the patient.  The nurse would probably check to see if Ms. Stokes was alert and oriented to her surroundings.  She would then take Ms. Stokes blood pressure to make sure it did not sky rocket.  The nurse could also expect to maybe see different medications ordered to her patient.  Clearly something is not mixing correctly with Ms. Stokes.

 	Change in her pain medication, lowering her pain medication dose, treating herhallucinations, or changing the route by which her morphine is administered

3. An acute problem that might be the underlying cause of hallucinations in Ms. Stokes could be irritation of cortical centers which are responsible for visual processing.  According to Teeple, (2009) “Irritation of the primary visual cortex causes simple elementary visual hallucinations, while irritation of the visual association cortices causes more complex visual hallucinations” (Teeple, 2009, para 7).  Ms. Stokes could have a much bigger issue than anticipated which would need a closer look at.  Also she could be experiencing lesions of the visual system that cause deafferentation.  This issue leads to visual hallucinations.  Last, visual hallucinations can occur because of some specific sleep disorders and occur more frequently in those that are currently drowsy.  
            Sleep disturbances, dementia, delirium, and migraines.
4. I would teach Ms. Stokes and her family that Quetiapine is used to treat the symptoms of schizophrenia because she is experiencing abnormal moods.  This medication is taken by mouth and is taken one to three times a day with or without food.  There is also a long list of side effects with this medication.  Some side effects include drowsiness, dizziness, pain of the joints, and weakness.  If any serious side effects such as fainting, seizure, changes in vision, and fever occur you should contact your doctor immediately. (Consumer Medication Information, 2011, para 1-4)
    May take several weeks to be effective. Avoid drinking grapefruit juice
            
5. Quetiapine is probably recommended for patients with Parkinson’s disease because it calms people down.  It is a classification of atypical antipsychotics so it can calm a person with Parkinson’s disease.  This type of medication controls strong emotions and can probably slow down tremors that patient’s with this disease have.  You need references and do not assume “Probably”?      Quetapine (and clozapine) have a low affinity for dopamine receptors, and thus do not exacerbate Parkinsonian symptoms

6. I would begin by telling the 17-year-old that these hallucinations are only temporary until they get down to the exact reason as to why Ms. Stokes is having this probably. I would tell Carol that there has to be something going on with Ms. Stokes visual cortex and that the doctors will be taking a look at her head with a CT scan.  Also I would explain to Carol that Ms. Stokes has been through a lot these last few days and with her being so exhausted that could be a reason as to why she is reacting the way she is.  Your source… 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. I would explain to Carol that you have to approach her Grandmother with kindness.  According to Curtis, (2009) “A hallucination is an experience that is not shared by other people.  Hallucinations seem real to the person having them” (Curtis, 2009, para 1).  Carol needs to approach her grandmother slowly and call out her name and let her know it is you coming towards her.  Explain to her that she is having a hallucination and she does not actually see what she thinks she is seeing.  Do not hurry her! Let her take her time and realize that she is just seeing things.  Find something that helps your grandmother come back to her reality quickly.  
8. I would tell Ms. Stokes that there could be a possibility that she may have hallucinations again.  I would encourage her to continue doing what she is currently doing because they have subsided.  It could have very well been just a combination of all the events that took place so quickly for Ms. Stokes.  I would tell her that she has dealt with them so far and in a great manner so to do that if this ever occurs again.
  	Because the source of the hallucinations has resolved, it is unlikely she will have the hallucinations again.

Ms. Stokes should be advised to stick to her medication regime as recommended because that could be a great reason as to why she is not experiencing her hallucinations.  Also staying in a positive place could help decline the hallucinations.  If Ms. Stokes keeps up having a great mindset, she could avoid these episodes.  With her family looking after her in the way that they are, she should know that she is in good hands and to not worry as much about her issue. 

 Your source? Make sure she gets adequate rest, balanced with activity. Involve her in familyactivities. Avoid opioid pain medications
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