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1. What might be the cause of Mrs. Stokes’s hallucinations?
Even though Mrs. Stokes’s has had very few problems with her health and is still active, the fact that she is 79 years old means that her body has gone through physiological changes that occur naturally with aging (Chau, Cho, Pai, & Walker, 2008).  With these changes, the older adult’s body can react to drugs, like opiates, differently than a younger adult.  According to Chau, Cho, Pai, and Walker (2008), some of these changes include a decreased gastrointestinal transit time, total body water, renal blood flow, and glomerular filtration rate. These all can cause changes in drug pharmacokinetics which alter their effects and increase the risk for side effects (Chau et al., 2008).  Since Mrs. Stokes has been receiving morphine every four hours, it is possible that the dose is becoming too high because it is being absorbed, metabolized, or excreted at rate that is slower than average.  If her dose is becoming too high, it could cause an increase in side effects, such as the CNS effects she is experiencing. (Chau, Cho, Pai, and Walker, 2008)
2. What treatments might the nurse anticipate to be ordered for Mrs. Stokes?

It may be suspected that the dose of morphine Mrs. Stokes is receiving is reaching a level in her body that is too high and causing toxicity.  According to Chau, Cho, Pai, and Walker (2008), peak effects occur within 60 minutes and last for 2 to 4 hours in people with typical body function.  Being 79 and receiving morphine every four hours may not leave enough time between doses considering the normal bodily changes that occur with aging.  An option for Mrs. Stokes pain treatment may be to decrease the dose and monitor her pain level and any side effects.  If the drug is still not successful for Mrs. Stokes, a different type of pain reliever may be given.  According to Chau, Cho, Pai, and Walker (2008), opioids in elderly patients should be started at a dose that is 25 to 50 percent of the dose given to younger patients.  By giving older patients lower doses of these types of medication, serious side effects are less likely to occur and the dose can be increased as needed by the patient.  (Chau et al., 2008)
Change in her pain medication, lowering her pain medication dose, treating herhallucinations, or changing the route by which her morphine is administered
3. What other acute health problems might be the underlying cause of these hallucinations in Mrs. Stokes?

If Mrs. Stokes is experiencing delirium, it is very likely that it is the cause of her

hallucinations.  Delirium can be caused by certain medical conditions, metabolic disturbances, infections, drug effects, and intracranial processes (Caplan, Stern, & Teeple, 2009).  This patient came into the hospital due to problems with her heart so some type of medical condition is likely, she has been in an unfamiliar setting for several days that is different from what she is used to, and she has been on different drugs for controlling pain.  These are factors that could contribute to her delirium, which is commonly characterized by visual hallucinations, as it is in Mrs. Stoke’s case (Caplan et al., 2009).    Sleep disturbances, dementia, delirium, and migraines
4. What would you teach Mrs. Stokes and her family about Quetiapine (Seroquel)?

Seroquel, and other neuroleptic medications, are common treatments for people experiencing visual hallucinations (Caplan, Stern, & Teeple, 2009).  This specific medication, along with other dopamine antagonist, have proven efficient for treating hallucinations and are relatively safe to use.  Seroquel has a lesser attraction to dopamine receptors than other related drugs, which makes it less likely to cause serious adverse effects (Caplan, Stern, & Teeple, 2009).  Mrs. Stokes’s symptoms should be monitored and worsening of symptoms or the emergence of new side affects should be reported.  If Mrs. Stokes has been accurately diagnosed, she is likely to have a good outcome on this medication. (Caplan, Stern, & Teeple, 2009)
May take several weeks to be effective. Avoid drinking grapefruit juice. Side effects that should be reported to the doctor include dizziness, fainting, drowsiness, and constipation.
5. Quetiapine (Seroquel) is also recommended for those with Parkinson’s disease; what is the rationale?

Treating visual hallucinations is dependent on the underlying cause of the problem.  According to Caplan, Stern, and Teeple (2009), a treatment that is successful in controlling visual hallucinations cause by one condition may exacerbate the problem in people with different causes of hallucinations.  This is the case with symptoms that are associated with Parkinson’s disease.  While most neuroleptic medications worsen symptoms associated with this disease, Quetiapine is one that is much less likely to cause serious adverse effects due to its low affinity for dopamine receptor (Caplan, Stern, & Teeple, 2009).
6. Explain the hallucinations to 17 year old Carol.

Visual hallucinations can occur when there are disturbances to brain structures, neurotransmitters, or prior experiences (Caplan, Stern & Teeple, 2009).  Mrs. Stokes has been through a lot these past few days.  She had emergent open heart surgery and her body still has a lot of time to recovery.  It is possible that Mrs. Stokes did not receive enough oxygen to her brain while she was in surgery.  That could result in disturbances with the brain that could lead to visual hallucinations. (Caplan, Stern, & Teeple, 2009)

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. Carol wants to know what to say when her grandmother says she is seeing bugs.

A therapeutic reaction for Carol would be to approach her grandmother calmly and quietly when she complains of seeing bugs or other hallucinations and try to find out how her grandmother is feeling at that moment.  Explain to her what is happening and try to involve her elsewhere. (Curtis, 2008)

8. Mrs. Stokes asks if she will have the hallucinations again.

It is possible that Mrs. Stokes will experience hallucinations again.  As of now, her conditions are under control and she is back in her usual, comfortable environment.  She will probably have very little to no problems with visual hallucinations since she is getting back to her normal life.  However, as conditions change, it is possible to experience delirium and visual hallucinations again.      
9. What precautions should be taken now that Mrs. Stokes is back at home in older to prevent further hallucinations?

Mrs. Stokes seemed to have lived a relatively healthy lifestyle.  She had no problems with her health in 79 years until recently and even walks one mile around her neighborhood daily.  She should be encouraged to keep active and perform her normal activities as tolerated.  Avoid anything that seems to trigger symptoms, check with her doctor before adding any medications, and report if symptoms reappear.  
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