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Case Study Two: Somatosensory Disturbance
It may be due to the effects of opioid toxic metabolites that can cause hallucinations and delirium (Chau, Walker, Pai, and Cho, 2008).  Older adults are at risk to opioid toxicity because they absorb the drug faster, they have more adipose tissue and less lean body mass and less total body water.  These factors lead to opioids being distributed more efficiently and taking more time to be eliminated from their body.  They also tend to have a reduced first pass affect.  Declines in renal blood flow and rates of glomerular filtration results in the opioid not being removed from the system as quickly in older adults as it does in younger adults.  In summary, due to the reasons listed above, opioids have more powerful effects and have a longer period of action than they would in a middle aged adult.	Comment by Author: Need to include qurstion number so I will know what you are answering
The nurse can anticipate the practitioner to order that the dose of the morphine to be reduced by 25 to 50 percent.  Usually, by gradually reducing the dose, to counteract the adverse effects, pain management is still achieved.  However, if managing the patient’s pain is not achieved after decreasing the dose, then adding adjuvant therapy is recommended.  Some available adjuvant therapies are steroids, neurontin, or a small dose of tricyclic antidepressants.
Other acute health problems that may be the underlying cause of her hallucinations are seizures due to irritation of the primary visual cortex area of the brain, brain lesion, sleep disturbance, delirium, migraines, peduncular hallucinosis, or inborn errors of metabolism (Teeple, Caplan, and Stern, 2009).
Some things that I would educate Ms. Stokes and her family about are that first of all, orthostatic hypotension is common in patients taking this medication; so, she needs to be sure to rise slowly (Skidmore-Roth, 2012).  She needs to be sure to take this medication exactly as prescribed.  She will need to make sure to schedule a follow up appointment with her physician, because they will need to monitor her weight, cholesterol, blood glucose, and neurologic function while on this medication.  Drowsiness is a common side effect; so, she should avoid doing activities such as driving until she knows how this medication will affect her.  Before taking any over the counter medications, she first needs to talk with her physician to make sure they do not contraindicate each other.  If she has any symptoms of fever, difficulty breathing, fatigue, sore throat, rash, bleeding, or suicidal thoughts, then she needs to contact her physician immediately.
The rationale behind this medication being recommended for those with Parkinson’s disease is that many drugs used to treat Parkinson’s induces psychosis because they increase the amounts of dopamine in the brain and over-activates the dopamine receptors (Collins-Abrams, Barnett-Lammon, and Smith-Pennington, 2009). Hallucinations are thought to be the result of the brain having excess levels of dopamine (Teeple et al., 2009). Seroquel is a dopamine antagonist, which means it blocks dopamine receptors from being activated (Skidmore-Roth, 2012).
The way that I would word my explanation to Carol regarding the reason her grandmother is having hallucinations is, “There are a few different causes of hallucinations (Teeple et al., 2009).  One reason is that there could be physical damage to a part of the brain, for example, some of the brain tissue may have died from being deprived of oxygen.  A second reason for hallucinations is an imbalance in the brain’s chemicals.  The third possible reason for hallucinations is that a person’s previous experiences that they have stored in their unconscious comes up to the conscious part of the mind, and the individual perceives these experiences as occurring in the present.  It can also be a combination of two, or all three of these causes for hallucinations.”
The therapeutic response Carol should use with her grandmother is to first ask her grandmother how she feels about the fact that she sees spiders.  Is she afraid of the spiders that she thinks she sees?  She should tell her grandmother that she does not see any spiders, and that she is having a hallucination.  Ask her grandmother if there is anything she can do for her.  She can also try distraction by asking her grandmother is she wants to go for a walk with her outside, listen to music, or if she wants to have a snack (Curtis, 2008).
I would respond to Ms. Stokes question to whether or not the hallucinations will return with “I cannot guarantee you that they will not come back.  However, the fact that they have resided is a good sign that your current treatments are working, and you should continue with your sleeping and medication regimen.  If the hallucinations were to come back, be sure to contact your physician, so that they can recommend a different treatment.”
Ms. Stokes needs to be sure to stay on a regular sleeping schedule.  It is important that she gets the required amount of sleep for her body, due to lack of sleep being one of the possible causes for hallucinations (Teeple et al., 2009).  Since her hallucinations subsided once she was in her normal environment and she was able to catch up on her sleep, it is quite possible that was a contributing factor to the hallucinations.  It is also important that she remains on her Seroquel medication for as long as the physician orders, because it also plays a role in eliminating hallucinations due to its effects on dopamine receptors.
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