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1. Sedation and mild cognitive impairments are common in the elderly. Drugs can be absorbed at a rate that is altered in elderly because of decreased gastrointestinal transit time. Aging can bring reduced hepatic blood volume and flow which can decrease metabolism of drugs, and may lead to levels of toxicity or drug build-up (Chau, Walker, Pai, & Cho, 2008).    Opioids have a number of side effects, among which are cognitive symptoms.	Comment by Mary: Need title on this page
2. According to European Association of Palliative Care (EAPC) research put forth some steps to alleviate side effects due to opoids. These managements include: reduce drug dose, symptomatic management of the adverse effects using drugs targeting the symptoms, opoid rotation, switching the route of administration. Making sure pain is controlled is important. If it is a situation where the patient has no pain but is experiencing side effects, then dose is usually decreased (Chau et al., 2008)
3. Delirium is a condition that consists of acute disturbances of consciousness caused by myriad medical conditions, metabolic disturbances, infections, drug effects, and intracranial processes (Teeple, Caplan & Stern, 2009). The patient has just had emergent coronary bypass surgery from where she was then reported having hallucinations after coming off the ventilator (Barlett & Kautz, 2011). Her hallucinations consist of seeing bugs in the air, which is what happens with patients who are having cocaine or alcohol withdrawal. It can be a brief period of hallucinations related to the morphine. Elderly act different to opoids as mentioned prior.    Sleep disturbances, dementia, delirium, and migraines.
4. Seroquel relieves positive and negative symptoms of psychosis and is also used for acute manic phases. It can be taken without regards to meals and should be taken the same time every daily as prescribed. There may be some drowsiness associated with this medication, so that patient should not get behind a wheel or should be monitored for falls (Abrams, Pennington, & Lammon, 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. Neuroleptic medications are the main drug of choice for treatment for visual hallucinations related to primary psychotic illness. Seroquel has a low affinity for dopamine receptors which makes them less likely to create any unwanted side effects (Teeple et al., 2009). 
6. A possible cause for her grandmothers hallucinations is irritation of the cortical centers in the brain that affect the visual cortex that cause some hallucinations to occur, in this case, bugs in the air. Since her recent surgery and hospitalization and new medication regimen, she may have not been sleeping right which may also lead to hallucinations (Teeple et al., 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. It is important to present reality but also to remain calm. First approaching the person calling them by name. Talk to them, asking them if they are ok and are they confused or frightened. Present reality by telling them that they are having a hallucination and that you do not see what they are seeing. Distract the individual with some activities in order to keep them busy (Curtis, 2008). 
8. With proper sleep and healthier lifestyle, hallucinations can be avoided. If she were to start seeing hallucinations again, she must notify the doctor right away in order to determine the cause.  
    	Because the source of the hallucinations has resolved, it is unlikely she will have
the hallucinations again.
9. Now that the patient is home, I would assess and make sure there are no loose cords or rugs that could cause Mrs. Stokes to fall. Good lighting should be available throughout the home. A quiet comfortable environment where proper rest can be taken so not to disrupt proper sleep. 
   	Make sure she gets adequate rest, balanced with activity. Involve her in family
activities. Avoid opioid pain medications.
10. 
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