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1. The cause of Mrs. Stokes’s hallucinations is probably the opiates that she is receiving six times a in a 24 hour period for pain. She is on Morphine 2 mg IV and she is 79 years old. According to Chau, Walker, Pai, and Cho, “With aging, there are changes in body composition: increase in adipose tissue, decrease in lean body mass and decrease in total body water. These changes can affect drug distribution” (2008). Because these changes affect how the drug is distributed, the elderly individual is more likely to keep the drug in his/her body longer because the excretion time is longer. This is an issue because if Mrs. Stokes still has the drug in her system actively and she gets another dose, the doses could overlap giving Mrs. Stokes a drug overdose, thus aiding in the hallucinations.
2. Treatment interventions for Mrs. Stokes’s visual hallucinations by the nurse could include but are not limited to dose reduction, rotation of different opioid medications, giving the drugs through a different route other than just IV, and managing the side effects of the current opioid present in Mrs. Stokes’s system (Chau et al., 2008).
3. Other acute health problems that might be causing Mrs. Stokes’s hallucinations after withdrawal of all opiates could be a variety of issues. According to Teeple, Caplan, and Stern, “Visual hallucinations can be the result of all 3 processes, given the interplay among disturbances of brain anatomy, brain chemistry, prior experiences, and psychodynamic meaning” (2009). The issue with Mrs. Stokes’s occasional visual hallucination of seeing bugs on the wall could be a sensory issue in her brain, a lesion, or even certain sleep disorders (Teeple, Caplan, Stern, 2009). The cause of Mrs. Stokes’s current visual hallucinations could be a number of any of these issues.
4. Teaching Mrs. Stokes’s family on the new drug she has been prescribed, Seroquel (Quetiapine), is very important. She and her family need to be taught what dose of Seroquel she is on and why it is important that she takes it. They also need to know how it works in a brief description, what can happen if she stops taking it abruptly, and the side effects that go along with this drug such as potential seizures, NMS (neuroleptic malignant syndrome), or dizziness and restless legs. The family will appreciate the information, and they will be more educated about the condition of their loved one, Mrs. Stokes.

5. Seroquel is recommended for those with Parkinson’s disease (PD) because this drug acts on the neurotransmitters in the brain such as dopamine (Skidmore-Roth, 2011, pp.961-2). This is the same neurotransmitter that affects the brain and the body’s coordination in Parkinson’s Disease. 
6. Carol, your grandmother has a condition called visual hallucinations. This term simply means that sometimes your grandmother sees things that are not really there. This could have happened in a lot of different ways, but it is seen quite a bit and we are doing everything we can to figure out why your grandmother is seeing things so that we can correct it. 

7. A therapeutic response to her grandmother seeing bugs could be simply telling her the bugs are not real, but she is there to talk about it if her grandmother would feel better talking about it. This indicates that Carol is not suggesting the bugs are real, but is using the technique of offering of self for her grandmother. (Curtis, 2008)
8. I would tell Mrs. Stokes that she may have the visual hallucination again but she should remember that these bugs are not real and that eventually the hallucination will come to an end. I would also advise her to talk to someone about it when she is having a hallucination so that they can talk her back into reality as well.

9. Mrs. Stokes should definitely be aware of all of her medication doses and read each direction for taking the medication carefully. She should also make sure that she is aware of what her reality is at all times. If she knows she is having hallucinations about bugs on the walls then maybe she can prevent them or prevent them from lasting too long if she and/or a family member keeps reminding her that they are not real.
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