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1. As a person ages their body’s ability to absorb, distribute, metabolize and excrete certain medications declines greatly. This, along with the increased incidence of disease and prescribed medications to treat disease, causes an array of medication related problems for the geriatric patient. In the case of Ms. Espinoza, the combination of her medication regimen and disease processes may have something to due with her recent altered mental status. According to Mauk (2010), there are drug-disease interactions in the elderly that can exacerbate a current condition, or create a new one.  If a person already has dementia as is the case for Ms. Espinoza, taking “anticholinergics and opioids may increase confusion and delirium” (Mauk, 2010, p. 263).  One of the drugs that Ms. Espinoza is taking for her cold and cough is Cordicin (acetaminophen and chlorpheniramine) which has decongestant and cough suppressant effects. The problem with this drug is that chlorpheniramine is an anticholinergic, and its effects are most likely responsible for the patients altered mental status. Anticholinergic drugs block the action of acetylcholine on the parasympathetic nervous system. The drugs’ mechanism of action “bronchodilate and decrease respiratory tract secretions by directly blocking acetylcholine” (Abrams, Pennington & Lammon, 2009, p. 326). Unfortunately, in older adults, these drugs are especially likely to cause adverse reactions because of slowed drug metabolism and excretion. The use of anticholinergics can cause confusion, and is most likely the reason for Ms. Espinoza’s mental alteration.

2.  Ms. Espinoza has been diagnosed with dementia which causes confusion and delirium. Depending on the severity, or progression of her disease, mental alterations can increase. As the disease progresses, so do the mental alterations, with an increase in confusion, memory loss, and delirium (Abrams, 2009).

3. The only thing I would change in her drug regimen would be her cold and cough medicine which is most likely causing her increased mental confusion. I would try to find another cold medicine for her. Along with this, I would want to monitor all of her drug levels and labs, because the chances of toxicity are increased with her decreased absorption, distribution, metabolism and excretion abilities. 
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