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[bookmark: C409229092592593I0T409229118287037][bookmark: C409229092592593I0T409229129398148]	The probable cause of Mrs. Stokes’s hallucinations is the Morphine that she is taking.  The pharmacokinetics of drugs in the elderly is much different than that of younger people(Chau, Walker, Pai, & Cho, 2008).  Therefore, lower dosages often need to be administered to the elderly because of decreased elimination times(Chau et al., 2008).    	Comment by Mary: Need a title on this page please and number your question replies so ill know what is what
[bookmark: C409229092592593I0T409229335416667][bookmark: C409229092592593I0T409229413194444]	Mrs. Stokes’s visual hallucinations prompt medical treatment.  Research has demonstrated that when opioid side effects occur, modifications should be made to the medication regimen.  Recommendations include degreasing the amount of the drug, switching to an alternative opioid, altering the route of medication administration, and managing the undesirable symptoms through other pharmacological interventions(Chau et al., 2008).  However; in Mrs. Stokes’s situation, a reduction in the dose would be most appropriate.  The recommendation is to reduce the dose by one quarter to one half(Chau et al., 2008).
[bookmark: C409229662847222I0T409229681597222]	Mrs. Stokes may still be having hallucinations due to medication withdrawal and/ or sleep interruptions.  The article states that Mrs. Stokes has been taken off of her morphine, so hallucinations from medication withdraw would make sense.   Additionally, visual hallucinations are more likely to be experienced by individuals who are tired(Teeple, Caplan, & Stern, 2009). Mrs. Stokes has been in the hospital, so a good assumption may be that she is not getting adequate sleep.    Sleep disturbances, dementia, delirium, and migraines
[bookmark: C409229662847222I0T409229896643519][bookmark: C409229926388889I0T409229985763889][bookmark: C408017187384259I0T409236885185185][bookmark: C408017187384259I0T409236895717593][bookmark: C408017187384259I0T409236920023148]There are many treatment options for hallucinations. However, treatment options are chosen base on the etiology of the hallucinations (Teeple et al., 2009).  The case study suggests that delirium is causing Ms. Stokes’s hallucinations, and the drug that has been prescribed is Seroquel(Bartlett & Kautz, 2011).  The patient and her family should understand this medication and its precautions.  Ms. Stokes should avoid cola tree, hops, nettle, nutmeg, betel palm, and kava while taking this medication(Mosby’s 2012 Nursing Drug Reference, 2012).  Ms. Stokes should not cut or chew the medication and she should avoid alcohol and other CNS depressants while on Seroquel(Mosby’s 2012 Nursing Drug Reference, 2012).  The nurse should also inform the patient and her family to watch for suicidal thoughts, have recommended blood work checked, avoid operating machinery if she becomes tired, and to be careful when getting out of a seated or lying position to avoid orthostatic hypotension(Mosby’s 2012 Nursing Drug Reference, 2012)    
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.
[bookmark: C409229662847222I0T409239300231481]Seroquel is also recommended as a therapy for Parkinson’s Disease.  The rationale behind this is that symptoms of dementia, like visual hallucinations, are parallel to those seen in many clients who have Parkinson’s Disease (Teeple et al., 2009).  Hence, it makes sense that similar treatment options would be effective.   
Quetapine (and clozapine) have a low affinity for dopamine receptors, and thus donot exacerbate Parkinsonian symptoms.

[bookmark: C409229662847222I0T409248957638889][bookmark: C409229662847222I0T409248991435185]Visual hallucinations can stem from a myriad of causes.  These can include an interruption in the makeup of the brain, a disruption of nerve impulses, and from psychodynamic   origins(Teeple et al., 2009).  The means in which the causes of visual hallucinations can come into play include irritation, such as seizures.  In addition, lack of sleep or eye sight deficiency can contribute 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.

[bookmark: C409255604513889I0T409255618634259][bookmark: C409255604513889I0T409255721643519]Carol should approach her grandmother in a therapeutic manner.  A person who is not thinking correctly should be gently brought back to reality (Curtis, 2008).  So, telling her grandmother that she is experiencing a hallucination and that there are not bugs on the wall could be a good start.    Other suggestions include calling  Ms. Stokes by her name, encouraging auditory aids such as television or music, and refraining from rushing the her (Curtis, 2008). Promoting adequate rest may aid in the prevention of the hallucinations and would also be a good suggestion. 
[bookmark: C409229662847222I0T409268454629630]As far as recurring hallucinations, it is difficult to say with certainty whether or not Ms. Stokes will continue to have them.  The likelihood that she will have them again will be reduced with the fact that she is off of the opioid analgesic and also most likely receiving adequate rest.   However, research has suggested that hallucinations have the potential to continue for a lengthy period of time(Teeple et al., 2009).  If the hallucinations continue, Ms. Stokes should see her primary care physician to rule out other etiologies associated with the hallucinations. However, regardless of whether or not the hallucinations continue, Ms. Stokes should keep and attend all of her regularly scheduled doctor’s appointments.
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