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1. The cause of Mrs. Stokes hallucinations may because of drug absorption differences the elderly patients may have compares to the younger aged population. The human body handles opioid drugs differently as we age, which will change the dosage that should be given.  The elderly should be started at a lower dose.  Some opioids should not be used at all in that age group, but there are still some that are safe and effective to use.  Mrs. Stokes is not taking any other medications besides vitamins, but if she was that could have also caused a problem with the use of an opioid.	Comment by Mary: Cite source
2. Treatments that may be ordered for Mrs. Stokes to help treat the visual hallucinations would be to reduce her dose, change the route of administration, or to try to manage the adverse effects of the morphine with other medications.   Every patient will be unique with what dose of medication their need to handle their pain.  Mrs. Stokes should be watched carefully to see how much morphine she needs (the minimal amount) to manage her pain. 	Comment by Mary: Cite source
3. Some other acute health problems that may be the underlying cause of these hallucinations may be migraines, a psychotic disorder, delirium, or dementia.  She may also be having the same effect from the morphine from the Toradol she is now prescribed.  There can be many different reasons to why Mrs. Stokes is having these hallucinations, so it is important to find out the reason before trying a treatment.	Comment by Mary: Cite source
4. Mrs. Stokes begins to take Quetiapine (Seroquel) to treat her hallucinations.  I would teach her and her family how there is a risk with elderly patients who take this medication.  There is an increases mortality rate in that population with patients who have dementia related psychosis.  This drug can also increase the risk of suicidal thoughts for patients who take it.  Mrs. Stokes and her family should also know the proper way to take the medication, it should be swallowed whole.(Make take several weeks to be effective, avoid grapefruit juice. Side effects include dizziness, fainting, drowsiness, and constipation)  Never crushed up or chewed.  	Comment by Mary: Cite source
5. Seroquel is also recommended for Parkinson’s disease. Has a low affinity for dopamine receptors and thus do not exacerbate Parkinson symptoms) This is because the medication may help with their cognitive function, and help improve memory loss.	Comment by Mary: Cite source
6. To explain the causes of the hallucinations to Carol, I would want her to know there are a number of causes and treatments for them.  Because Mrs. Stokes hallucinations are visual, there may be 3 different causes for them.  She may have a disturbance to her brain structure, a disturbance to her neurotransmitters, or a problem from going to unconscious to consciousness.  Mrs. Stokes has also been on opioids that can be difficult for the elderly population.  It is important that Carol understands all of these etiology and possible causes.( Either a lack of sleep or the pain med or the time she was under anestsia may have cause her brain to become irritated and most likely to experience tese hallucinations when she is drowsy)	Comment by Mary: Cite source
7. Carol can talk her grandmother through the experience.  She can ask Mrs. Stokes what she is seeing, and if there is anything she can do to help her.  Carol can also advise her grandmother to do something to distract herself, or do anything she thinks that would make the hallucination go away.  It would be best to never rush them, and to be supportive of what they are going through.  But, Carol can tell Mrs. Stokes that what she is seeing is a hallucination and that it is not real.	Comment by Mary: Cite source
I would tell Mrs. Stokes that I am not sure if they will appear, but if they did she should be sure to tell one of us right away.  That way we could help her through this again and make sure she is comforted quickly and hopefully we would be able to resolve those symptoms as soon as possible. Because the source of the hallucinations has resolved, it is unlikely she will have
the hallucinations again. 

Mrs. Stokes should take her medications as directed.  She should also report any unusual health symptoms right away to family members or to her doctor as quickly as she can. 

Make sure she gets adequate rest, balanced with activity. Involve her in family activities. Avoid opioid pain medications.
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