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Mrs. Stokes	Comment by Mary: Center title
Mrs. Stokes is currently taking Morphine 2 mg IV Q 4hrs/PRN.  Morphine is an opioid primarily eliminated by the kidneys, and with Mrs. Stokes being 79 it is plausible that she have a reduced kidney function.  If Mrs. Stokes kidneys were not metabolizing the drug as fast as originally thought she could be having a higher dose of the medication in her for a time longer than expected (Chau, D.L., Walker, V., Pai, L., & Cho, L.M., 2008).  These high levels could be the cause of Mrs. Stokes hallucinations.        Opioids have a number of side effects, among which are cognitive symptoms.	Comment by Mary: Number responses so I know which question you are answering	Comment by Mary: When cite in body just use last names
Many times when hallucinations are associated with morphine it is because the patient was initially started on to high of a dose, I would suspect that they would decrease Mrs. Stokes opioid dose by 25-50% (Chau, et al., 2008).  By reducing Mrs. Stokes dose, the hallucinations may be fixed.  Otherwise it is plausible to put Mrs. Stokes on a NSAID pain reliever, and move her off all opioids (Chau, et al., 2008).  When using NSAID pain relievers a patient must be monitored for an increased risk of GI bleeding, Mrs. Stokes and her family would need to be educated on these risks.     
Change in her pain medication, lowering her pain medication dose, treating her hallucinations, or changing the route by which her morphine is administered
	
There could be many underlying causes for these episodes of delirium Mrs. Stokes is experiencing.  Tumors, drug effects, dementia, infections, etc.; any of these could be causing her delirium, though the cause needs to be specified before treatment can begin.  Many cases of drug abuse and withdrawal contribute to seeing insects (Teeple, R.C., Caplan, J.P., Stern, T.A., 2009).  This would make it important to complete a drug screening on Mrs. Stokes if abuse or withdrawal was a suspected cause.     Sleep disturbances, dementia, delirium, and migraines.
	Mrs. Stokes and her family need to be aware of potential side effects caused by Quetiapine, and how to deal with them.  Anyone taking this medication should be carefully monitored for severe side effect such as high fever, stiff muscles, or confusion, if any of these symptoms present it is important to contact Mrs. Stokes primary care provider immediately (AstraZeneca, 2011).  Those involved also need to know about the common, less dangerous, side effects of Quetiapine.  These are drowsiness, dizziness, constipation, weakness, orthostatic hypotension, and upset stomach.  It would be important to educate those involved to fully read and understand prescription information, and that the medication should not be stopped without consulting a physician (AstraZeneca, 2011).     
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

	Psychosis is often seen in Parkinson’s disease, Quetiapine is used as an antipsychotic medication (AstraZeneca, 2011).  Mrs. Stokes does not have Parkinson’s, but does share one of the same symptoms.  The hallucinations seen by Mrs. Stokes are treated in the same way as those seen by Parkinson’s patients.  Therefore this medication is not necessarily specific to a disease/disease management, it is specific to treating symptoms that are seen in many different diseases.
Quetapine (and clozapine) have a low affinity for dopamine receptors, and thus do not exacerbate Parkinsonian symptoms.

	Mrs. Stokes granddaughter may have a hard time coping with her grandmother’s hallucinations, but needs to understand that it is not anything that can be helped by either her or her grandmother.  Carol needs to be made aware that her grandmother’s brain is having difficulty working properly when she is having these hallucinations.  Carol is only 17, therefore it should be important to keep the terms appropriate for a 17 year old.  An annalagy such as your grandma’s mind is similar to the electricity in your home.  Your electricity is dependable; rarely do you have issues, but every now and again the power flickers or surges, making the lights change from their constant glow.  Your grandma’s mind is sometimes having flickers or surge’s, but with the medications she is on and your continued support we hope to keep your grandma’s mind dependable, with minimal flickers or surges.  
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

	When Mrs. Stokes is hallucinating, it is important not to startle her.  Let Mrs. Stokes know who you are, and that she is having a hallucination.  Help calmly bring Mrs. Stokes back to reality.  Do not argue with Mrs. Stokes, she really believes that what she is seeing is real.  It is important to calmly assure her that what she is seeing is not there and that you cannot see it.  One must be considerate though, and remember to ask how they would feel if the role was reversed.
	While Mrs. Stokes has not currently had any hallucinations, most would not feel comfortable reassuring her they are gone forever.  It is important to educate Mrs. Stokes and her spouse that if the hallucinations occur they should make note and make her primary care provider aware these symptoms have returned.  While one can hope the hallucinations will not return, that is false reassurance, and could frighten the patient even more if they did return.
Because the source of the hallucinations has resolved, it is unlikely she will have
the hallucinations again.  
	Mrs. Stokes should maintain her primary care providers recommended medication regimes even if symptoms subside.  She should keep her mind active through activities that stimulate the mind, and work out a way to keep herself oriented to her surroundings.  Perhaps recommend journaling if possible to keep Mrs. Stokes aware of occurrences or hallucinations, and to monitor her current mental state.  
Make sure she gets adequate rest, balanced with activity. Involve her in family activities. Avoid opioid pain medications.
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