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Case Study 4
	Mrs. Tyler, an 84 year old female, has many medical conditions as well as an extensive medical history.  She has presented in the ER after falling at home.  It has been determined that Mrs. Tyler has fractured her left hip.  She takes many medications at home for her medical conditions including Prozac, Os-Cal, Aricept, Zantac, Ecotrin, Mellaril, and Vallium.  Several of Mrs. Tyler’s medications could have contributed to her fall. (Mauk, 2010) Prozac may cause drowsiness, dizziness, and sedation which could all cause a fall.  Aricept may also cause dizziness and fatigue which could increase Mrs. Tyler’s risk of falling.  Zantac can cause dizziness and hallucinations, especially in elderly patients, which could both lead to falls.  Ecotrin may also cause drowsiness and dizziness.  Mellaril can cause dizziness, drowsiness, and pseudoparkinsonism which all increase risk of falling.  Valium may cause dizziness, drowsiness, hallucinations, and fatigue. (Skidmore-Roth, 2011)  Therefore, it is apparent that all but one of Mrs. Tyler’s home medications may have caused dizziness and/or drowsiness that increased her risk for falling.  
	Currently, Mrs. Tyler is constipated and presenting with altered mental status and hallucinations (Mauk, 2010).  The Os-Cal that Mrs. Tyler takes has constipation as one of its side effects (Skidmore-Roth, 2011).  The doctor ordered a Fleet enema to treat her constipation.  Fiber and fluid intake should be increased in her diet as well.  Since Mrs. Tyler’s altered mental status and hallucinations did not begin until three days postoperatively, I believe her symptoms are due to her Demerol per PCA pump. (Mauk, 2010)  Demerol can cause euphoria, confusion, sedation, and hallucinations.  These symptoms get worse with chronic use or high dose use. (Skidmore-Roth, 2011)  Therefore, I would take Mrs. Tyler off of Demerol and try a different pain medication.  She did not have any adverse reactions to the morphine when she was taking it prn for pain prior to surgery so I would try that first.	
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