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	STUDENT NAME: Kaitlyn Reid
	MEDICATION:  Morphine (IV)
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Opioid analgesic
	Therapeutic Use: Management of acute and chronic pain. Alters pain perception, emotional response to pain. 
	Complications: Sedation, decreased B/P, diaphoresis, facial flushing, constipation, dizziness, drowsiness, N/V. 
	Contraindications/Precautions: Hypersensitivity to morphine. Acute or severe asthma, GI obstruction. COPD, corpulmonale, hypoxia, hypercapnia, head injury. 

Caution: Biliary tract disease, pancreatitis, addisons disease, cardiovascular disease, obesity, elderly, hypothyroidism. 
	Interactions: Drug: Alcohol, Lorazepam, gabapentin, respiratory depression, hypotension. 

Herbal: kava kava, valerian.

Lab: increased serum amaylase, lipase. 
	Evaluation of Medication Effectiveness: Pain is absent or decreased. 
	Expected Pharmacological Action: Binds w/ opioid receptors within CNS, inhibiting ascending pain pathways. 
	Nursing Interventions: Monitor VS 5-10mins after IV admin. Be alert to decreased respirations, B/P. Check for adequate voiding. Monitor bowel activity pattern and stool consistency. Record onset of pain relief. 
	Medication Administration: 2.5-5mg q3-4hr PRN.
	Client Education: Change positions slowly to avoid orthostatic hypotension. Avoid tasks that require alertness, motor skills. Avoid alcohol, CNS depressants. Report ineffective pain control, constipation, urinary retention. 


