
ACTIVE LEARNING TEMPLATES	 Therapeutic Procedure  A7

Medication
STUDENT NAME_ _____________________________________

MEDICATION_ __________________________________________________________________________	 REVIEW MODULE CHAPTER____________

CATEGORY CLASS_______________________________________________________________________	  

ACTIVE LEARNING TEMPLATE: 

PURPOSE OF MEDICATION

Expected Pharmacological Action

Complications

Contraindications/Precautions

Interactions

Medication Administration

Evaluation of Medication Effectiveness

Therapeutic Use

Nursing Interventions

Client Education


	STUDENT NAME: Cat
	MEDICATION: Morphine 
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Opioid agonist
	Therapeutic Use: alters pain perception, emotional response to pain
	Complications: OD, resp depression, skeletal muscle flaccidity, cold/clammy skin, cyanosis, extreme drowsiness, seizures, stupor, coma, dependence, prolonged duration in those w hepatic impairment. those standing may experiene N/V, sedation, diaphoresis, flushing, constipation, dizziness, rash, dyspnea, confusion, palpitations, tremors, urinary retention, abd cramps, vision changes, dry mouth, headache, decreases appetite
	Contraindications/Precautions: Contra: acute/severe asthma, GI obstruction, paralytic ileus, concurrent use of MAOIs/within 14 days, severe resp depression

Caution: COPD, cor pulmonale, hypoxia, hypercapnia, preexisting respiratory depression, head injury, increased ICP, severe hypotension, biliary tract disease, cv disease, morbid obesity, adrenal insufficieny, eldery, hypothyroid, urethral stricture, postatic hyperplasia, debilitated pts, CNS depression, toxic psychosis, seizure disorders, drug abuse
	Interactions: Alcohol, CNS depressants (benzodiazipines, gabapentin), may increase CNS depression, resp depression, hypotension. MAOIs may cause serotonin syndrome (reduced dose to 1/4th), herbs w sedative properties may increase CNS depression
	Evaluation of Medication Effectiveness: relief of pain
	Expected Pharmacological Action: Binds with opioid receptors withing CNS, inhibiting ascending pain pathways
	Nursing Interventions: assess onset, type, location, duration of pain, obtain vitals, hold if RR less thatn 12, assess for abuse, monitor VS 5-10 min after IV, alert for decreased RR, BP. Check for voiding/stool. deep breathing/coughing, record onset of pain relief, 
	Medication Administration: antidote: nalaxone

PO: 10-30 q4hr prn

IV: 2.5 -5mg q3-4hr prn, 

PCA: usual concentration 1mg/ml, demand dose: 1 mg, lockout interval: 5-10 min
	Client Education: change positions slowly, avoid tasks that require alertness, avoid alchol/CNS depressants, tolerance may occur, report inefective pain control, constipation, retention


