ACTIVE LEARNING TEMPLATE: Me dication

stupent navie Hannah Collins
MEDICATION Morphine (Infumorph, Kadian, M-Eslon, Mitigo, MS Contin, MS-IR)  ocview MODULE CHAPTER

CATEGORY cLass Opioid agonist

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use
Binds with opioid receptors within CNS, Management of severe and chronic pain.
inhibiting ascending pain pathways.
Alters pain perception, emotional response to

pain.

Complications Medication Administration
Side effects: N/V ,decreased BP, diaphoresis, facial flushing, constipation, Analgesia
dizziness, drowsiness PO: 10-30 mg g4h PRN

IV: 2.5-5 mg q3-4h PRN
IV Continuous Infusion: 0.8-10 mg/hr (range

Adverse effects: Respiratory depression, skeletal muscle faccidity, 20-50 mg/hr)

cold/clammy skin, cyanosis, extreme drowsiness progressing to seizures,
stupor, coma; dependence may occur after repeated use Patient Controlled Analgesia (PCA)
v
- Usual concentration: 1 mg/mL
- Demand dose: 1 mg (range: 0.5-2.5 mg)
- Lockout interval: 5-10 min

Contraindications/Precautions

Contraindications: Hypersensitivity to morphine, acute or severe asthma, Gl obstruction,
known or suspected paralytic ileus, concurrent use of MAOIs or use of MAOIs within 14

daym severe respiratory depression . .
Nursing Interventions

Precautions: COPD, corpulmonale, hypoxia, hypercapnia, preexisiting respiratory . .
depression, head injury, increased ICP, severe hypotension, history of drug use or - Ass_ess pain: onset, type, location,
abuse duration

- Check VS before giving med (if
respirations of 12/min or less withhold
med, contact physician)
- Assess for abuse or misuse
Inter ion - Monlto_r VS 5-10 min after IV admin,
SEEETEE 15-30 min after SQ and IM
Drug: Alcohol, other CNS depressants (e.g., lorazepam, gabapentin, zolpidem), MAOIs (e.g., phenelzine, selegiline) - Be alert for decreased RR and BP
Herbal: Herbals with sedative properties (e.g., chamomile, kava kava, valerian) - Monitor BM
Food: None known

Lab values: May increase serum amylase, lipase

Client Education

- Change positions slowly to avoid
orthostatic hypotension

Evaluation of Medication Effectiveness - Avoid alcohol and CNS depressants
i i i - Avoid tasks that require alertness
Assess for improvement in pain until drug is established
- Educate about dependence and
misuse

- Report ineffective pain control,
constipation, urinary retention
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	STUDENT NAME: Hannah Collins
	MEDICATION: Morphine (Infumorph, Kadian, M-Eslon, Mitigo, MS Contin, MS-IR)
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Opioid agonist
	Therapeutic Use: Management of severe and chronic pain.


	Complications: Side effects: N/V ,decreased BP, diaphoresis, facial flushing, constipation, dizziness, drowsiness



Adverse effects: Respiratory depression, skeletal muscle faccidity, cold/clammy skin, cyanosis, extreme drowsiness progressing to seizures, stupor, coma; dependence may occur after repeated use
	Contraindications/Precautions: Contraindications: Hypersensitivity to morphine, acute or severe asthma, GI obstruction, known or suspected paralytic ileus, concurrent use of MAOIs or use of MAOIs within 14 daym severe respiratory depression



Precautions: COPD, corpulmonale, hypoxia, hypercapnia, preexisiting respiratory depression, head injury, increased ICP, severe hypotension, history of drug use or abuse
	Interactions: Drug: Alcohol, other CNS depressants (e.g., lorazepam, gabapentin, zolpidem), MAOIs (e.g., phenelzine, selegiline)



Herbal: Herbals with sedative properties (e.g., chamomile, kava kava, valerian)



Food: None known



Lab values: May increase serum amylase, lipase
	Evaluation of Medication Effectiveness: Assess for improvement in pain 
	Expected Pharmacological Action: Binds with opioid receptors within CNS, inhibiting ascending pain pathways. 

Alters pain perception, emotional response to pain. 
	Nursing Interventions: - Assess pain: onset, type, location, duration 

- Check VS before giving med (if respirations of 12/min or less withhold med, contact physician)

- Assess for abuse or misuse

- Monitor VS 5-10 min after IV admin, 15-30 min after SQ and IM

- Be alert for decreased RR and BP

- Monitor BM
	Medication Administration: Analgesia

PO: 10-30 mg q4h PRN

IV: 2.5-5 mg q3-4h PRN

IV Continuous Infusion: 0.8-10 mg/hr (range 20-50 mg/hr)



Patient Controlled Analgesia (PCA)

IV

- Usual concentration: 1 mg/mL

- Demand dose: 1 mg (range: 0.5-2.5 mg)

- Lockout interval: 5-10 min
	Client Education: - Change positions slowly to avoid orthostatic hypotension

- Avoid alcohol and CNS depressants

- Avoid tasks that require alertness until drug is established

- Educate about dependence and misuse

- Report ineffective pain control, constipation, urinary retention


