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CATEGORY cLAss Opioid

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use
Binds with and activates opioid receptors in To relieve pain severe enough to require opioid
brain and spinal cord to produce analgesia treatment and for which alternative treatment options

such as nonopioid analgesics or opioid combination

and euphoria. products are inadequate or not tolerated.

Complications Medication Administration
Adverse effects: aggitation, amnesia, anxiety, coma, Tablets: 15-30 mg g4 hrs PRN, Max:
decreased concentration, seizures, syncope, bradycardia, g?arrgofl‘a’t'ig‘r:t_"i'o‘{'ggemg 44 hrs, PRN
cardlaq arrest, plurred vision, abdomlnal cramps or pain, IV injection: 0.1 to 0.2 mg/kg gé hrs,
anorexia, allergic reaction, anaphylaxis, angioedema PRN.

IM injection: 10 mg g4 hrs, PRN.
Store at room temp. Have naloxone
readily available.

Contraindications/Precautions

Contraindications: acute or severe bronchial asthma in an
unmonitored setting or in the absence of resuscitative

equipment. Gl obstruction. Hypersensitivity to morphine Nursing Interventions
sulfate or its components. Significant respiratory Monitor pt with seizure disorder
depression for increased seizure activity.

Monitor pt for excessive or
persistent sedation. Monitor pt

) for adrenal insufficiency.
Interactions

Drug: anticholinergics may lead to sever constipation leading to ileus,
urine retention. antidepressants increase additive effects. Diuretics
decrease diuretic efficacy. MAO inhibitors increase risk of opioid
toxicity. Oral P2Y12 inhibitors decrease absorption and peak
concentration of oral P2Y12 inhibitors and delay onset of antiplatelet
effect when given IV. . .
g Client Education
Instruct pt to take exactly as prescribed d/t
abuse, addiction, misuse, overdose, death.
Encourage pt to have naloxone in

Evaluation of Medication Effectiveness household to treat an emergency opioid

Monitor circulatory and respiratory status carefully and overdose. Take with food or milk to relieve
. . . . . Gl distress. Urge pt not to break, crush, or

frequent_ly during morphlng therapy. Ask pt if pain level is chew tablets to avoid rapid release. Avoid

decreasing torward the pain goal. alcohol and other CNS depressants.
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	STUDENT NAME: Lillian Cook
	MEDICATION: Morphine Sulfate (Arymo ER, Duramorph PF, Infumorph)
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Opioid
	Therapeutic Use: To relieve pain severe enough to require opioid treatment and for which alternative treatment options such as nonopioid analgesics or opioid combination products are inadequate or not tolerated.
	Complications: Adverse effects: aggitation, amnesia, anxiety, coma, decreased concentration, seizures, syncope, bradycardia, cardiac arrest, blurred vision, abdominal cramps or pain, anorexia, allergic reaction, anaphylaxis, angioedema
	Contraindications/Precautions: Contraindications: acute or severe bronchial asthma in an unmonitored setting or in the absence of resuscitative equipment. GI obstruction. Hypersensitivity to morphine sulfate or its components. Significant respiratory depression
	Interactions: Drug: anticholinergics may lead to sever constipation leading to ileus, urine retention. antidepressants increase additive effects. Diuretics decrease diuretic efficacy. MAO inhibitors increase risk of opioid toxicity. Oral P2Y12 inhibitors decrease absorption and peak concentration of oral P2Y12 inhibitors and delay onset of antiplatelet effect when given IV.
	Evaluation of Medication Effectiveness: Monitor circulatory and respiratory status carefully and frequently during morphine therapy. Ask pt if pain level is decreasing torward the pain goal. 
	Expected Pharmacological Action: Binds with and activates opioid receptors in brain and spinal cord to produce analgesia and euphoria.
	Nursing Interventions: Monitor pt with seizure disorder for increased seizure activity. Monitor pt for excessive or persistent sedation. Monitor pt for adrenal insufficiency. 
	Medication Administration: Tablets: 15-30 mg q4 hrs PRN, Max: 30 mg for initial dose

Oral solution: 10-20 mg q4 hrs, PRN.

IV injection: 0.1 to 0.2 mg/kg q4 hrs, PRN.

IM injection: 10 mg q4 hrs, PRN.

Store at room temp. Have naloxone readily available.
	Client Education: Instruct pt to take exactly as prescribed d/t abuse, addiction, misuse, overdose, death. Encourage pt to have naloxone in household to treat an emergency opioid overdose. Take with food or milk to relieve GI distress. Urge pt not to break, crush, or chew tablets to avoid rapid release. Avoid alcohol and other CNS depressants.


