ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Lily Cook
vepicaTion OXycodone

REVIEW MODULE CHAPTER

CcATEGORY cLass Opioid agonist/ Analgesic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Binds with opioid receptors within CNS,
causing inhibition of ascending pain pathway.

Therapeutic Use

Relief of acute or chronic, moderate to
severe pain where the use of an opioid

analgesic is appropriate and alternative
treatments are inadequate.

Complications

Side effects: dizziness, n/v, hypotension, drowsiness, anorexia,
confusion, constipation, dry mouth, headache.

Adverse effects: Overdose (respiratory depression, cyanosis, extreme
drowsiness leading to seizures, stupor, coma). Hepatotoxicity

(overdose of acetominophen component of fixed combination product)

Contraindications/Precautions

Contraindications: hypersensitivity to oxycodone. Acute or severe
bronchial asthma, hypercarbia, paralytic ileus, Gl obstruction, or
significant respiratory depression.

Extreme Caution: CNS depression, anoxia, hypercapnia, respiratory
depression, seizures, acute alcoholism, shock, untreated myxedema,
respiratory dysfunction.

Interactions

Drug: alcohol, other CNS depressants (lorazepam, gabapentin, zolpidem)
may increase CNS effects, respiratory depression, hypotension.

Herbal: herbals with sedative properties (chamomile, kava kava, valerian)
may increase CNS depression.

Food: grapefruit products may increase risk of repiratory depression.

Lab values: may increase serum amylase, lipase.

Evaluation of Medication Effectiveness

Evaluate pain level, respiratory rate, mental status.
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Medication Administration

Analgesia:

PO: tablets: 5-10mg q 4-6hr
PRN

Maximum: 5mg/dose
Opioid Naive:

PO: Tablets:10mg q 12hr
Capsules: 9mg q 12hr

Nursing Interventions

Assess, onset, type, location,
and duration of pain. Obtain VS
before giving the medication, if
respirations are 12/min or less
withhold med and contact the
physician. Assess for potential
abuse/misuse.

Client Education

Avoid tasks that require
alertness, motor skills until
response to drug is established.
Avoid alcohol. Do not chew,
crush, dissolve, or divide
controlled-release tablets.
Report severe constipation,
absence of pain relief.
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