ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Rachel Dietz
VEDICATION OXycodone (oxycontin)

REVIEW MODULE CHAPTER

CATEGORY CLass Opioid agonist (schedule I1), Analgesic

PURPOSE OF MEDICATION

Expected Pharmacological Action

- binds with opiood receptors within CNS, causing
inhibition of ascending pain pathway
- alters perception of and emotional response to pain.

Complications

SIDE EFFECTS: nausea, vomiting, dizziness, hypotension (including
orthostatic), drowsiness, anorexia.

ADVERSE EFFECTS: respiratory depression, skeletal muscle
flaccidity, extreme drowsiness progressing to seizures, hepatoxicity,
tolerance to effect, physical dependency ANTIDOTE: NALOXONE

Contraindications/Precautions

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

CAUTION: CNS depression, anoxia, seizures, acute alcoholism,
hepatic/renal impairment, elderly, Hx drug abuse, dependency

Interactions

DRUGS: alcohol, CNS depressants, strong CYP3A4
inhibitors-toxicity, strong CYP3A4 inducers-decrease
concentration, MAOIs-produce serotonin syndrom
LABS: may increase serumamylase, lipase

Evaluation of Medication Effectiveness

evaluate within 30 minutes
-monitor RR and BP for depletion
-monitor for pain relief

-LOC
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Therapeutic Use

relief of acute or chronic, moderate to severe
pain, where analgesic are appropriate

Medication Administration

immediate release PO:
initially 5-10 mg Q4-6 hr PRN
range= 5-15mg Q4-6 hr

Opioid naive PO:
(tablets) initial 10 mg Q12 hr
(capsules) initial 9 mg Q12 hr

Nursing Interventions

- assess pain type/location and duration

- obtain VS prior to administering (RR <12
contact provider)

- assess Hx of drug abuse/misuse/mental health
(CNS Depressants)

- palpate nladder for urinary retention

- monitor BM activity

- initiate deep breathing/cough exercises (pt
w/pulmonary impairments)

Client Education

-educate on difference between
tolerance and addiction

-dont break/crush/dissolve/divide
-may cause dry mouth, drowsiness
-avoid tasks that require alertness like
driving or operating machinery

-no alcohol

REPORT severe constipation or
absence of pain relief.
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