ACTIVE LEARNING TEMPLATE: Me dication

stubenT navie Destiny Klinger
vepicaTion OXycodone

cATEGORY cLass Opioid agonist (Schedule II), analgesic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Binds with opioid receptors within the central nervous
system causing inhibition of ascending pain pathways
- altered perception of pain and emotional response to

Therapeutic Use

- Relief of acute or chronic, moderate to severe pain where
the use of an opiod analgesic is appropriate and alternative
treatments are inadequate

pain - ER: Management of pain requiring daily or around the
clock opioid pain relief

Complications

Side effects _ pts not in severe pain my experinece dizziness, nausea, vomiting,
hypotension more frequently than those in supine position or having severe pain
(Ambulatory pt.)

frequent: dizziness, drowsiness, hypotension, anorexia

Occasional: confusion, diaphoresis, facial flushing, urinary retention, constipation, dry
mouth, N&V, headache

Rare: allergic reaction, paradoxical excitement, restlessness in elderly

Contraindications/Precautions

Contraindication: Hypersensitivity to oxycodone, acute or severe bronchail asthma,
hypercarbia, paralyic ileus, Gl obstruction, significant respiratory depression, anoxia,
hypercapnia, acute alcoholis, shock, untreated myxedema, respiratory dysfunction

Caution: Elevated ICP, hepatic/renal impairment, coma, debiliated pts.,head injury,

biliary tract disease, toxic psychosis, acute abdominal conditions, hypothyroidism,
prostatic hypertrophy, COPD, elderly, dependency

Interactions

Drug: Alcohol, other CNS depressants such as lorazepan, gabapentin(increase CNS effects, respiratory depression,
hypotension) strong CYP3A4 inhibitors such as clarithromycin, ketoconazole( increase concentration, toxicity, strong

CYP3A4 inducers such as carbamazepine, phenytoin(decrease concentration effects)
Herbal: herbals with sedative properties like chamomile, kava kava, valerian may increase CNS depression
Food: Grapefriut products increase potential for respiratory depression

Lab Values: increase serum amylase , lipase98

Evaluation of Medication Effectiveness

- pain will be relieved with minimal side effects
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Medication Administration

PO - IR=initially, 5-10mg g4-6hr
prn, range= 5-15 mg g4-6hr.
MAX - 5 mg/dose

Nursing Interventions

- Palpate bladder for urinary
retention

- monitor dialy pattern of bowel
activity and stool consistency

- initiate deep breathing and
coughing exercises

- Monitor pain relief, respiratory
rate, mental status, BP, IOC

Client Education

- May cause dry mouth, and drowsiness
- Avoid task that require alertness, motor
skills until response to drug in known

- Avoid alcohol

-may be habit forming

- Do not chew, crush, dissolve or divide
controlled release tablets

- Report if pain is not being relieved

THERAPEUTIC PROCEDURE

REVIEW MODULE CHAPTER___
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