ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Destiny Klinger

vepication Morphine REVIEW MODULE CHAPTER
cATEGORY cLass Opiod agonist(schedule 1) and opoid analgesic

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

Binds to opiod receptor in the CNS and alters | | IV - manage severe pain

the perception of pain PO- Manage pain severe enough needed
around the clock releive
Tablet - Manage acute pain or chronic pain

Complications Medication Administration
Drowsiness, nausea, vomiting, orthostatic hypotension, IV - 2.5 -5 mg g3-4hr prn
sedation, dizzyness, Headache, dyspnea, diaphoresis PO -10-30mg q 4 hr prn

Contraindications/Precautions

Severe respiratory depression, Gl obstruction, Hypersensitivity to
morphine, acute/ severe asthma
- COPD, cor pulmonale, hypoxia, hypercapnia, severe hypotension Nursing Interventions
- History of drug abuse, cardiovascular disease )
- Monitor VS

- Hold if respiration <12 and
SBP<90
- antidote = Naloxone

Interactions

Alcohol, CNS depressants (increase CNS effects),
Herbals with sedative properties, increase lipase and

amylase
Client Education
- Avoid alcohol
- change position slowl
Evaluation of Medication Effectiveness ) avoidgtaSk that requirey
Patients will explain that pain has decrease signifcatily alertness
and they aren't experiencing any side effects. - report if pain is not controlled
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	Evaluation of Medication Effectiveness: Patients will explain that pain has decrease signifcatily and they aren't experiencing any side effects. 
	Expected Pharmacological Action: Binds to opiod receptor in the CNS and alters the perception of pain
	Nursing Interventions: - Monitor VS

- Hold if respiration <12 and SBP<90

- antidote = Naloxone
	Medication Administration: IV - 2.5 -5 mg q3-4hr prn

PO - 10 -30mg q 4 hr prn
	Client Education: - Avoid alcohol

- change position slowly

- avoid task that require alertness

- report if pain is not controlled 


