ACTIVE LEARNING TEMPLATE: Me dication

sTupenT Name Jada Custis
vepication Morphine

REVIEW MODULE CHAPTER

CATEGORY cLass Opioid analgesic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Binds with opioid receptors within the CNS,
that inhibits asceding pain pathways.

Complications

Occasional- Tremors, dyspnea, headaches, decreaed appetite.
Rare - Paralytic ileus

An overdose may result in Cyanosis, skeletal muscle flaccidity, stupor,

coma

Contraindications/Precautions

Hypersensitivty. Acute or severe asthma, Gl obstruction which is
known or suspectd as paralyticileus.

MAOIs within 14 days can cause severe respiratory depression.
Precautions- Biliary tract disease, Addison's disease, cardiovascular
disease,and seizure disease.

Interactions

D- Alchol, and other CNS depressants such as LORazepam, and
gabapentin may increase CNS effects, respiratory depression, and
hyptension.

MAOIs- May produce serotonin syndrome.

Herbal with sedative properties- May increase CNS depression.
Lab values- May increase serum amylase, lipase.

Evaluation of Medication Effectiveness

Pain is relieved

ACTIVE LEARNING TEMPLATES

Therapeutic Use

Mangement of serve pain

Medication Administration

IV: Elderly- 2.5-5 mg g3-4h as
needed.

Nursing Interventions

Monitor vital signs 5-10 minutes
after IV administration.

Be alert for decresed
respirations, B/P.

Assess for clinical improvement;
record onset of pain relief.
Check for adequate voiding.

Client Education

Avoid alcohol, CNS
depressants.

Report ineffective pain control,
constipation, urinary retention.
Change positions slow to avoid
orthostatic hypotension.
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