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CATEGORY cLass Opioid analgesic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Binds with opioid receptors within the CNS,
inhbiting ascending pain pathways.

Complications

side effects: nausea, vomiting, orthrostatic hypotension, diaphoresis,
facial flushing, constipation, dizzziness, drowsiness.
Adverse: overdose, tolerance to analgesic effect. Antidote is Naloxone

Contraindications/Precautions

Contraindications: hypersensitivity to morphine. Acute or severe
asthma, Gl obstruction, paralytic ileus, or severe respiratory
depression

Precautions: biliary tract disease, pancreatitis, Addison's disease,
cardiovascular disease, morbid obesity, adrenal insufficiency, hx of
drug abuse or misuse

Interactions

Drug: alcohol, lorazepam, gabipentin may increase CNS
effects, respiratory depression, and hypotension.
Phenelzine and selegiline may produce serotonin
syndrome.

Evaluation of Medication Effectiveness

Re-evaluate pain level to see if it has decreased. Watch
RR to ensure it does not go below 12/min.
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Therapeutic Use

Management of severe pain that may be
acute or chronic.

Medication Administration

IV: 2.5-5 mg q3-4 hr PRN
Repeated doses (1-2mg) may
be given more frequently PRN.
IV continuous infusion: 0.8-10
mg/hr Range of 20-50 mg/hr
Maximum: 0.015-0.02 mg/kg/hr

Nursing Interventions

Assess onset, type, location,
duration of pain. Obtain VS
before admin. If RR is less than
12/min withhold the med and
contact physician. Assess for
potential misuse or abuse.

Client Education

Change positions slowly to
avoid orthostatic hypotension.
Avoid tasks that require
alertness and motor skills.
Avoid alcohol and CNS
depressants. Report ineffective
pain control, constipation, or
urinary retention.
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