ACTIVE LEARNING TEMPLATE: Me dication

sTUDENT NAME Ryan Clagett
MEDICATION Morphine Sulfate (Kadian)

REVIEW MODULE CHAPTER&

CATEGORY CLAss Opioid agonist (Schedule I1); Opioid analgesic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Binds w/ opioid receptors w/n CNS, inhibiting
ascending pain pathways. Therapeutic: Alters

pain perception, emotional response to pain.
(adults only).

Complications

Ambulatory pts., pts. not in severe pain may experience N/V more frequently than pts. in supine position or who have severe pain.
-Frequent: Sedation, decreased BP (inc. orthostatic hypotension), diaphoresis, facial flushing, constipation, dizziness, drowsiness, N/V.
-Occasional: Allergic reaction (rash, pruritus), dyspnea, confusion, palpitations, tremors, urinary retention, ABD cramps, vision changes, dry
mouth, H/A, decreased appetite, pain/burning at injection site.

-Rare: Paralytic ileus.

-Adverse: Overdose results in respiratory depression, skeletal muscle flaccidity, cold/clammy skin, cyanosis, extreme drowsiness
progressing to seizures, stupor, coma; tolerance to analgesic effect, physical dependence may occur w/ repeated use; prolonged duration
of action, cumulative effect may occur in those w/ hepatic/renal impairment.

-Antidote: Naloxone.

Contraindications/Precautions

-Contraindications: Hypersensitivity to morphine; acute or severe asthma, Gl obstruction, known or suspected
paralytic ileus, concurrent use of MAOIs (Monoamine oxidase inhibitor: panic, anxiety, depression disorders) or use
of MAOIs w/n 14 days, severe respiratory depression.

-Extreme Caution: COPD, cor pulmonale, hypoxia, hypercapnia, preexisting respiratory depression, head injury,
increased ICP, severe hypotension.

-Precautions: Biliary tract disease, pancreatitis, Addison's disease (long-term endocrine disorder characterized by
inadequate production of the steroid hormones cortisol and aldosterone), CV disease, morbid obesity, adrenal
insufficiency, elderly, hypothyroidism, urethral stricture, prostatic hyperplasia, debilitated pts., pts. w/ CNS
depression, toxic psychosis, seizure disorders, Hx of drug abuse/misuse, drug-seeking behavior, dependency.

Interactions

-Drug: Alcohol, other CNS depressants (lorazepam, gabapentin, zolpidem) may increase
CNS effects, respiratory depression, hypotension; MAOIs (phenelzine, selegiline) may
produce serotonin syndrome (reduce dosage to 1/4 usual dose).

-Herbal: Herbals w/ sedative properties (chamomile, kava kava, valerian) may increase
CNS depression.

-Food: None known.

-Lab Values: May increase serum amylase, lipase.

Evaluation of Medication Effectiveness

-Pain goes from severe to moderate, mild, or relieved.
-Doses are given b/f recurrence of severe pain.

-Pt. doesn't overdose.

-Pt's pain is controlled w/o needing long-term use of opioids.
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Therapeutic Use

-Injection: Management of severe pain.

-Oral: (ER): Management of pain severe enough to require daily,
around-the-clock, long-term opioid Tx; (IR): Management of acute pain in pts.
>2yo0 and chronic pain (adults only).

-Tablets: Management of acute pain (pts. >50kg and adults) and chronic pain

Medication Administration

-Admin: Rate: Always admin very slowly to
prevent risk of severe adverse reactions (apnea,
chest wall rigidity, peripheral circulatory collapse,
cardiac arrest, anaphylactoid effects).
-Analgesia: PO: 10-30 mg g4h PRN; IV: 2.5-5
mg g3-4h PRN (repeated doses at 1-2 mg may
be given more frequently q1h if needed); IV
Infusion: 0.8-10 mg/hr, range: 20-50 mg/hr.
-PCA: IV: 1 mg/mL, demand dose: 1 mg (range:
0.5-2.5 mg), lockout: 5-10 min.

Nursing Interventions

-Assess onset, type, location, duration of pain; obtain VS
b/f giving med; if respirations <12/min, withhold med,
contact MD; effect of med is reduced if full pain recurs b/f
next dose; assess for potential of abuse/misuse
(drug-seeking behavior, mental health conditions, Hx of
substance abuse).

-Monitor VS 5-10 min after IV admin, 15-30 min after SQ,
IM; be alert for decreased respirations, BP; check for
adequate voiding; monitor daily pattern of bowel activity,
stool consistency; avoid constipation; initiate deep
breathing, coughing exercises, particularly in those w/
pulmonary impairment; record onset of pain relief; screen
for drug abuse/misuse, drug-seeking behavior.

Client Education

-Change positions slowly to avoid
orthostatic hypotension.

-Avoid tasks that require alertness, motor
skills until response to drug is established.
-Avoid alcohol, CNS depressants.
-Tolerance, dependence may occur w/
prolonged use of high doses.

-Report ineffective pain control,
constipation, urinary retention.

THERAPEUTIC PROCEDURE
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