ACTIVE LEARNING TEMPLATE: Me dication

stupenT navie Riley Taylor
vepicaTion OXycodone

REVIEW MODULE CHAPTER

CATEGORY cLass Opioid Agonist

PURPOSE OF MEDICATION

Expected Pharmacological Action

Binds with opioid receptors within CNS,
causing inhibition of ascending pain pathway

Therapeutic Use

Felief of acute or chronic moderate to severe
pain where use of opioid analgesics are

appropriate and alternatice treatments are

inadequate

Complications

-dizziness, nausea, vomiting, hypotension, drowsiness,
CNS depression, decreased breathing, constipation, dry
mouth, confusion, headache, rarely allergic reaction

Contraindications/Precautions

-Acute or severe bronchial asthma, hypercarbia, paralytic ileus, Gl
obstruction, respiratory depression

- Elevated ICP, hepatic/renal impairement, coma, deblitated pts, head
injury, toxic psychosis, COPD, elderly, history of drug abuse, drug
seeking behavior, dependency

Interactions

-Alcohol and other CNS depressants may increase CNS effects and
respsiratory depression

-Strong CYP3A4 inhibitors and inducers

-Herbals with sedatives properties may increase CNS depression
-Grapefruit products

-May increase Lipase and Amylase

Evaluation of Medication Effectiveness

Pain level will decrease.. providing comfort for the client
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Medication Administration

PO: Initially 10 mg g4-6 hrs PRN
usual dosage range: 5-15mg
g4-6hrs PRN

Nursing Interventions

-Monitor bowel activity

-Deep breathing and coughing
exercises

-Monitor respiratory rate and BP
-Monitor LOC

-Palpate bladder for distention

Client Education

-May cause dry mouth

-Avoid tasks that require high alert and
motor skills

-Avoid alcohol

-Do not chew, crush, or dissovle
tablets

-Report severe constipation, difficulty
breathing, and/or absence of pain
relief
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