ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Olivia Creamer
vebication OXycodone PO

REVIEW MODULE CHAPTER

cATEGORY cLass Opioid Agonist (Schedule 11); Analgesic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Alters perception of and emotional response
to pain by binding to opioid receptors within
the Central Nervous System.

Complications

Dizziness, Gl upset, hypotension, confusion, urinary retention, and HA.

Overdose can result in respiratory depression, cold & clammy skin,
cyanosis, & drowsiness progressing to seizures.

Contraindications/Precautions

Pt's with acute or severe bronchial asthma, Gl obstruction,
respiratory depression, anoxia, renal/ hepatic impairment,
coma, or COPD.

Debilitated individuals or those with PMHXx of drug misuse

Interactions

ETOH and grapefruit products

CNS depressants: Lorazepam, Gabapentin, Zolpidem
Strong CYP3A4 inhibitors; CYP3A4 inducers

May increase serum amylase, lipase

Evaluation of Medication Effectiveness

Have patient rate their pain on a scale of 0-10. Has pain
relieved?

Monitor mood.

Improved VS (P, BP, RR)

ACTIVE LEARNING TEMPLATES

Therapeutic Use

Relief of acute or chronic, moderate to
severe pain.

Medication Administration

PO 5-10mg PO g4-6h PRN for
pain >6 on a 0-10 scale.

Nursing Interventions

Assess onset, type, location,
and duration of pain- Before
and after administration

- Reassess after 30 min.
Palpate bladder for urinary
retention

Monitor BM and RR

Monitor pain relief and VS ™

Client Education

Avoid ETOH

May cause dry mouth and drowsiness
- Implement fall precautions

Do not chew, crush, dissolve, or divide
medication

Report abscence of pain relief

May become habit forming- seek
medical help for dependency

THERAPEUTIC PROCEDURE A7
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