ACTIVE LEARNING TEMPLATE: Me dication

sTubenT Nnave Madison Barber
vepication Morphine Sulfate

CATEGORY cLass Opioid Analgesic

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

Binds with opioid receptors within CNS to Alters perception to pain

inhbit ascending pain pathways

Complications

Constipation Hypotension
Lowered Respiratory Drive Drug Abuse
Seizures Insomnia
Heart palpatation Dizziness
Drowsiness Fainting

Contraindications/Precautions

Contraindications: Acute or severe asthma, Gl obstruction, known or suspected
paralytic ileus, use of Monoamine oxidase inhibitors (MAOISs), respiratory depression,
COPD, hypotension, hypoxia, head injury

Precautions: Biliary tract disease, pancreatitis, cardiovascular disease, morbid obesity,
elderly, CNS depression, adrenal insuffiency, seizure disorders, history of drug
abuse/misuse

Interactions

Drug: Alcohol and other CNS depressants, MAOIs
Herbals: Herbals with sedative properties (chamomile, etc)
Labs: May increase serum amylase and lipase

Evaluation of Medication Effectiveness

Pain decreases to a tolerable amount
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Medication Administration

IV: Given as 0.1 - 0.2 mg per kg
or 2-10 mg. Pushed over 5
minutes

Nursing Interventions

Baseline: Assess type of pain, Obtain vital signs
prior to adminstration (hold if RR are 12 or less)
-Monitor vital signs 5-10 minutes after
adminstration

-Monitor bowel activity

-Teach deep breathing exercises and effective
coughing techniques

-Assess for pain improvement and record finding
-Screen for misuse

Client Education

-Change positions slowly
-Avoid tasks that require
alertness, such as driving
-Avoid alcohol and other CNS
depressants

-Tolerance may occur with
taking this drug

-Report abnormal bowel pattern

THERAPEUTIC PROCEDURE

REVIEW MODULE CHAPTER___
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