ACTIVE LEARNING TEMPLATE: Me dication

stubenT nave Camryn Tesch
mepication OXycodone (oxy-Contin)

REVIEW MODULE CHAPTER

CcATEGORY cLass Opiod Agonist Schedule 11

PURPOSE OF MEDICATION

Expected Pharmacological Action

Alters perception of and emotional response
to pain by binding with opioid receptors in the
CNS, inhibiting ascending pain pathway.

Complications

Tolerance and physical dependence may occur with
repeated use, overdoes results in repsiratory depression,
skeletal muscle flaccidity/clammy skin, cyanosis, extreme
drowsiness progressing to seizures, stupor, coma.

Contraindications/Precautions

Acute or sever bronchial asthma, hypercarbia, paralytic
ileus, Gl obstruction, significant respiratory depression.
Hepatic/renal impairment, coma, hypothyroidism, prostatic
hypertrophy, COPD, elderly, Hx of drug misuse, drug
dependency.

Interactions

Drug: alcohol and other CNS depressants, strong CYP3A4 inhibitors
may increase toxicity, and strong CYP3A4 inducers may decrease
effect. MAOIs may cause serotonin syndrome, sometimes fatal.
Herbal: herbals with sedative properties may increase CNS
depression. Lab Values: may increase serum amylase and lipase.

Evaluation of Medication Effectiveness

Pt pain decreased on a numeric or faces scale.
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Therapeutic Use

Relief of acute or chronic, moderate to
severe pain where the use of opioids is
appropriate and alternative treatments are
inadequate.

Medication Administration

PO: (immediate-release) Initially
10 mg g4-6h PRN. Usual dose
5-15 mg g4-6h.
(controlled-release) Do not
crush, divide, or chew. Initially
10 mg q12h (tabs). 9 mg q12h
(capsules). (MAX DOSE: Do not
exceed 288 mg/day).

Nursing Interventions

Monitor daily pattern of bowel
activity, initiate deep breathing
and coughing exercises (esp. in
pts withpulmonary impairment),
monitor pain relief, respiratory
rate, BP, mental status, level of
consciousness, and screen for
drug misuse.

Client Education

May cause dry mouth and
drowsiness, avoid tasks that
require alertness, monitor skills
until response to drug is
established, avoid alcohol. May
be habit forming. Report severe
constipation or absence of pain
relief.
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