ACTIVE LEARNING TEMPLATE: Me dication

stupenT name Riley Taylor
vepication Morphine

REVIEW MODULE CHAPTER

CATEGORY CLAss Opiod angonist, opiod analgesic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Binds to opiod receptors within CNS,
inhibiting ascending pain pathways.
alters pain perception and emotional
response to pain

Complications

May experience n/v in ambulatory patients

Seadtion, lowered BP, diaphoresis, facial flushing,
constipation, dizziness, drowsiness, dyspnea, confusion,
palpitations, headache, vision changes, urinary retention..

Contraindications/Precautions

Acute or severe asthma, Gl obstruction, paralytic ileus, use of MAOISs,
respiratory depression

COPD,hypoxia, hypercapnia, head injury, ICP, hypotension

Biliary tract disease, pancreatitis, Addison's disease, obesity,
cardiovascular disease, CNS depression, seizure disorders, drug
abuse, urethral stricture

Interactions

Alcohol and other CNS depressants, MAOIs, herbals with
sedative properties
may increase amylase and lipase

Evaluation of Medication Effectiveness

Pain will decrease..

ACTIVE LEARNING TEMPLATES

Therapeutic Use
management of severe pain

Medication Administration

Dosage should be titrated based on
desired effect, always admin. slowly,
store at room temp, can dilute with
0.9% Na Cl or sterile water

0.1-0.2 mg/kg g 4 hrs PRN or 2-10mg

Nursing Interventions

Assess pain score, onset,
duration, intensity, location..
Obtain vitals signs and RR, do
not give if less than 12

Assess for potential drug abuse

Client Education

Change positions slowly to avoid
orthostatic hypotension

Avoid tasks thta require alertness
Avoid alcohol

Tolerance dependence may occur with
prolonged use

Report any urinary retention,
consipation or ineffective pain control
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