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cATEGORY cLass Opioid analgesics

PURPOSE OF MEDICATION

Expected Pharmacological Action

-Binds to opiate receptors in the CNS. Alters
the perception of and response to painful
stimuli while producing generalized CNS
depression.

Complications

-Side Effects: Hypotension, bradycardia, flushing, itching,
sweating, blurred vision, constipation, confusion,
sedations, N/V, respiratory distress, headache.

Contraindications/Precautions

-Contraindications: Hypersensitivity, Significant respiratory
depression, Acute or severe bronchial asthma
-Precautions: Personal or fx of substance use, mental
illness, head trauma, severe renal impairment,
hypothryoidism, seizure disorders, undiagnosed abd pain

Interactions

-Drug: Use with extreme caution in patients receiving MAO inhibitors
within 14 days prior, Use with other opioids or alcohol may cause
profound sedation, respiratory depression, coma, and death.
-Herbs: Concomitant use of kava-kava, valerian, or chamomile can
increase CNS depression.

Evaluation of Medication Effectiveness

-Decrease in severity of pain without a significant
alteration in level of consciousness or respiratory status.
Decrease in symptoms of pulmonary edema.
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Therapeutic Use

-Decrease in severity of pain.

Medication Administration

-1V, Subcut (Adults): Continuous infusion: 0.8— 10 mg/hr; may be
preceded by a bolus of 15 mg (infusion rates vary greatly; up to
80 mg/hr have been used).

-Rate: High Alert: Administer slowly at 2.5— 15 mg over 5 min.
Rapid administration may lead to respiratory depression,
hypotension, and circulatory collapse.

-Continuous Infusion: Dilution: May be added to D5W, D10W,
0.9% NacCl, 0.45% NaCl, LR, dextrose/saline solution, or
dextrose/LR.Concentration: 0.1- 1 mg/mL or greater for
continuous infusion.

Nursing Interventions

-Assess type, location, and intensity of pain
prior to and 1 hr following PO, SUBQ, and
IM and 20 min (peak) following IV
administration.

-Assess level of consciousness, BP, HR,
and respiratory rate before and periodically
during administration

-Assess bowel function routinely

-Assess risk for opioid addiction, abuse, or
misuse prior to administration

Client Education

-Take med as directed

-Explain purpose and side effects of morphine to
patient

-Medication may cause drowsiness or dizziness.
-Educate patients and caregivers on how to
recognize respiratory depression and emphasize
the importance of calling 911

-Advise patient to notify health care professional
if pain control is not adequate or if severe or
persistent side effects occur.

-Change positions slowly
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