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	STUDENT NAME: Elise Cutrona
	MEDICATION: Oxycodone (OxyContin, Roxicodone, Roxybond, Xtampza ER, Oxaydo)
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Opioid Analgesic (Opioid Agonist)
	Therapeutic Use: Oxycodone is used for relief of moderate to severe pain (acute or chronic) when alternative options are inadequate. Progressively higher doses maybe required to relieve pain with long-term therapy; may ↑ risk of overdose.
	Complications: Oxycodone can cause orthostatic hypotension in the cardiovascular system and dermatologic effects such as flushing and sweating. Eye-related complications may include blurred vision, double vision, and pinpoint pupils (miosis). Endocrine effects include adrenal insufficiency, while gastrointestinal effects may involve constipation, choking, dry mouth, GI obstruction, nausea, and vomiting. Genitourinary complications include urinary retention. Neurologically, patients may experience confusion, sedation, dizziness, dysphoria, euphoria, floating sensations, hallucinations, headache, and unusual dreams. Respiratory effects are the most serious, with risks of respiratory depression, central sleep apnea, and sleep-related hypoxemia. Other complications include allodynia, opioid-induced hyperalgesia, tolerance, and physical dependence. 
	Contraindications/Precautions: Contraindications:
Oxycodone is contraindicated in patients with hypersensitivity (including to alcohol or bisulfites in certain products), significant respiratory depression, paralytic ileus, and acute or severe bronchial asthma. Extended-release formulations are also contraindicated for acute, mild, intermittent, or postoperative pain.
Use Cautiously In:
Caution is required in patients with a personal or family history of substance use disorder or mental illness, head trauma, increased intracranial pressure, severe renal or hepatic impairment, hypothyroidism, adrenal insufficiency, seizure disorders, undiagnosed abdominal pain, prostatic hyperplasia, or GI disorders that may predispose to obstruction. Extra care is needed in pregnancy and lactation (use if benefits outweigh risks), in children <11 years (ER products not established as safe/effective), and in older adults who have a higher risk of respiratory depression and should begin at lower initial doses. 
	Interactions: Use with MAO inhibitors may cause unpredictable reactions, so the dose should be reduced to 25% of usual dose. Mixed agonist/antagonist opioids such as nalbuphine or butorphanol, and partial agonists like buprenorphine, may decrease analgesia or precipitate withdrawal. CYP3A4 inducers including carbamazepine, efavirenz, corticosteroids, modafinil, nevirapine, oxcarbazepine, phenobarbital, phenytoin, rifabutin, and rifampin may lower oxycodone levels and analgesic effect; if stopped, toxicity can occur. CYP2D6 inhibitors may increase oxycodone levels and risk of opioid toxicity. In addition, drugs affecting serotonin—including tricyclic antidepressants, SSRIs, SNRIs, MAO inhibitors, TCAs, tramadol, trazodone, mirtazapine, 5-HT3 receptor antagonists, linezolid, methylene blue, and triptans—can increase the risk of serotonin syndrome. 
	Evaluation of Medication Effectiveness: The patient reports decreased severity of pain with improved comfort and function. Pain relief occurs without significant respiratory depression, excessive sedation, or other serious adverse effects. 

Example: Patient will verbalize pain relief at a tolerable level within one hour of administration. 
	Expected Pharmacological Action: Oxycodone binds to opiate receptors in the CNS. It also alters the perception of and response to painful stimuli, while producing generalized CNS depression.
	Nursing Interventions: Nursing interventions for oxycodone include assessing the type, location, and intensity of pain before administration and again one hour after, when the drug reaches peak effect. Doses may be titrated by 25–50% if pain relief is inadequate, and a repeat dose may be given at the peak if the previous dose was ineffective and side effects were minimal. Patients receiving extended-release formulations may also require supplemental short-acting opioids for breakthrough pain, and an equianalgesic chart should be used when switching between opioids or routes. Older adults and pediatric patients should be assessed frequently, as they are more sensitive to adverse effects and respiratory complications. Because prolonged use can lead to constipation, bowel function must be monitored routinely, with preventive measures such as increased fluids, fiber intake, and stimulant laxatives if therapy extends beyond 2–3 days. Laboratory monitoring may include amylase and lipase levels, and in cases of overdose or respiratory depression, naloxone should be administered and titrated carefully to reverse toxicity while minimizing withdrawal and uncontrolled pain. 
	Medication Administration: For opioid-naive adults ≥50 kg, the initial dose is 5–10 mg of IR oxycodone every 3–4 hours as needed. Adults weighing <50 kg may receive 0.2 mg/kg every 3–4 hours as needed. In children ≥11 years, the recommended dose is 0.05–0.15 mg/kg of immediate-release oxycodone every 4–6 hours as needed. Once optimal pain control is achieved, patients with chronic pain may be switched to an equivalent 24-hour dose divided into two doses of extended-release tablets every 12 hours. For rectal administration in adults, the dose is 10–40 mg 3–4 times daily as needed. *In patients with hepatic impairment, the initial oral dose should be reduced by 50–66%.
	Client Education: When educating patients about oxycodone, explain its purpose for pain relief and the possible side effects such as drowsiness, dizziness, constipation, and dry mouth. Instruct patients to take the medication exactly as prescribed, not to share it with others, and to keep it stored securely out of reach of children due to its high potential for abuse and overdose. Teach patients and caregivers to recognize signs of respiratory depression* and to seek emergency help immediately if overdose is suspected, and inform them that naloxone is available for emergency use. Advise patients to avoid alcohol or other CNS depressants, to make position changes slowly to reduce the risk of orthostatic hypotension, and to call for assistance when ambulating if they feel dizzy. Encourage aggressive prevention of constipation with fluids, fiber, and possibly laxatives, and stress the importance of good oral hygiene, frequent rinsing, and sugarless gum or candy to help with dry mouth. Remind patients to read the Patient Information leaflet with each refill, notify their provider if pain control is inadequate or if severe side effects occur, and always discuss prescription, OTC, or herbal medications with their healthcare provider before use.


