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	STUDENT NAME: ALEJANDRA SALAZAR 
	MEDICATION: Morphine Sulfate (Schedule II Controlled Substance) [Arymo ER, Duramorph PF, Infumorph, Kadian, Mitigo, MorphaBond ER, MS Contin] 
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Therapeutic: opioid analgesics Pharmacological: opioid agonists
	Therapeutic Use: To relieve serious pain where alternative non-opioid analgesics are inadequate/not tolerated


	Complications: RESP: apnea, asthma exacerbation, atelectasis, bronchospasm CV: bradycardia, cardiac arrest, hyper/hypotension, palpitations, tachycardia, shock, orthostatic hypotension, decreased oxygen sat CNS: coma, increase in intracranial pressure, seizures, lethargy, drowsiness, dizziness EENT: laryngeal edema/laryngospasm (allergic) GI: intestinal obstruction, constipation, diarrhea HEME: leukopenia, thrombocytopenia ENDO: adrenal insufficiency 
	Contraindications/Precautions: Watch for acute/severe bronchial asthma in an unmonitored/setting where there may not be any resuscitative equipment. GI obstruction (including paralytic ileus), hypersensitivity to the medication/its components, significant respiratory depression (especially with older adults, smaller dose to start is recommended), use of MAO inhibitors within past 2 weeks. Personal or family history of substance use disorder, or mental illness should be considered, individuals with head trauma may increase intracranial pressure, severe renal/hepatic impairment, watch for adrenal insufficiency or seizure disorders. Patients undergoing procedures that rapidly decrease pain (such as radiation) and long-acting agents should be stopped 24 hr prior and swapped for short-acting agents.
	Interactions: Drug-Drug: Use with extreme caution in patients receiving MAO inhibitors within 2 days prior; may result in unpredictable, severe reactions, decrease initial dose of morphine to 25% of usual. Drugs that affect serotonergic neurotransmitter systems (including tricyclic antidepressants, SSRIs, SNRIs, MAO inhibitors, TCAs, tramadol, trazodone, mirtazapine, 5-HT3 receptor antagonists, linezolid, methylene blue, and triptans) may INCREASE risk of serotonin
syndrome. Mixed agonist/antagonist analgesics (including nalbuphine or butorphanol, and partial agonist analgesics, including buprenorphine) may decrease morphine's analgesic effects and/or precipitate opioid withdrawal in physically dependent patients. May increase anticoagulant effects of warfarin. Cimetidine may increase levels/risk of toxicity. IV morphine may ↓ levels and antiplatelet effects of clopidogrel, prasugrel, and ticagrelor; consider IV antiplatelet agent as
alternative in patients with acute coronary syndrome if morphine concurrently used.

Drug-Natural Products: Kava-kava, valerian, or chamomile can ↑ risk of CNS depression.
	Evaluation of Medication Effectiveness: Medication will take effects quickly (less than 5 minutes). Watch for a decrease in pain severity/intensity without any significant alterations of respiratory status or level of consciousness.
	Expected Pharmacological Action: Produces analgesia (pain relief) and euphoric feelings through the activation and bonding of the opioid receptors (mainly mu) in the brain and spinal cord. 

	Nursing Interventions: Prior to administering medication ensure that it is stored at room temperature. Make sure that opioid antagonist and oxygen delivery/respiration equipment are available. Double check medication dosages, concentration, and product being used to avoid medication errors, and make sure to have naloxone readily available. 
If the solution is darker than pale yellow, discolored, or has precipitates that do not dissolve with shaking, discard of medication. For a direct IV inj, make sure to dilute appropriate dose with 4 -5 mL of sterile water. Inject directly into free flowing IV solution SLOWLY over 4 -5 min. Evaluate IV site prior/following administration for pain, edema, erythema, pallor, or discharge. Monitor patient vital signs, especially blood pressure. 
	Medication Administration: IV Push (IVP) Injection: 0.1 to 0.2 mg/kg every 4 hr, PRN

Do not use highly concentrated solutions (10 to 25 mg/mL) for a single-dose admin. 


	Client Education: Inform patients that alcohol use may lead to a fatal overdose from increased CNS/respiratory depression and hypotension and to avoid using other CNS depressants with this medication.  Explain the purpose of the medication and the importance of taking it as directed, as this is a medication that may be prone to abuse. Inform patient that medication may cause drowsiness and dizziness. Advise risky activities should be paused temporarily until response to medication is known. if persistent side effects continue or aren't under control, contact health care provider immediately. If an individual is prone to bed rest or are immobilized, encourage to turn cough and breathe to facilitate breathing. To minimize orthostatic hypotension, make sure to change positions slowly. If any respiratory symptoms occur or any signs of potential overdose, inform patient to call 911 or seek out emergency help. 




