ACTIVE LEARNING TEMPLATE: Me dication

sTUDENT Name ALEJANDRA SALAZAR

MEDICATION

Oxycodone (PO) Schedule Il Controlled Substance (IR: OxyContin, Roxicodone/ER: Xtampa ER)

REVIEW MODULE CHAPTER

CATEGORY CLASS

Therapeutic: opioid analgesics Pharmacologic: opioid agonists, opioid agonists/non-opioid analgesic combinations

PURPOSE OF MEDICATION

Expected Pharmacological Action

Blocks release of inhibitory neurotransmitters (such as
acetylcholine and gamma-aminobutyric acid [LOOK
UP] in the spinal cord and higher levels of CNS,
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leading to altered emotional and pain response tolerated

Complications

CV: bradycardia, hyper/hypotension, palpitations, tachycardia CNS: CNS
depressions, delusions, dizziness, seizures, lightheadedness, drowsiness,
headache, fatigue RESP: apnea, atelectasis, bradypnea, bronchospasm,
dyspnea, resp depression, wheezing Gl: hepatoxicity, nausea, vomiting,
abdominal cramps EENT: laryngeal edema, laryngospasm

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: intestine
muscles stop working), hypersensitivity to the medication/its components, significant
respiratory depression, moderate/severe hepatic impairment. Watch for individuals who
may have head trauma (increase in intracranial pressure), severe renal/hepatic
impairment, difficulty swallowing or any predisposition to obstruction. Initial lower dose
recommended for older adults, may have an increased risk of respiratory depression*

Interactions
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inducers are discontinued or dosage |, patients should
necessary dose adjustments should be made. CYP2D6
Drugs that affect serotonergic neurotransmitter systen
SNRIs, MAO inhibitors, TCAs, tramadol, trazodone, mir
linezolid, methylene blue, and triptans, may 1 risk of se
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Evaluation of Medication Effectiveness

Evaluate after 10 - 30 minutes. Watch for a decrease in
pain severity/intensity without any significant alterations of
respiratory status or level of consciousness.

ACTIVE LEARNING TEMPLATES

Therapeutic Use

To relieve serious pain where alternative
non-opioid analgesics are inadequate/not

Medication Administration

IR PO [Adults]: 5 to 15 mg every 4-6 hr

ER Tablets PO [Adults]:
-Adults who haven't received opioids/converting from other opioids: 10 mg every 12 hr, increased
1-2 days PRN to achieve desired pain control
Adults from other oral
v

1/2 the 24-hr

dose every 12

ER Capsules PO [Adults]:

-Adults opioid naive/not opioid-tolerant/converting from other opioids: 9 mg every 12 hr, increased
PRN with adjusted dose to obtain balance btwn. pain management/opioid-related adverse rxns
DOSAGE ADJUSTMENTS: For elderly individuals, patients with hepatic impairments, CNS
depressants 1/3 to 1/2 the usual start dose and adjust PRN

Nursing Interventions

Make sure to administer medication
with food, with consumption about
the same for each dose (to
maintain consistent blood levels for
the drug) and make sure swallow
(not crush or chew) tablet one at a
time with enough water

Client Education

Instruct patient to take medications as prescribed, and to not stop medication
abruptly (dosing must be weaned down). Also instruct patients to avoid
potentially dangerous activities until CNS effects are known and resolved.
Patient should also inform all providers regarding their opioid use. If a drug
take-back option is not available, inform patient to flush unused drug down the
toilet. Patients should avoid alcohol, benzodiazepine therapy, and CNS
depressants during therapy due to risk of life-threatening adverse reactions.
Patients should know that they should not crush, chew, or break down the pill,
and make sure that take it with enough and water to maintain consistent blood
levels of the drug. 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.

THERAPEUTIC PROCEDURE
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	STUDENT NAME: ALEJANDRA SALAZAR 
	MEDICATION: Oxycodone (PO)  Schedule II Controlled Substance (IR: OxyContin, Roxicodone/ER: Xtampa ER) 
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Therapeutic: opioid analgesics Pharmacologic: opioid agonists, opioid agonists/non-opioid analgesic combinations
	Therapeutic Use: To relieve serious pain where alternative non-opioid analgesics are inadequate/not tolerated

	Complications: CV: bradycardia, hyper/hypotension, palpitations, tachycardia CNS: CNS depressions, delusions, dizziness, seizures, lightheadedness, drowsiness, headache, fatigue RESP: apnea, atelectasis, bradypnea, bronchospasm, dyspnea, resp depression, wheezing GI: hepatoxicity, nausea, vomiting, abdominal cramps EENT: laryngeal edema, laryngospasm 
	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: intestine muscles stop working), hypersensitivity to the medication/its components, significant respiratory depression, moderate/severe hepatic impairment. Watch for individuals who may have head trauma (increase in intracranial pressure), severe renal/hepatic impairment, difficulty swallowing or any predisposition to obstruction. Initial lower dose recommended for older adults, may have an increased risk of respiratory depression*
	Interactions: Drug-Drug: Use with caution in patients receiving MAO inhibitors (may result in unpredictable rxns)
↓ initial dose of oxycodone to 25% of usual dose. Mixed agonist/antagonist analgesics, including
nalbuphine or butorphanol, and partial agonist analgesics, including buprenorphine, may ↓
oxycodone's analgesic/pain relief effects and/or precipitate opioid withdrawal in physically dependent patients.
CYP3A4 inducers, including carbamazepine, efavirenz, corticosteroids, modafinil, nevirapine,
oxcarbazepine, phenobarbital, phenytoin, rifabutin, or rifampin, may ↓ levels and analgesia; if
inducers are discontinued or dosage ↓, patients should be monitored for signs of opioid toxicity, and
necessary dose adjustments should be made. CYP2D6 inhibitors may ↑ levels and risk of opioid toxicity.
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 ↑ risk of serotonin syndrome.
	Evaluation of Medication Effectiveness: Evaluate after 10 - 30 minutes. Watch for a decrease in pain severity/intensity without any significant alterations of respiratory status or level of consciousness.
	Expected Pharmacological Action: Blocks release of inhibitory neurotransmitters (such as acetylcholine and gamma-aminobutyric acid [LOOK UP] in the spinal cord and higher levels of CNS, leading to altered emotional and pain response 
	Nursing Interventions: Make sure to administer medication with food, with consumption about the same for each dose (to maintain consistent blood levels for the drug) and make sure swallow (not crush or chew) tablet one at a time with enough water
	Medication Administration: IR PO [Adults]: 5 to 15 mg every 4-6 hr

ER Tablets PO [Adults]:
-Adults who haven't received opioids/converting from other opioids: 10 mg every 12 hr, increased 1-2 days PRN to achieve desired pain control 
-Adults converting from other oral oxycodone formulations: 1/2 the 24-hr oxycodone dose every 12 hr

ER Capsules PO [Adults]: 
-Adults opioid naive/not opioid-tolerant/converting from other opioids: 9 mg every 12 hr, increased PRN with adjusted dose to obtain balance btwn. pain management/opioid-related adverse rxns. 

DOSAGE ADJUSTMENTS: For elderly individuals, patients with hepatic impairments, CNS depressants 1/3 to 1/2 the usual start dose and adjust PRN



	Client Education: Instruct patient to take medications as prescribed, and to not stop medication abruptly (dosing must be weaned down). Also instruct patients to avoid potentially dangerous activities until CNS effects are known and resolved. Patient should also inform all providers regarding their opioid use. If a drug take-back option is not available, inform patient to flush unused drug down the toilet. Patients should avoid alcohol, benzodiazepine therapy, and CNS depressants during therapy due to risk of life-threatening adverse reactions. Patients should know that they should not crush, chew, or break down the pill, and make sure that take it with enough and water to maintain consistent blood levels of the drug. 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. 


