ACTIVE LEARNING TEMPLATE: Me dication

sTUDENT NavEe Paige Psaroudakis
viepication Morphine Sulfate

REVIEW MODULE CHAPTER

CATEGORY cLass Opiod analgesics

PURPOSE OF MEDICATION

Expected Pharmacological Action

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

Complications

Hypotension, bradycardia, flushing, itiching, sweating,
blurred vision, constipation, nausea, comiting, confusion,
sedation, dizziness, hedache. RESPIRATORY
DEPRESSION

Contraindications/Precautions

Contraindications - Hypersensitvity. Acute, mild, intermittent or
posoperative pain ( extended/sustained release. Significant respiratory
depression. Acute or severe asthma (extended release) Alcohol
Precations - Family history of substance abuse, head tramua, sever
renal impairment, severe pumonary disease, hypothydrodism,
undiagnosed abdominal pain,

Interactions

Use extreme cation in faptients reciving MAO inhibitors
within 14 days prior. Drugs that affect serotonergic
neurotransmitter systems (antidepressants, SSRIs,
SNRIs, tramadol, trazodone) may increase risk of reotonin
syndrom. Warfarim may increase anticoagulant effect.

Evaluation of Medication Effectiveness

Determine if pain has decrease after adminstration of
medications
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Therapeutic Use

Decrease in severity of pain

Medication Administration

IVP 0 2.5 - 15 mg over five minutes do
not diulte.

PO,Rect adults 30 mg every 3- 4 hrs
initially, 50% of total oral morphone
dose every 12 hrs or 33% of total oral
morphone dose every 8 hrs

IM, IV adults 0.05 - 0.2 mg/kg 3-4 hrs
max 15mg/dose

Nursing Interventions

Monitor pt for respiratory
depression

Monitor vital signs

Provide correct dosage and
route

Monitor for other possible side
effects

Client Education

Educate patient on
contrindications when taking
medication

Explain max daily dose
Educate on signs and
symptoms to look out for when
taking morhpine.
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