ACTIVE LEARNING TEMPLATE: Me dication

sTUDENT Nave Paige Psaroudakis
MEDICATION OXycodone

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

Orthostatic hypotension, flushing, sweating, blurred vision,

constipation, confusion, sedation, dizziness,
RESPIRATORY DEPRESSION

Contraindications/Precautions

Contraindications - hypersensitivity some producations contain alcohol or bisulifites and

shoule be avoided in patients with known intolerance. Signification respiratory

depression, acute or severe asthma, acute, mild, or intermittent, or post operative pain.

Precautions - Personal or family history of substance use or mental illness. Head
tramua, severe renal impairment, hypothyroidism, seizure disorders, difficulty
swallowing

Interactions

Use cation with MAO inhibitorys that may result in upredictable
reactions. Mixed agonist/antagonist analgesics may decrease
oxycodone effects or precipate opiod withdrawl. Drugs that affect
serotonergic neurotransmitters may increase risk of serotonin
syndrome.

Evaluation of Medication Effectiveness

Decrease in severity of pain without significant alteration
of level of consciouness or respiratory status

ACTIVE LEARNING TEMPLATES

Therapeutic Use

Decreases pain

Medication Administration

PO Adults less than 50kg - opiod naive 5 - 10
mg IR every 3-4 hrs initiaally. Once optimal
analgesia is obtained chronic pain pt 24 hr does
divided into 2 does every 12 hr

PO adults more than 50 kg 0.3 mg.kg every 3-4
hours Once optimal analgesia is obtained
chronic pain pt 24 hr does divided into 2 does
every 12 hr

PO children less than 11 years old 0.05 - 0.15
mg.kg IR every 4-6 hrs.

Nursing Interventions

Assess pain, location and
intesity after adminstartion of 1
hour

Mointor pts vital signs and
obsever for any sings of altered
consciouness and respiratory
status

Client Education

Explain purpose and side effects,
instruct them to take medication as
directed.

Educate patient and family on how to
recognize respiratory depression
Advise patient to avoid use of alcohol
or other CNS depressants with this
medication
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