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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: The primary use is for the management of moderate to severe pain unrelieved by non-opioid medications. It’s often used post-operatively or in chronic pain conditions to promote comfort, rest, and improved function.
	Complications: Common side effects include respiratory depression, sedation, dizziness, nausea, vomiting, constipation, orthostatic hypotension, urinary retention, and confusion. Long-term use may cause tolerance, dependence, or withdrawal symptoms. Older adults are especially sensitive to respiratory and CNS depression.
	Contraindications/Precautions: Contraindicated in severe respiratory depression, acute or severe bronchial asthma, and paralytic ileus. Use cautiously in older adults and in patients with hepatic or renal impairment, head injury, or a history of substance use disorder. Monitor closely for sedation and decreased respirations.
	Interactions: Oxycodone interacts with alcohol, benzodiazepines, barbiturates, antihistamines, and other CNS depressants, increasing sedation and respiratory suppression. Avoid use with MAO inhibitors or serotonergic drugs due to the risk of severe reactions such as 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 works by binding to opioid receptors in the brain and spinal cord. This blocks pain signal transmission and alters the emotional response to pain. The result is analgesia, sedation, and a sense of relaxation, but also decreased respiratory drive and slowed GI motility.
	Nursing Interventions: Assess pain type, location, and intensity before and after giving the dose. Monitor respiratory rate, sedation, and bowel function routinely. Titrate the dose carefully if pain relief is inadequate and side effects are minimal, using an equianalgesic chart when switching opioids or routes. Encourage fluids, fiber, and mobility to prevent constipation, and have naloxone available for respiratory depression.
	Medication Administration: For adults, the usual dose is 5–10 mg PO every 3–4 hours as needed for pain. Verify provider orders, assess pain and respiratory status before administration, and hold if respirations are < 12/min. Reassess pain and sedation level one hour after administration when the drug reaches its peak effect.
	Client Education: Instruct the patient to take the medication only as prescribed, avoid alcohol, sedatives, or driving, and change positions slowly to prevent dizziness. Emphasize the importance of reporting shortness of breath, confusion, or inadequate pain relief. Teach constipation prevention through hydration, fiber, and stool softeners, and stress safe storage and disposal to prevent misuse.


