ACTIVE LEARNING TEMPLATE: Me dication

sTupenT nave Elizabeth Kwiecien
vepicaTion OXycodone
CATEGORY cLass OPpioid, analgesics.

REVIEW MODULE CHAPTER

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

absorbed in Gl tract, distributed to tissues,
half-life 2-3 hours. Binds to opiate receptors
in CNS, pain received different, depression.

Complications

Cautiously used for patients with history of substance
abuse/ mental iliness, head trauma, renal impairment,
seizures, Gl disorders.

Pts. with hypersensitivity.

Contraindications/Precautions

Orthostatic hypotension, sweating, adrenal insufficiency,
blurred vision, constipation, choking, Gl obstruction,
nausea, urinary retention, confusion, headache, dizziness,
confusion. MAO inhibitors cause unpredictable results.

Interactions

CNS depressants/benzodiazepines mixed may cause
sedated effects, coma or death.

Cytochrome P450 (CYP-450) 3A4 inhibitors, may also

Evaluation of Medication Effectiveness

Decreased pain without alterations in consciousness, or
respirations.
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Decreased pain.

Medication Administration

5-10mg every 3-4 hours

or ER tablets every 12 hours.
Adults >50kg 0.2 mg every 3-4
then ER tablets every 12 hours.
Decrease dose by 50% for
patients with hepatic
impairment.

Nursing Interventions

Assess pain before admin. and
1 hour after to reassess
dosage.

Avoid prolonged use, high
dosages.

Assess bowel movements.

Client Education

*Do not share drug.

*Known abuse potential.

*Know how to detect respiratory
depression, and signs of OD.
*Possible drowsiness/dizziness.
*Prevent constipation.

*Avoid alcohol.
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	STUDENT NAME: Elizabeth Kwiecien
	MEDICATION: Oxycodone
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Opioid, analgesics.
	Therapeutic Use: Decreased pain.
	Complications: Cautiously used for patients with history of substance abuse/ mental illness, head trauma, renal impairment, seizures, GI disorders.
Pts. with hypersensitivity.

	Contraindications/Precautions: Orthostatic hypotension, sweating, adrenal insufficiency, blurred vision, constipation, choking, GI obstruction, nausea, urinary retention, confusion, headache, dizziness, confusion. MAO inhibitors cause unpredictable results.
	Interactions: CNS depressants/benzodiazepines  mixed may cause sedated effects, coma or death.

Cytochrome P450 (CYP-450) 3A4 inhibitors, may also result in fatal adverse effects.
	Evaluation of Medication Effectiveness: Decreased pain without alterations in consciousness, or respirations.
	Expected Pharmacological Action:  absorbed in GI tract, distributed to tissues, half-life 2-3 hours. Binds to opiate receptors in CNS, pain received different, depression.

	Nursing Interventions: Assess pain before admin. and 1 hour after to reassess dosage.
Avoid prolonged use, high dosages.
Assess bowel movements.


	Medication Administration: 5-10mg every 3-4 hours
or ER tablets every 12 hours.
Adults >50kg 0.2 mg every 3-4 then ER tablets every 12 hours.
Decrease dose by 50% for patients with hepatic impairment.
	Client Education: •Do not share drug.
•Known abuse potential.
•Know how to detect respiratory depression, and signs of OD.
•Possible drowsiness/dizziness.
•Prevent constipation.
•Avoid alcohol.
•Cough/breathe deeply.


