ACTIVE LEARNING TEMPLATE: Me dication

STUDENT NAME Elizabeth MCCloy

vEbicaTion Morphine REVIEW MODULE CHAPTER
CATEGORY cLAss Opiod agonist

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use
May decrease the chemoreceptor response Analgesia for mod-severe pain, reduce
to hypoxia, and/or cause vasodilation anxiety, relieve dyspnea.

reducing pulmonary congestion

Complications Medication Administration
Resp depression, sedation, dizziness, lightheadness, Obtain baseline VS prior to
constipation, N/V, urinary retention, cough suppression, admin.
orthostatic hypotension IV: give slowly

1-4 mg/mL Q1-4H
Max 30mg within 4 hr period
M

Contraindications/Precautions

Pregnancy risk, kidney failure, increased ICP, biliary colic,

preterm labor.

Schedule Il controlled substance, older adults, infants,

reduced resp. reserve, head injury, hypotension Monitor VS- hold if RR below
12/min, bowel function, client
when ambulating, ausculate
lung sounds, monitor I's and O’s

Nursing Interventions

Interactions

CNS depressants increase CNS depression,
anticholinergic agents increase effects (antihistamines),
antihypertensives increase hypotensive effects, St.Johns
wort can increase sedation

Client Education

Take only when needed, Do not
drive, sit or lie down if feeling
lighheaded, increase fluid/fiber
intake, take with food/milk, rise
slowly, report any inability to
urinate/difficulty

Evaluation of Medication Effectiveness
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