ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Tabitha Thom
vepication Morphine

REVIEW MODULE CHAPTER 38

cATEGORY cLass Opioid Analgesic/Agonist

PURPOSE OF MEDICATION

Expected Pharmacological Action

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

Complications

Hypotension, Bradycardia, Respiratory Depression,
Confusion, Sedation, N/V, Physical Dependence.

Contraindications/Precautions

Hypersensitivity, Avoid alcohol, Significant respiratory
depression. Use cautiously in head trauma, increased ICP,
severe renal, hepatic, or pulmonary disease, seizure
disorder, history of substance abuse.

Interactions

MAO inhibitors. Use with benzos and other CNS
depressants may cause severe sedation. Increases the
anticoagulant effect of Warfarin. IV Morphine decreases
levels and antiplatelet effects of Clopidogrel.

Evaluation of Medication Effectiveness

Decrease in severity of pain without a significant alteration
in level of conciousness or respiratory status.
Decrease in symptoms of pulmonary edema.

ACTIVE LEARNING TEMPLATES

Therapeutic Use
Decrease in severity of pain.

Medication Administration

PO, Rectal >50kg. 30-40mg q
3-4h

IM, 1V, SC >50kg. 4-10mg g3-4h.
IV, SC. Continuous Infusion.
0.8-10mg/hr may be preceded by
a bolus of 15mg.

Nursing Interventions

Assess type, location, and
intensity of pain prior to and 1
hour following administration.
Assess LOC, BP, Pulse, and
Respirations before and
periodically during
administration. Assess Bowels.

Client Education

Instruct pt. on when and how to
ask for pain medication. Do not
stop abruptly. May cause
drowsiness or dizziness.
Educate on symptoms of
respiratory depression. Change
positions slowly but frequently.
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