ACTIVE LEARNING TEMPLATE: Me dication

STUDENT NAME JONNY Yap
MEDICATION Morphine Sulfate

REVIEW MODULE CHAPTER

CATEGORY cLass Opioid Agonist Schedule |l

PURPOSE OF MEDICATION

Expected Pharmacological Action

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

Complications

-Toxicity (fainting, seizure)

-Overdose

-COMA

-Death

-Sleep apnea

-Mental or mood changes (agitation, confusion, hallucinations)
-Severe stomach or abdominal pain

-Difficulty urinating

-Adrenal glands suppression

Contraindications/Precautions

-Severe renal, hepatic, or pulmonary disease
-History of substance abuse
-Increase risk of respiratory depression

Interactions

-Extreme caution in clients receiving MAOIs within 14 days prior

Therapeutic Use

Opioid Analgesic or opioid agonist that
decrease in severity of pain

Medication Administration

Tablets: 15-30 mg, Q4, PRN
Solution: 10-20 mg, Q4, PRN
IV Injection: 0.1-0.2 mg/kg, Q4,
PRN

IM Injection: 10 mg, Q4, PRN
Epi: 5 mg, single dose, Max 10
mg/24 hr

Rectal: 10-20 mg, Q4, PRN

Nursing Interventions

-Be aware that morphine can lead to
abuse, addiction, and misuse.
-Assess LOC, BP, PR, and RR before
and periodically during administration.
-Have opioid antagonist Naloxone
ready in cases of toxicity or overdose

-Do not use alongside other CNS depressants, may cause profound sedation,

respiratory depression, coma, and death

-Do not use alongside SSRIs, SNRIs, increase risk of serotonin syndrome
-May increase the anticoagulant effect of warfarin

-May decrease the levels and antiplatelet effects of clopidogrel
-Chamomile herbal supplement may increase CNS depression

Evaluation of Medication Effectiveness

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

ACTIVE LEARNING TEMPLATES

Client Education

-Instruct clients to take morphine exactly as
prescribed and not to change dosage without
consulting a provider.

-Take with food or milk to avoid Gl upset.
-Do not break, chew, or crush tablets.

-Urge clients to avoid alcohol and other CNS
depressants during therapy.

-Advise clients to avoid hazardous activity
including driving during therapy.

-Instruct the client to call the provider incase
worsening or breakthrough pain.
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