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1. I would like to ask the prescribing physician why these medications were ordered PO when the patient has an NG tube.  As our Pharmacology teacher, Amanda Denno said in class “Never, ever, ever put medicine down an NG tube.”  Additionally in order to put medication down an NG tube, it must be crushed and according to Anne Collins Abrams text book Clinical Drug Therapy: Rationales for Nursing Practice one should never crush or chew a long-acting tablet.  In medications like Oxy-Contin that are designed to be long acting, the act of crushing the medication releases the entire dose all at once; thus the patient experiences an overdose (2009).  Furthermore, in patients with renal insufficiency, Meperidine is contraindicated, as it metabolizes into a toxic metabolite, normeperidine, which is noxious for already impaired kidneys (Abrams, 2009).  Besides, according to Linda Skidmore-Roth, author of Mosby’s Nursing Drug Reference, all three of these medications cause respiratory depression.  Armed with this knowledge, the prescribing physician should have recognized that the use of each of these medications would contraindicate the other medications because of the respiratory consequences (Roth, 2011). 
1. This patient will indeed be in pain but I hardly think that his pain merits three different opioid medications two of which are to be crushed and put down the NG tube.  In order to have an effective dose of any of these medications working together, the patient will surely experience severe respiratory depression.  Additionally, this patient has been taking pain medications for ten years and has surely by this time developed a tolerance to opioid medications, which in turn requires a larger effective dose.  This patient has been taking antidepressant medications which do not mix well with opioid pain medications.  Moreover, this patient has renal insufficiency, which contraindicates this patient taking Vicodin due to the Tylenol in it.  These are the issues I foresee for this patient with this particular medication regimen in this particular circumstance.  
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