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Case Study 19.2 Side Effects of Opioids

1.       As a nurse, what would you teach Helen about the side effect of nausea which may occur when an opioid narcotic is given.


Nausea is a common side effect of opioid narcotics, if eating decreases her nausea then perhaps she should eat every four hours, the same as her morphine regimen. 

2.       What is the most common side effect of opioid analgesics? What nursing interventions can act to prevent this unwanted side effect?


Constipation is the most common side effect of opioid analgesics. Helen could be put on a stool softener, like Docusate Sodium, to relieve her constipation and make her stools easier to pass. 

3.       How will you discuss the side effect of sleepiness with her family?


Sleepiness is a very common side effect of Morphine as well. The larger the dose the more lethargic Helen will be. If Helen is not in terrible pain and feels as though she could lower her dose, she will not be as sleepy all of the time. 

4.       Describe the term “tolerance” that is found with narcotic medications and how you would discuss the term with Helen’s concerned family.


One of the problems with constant narcotic therapy is tolerance. The body will become used to the constant supply of morphine and gradually Helen will need a higher dosage to experience the same level of pain relief. 

5.       What side effect of the opioid, morphine, may be occurring, why this occurring, and what is nursing interventions will you implement.


Morphine can cause delayed emptying of the stomach and constipation which may lead to urinary retention. This is fairly common and should be monitored. 

6.       What is the medical terminology for this type of jerking motion, why may if be occurring, and what can be done about this side effect of opioid use?


The medical term is Morphine induced Myoclonic movements. Taking high doses of opiate drugs for long periods of time can cause this to happen. Rotation to a different opioid drug may decrease the myoclonic effects, but taking an anticonvulsive or antianxiety medication may also decrease the myoclonic movements. 

7.       The final side effect of opioid analgesics that must be addressed is the potential respiratory depression.  How do you define and assess for respiratory depression? What medications is used to reverse medication depression? Who is at highest risk to develop respiratory depression?

Respiratory depression is defined as abnormally slow and shallow respiration, resulting in an increased level of carbon dioxide in the blood. Assessing the patient’s rate and depth of respirations and level of consciousness are a few assessments that should be made when looking for respiratory depression. Narcan is the anecdote for Morphine and should be given in a situation of morphine induced respiratory depression. Patients on opioids are at a very high risk for respiratory depression because of the depressive effects they have on the respiratory system. Other at risk groups include those with chronic respiratory issues and diseases.

Case Study 16.4 Hospice Care

1.       What are the goals of hospice?

Hospice care is family centered and focuses on relieving the pain and suffering of the terminally ill by providing care compassionately and allowing the patients dignity as they engage in their end of life journey. It does not hasten death, just makes the patient comfortable.

2.       How can Jane obtain a referral for hospice care that will include an assessment by a hospice admissions nurse?


Jane’s primary care provider or oncologist would be able to refer Jane to hospice care. 

  Referrals for hospice care can be initiated by anyone who is interested in this type of care. In the past, physician referrals were the most common source of referrals. Discharge planners, nurses, social workers, and other members of the health care team can also contact the hospice agency. In many areas of the country and for many patients, self-referrals are becoming commonplace. It is important to know that individuals as well as families are permitted to request services for themselves. This is becoming a more common occurrence as the hospice movement continues to grow in the United States. As a nurse, you need to be aware of services available in your community and be able to make appropriate referrals as necessary in an effort to assist your patients interested in hospice care.

3.       Describe the services provided by the hospice interdisciplinary team.

Many interacting disciplines work together; doctors, nurses, social workers, counselors, home health aides, clergy, therapists, and trained volunteers provide care the client and their families. Each of these people offers care and support based on their individual areas of expertise.
4.       Describe the Medicare benefit periods to Jane, and services that are provided.


As long as you qualify and find a hospice program that medicare covers, the services are the same. If you qualify for hospice care, you can get medical and support services, including nursing care, medical social services, doctor services, and counseling. You will have a team of doctors, nurses, home health aides, social workers, counselors and trained volunteers to help you cope with your illness. 

5.       One of the major concerns of the hospice team is symptom control; identify the most common symptoms found in patients at end of life.

Anorexia, asthenia, constipation, delirium, dyspnea, nausea and vomiting are all common symptoms in patients at end of life. 

6.       How can the hospice nurse address Jane’s fear of pain and her statement, “it is just how I am going to die that scares me”?


I would tell Jane that there are ways in which she can control the end stage of her life. Being proactive with her hospice care is a good first step. She can decide how she wants to control her pain before it is upon her. Educating herself about the common end of life symptoms and how to manage them is another way in which she can prepare herself and prevent unnecessary suffering. 

7.       Jane’s family does not want her to accept the hospice benefit as a basis for her continued care.  They feel that hospice will allow Jane to “give up and die sooner”.  As a nurse, how do you address the families concern?


 Hospice does not hasten death, it is simply compassionate care that allows for a dignified end stage of life. Jane being proactive about Hopsice will only benefit her. I would also explain that Hopsice care is family centered and the focus is not only on Jane dealing with her death but also on the family and how they approach it. 

8.       Who should make the decision to accept or decline hospice service and how can this type of decision be accomplished considering Jane and her children.


Jane should be the one making the decision, it is her life after-all, but her family should be as involved as she wants them to be. 
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