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I.
Pharmacology and ActionsPRIVATE 


A.
A narcotic analgesia that blocks pain receptors in the central nervous system.


B.
Respiration:  decreased rate and tidal volume.


C.
Peripheral vasodilatation.


D.
Reflex cardiac effect (from vasodilatation):



1.
Decreased myocardial oxygen consumption.



2.
Decreased left ventricular end-diastolic pressure.



3.
Decreased cardiac work.



4.
May decrease incidence of arrhythmias.


E.
Pupil constriction.


F.
Effect:  maximum within 7 minutes following IV administration.

II.
Prehospital Indications

A.
Presumed cardiac chest pain:  usually severe; typical crushing or pressing substernal.


B.
Isolated extremity injury when severe pain is present and delay is expected.  Given with caution if any evidence of head, chest or abdominal injuries and only with medical control permission.


C.
Pulmonary edema.

III.
Precautions

A.
Hypotension is a relative contraindication to use.  Remember that some people will be hypotensive in response to pain itself.  Smaller doses are less likely to cause or aggravate hypotension.


B.
Do not use in persons with respiratory difficulties (except pulmonary edema) because their respiratory drive may be depressed.


C.
Do not use in the presence of major blood loss.  The body's compensatory mechanisms will be suppressed by the use of morphine and the hypotensive effect will become very prominent.


D.
May cause vomiting; administer slowly.

IV.
Administration Guidelines

A.
Pre-Medical Control Contact


1.
Patient sedation prior to pacing or cardioversion:




a.
Adult: 2-10 mg slow IVP, titrating to desired effect 




b.
Pediatric: 0.1 mg/kg  slow IVP, titrating to desired effect


B.
Post Medical Control Contact


1.
Sedation for adult intubation, sedation of trauma patient, for pain management, 
or in chest pain patient:




a.
Adult:  2-10 mg slow IVP, titrating to desired effect 

 



Do not exceed 0.2 mg/kg  




b.
Pediatric: 0.1 mg/kg slow IVP, or as ordered, titrating to desired effect



2.
Adult Pulmonary Edema:




a.
2-5mg slow IVP, or as ordered

VI.
Side Effects and Special Notes

A. 
Be prepared to ventilate if the patient stops breathing.  Naloxone can be used to reverse respiratory depression and analgesic effects.



B.
The major side effects and complications from morphine result from vasodilatation.  This causes no problems if the patient is supine and not volume-depleted.  It may cause problems if the patient is upright, hypovolemic, or has decreased cardiac output (after MI).


C.
Allergic reactions are rare, but ASK!


D.
In the setting of cardiac ischemia, decreases pain without increasing coronary blood flow -thus giving a false indication of improvement.

VII.
Utilization


A.
(III.G.)

Patient Sedation Procedure


B.
(III.E.)

Pain Management Procedure


C.
(II.C.13.)
Respiratory Distress


D.
(II.C.6.)
Chest Pain
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