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Chapter 26 Narcotics and Antimigraine Agents

Pain Perception

· Pain-a sensory and emotional experience associated with actual or potential tissue damage. 

· Pain occurs whenever tissues are damaged.

· Sensation of discomfort, hurt, or distress

· People often reluctant to ask for pain med-encourage pts to request meds as needed

Pain Assessment

· Pain is 5th vital sign
· Unique to each individual
· Each report of pain must be taken seriously
· Pain is a subjective description
· Assess/chart: location, intensity, location, severity (0-10 scale), duration
· Important to get accurate assessment
· Often nurse’s fault if pain is undertreated
· Treat with pain med r/t severity of pain
· Reassess/chart 1 hour later: effectiveness of interventions after administration
· Many factors influence pain: environment, noisy company, lighting in room,
· Coping skills and previous treatment
· Standardized pain scale (0-10)
· Wong-Baker Faces scale-good for children and people who can’t speak
Types of Pain-Acute and Chronic

· Acute-short duration (3-6 months) operations, procedures, trauma

· Usually subsides when injury heals
· Chronic-lasts longer than 6 months-moderate to severe intensity osteoarthritis, rheumatoid arthritis, cancer
· Pain Threshold-level of stimulus resulting in perception of pain
· Usually the same for most individuals

· Pain Tolerance-amount of pain a person can stand without disrupting normal function without requiring analgesics

· Varies widely among individuals

· Usually based on culture, ethnic origin, environment, personality

Narcotics

· Narcotics-(or opioids) first derived from the opium plant. 
· Most narcotics are now synthetically prepared, chemical structure resembles that of the original plant alkaloids.
· All drugs in class are similar--they occupy specific opioid receptors in the CNS.

Three Opioid Receptors Locations
· Opiod receptors are found in the: (1) CNS,  (2) on nerves in the periphery, and  
(3) on cells in the GI tract.
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3 Classes of Narcotics: Agonist; Agonist/Antagonist; Antagonist;
Narcotic Agonist
· Bind to a receptor cells and cause a response

· Originally opium plant based-now have synthetic versions (ex, heroin)
· Morphine is prototype

· Used for moderate to severe acute or chronic pain (NOT for mild pain)
· Controlled substances

· Does not change pain, only how we perceive pain (source of still there, but pain is blocked)

· Increased sedation effects
· Indications:
· Analgesia-pain control; sedation, promote feeling of well-being in pts;  treat severe diarrhea (unless caused by poison); anesthesia support; persistent cough; treatment and management of opiate dependence

Contraindications / Cautions

· Allergies, pregnant, labor, lactation (do give small doses Percocet during labor and lactation)

· Respiratory dysfunction (they lower respiratory rate)
· GI / GU surgery

· Acute abdomen, ulcerative colitis
Adverse Effects
· Respiratory depression, cardiac arrest, shock, orthostatic hypotension, N&V&C, dizziness, psychosis, anxiety, fear, hallucinations

Drug Interactions
· Any class of CNS depressants will interact with -OTC, alcohol, other CNS depressants including barbiturates and benzodiazepines

Nursing Interventions
· Baseline assessment

· Are no contraindications to giving drugs

· IV is most effective, fastest  way to admin
· Have equipment and Narcan on standby in case of dangerous AE or overdose (OD)

· Narcan should always be on MAR anytime a narcotic is ordered
· Irritating to veins-monitor IV site
· Timing of admin is critical, to prevent OD

· Respiration 10 or lower, hold drug and call physician

· IM ingection-ensure site has good perfusion to ensure absorption
· Always use other pain relief measures in addition: dim lights, position change, relaxation activities

· Explain r/o addiction is minimal as long as drugs are taken as prescribed

· Provide pt teaching on use, SE

· Monitor for AE, response

· Getting pain relief without OD
Narcotic Agonists

	Drug Name
	Usual Indications

	codeine
	Relief of mild to moderate pain; coughing induced by mechanical or chemical irritation of the respiratory tract

	fentanyl (Duragesic)
	For analgesia before, during, and after surgery; transdermal patch for management of chronic pain

	hydrocodone (Hycodan)
	Relief of cough; relief of moderate pain in combination products

	hydromorphone (Dilaudid)
	Relief of moderate to severe pain in adults

	levorphanol (Levo-Dromoran)
	Management of moderate to severe pain in adults; post-operative pain in adults

	meperidine (Demerol)
	Relief of moderate to severe pain, preoperative analgesia and support of anesthesia, and obstetrical analgesia

	methadone (Dolophine)
	· Also an Agonist Antagonist drug

· Relief of severe pain; detoxification and temporary maintenance treatment of narcotic addiction in adults

	morphine 
(Roxanol, Astramorph)
	· Relief of moderate to severe chronic and acute pain; preoperatively and postoperatively and during labor

	opium (Paregoric)
	Treatment of diarrhea, relief of moderate pain

	oxycodone (OxyContin)
	Relief of moderate to severe pain in adults

	oxymorphone (Numorphan)
	Relief of moderate to severe pain in adults; preoperative medication; obstetrical analgesia

	propoxyphene 
(Darvon, Darvon-N)
	Relief of mild to moderate pain in adults
Special considerations: limit use in suicidal or addiction-prone patients

	remifentanil (Ultiva)
	Analgesic for use during general anesthesia
Special considerations: must be under the direct supervision of anesthesia practitioner

	sufentanil (Sufental)
	Analgesic for use during general anesthesia; used as an epidural agent in labor and delivery
Special considerations: must be under the direct supervision of anesthesia practitioner


Narcotic Agonist/Antagonist
· Properties of agonists and antagonists
· Methadone is an example:

· As a narcotic agonist, it occupies same receptor cells as drug you want to replace (ex, heroin), and has same properties, but easier to wean people off it
· As a narcotic antagonist, it blocks other receptors 
· Work on opioid--specific sites in CNS

· Produce analgesia (pain relief), sedation
· Can cause hallucinations
Indications:
· Moderate to severe pain; Adjunct to general anesthesia; Relief of pain during labor and delivery
Contraindications / Cautions

· Pregnancy, lactation, allergy,

· Can’t be given with barbiturate general anesthesia

· COPD or other respiratory tract disease

· MI, documented coronary artery disease (CAD)
Adverse Effects
· Respiratory depression

· N&V&C, HA, dizziness, psychosis, anxiety, hallucinations, urinary retention, ureteral spasms,

Narcotic Agonists-Antagonists 

	Drug Name
	Usual Indications

	buprenorphine (Buprenex)
	Mild to moderate pain

	butorphanol (Stadol)
	Preoperative medication, moderate to severe pain, migraine headache

	nalbuphine (Nubain)
	Labor and delivery, adjunct to general anesthesia, moderate to severe pain in adults

	pentazocine (Talwin)
	Moderate to severe pain, labor and delivery, postpartum pain, adjunct to general anesthesia


Narcotic Antagonists
· Counteract action of something else (opioid or narcotic-mean same thing)

· Antagonist have a greater affinity for a cell receptor site than opioid does

· Bumps the agonist off the cell receptor

· Prevents agonist from attaching and reverses affect of agonist

· Reverses ALL effects of agonist

· Prevents or reverses effect of opioid drugs (only opioid-not barbiturates or benzodiazepines)

· Competes for opioid receptor sites and will displace opioid drug

· Not selective for specific AEs-will reverse all effects of opioid-even the desirable ones

Indications:
· Alcohol or narcotic dependence

· Suspected acute narcotic OD

· Will have to keep repeating antagonist until effects of narcotic have worn off (ex, Narcan lasts 2 hours, but narcotic can last up to 80

Contraindications/Cautions
· Allergy, Pregnancy and lactation, CV disease, acute CNS excitement

· Narcotic addicts-will send them into DTs

· Can lead to “Acute Narcotics Abstinence Syndrome” 
· S/S include: drug craving; anxiety; sweating; restlessness; pupil dilation; muscle twitching; hot/cold flashes; increased BP, P, R; N&V&D
Adverse Effects
· Tachycardia (take vitals q10mins), BP changes, respiratory depression, arrhythmia,
Drug Interactions

· The narcotic it reverses
Narcotic Antagonists

	Drug Name
	Usual Indications

	nalmefene (Revex)
	· Reversal of opioid effects, management of known or supected narcotic overdose

	naloxone (Narcan)
	· Keep on standby at hospital for acute narcotic OD

· Diagnosis of narcotic overdose, reversal of opioid effects
· Lasts 1-2 hours, so several doses might be needed to reverse opioid effects

	naltrexone (ReVia)
	· Oral admin only

· Adjunct treatment of alcohol or narcotic dependence in adults
· Treatment for cutters


Migraine Headache
· Severe, throbbing headache pain on 1 side of head
Cluster Headache
· Start during sleep
· Sharp, steady eye pain

· Sweating

· Flushing

· Tearing, nasal congestion
Tension Headache
· Stress

· Dull pain on entire head
· Tx: NSAIDs, Tylenol
Migraine Headache Agents
Ergot Derivatives

· Block alpha adrenergic and serotonin receptor site in brain

· Cause constriction of cranial vessels

Indications

· Prevent migraine or vascular HA

Contraindications
· Allergies, pregnant, lactation, CAD, hypertension, Peripheral Vascular Disease (PVD)
· Caution with pruritis, malnutrition

Adverse Effects
· Numbness, tingling of extremities, muscle pain 
· Pulselessness, weakness, chest pain, arrhythmias, N&V&D
Antimigraine Ergots

	Drug Name
	Usual Indications

	dihydroergotamine 
(Migranal, D.H.E. 45)
	Rapid treatment of acute attacks of migraines in adults

	ergotamine (generic)
	Prevention and abortion of migraine attacks in adults


Triptans
· Bind to selective serotonin receptor sites
· Cause vasoconstriction of cranial vessels

· Treatment of acute migraine-not prevention of migraine
· Take at very first S/S of migraine
· The ergot derivatives can be taken to prevent migraine, not triptans
Contraindications/Cautions
· Allergy, pregnancy, CAD, 

· With caution-elderly, lactating, CAD risk factors

Adverse Effects
· Numbness, tingling, burning sensation, feeling of coldness, weakness, dysphasia, BP alterations

Drug Interactions
· MAOIs, ergot-containing anti-migraine drugs

Antimigraine Triptans
Take at onset of aura or symptoms-not for migraine prevention
	Drug Name
	Usual Indications

	almotriptan (Axert)
	Acute migraines in adults

	eletriptan (Relpax)
	Acute migraines in adults

	frovatriptan (Frova)
	Acute migraines in adults

	naratriptan (Amerge)
	Acute migraines in adults

	rizatriptan (Maxalt; Maxalt MLT)
	Acute migraines in adults; orally disintegrating tablet may be useful with difficulty swallowing

	sumatriptan (Imitrex)
	· #1 drug for treatment of migraine headache

· Acute migraines, cluster headaches in adults

	zolmitriptan (Zomig, Zomig ZMT)
	Acute migraines in adults


