Morphine

[IMORP] Morphine HCI 10mg/1mL/Amp ATC Code - N02AA01
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[ OMOR15] Morphine Sulfate 15mg/Tab
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[ OMOR3]) Morphine Sulfate Sustained-Release F.C. Tablets 30mg "NNB"
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Analgesic, Opioid.

Administration:

Parenteral: IV, SC
Tablet: Orally taken.
Sustained-Release F.C. Tablets: Do not crush, chew, or dissolve the SR tablet.
Dosage regimens:
Iv:
— Adults, may dilute 2.5-15 mg in 4-5 mL of sterile water for injection and inject
IV slowly over 4-5 min.
— Pediatric: MAX 15 mg/dose
—Neonates: 0.05-0.2 mg/kg every 2-4 hr as needed; for continuous IV infusion,
0.025-0.05 mg/kg/hr.
— Infants & children: 0.1-0.2 mg/kg every 2-4 hr.
> 12 yr: 3-4 mg; may repeat in 5 minutes if needed.
SC:
— Adults, 5-20 mg every 4 hours as needed.
— Pediatric: MAX 15 mg/dose
—Neonates: 0.05-0.2 mg/kg every 2-4 hr as needed
— Infants children: 0.1-0.2 mg/kg every 2-4 hr.
Oral: Patients with prior opioid exposure may require higher initial doses.
—Morphine Sulfate 15mg
Adults, 10-30 mg every 4 hours as necessary
—Morphine Sulfate SR Tab 30mg (Do not crush, chew, or dissolve the SR tablet)
Adults, 30-60 mg every 12 hours as necessary. May increase 25-50% as
needed.
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® Azelastine (Nasal) may T the CNS depressant effect of Morphine.
® MAO Inhibitors may T the adverse/toxic effect of Morphine (Systemic).
o Morphine may enhance the CNS depressant effect of Flunitrazepam.
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