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APPENDIX B-26
Screening for Side Effects of Nonsteroidal Antiinflammatories (NSAIDs)

· Does the client have shoulder or back pain?

· Review for risk factors

Back, shoulder, neck, or scapular pain in any client taking NSAIDs in the presence of the following risk factors for NSAID-induced gastropathy raises a red flag of suspicion:

·  Age > 65 years

·  History of peptic ulcer disease or gastrointestinal disease

·  Smoking, alcohol use

·  Oral corticosteroid use

·  Anticoagulation or use of other anticoagulants (even when used for cardiovascular patients at a lower dose—e.g., 81 to 325 mg aspirin/day)

·  Renal complications in clients with hypertension or congestive heart failure (CHF) or who use diuretics or ACE inhibitors

·  Use of acid suppressants (e.g., H2-receptor antagonists, antacids; these agents can mask the warning symptoms of more serious gastrointestinal complications, leaving the client unaware of ongoing damage)

·  NSAIDs combined with selective serotonin reuptake inhibitors (SSRIs; antidepressants such as Prozac, Zoloft, Celexa, Paxil)

Ask About the Presence of Gastrointestinal Signs and Symptoms

· Coffee-ground emesis (vomit)

· Bloody diarrhea

· Bright red blood

· Melena (dark, tarry stools)

· Reddish or mahogany-colored stools

Timing of Symptoms

· Ask about the timing of symptoms in relation to the NSAID(s) [i.e., to see if the musculoskeletal pain is worse 30 minutes to 2 hours after taking the NSAIDs, depending on the peak effect of the drug—client should experience a reduction of painful symptoms, not an increase in symptoms].

Blood Pressure (BP)

· Take the client’s blood pressure; observe for elevated BP as a possible effect of NSAIDs.

Visual Inspection

· Observe for peripheral edema (pedal, sacral, fingers).
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