ANTh INFLAM

STB-G% NERATION NSAIDS COX-1

Non- steriodal Anti- mﬂcmmodorg drugs that are non-selective inhibitors
hat block both COX-1and COX-2 "enzymes Yo FTeduce pain,fever,and
inflammation.

* Higher gastrointestinal risk

MECHANISM OF ACTION: ANTIDOTE:
* Primary as Am\gesw. Aati=Pyretic and - Activated Charcool
Anti=inflammaYory by blocking both COX-1  L>Within 1/2hs

and COX-2 enzymes.

DRUG NAME: THERAPEUTIC WSES
* Aspirin (PO) (also Antiplatelet) —> - Secondary prevention to
ACS ¢ 1schemic Stroke

* Touprofen (P0)

. Dsc\o'c‘mc (PO) Am\gesm Pain

* Naproxen Sodium(Po) * Antipyretic; Fever

y ethacin (PO,Rectal) * Antiintlammaotory; Intlammation

: Ke‘\'oro\ex (PO,IV,IM) NSAl1Ds
- MeSenamic Acid

SIDE /ADVERSE EFFECTS: CONTRAlNDICATION

- Gastritis + Pregnancy; 3rd trimester
* G1 bleeding Common - Active peptic ulcer disease
* Nausea, Vomiting - Post CABG Surgery
- HIN - 61 Bleeding

* Hyperk® * Severe renal impairment

- Severe heart failure

NURSTING CONSIDERATION: PATIENT EDUWCATION:
- Monitor for Side/Adverse effect. - Take after food

* Administer fogether with GI Do NOT toke on empty stomach
rotector (i§ ordered) - Avoid alcohol

* Administer with food or milk - Observe for black/ Yarry Stool
LbReduce gastric irritation * Medication complionce

* Daily weight > weight gain
* Record 1/0 chart
- Assess for melena or hematemesis



