Acetylsalicylic Acid (Aspirin) and Clopidogrel (Plavix) Medication Card
	Class:
Blood Coagulation Modifiers (Antiplatelet)

Prototypes:
Acetylsalicylic Acid (Aspirin)
Clopidogrel (Plavix)

	Indications: treatment and prevention of atherothrombotic events in patients with atherosclerotic CV disease:  MI, Stroke, Acute Coronary Syndrome (ACS), Post-angioplasty and stent insertion, Unstable angina

	Mechanism of Action:
Acetylsalicylic acid (ASA) irreversibly inhibits platelet activation and aggregation. Clopidogrel (Plavix) is metabolized to its active form by CYP2C19. Drugs that inhibit this enzyme reduce the active metabolite of clopidogrel, decreasing platelet inhibition.


	Administration:
Oral or rectal; dose depends on client and indication

ASA 80 mg once a day CV prevention

Enteric coated to avoid GI upset

Administer with food to reduce GI upset and bleeding risk

Avoid grapefruit 
	Side Effects:
Easy bruising, bleeding gums.

Adverse: Tinnitus,
Blood in stool

SAFETY:
Increased bleeding risk

Dual therapy with ASA + Plavix is common in cardiac patients

*Call 911 for sudden vision changes, confusion, weakness, arm pain, sweating, or trouble speaking

	Contraindications:
Children under 12 years (risk of Reye’s syndrome with ASA)

Avoid alcohol (↑ GI bleeding risk)

Avoid concurrent NSAID use

Renal insufficiency will prolong effects

Salicylism risk: Monitor for tinnitus, sweating, headache, nausea. Hold med
	Nursing Considerations:
Hold 7–10 days prior to surgery (platelet lifespan)

Monitor for bleeding: tachycardia, hypotension, low urine output

Assess abdomen and flanks for bruising or bleeding

Turn patient to assess posterior and peritoneal areas for bleeding




