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NSAIDs Safer Care Bundle Guidance 

The NSAIDs Safer Care Bundle comprises three elements designed to support pharmacists 

in their clinical decision-making and, as with all care bundles, should be viewed as a tool to 

help deliver improved care when applied as a complete bundle. Previous experience using 

the NSAIDs Communication Care Bundle will have provided an introduction to the concept 

and application of care bundles. However, it should be stressed that whilst the bundle 

supports decision-making, it is not a clinical decision-making tool. Pharmacists must take 

responsibility for their own decisions based on their knowledge of the wider clinical picture, 

for example previous discussions with the patient and/or prescriber. 

Needs assessment  

It may be reasonable to assume that the prescriber or the GP practice pharmacist has 

assessed the need and suitability of an NSAID for your patient, but this does not remove 

community pharmacists’ responsibility to make their own judgement when carrying out a 

clinical check. Whilst the first reaction might be to ensure that gastroprotection is being 

delivered along with long-term NSAID treatment, it is necessary to step back and ask 

whether or not the NSAID is actually the best treatment for each patient.  

Due to the nature of the different relationships between patient and healthcare professionals, 

the community pharmacist may often have a better opportunity to discuss the prescription 

with the patient than GP practice staff. The assessment question should trigger clinical 

questions as detailed in the safer care bundle guidance and act as a prompt to take 

appropriate action when required. 

High risk patients 

Where a patient is deemed to be within a high risk category, gastroprotection should be 

considered. Discussion with the patient is key in these cases, as the patient medical record 

may not provide the pharmacist with all the relevant information. Again, the importance of 

assessing the clinical need against risk factors will provide an insight into any actions 

required by the pharmacist. It would not be unusual to see an NSAID prescribed for a patient 

with several high risk indicators. As the bundle guidance indicates, the addition of a 

gastroprotective drug such as a proton pump inhibitor may be inappropriate and the NSAID 

prescribing may need to be challenged. 

The ‘triple whammy’ combination 

As highlighted above, the bundle is not a decision-making tool, so a patient being prescribed 

an NSAID along with an ACE inhibitor or ARB and a diuretic needs to be subject to a clinical 

assessment by the appropriate healthcare professional. Whilst the supporting guidance 

highlights the increased risk of suffering an acute kidney injury to a patient prescribed this 

triple whammy, the bundle does not provide the pharmacist with a single outcome but 

advises a person-centred approach based on all the information available.  

The guidance encourages the pharmacist to document actions, including any response 

received from the prescriber. The use of the SBAR tool (situation, background, assessment, 

recommendation) within the pharmacy care record may be helpful when documenting these 

important communications. For evidence around the triple whammy combination, the 

references section in the safer care bundle includes links which may provide useful 

information. 

 


