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Peptic ulcer disease (PUD) is a common gastrointestinal disorder
characterized by the development of sores or ulcers in the mucosal lining of
the stomach or the proximal duodenum. As a nurse caring for a client with
PUD, understanding the typical assessment findings is crucial for early
detection, effective management, and preventing complications. This article
provides an in-depth exploration of the most likely assessment findings in
clients with peptic ulcer disease, along with explanations of their
pathophysiology, clinical significance, and nursing considerations.

Understanding Peptic Ulcer Disease

Before delving into assessment findings, it'’s important to understand the
basics of PUD.

Definition and Types of Peptic Ulcers

Peptic ulcers are erosions in the gastrointestinal mucosa that penetrate the
muscularis mucosae. They are mainly classified into:

e Gastric ulcers: Located in the stomach lining.

e Duodenal ulcers: Located in the upper part of the small intestine
(duodenum) .

Etiology and Risk Factors

The primary causes include:
e Helicobacter pylori (H. pylori) infection
e Chronic use of NSAIDs (non-steroidal anti-inflammatory drugs)
e Excess gastric acid secretion

e Smoking and alcohol use



e Stress

Pathophysiology

The balance between gastric acid secretion and mucosal defenses maintains
gastrointestinal integrity. Disruption of this balance—due to increased acid
production or decreased mucosal protection-leads to ulcer formation. Damage
to the mucosal barrier exposes underlying tissue to gastric contents,
resulting in pain and potential complications.

Assessment Findings in Peptic Ulcer Disease

Monitoring clients with PUD involves assessing for signs and symptoms that
reflect the underlying pathology and potential complications. The most common
assessment findings include abdominal pain, gastrointestinal bleeding, and
systemic signs related to blood loss or infection.

1. Abdominal Pain

One of the hallmark symptoms of PUD is abdominal pain, which varies based on
ulcer location and severity.

Characteristics of Pain

e Location: Usually in the epigastric region (upper central abdomen).
e Nature: Burning, gnawing, or aching sensation.

e Timing: Often occurs 1-3 hours after meals or during the night when the
stomach is empty.

e Relief: Often temporarily relieved by eating (especially in duodenal
ulcers) or antacids.

Clinical Significance

Persistent or severe pain warrants further investigation as it may indicate
ulcer progression, penetration into adjacent structures, or impending
perforation.



2. Gastrointestinal Bleeding

Many clients with PUD present with signs of bleeding, which can be overt or
occult.

Assessment Findings

e Hematemesis: Vomiting blood that may appear fresh (bright red) or
resembling coffee grounds if partially digested.

e Melena: Black, tarry stools indicating digested blood from bleeding
higher in the GI tract.

e Hematochezia: Passage of fresh blood per rectum (less common in PUD
unless bleeding is brisk).

Implications for Nursing

Monitoring for signs of bleeding is critical, as significant hemorrhage can
lead to hypovolemic shock, anemia, and require urgent intervention.

3. Signs of Anemia and Hypovolemia

Chronic bleeding can result in anemia, which manifests with:

Fatigue and weakness

Pallor

Tachycardia

Low blood pressure in severe cases

Assessment of vital signs and laboratory values like hemoglobin and
hematocrit are essential.

4. Nausea and Vomiting

Clients with PUD may experience nausea, especially if the ulcer causes
gastric outlet obstruction or irritation.

Characteristics



e Vomiting may contain blood or resemble coffee grounds.

e Persistent vomiting can lead to dehydration and electrolyte imbalances.

5. Weight Loss and Anorexia

Unintentional weight loss may occur due to decreased appetite, nausea, or
fear of eating because of pain.

6. Perforation and Peritonitis

In severe cases, ulcers may perforate, leading to peritonitis.

Assessment Findings

e Sudden, severe, diffuse abdominal pain
e Rigid, tender abdomen on palpation
e Rebound tenderness

e Signs of shock: Tachycardia, hypotension, cold clammy skin

7. Signs of Penetration

Ulcers may penetrate into adjacent organs such as the pancreas or biliary
tract, causing:

e Persistent pain radiating to the back (suggestive of pancreatic
involvement)

e Jaundice if the biliary system is affected

Nursing Assessment and Monitoring

Effective assessment involves a combination of patient interviews, physical
examinations, and diagnostic tests.



Patient History

Gather detailed information on:

e Onset, duration, and character of abdominal pain

Timing of pain relative to meals

History of NSAID use or H. pylori infection

Past episodes of similar symptoms

Family history of gastrointestinal disorders

Recent weight changes and appetite

Presence of vomiting, hematemesis, or melena

Other symptoms like nausea or early satiety

Physical Examination

Key assessment points include:

e Vital signs: Blood pressure, heart rate, respiratory rate, temperature
(fever may indicate infection)

e Abdominal exam: Tenderness, guarding, rebound tenderness, distension
e Signs of bleeding: Pallor, tachycardia, hypotension

e Inspection for signs of anemia

Diagnostic Tests and Their Relevance

Diagnostic procedures confirm PUD and assess severity:

1. Endoscopy: Visualizes ulcers, assesses bleeding, allows biopsy for H.
pylori

2. Laboratory Tests: Complete blood count (CBC) for anemia, stool occult
blood test, H. pylori testing (urea breath test, biopsy)

3. Imaging Studies: Abdominal X-ray or CT scan if perforation or
complications are suspected



Common Complications and Their Assessment

Monitoring for complications is vital in clients with PUD.

1. Bleeding

Signs include:
e Decreased hemoglobin and hematocrit
e Hypotension and tachycardia

e Altered mental status due to hypovolemia

2. Perforation

Assessment findings:
e Severe abdominal pain with sudden onset
e Rigid, board-like abdomen
e Rebound tenderness and guarding

e Signs of shock

3. Penetration

Persistent pain radiating to the back or shoulder, jaundice, or elevated
pancreatic enzymes.

Nursing Interventions Based on Assessment
Findings

The nurse’s role involves timely interventions and ongoing monitoring.

Managing Pain and Symptoms

e Administer prescribed medications such as proton pump inhibitors, H2



receptor antagonists, and antibiotics for H. pylori eradication
e Provide antacids as ordered to neutralize gastric acid

e Encourage small, frequent meals to reduce gastric irritation

Monitoring for Bleeding and Hemodynamic Stability

e Assess vital signs regularly

Frequently Asked Questions

What are common signs and symptoms a nurse should
monitor in a client with peptic ulcer disease?

The nurse should monitor for epigastric pain, burning sensation, nausea,
vomiting, and possibly melena or hematemesis indicating bleeding.

Which assessment finding suggests bleeding in a
client with peptic ulcer disease?

Signs such as hematemesis (vomiting blood), melena (black tarry stools),
pallor, weakness, and tachycardia suggest gastrointestinal bleeding.

How can the nurse assess for potential
perforation in a client with peptic ulcer
disease?

The nurse should look for sudden severe abdominal pain, guarding,
rigidity, and signs of peritonitis such as rebound tenderness and
decreased bowel sounds.



What vital sign changes might indicate
complications in a client with a peptic ulcer?

Vital signs such as hypotension, tachycardia, and increased respiratory
rate may indicate bleeding or shock related to ulcer complications.

Which laboratory findings are relevant in
assessing a client with peptic ulcer disease?

Decreased hemoglobin and hematocrit levels may indicate bleeding;
elevated white blood cell count can suggest infection or inflammation.

What physical assessment findings might indicate
a perforated ulcer?

Findings include rigid, board-like abdomen, absent bowel sounds, and
signs of severe pain and peritonitis.

How should the nurse evaluate for signs of anemia
in a client with peptic ulcer disease?

The nurse should assess for pallor, fatigue, dizziness, and check
hemoglobin and hematocrit levels through blood tests.

What are important signs of complication that
require immediate medical attention?

Signs include sudden severe abdominal pain, vomiting blood, black
stools, weakness, or signs of shock such as low blood pressure and rapid
pulse.

How does the presence of rebound tenderness help
in assessing a client with a peptic ulcer?

Rebound tenderness indicates peritoneal irritation, which may suggest
perforation or other serious complications requiring urgent



intervention.

What role does monitoring bowel sounds play in
the assessment of a client with peptic ulcer
disease?

Absent or decreased bowel sounds can indicate peritonitis or bowel
perforation, while normal sounds suggest no immediate perforation.

Additional Resources
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Peptic ulcer disease (PUD) is a common gastrointestinal disorder
characterized by the formation of ulcers in the lining of the stomach or
the proximal duodenum. When a nurse monitors a client with PUD,
recognizing specific assessment findings is crucial for effective
management, early detection of complications, and ensuring optimal
patient outcomes. Understanding the typical signs, symptoms, and
potential complications associated with peptic ulcers enables nurses to
provide comprehensive care, educate clients appropriately, and
collaborate with healthcare teams for tailored interventions.

Understanding Peptic Ulcer Disease

Peptic ulcer disease involves a break in the mucosal lining of the
gastrointestinal tract, which fails to heal due to the aggressive
effects of gastric acid and pepsin. The most common sites are the
stomach (gastric ulcers) and the upper part of the small intestine
(duodenal ulcers). Several factors contribute to PUD development,
including Helicobacter pylori infection, chronic use of nonsteroidal
anti-inflammatory drugs (NSAIDs), smoking, excessive alcohol
consumption, and physiological stress.

Monitoring clients effectively requires an understanding of the
disease's pathophysiology, typical symptoms, and potential complications
such as bleeding, perforation, and gastric outlet obstruction. The
nurse’s role involves assessing for signs that indicate disease



progression or impending complications.

Common Assessment Findings in Peptic Ulcer
Disease

Assessment findings can vary based on ulcer location, size, depth, and
whether complications have arisen. Typical findings include abdominal
pain, gastrointestinal bleeding, and signs of perforation. Recognizing
these findings promptly can significantly influence clinical outcomes.

1. Abdominal Pain

Features:

- 0ften described as a burning or gnawing sensation, typically in the
epigastric area.

- May occur 1-3 hours after meals or during the night when the stomach
is empty.

- Relief may be achieved with eating (especially in duodenal ulcers) or
antacids, though gastric ulcers may worsen with food.

Assessment:

- Ask about the character, location, timing, and relieving factors of
pain.

- Note if the pain is persistent or worsening, which could signal
complications.

Pros:

- Key symptom indicating active ulceration.

- Helps differentiate between gastric and duodenal ulcers based on
timing and relationship to meals.

Cons:

- Pain can be nonspecific and similar to other gastrointestinal issues.
- Subjective and reliant on patient reporting.



2. Gastrointestinal Bleeding

Assessment Findings:

- Hematemesis (vomiting blood): Bright red or "coffee-ground" appearance
if blood has been partially digested.

- Melena (black, tarry stool): Indicates bleeding from higher
gastrointestinal sites.

- Hematochezia (fresh blood in stool): Less common but possible with
massive bleeding.

Nursing Considerations:

- Monitor for signs of bleeding such as pallor, weakness, dizziness,
tachycardia, and hypotension.

- Obtain stool and vomit samples for occult or obvious blood.

Pros:

- Direct indicator of ulcer bleeding.
- Critical for early intervention.

Cons:

- Bleeding may be occult initially, making assessment challenging.
- Symptoms can overlap with other GI bleeding causes.

3. Signs of Perforation

Assessment Findings:

- Sudden, severe, diffuse abdominal pain that may radiate to the
shoulder due to diaphragmatic irritation.

- Rigid, board-like abdomen (board rigidity).

- Rebound tenderness.

- Decreased or absent bowel sounds.

- Signs of shock: tachycardia, hypotension, pallor.

Nursing Implications:

- Immediate assessment is vital; perforation is a surgical emergency.
- Monitor vital signs closely and prepare for urgent intervention.

Pros:



- Provides critical clues for life-threatening complications.
- Early detection can prevent further deterioration.

Cons:
- Symptoms can be masked in some patients (e.g., elderly or

immunocompromised) .
- Requires rapid action; assessment alone may not suffice.

4. Nausea and Vomiting

Features:

- Often associated with pain or after meals.

- Vomiting may contain blood or resemble coffee grounds if bleeding is
present.

Assessment:

- Document frequency, volume, and appearance.
- Correlate with other symptoms.

Pros:

- Helps gauge the severity of the ulcer and bleeding.
- Provides clues for further diagnostics.

Cons:

- Common in many gastrointestinal conditions, reducing specificity.

5. Weight Loss and Anorexia

Findings:

- Unintentional weight loss due to pain or nausea discouraging eating.
- Loss of appetite.

Assessment:

- Monitor weight regularly.



- Inquire about dietary intake and appetite changes.
Pros:

- Indicates chronic disease progression or complications.
Cons:

- Not specific to PUD; can occur in many illnesses.

Laboratory and Diagnostic Assessment
Findings

While clinical assessment provides vital clues, laboratory tests and
diagnostics confirm PUD and identify complications.

1. Anemia

- Hemoglobin and hematocrit levels may be decreased due to chronic
bleeding.
- Monitor for fatigue, pallor, and tachycardia.

2. H. pylori Testing

- Urea breath test, stool antigen test, or biopsy during endoscopy.
- Understanding infection status guides treatment.

3. Endoscopy Findings

- Visualization of ulcers, their size, location, and number.
- Biopsy samples for H. pylori or malignancy screening.



Monitoring for Complications

The nurse must remain vigilant for signs of life-threatening
complications, which dictate urgent management.

1. Hemorrhage

- Rapid assessment of vital signs.
- Monitoring for signs of hypovolemic shock.

2. Perforation

- Sudden severe pain.
- Abdominal rigidity and signs of peritonitis.

3. Gastric Outlet Obstruction

- Symptoms include persistent vomiting, abdominal distention, and
dehydration.

- Indicates edema, inflammation, or scarring causing pyloric
obstruction.

Conclusion

Monitoring a client with peptic ulcer disease involves a comprehensive
assessment that includes recognizing characteristic symptoms such as
epigastric pain, gastrointestinal bleeding, signs of perforation, and
other systemic manifestations. Early identification of these findings
facilitates prompt intervention, preventing progression to severe
complications. The nurse’s role extends beyond assessment to include
patient education, medication administration, and collaboration with the
healthcare team for diagnostic tests and surgical interventions when
necessary. Understanding the nuances of assessment findings allows
nurses to deliver holistic, patient-centered care that optimizes healing
and enhances quality of life for clients suffering from PUD.



In summary:

- Recognize abdominal pain with characteristic features.

- Identify signs of gastrointestinal bleeding such as hematemesis and
melena.

- Assess for perforation symptoms including sudden severe pain and
abdominal rigidity.

- Monitor for systemic signs like anemia and weight loss.

- Be vigilant for signs of gastric outlet obstruction.

- Use diagnostic tools effectively to confirm diagnosis and evaluate
severity.

By mastering these assessment findings, nurses play a vital role in the
early detection and management of peptic ulcer disease, ultimately
improving patient outcomes and preventing life-threatening
complications.
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