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A PATIENT CoMeS INTo THe PHARMACY AND Is CoMPLAINING OF BLAck STooLs. WHICH MepICATION |Is MosT LIKELY

EXPERIENCING BLACK STOOLS CAN BE ALARMING FOR PATIENTS AND HEALTHCARE PROVIDERS ALIKE. WHEN A PATIENT PRESENTS
AT A PHARMACY WITH THIS SYMPTOM, IT IS CRUCIAL TO DETERMINE THE UNDERLYING CAUSE PROMPTLY. MANY MEDICATIONS
CAN CAUSE BLACK DISCOLORATION OF THE STOOL, OFTEN INDICATING GASTROINTESTINAL BLEEDING OR THE EFFECT OF CERTAIN
DRUGS ON THE DIGESTIVE SYSTEM. THIS ARTICLE EXPLORES THE COMMON MEDICATIONS ASSOCIATED WITH BLACK STOOLS,
THEIR MECHANISMS, AND IMPORTANT CONSIDERATIONS FOR PHARMACISTS AND HEALTHCARE PROVIDERS.

UNDERSTANDING BLACK STooLs: CAUSES AND SIGNIFICANCE

WHAT ARE BLACK STooLs?

BLAack STOOLS, MEDICALLY TERMED MELENA, ARE CHARACTERIZED BY DARK, TARRY, AND OFTEN STICKY STOOL THAT
TYPICALLY INDICATES THE PRESENCE OF DIGESTED BLOOD IN THE GASTROINTESTINAL (GD TRACT. UNLIKE BLACK STOOLS
CAUSED BY MEDICATIONS, MELENA IS OFTEN ASSOCIATED WITH UPPER Gl BLEEDING, SUCH AS FROM ULCERS, GASTRITIS, OR
VARICES.

SIGNIFICANCE OF BLACK STooLs

THE APPEARANCE OF BLACK STOOLS WARRANTS IMMEDIATE ATTENTION BECAUSE IT COULD SIGNAL INTERNAL BLEEDING, WHICH
CAN BE LIFE-THREATENING IF NOT DIAGNOSED AND MANAGED PROMPTLY. HO\X/EVER, NOT ALL BLACK STOOLS ARE DUE TO
BLEEDING; SOME ARE BENIGN AND CAUSED BY MEDICATION USE OR DIETARY FACTORS.

DIFFERENTIATING CAUSES OF BLACK STooLsS

BLACK STOOLS CAN RESULT FROM:
* GASTROINTESTINAL BLEEDING: UPPER Gl BLEED (STOMACH, ESOPHAGUS, OR DUODENUM>
* MEeDICATIONS: CERTAIN DRUGS CAN CAUSE BLACK DISCOLORATION WITHOUT BLEEDING
® DIETARY FACTORS: CONSUMING BLACK LICORICE, BLUEBERRIES, OR FOODS WITH BLACK COLORING

o SUPPLEMENTS: |IRON SUPPLEMENTS OFTEN CAUSE BLACK STOOL

MebicATIONS MosT CoMMONLY ASSoOCIATED WITH BLACK STooLs

\WHEN A PATIENT REPORTS BLACK STOOLS, MEDICATIONS ARE OFTEN THE FIRST CONSIDERATION. MANY DRUGS HAVE SIDE
EFFECTS THAT ALTER STOOL COLOR, EITHER BY CAUSING BLEEDING OR BY STAINING THE STOOL.



1. IRON SUPPLEMENTS

|[RON SUPPLEMENTS ARE AMONG THE MOST COMMON MEDICATIONS ASSOCIATED WITH BLACK STOOLS. THEY ARE WIDELY USED
TO TREAT IRON DEFICIENCY ANEMIA.

MECHANISM

|RON, ESPECIALLY FERROUS SULFATE, REACTS WITH GASTROINTESTINAL CONTENTS, LEADING TO THE FORMATION OF FERRIC
SULFIDE, WHICH IMPARTS A BLACK OR DARK GREENISH COLOR TO THE STOOL.

Key PoiNTs
® BLACK STOOL IS A BENIGN SIDE EFFECT OF IRON THERAPY
e USUALLY OCCURS WITHIN A FEW DAYS OF STARTING SUPPLEMENTATION

e DOES NOT TYPICALLY INDICATE BLEEDING

2. BISMUTH-CONTAINING MEDICATIONS

MEDICATIONS CONTAINING BISMUTH, SUCH AS BISMUTH SUBSALICYLATE, ARE USED TO TREAT INDIGESTION, DIARRHEA, AND H.
PYLORI INFECTIONS.

MECHANISM

BISMUTH COMPOUNDS REACT WITH SULFUR-CONTAINING COMPOUNDS IN THE GASTROINTESTINAL TRACT, FORMING BLACK
BISMUTH SULFIDE, WHICH COLORS THE STOOL BLACK.

Key PoinTs

o COMMONLY KNOWN BY BRAND NAMES LIKE PEPTO-BismMoL
® BLACKENING OF STOOL IS EXPECTED AND BENIGN

e COLOR CHANGE TYPICALLY OCCURS WITHIN 24-48 HOURS OF USE

3. CERTAIN ANTIBIOTICS AND ANTIMALARIALS

SoME ANTIBIOTICS, SUCH AS METRONIDAZOLE, AND ANTIMALARIALS CAN CAUSE DARKENING OF STOOL, THOUGH LESS
COMMONLY THAN IRON OR BISMUTH.

MECHANISM
THE EXACT MECHANISM IS UNCLEAR BUT MAY INVOLVE ALTERATIONS IN GUT FLORA OR DIRECT EFFECTS ON STOOL
PIGMENTATION.

Key PoinTs

® USUALLY ASSOCIATED WITH OTHER GASTROINTESTINAL SIDE EFFECTS



® BLACK STOOL IS GENERALLY BENIGN AND TRANSIENT

4. OTHER MeDICATIONS AND CONDITIONS

ADDITIONAL DRUGS AND CONDITIONS CAN CONTRIBUTE TO BLACK STOOL, INCLUDING:

o SALICYLATES AND NSAIDs: May cAUSE Gl IRRITATION AND BLEEDING, LEADING TO MELENA
o ANTICOAGULANTS (E.G., WARFARIN): INCREASE BLEEDING RISK, POTENTIALLY LEADING TO MELENA

¢ GASTROINTESTINAL BLEEDING: FrROM ULCERS, TUMORS, OR VARICES, OFTEN PRESENTING AS BLACK, TARRY STOOLS

DISTINGUISHING BETWEEN BENIGN AND SeErIOUS CAUSES

FOR HEALTHCARE PROVIDERS, DIFFERENTIATING BETWEEN BENIGN CAUSES (LIKE IRON OR BISMUTH INTAKE) AND SERIOUS
CONDITIONS (LIKE BLEEDING) IS VITAL.

HisTorY AND PHYSICAL EXAMINATION

- MEDICATION HISTORY: RECENT USE OF IRON OR BISMUTH-CONTAINING MEDS

- DIETARY HISTORY: CONSUMPTION OF BLACK FOODS OR SUPPLEMENTS

- SYMPTOMS: PRESENCE OF ABDOMINAL PAIN, WEAKNESS, DIZZINESS, OR VOMITING BLOOD
- DURATION AND ONSET: SUDDEN APPEARANCE SUGGESTS BLEEDING

LABORATORY AND DIAGNOSTIC TESTS

- FecaL occuLT BLoop TesT (FOBT): To DETECT BLEEDING
- CoMPLETE BLooD coUNT (CBC): To CHECK FOR ANEMIA

- ENDOScoPY: To LOCATE BLEEDING SOURCES

- IMAGING: IF NECESSARY, TO VISUALIZE Gl TRACT

WHAT SHouLD PHARMACISTS Do WHEN A PATIENT REPORTS BLACK
STooLs?

PHARMACISTS PLAY A CRUCIAL ROLE IN EVALUATING AND ADVISING PATIENTS WITH THIS SYMPTOM.

ASSESSMENT STEPS

1. OBTAIN A DETAILED MEDICATION HISTORY, INCLUDING RECENT USE OF IRON OR BISMUTH PREPARATIONS
2. ASK ABOUT DIETARY HABITS AND SUPPLEMENT INTAKE

3. INQUIRE ABOUT ASSOCIATED SYMPTOMS SUCH AS PAIN, WEAKNESS, OR VOMITING BLOOD



4. DETERMINE THE TIMELINE OF SYMPTOM ONSET AND MEDICATION INITIATION

ADVICE AND RECOMMENDATIONS

® |F THE PATIENT IS TAKING IRON OR BISMUTH AND NO OTHER CONCERNING SYMPTOMS ARE PRESENT, REASSURE THAT BLACK
STOOL IS A EXPECTED SIDE EFFECT

e ADVISE TO REPORT ANY ADDITIONAL SYMPTOMS LIKE ABDOMINAL PAIN, WEAKNESS, DIZZINESS, OR VOMITING BLOOD

® |F BLEEDING IS SUSPECTED OR IF THE PATIENT HAS RISK FACTORS FOR G| BLEEDING, RECOMMEND IMMEDIATE MEDICAL
EVALUATION

® DOCUMENT FINDINGS AND ADVISE FOLLOW-UP WITH HEALTHCARE PROVIDER IF NECESSARY

W/HEN TO ReFerR A PATIENT FOR URGENT MebpIcAL CARE

IMMEDIATE REFERRAL OR MEDICAL ATTENTION IS NECESSARY IF:
® THE PATIENT REPORTS VOMITING BLOOD OR MATERIAL RESEMBLING COFFEE GROUNDS
® THERE IS A COMBINATION OF BLACK STOOLS WITH SYMPTOMS LIKE DIZZINESS, WEAKNESS, OR SYNCOPE
® THE PATIENT HAS KNOWN RISK FACTORS FOR BLEEDING (E.G., ANTICOAGULATION THERAPY, HISTORY OF ULCERS)

® THE BLACK STOOL PERSISTS DESPITE STOPPING SUSPECTED BENIGN MEDICATIONS

CoNCLUSION

BLACK STOOLS CAN BE CAUSED BY BENIGN MEDICATION EFFECTS, SUCH AS IRON SUPPLEMENTS AND BISMUTH-CONTAINING
PRODUCTS, OR BY SERIOUS UNDERLYING CONDITIONS LIKE GASTROINTESTINAL BLEEDING. UNDERSTANDING THE CONTEXT,
MEDICATION HISTORY, AND ASSOCIATED SYMPTOMS IS ESSENTIAL FOR PHARMACISTS AND HEALTHCARE PROVIDERS TO PROVIDE
APPROPRIATE GUIDANCE. WHEN IN DOUBT, ESPECIALLY IF BLEEDING OR OTHER CONCERNING SYMPTOMS ARE PRESENT, PROMPT
MEDICAL EVALUATION IS CRUCIAL. EDUCATING PATIENTS ABOUT THE BENIGN NATURE OF CERTAIN MEDICATION-INDUCED STOOL
CHANGES CAN PREVENT UNNECESSARY ANXIETY, WHILE ALSO EMPHASIZING THE IMPORTANCE OF SEEKING URGENT CARE IF
SYMPTOMS SUGGEST A MORE SERIOUS ISSUE.

Key TAKEAWAYS:

- [RON SUPPLEMENTS AND BISMUTH-CONTAINING MEDICATIONS ARE THE MOST COMMON BENIGN CAUSES OF BLACK STOOLS.
- ALWAYS ASSESS FOR SIGNS OF Gl BLEEDING, ESPECIALLY IN AT-RISK POPULATIONS.

- PROPER HISTORY-TAKING AND PATIENT EDUCATION ARE VITAL IN MANAGING AND ADVISING ON BLACK STOOL SYMPTOMS.
- W/HEN IN DOUBT, REFER PATIENTS FOR MEDICAL EVALUATION TO RULE OUT SERIOUS CONDITIONS.

OpTIMIZING SEO:

T o ENHANCE SEARCH ENGINE VISIBILITY, INCLUDE RELEVANT KEYWORDS NATURALLY THROUGHOUT THE ARTICLE, SUCH AS:
- BLACK sTooLs

- MELENA

- CAUSES OF BLACK STOOL

- MEDICATIONS CAUSING BLACK STOOL

- |RON SUPPLEMENTS AND STOOL COLOR



- BISMUTH MEDICATIONS

- GASTROINTESTINAL BLEEDING

- PHARMACIST ADVICE ON BLACK STOOLS

- \WHEN TO SEE A DOCTOR FOR BLACK STOOL

BY PROVIDING COMPREHENSIVE, ORGANIZED, AND INFORMATIVE CONTENT, THIS ARTICLE AIMS TO SUPPORT HEALTHCARE
PROFESSIONALS AND PATIENTS IN UNDERSTANDING THE CAUSES OF BLACK STOOLS AND THE APPROPRIATE STEPS TO TAKE IN
MANAGEMENT AND EVALUATION.

FREQUENTLY AskeD QUESTIONS

\WHAT ARE THE COMMON CAUSES OF BLACK STOOLS IN PATIENTS PRESENTING TO THE
PHARMACY?

COMMON CAUSES INCLUDE GASTROINTESTINAL BLEEDING (SUCH AS FROM ULCERS), INGESTION OF IRON SUPPLEMENTS, OR
CERTAIN MEDICATIONS LIKE BISMUTH-CONTAINING PRODUCTS.

\YW/HICH MEDICATION IS MOST LIKELY RESPONSIBLE FOR BLACK STOOLS IF A PATIENT
REPORTS RECENT USE?

BisMUTH SUBSALICYLATE, FOUND IN PRODUCTS LIKE PEPTO‘BISMOL, IS A COMMON MEDICATION THAT CAN CAUSE BLACK
STOOLS.

CAN IRON SUPPLEMENTS CAUSE BLACK STOOLS, AND HOW SHOULD THIS BE
INTERPRETED?

YES, IRON SUPPLEMENTS OFTEN CAUSE BLACK, TARRY STOOLS, WHICH ARE TYPICALLY HARMLESS BUT SHOULD BE
DISTINGUISHED FROM BLEEDING-RELATED BLACK STOOLS.

WHAT OTHER MEDICATIONS OR SUBSTANCES CAN CAUSE BLACK STOOLS BESIDES
BISMUTH AND IRON?

MEDICATIONS LIKE CERTAIN ANTIBIOTICS, CHARCOAL-BASED PRODUCTS, AND SOME LAXATIVES CAN ALSO CAUSE BLACK
DISCOLORATION OF STOOLS.

\W/HEN SHOULD A PATIENT WITH BLACK STOOLS SEEK URGENT MEDICAL ATTENTION?

IF BLACK STOOLS ARE ACCOMPANIED BY SYMPTOMS LIKE DIZZINESS, \WEAKNESS, ABDOMINAL PAIN, OR IF THE PATIENT HAS A
HISTORY OF GASTROINTESTINAL ISSUES, THEY SHOULD SEEK IMMEDIATE MEDICAL CARE AS IT MAY INDICATE BLEEDING.

How CAN PHARMACISTS DIFFERENTIATE BETWEEN BENIGN CAUSES OF BLACK STOOLS
AND SERIOUS BLEEDING?

PHARMACISTS SHOULD INQUIRE ABOUT RECENT MEDICATION USE (LIKE BISMUTH OR IRON), DIETARY HABITS, AND ADVISE THE
PATIENT TO SEEK MEDICAL EVALUATION IF SYMPTOMS LIKE PAIN, FAINTNESS, OR SIGNIFICANT \WEAKNESS ARE PRESENT.

\WHAT ADVICE SHOULD A PHARMACIST GIVE TO A PATIENT EXPERIENCING BLACK
STOOLS AFTER TAKING A NEW MEDICATION?

THE PHARMACIST SHOULD ADVISE THE PATIENT TO REPORT THE SYMPTOM TO THEIR HEALTHCARE PROVIDER PROMPTLY,
ESPECIALLY IF IT PERSISTS OR IS ASSOCIATED WITH OTHER SYMPTOMS, AND TO AVOID SELF-DIAGNOSING OR STOPPING



MEDICATIONS WITHOUT MEDICAL GUIDANCE.

ADDITIONAL RESOURCES

A PATIENT CoMEes INTo THE PHARMACY AND Is CoMPLAINING OF BLACK STooLs. WHICH MeDICATION |s MosT LIKELY?

IN THE BUSY ENVIRONMENT OF A COMMUNITY PHARMACY , HEALTHCARE PROFESSIONALS OFTEN ENCOUNTER PATIENTS REPORTING
A VARIETY OF SYMPTOMS THAT REQUIRE PROMPT EVALUATION. ONE SUCH SYMPTOM THAT CAN RAISE IMMEDIATE CONCERN IS
THE PRESENCE OF BLACK STOOLS, A CONDITION MEDICALLY KNOWN AS MELENA. W/HEN A PATIENT APPROACHES THE PHARMACY
WITH THIS COMPLAINT, IT’S CRUCIAL TO UNDERSTAND THE UNDERLYING CAUSES—PARTICULARLY WHICH MEDICATIONS COULD
BE RESPONSIBLE. THIS ARTICLE DELVES INTO THE POTENTIAL MEDICATIONS THAT CAUSE BLACK STOOLS, THEIR MECHANISMS, AND
HOW PHARMACISTS CAN GUIDE PATIENTS APPROPRIATELY.

UNDERSTANDING BLACK SToOLS: WHAT DOES IT SIGNIFY?
BEFORE PINPOINTING THE MEDICATION MOST LIKELY RESPONSIBLE, IT’S VITAL TO UNDERSTAND WHAT BLACK STOOLS INDICATE:

- MeLenA (BLACK, TARRY STOOLS): USUALLY SUGGESTS BLEEDING IN THE UPPER GASTROINTESTINAL (GI)
TRACT—ESOPHAGUS, STOMACH, OR DUODENUM.

- APPEARANCE AND CHARACTERISTICS: THE STOOL APPEARS BLACK, TARRY, AND OFTEN HAS A FOUL SMELL. THE BLACK
COLORATION RESULTS FROM THE OXIDATION OF HEMOGLOBIN IN BLOOD AS IT IS DIGESTED.

- CLINICAL SIGNIFICANCE: W/HILE BLACK STOOLS CAN BE CAUSED BY MEDICATION, THEY MAY ALSO SIGNIFY SERIOUS UNDERLYING
CONDITIONS LIKE PEPTIC ULCERS, GASTRITIS, OR MALIGNANCIES.

CommoN CAUSES oF BLAck STooLs
BLACK STOOLS CAN ARISE FROM VARIOUS CAUSES, BROADLY CATEGORIZED INTO:

- GASTROINTESTINAL BLEEDING
- MEDICATIONS AND SUPPLEMENTS
- DIETARY FACTORS

IN THE CONTEXT OF THIS DISCUSSION, FOCUS WILL BE ON MEDICATION-INDUCED CAUSES, WITH PARTICULAR EMPHASIS ON THOSE
THAT ARE COMMON AND READILY ACCESSIBLE.

MebicATIONS MosT LikeLy To CAUSE BLack STooLs

AMONG PHARMACOLOGIC AGENTS, CERTAIN DRUGS ARE WELL-RECOGNIZED FOR CAUSING BLACK DISCOLORATION OF STOOL,
PRIMARILY DUE TO THEIR EFFECTS ON THE GASTROINTESTINAL MUCOSA OR THEIR INHERENT PROPERTIES.

1. IRON SUPPLEMENTS

MECHANISM:

ORAL IRON PREPARATIONS, SUCH AS FERROUS SULFATE, ARE AMONG THE MOST COMMON CAUSES OF BLACK STOOLS. THE IRON
REACTS WITH GASTROINTESTINAL SECRETIONS AND IS PARTIALLY REDUCED, LEADING TO THE FORMATION OF BLACK OR DARK-
COLORED COMPOUNDS THAT STAIN THE STOOL.

CLiNnicaL CONTEXT:
PATIENTS TAKING IRON SUPPLEMENTS FOR ANEMIA OFTEN NOTICE BLACK STOOLS AFTER A FEW DAYS OF THERAPY. THE BLACK
COLORATION IS BENIGN AND EXPECTED, BUT IT CAN SOMETIMES BE CONFUSED WITH BLEEDING.

Key PoInTs:
- USUALLY ASYMPTOMATIC ASIDE FROM STOOL DISCOLORATION.
- CAN CAUSE CONSTIPATION OR GASTROINTESTINAL UPSET.



- THE BLACK STOOL CAUSED BY IRON IS NOT INDICATIVE OF BLEEDING.
2. BISMUTH-CONTAINING MEDICATIONS

MECHANISM:

DRUGS CONTAINING BISMUTH, SUCH AS BISMUTH SUBSALICYLATE (COMMONLY FOUND IN PEPTO-BISMOL ), CAN CAUSE A
HARMLESS BLACKENING OF THE STOOL. BISMUTH REACTS WITH SULFUR IN THE GASTROINTESTINAL TRACT TO FORM BISMUTH
SULFIDE, A BLACK-COLORED COMPOUND.

CLINicAL CONTEXT:
PATIENTS USING ANTIDIARRHEAL MEDICATIONS OR INDIGESTION REMEDIES CONTAINING BISMUTH MAY REPORT BLACK STOOLS
AFTER USE.

Key PoinTs:

- THE BLACK DISCOLORATION IS BENIGN AND EXPECTED.

- NO SIGNIFICANT BLEEDING IS INVOLVED.

- THE DISCOLORATION TYPICALLY RESOLVES AFTER STOPPING THE MEDICATION.

3. CERTAIN ANTIBIOTICS AND MEDICATIONS CONTAINING PEPTO-BisMoL

MecHANISM € CONTEXT:
BESIDES BISMUTH SUBSALICYLATE, OTHER ANTIBIOTICS OR MEDICATIONS WITH SIMILAR COMPONENTS CAN LEAD TO STOOL
DARKENING, OF TEN DUE TO THE FORMATION OF BLACK PRECIPITATES OR REACTIONS WITHIN THE Gl TRACT.

Less CoMMoN MepicaTioNs CAUSING BLACk STooLs

\W/HILE IRON AND BISMUTH PREPARATIONS ARE THE MOST COMMON, OTHER DRUGS CAN OCCASIONALLY CAUSE BLACK STOOLS
THROUGH DIFFERENT MECHANISMS:

- ACTIVATED CHARCOAL: USED AS AN ANTIDOTE FOR POISONING; IT CAN TURN STOOL BLACK.

- ANTICOAGULANTS (E.G., \X/ARFARIN)I USUALLY CAUSE BLEEDING, LEADING TO MELENA, BUT THE BLACK STOOLS ARE A SIGN OF
BLEEDING, NOT A DIRECT DRUG EFFECT.

- CERTAIN CHEMOTHERAPY AGENTS: MAY CAUSE MUCOSAL DAMAGE LEADING TO BLEEDING.

DIFFERENTIATING BETWEEN BENIGN AND PATHOLOGICAL CAUSES

[T IS CRUCIAL FOR PHARMACISTS AND HEALTHCARE PROVIDERS TO DISTINGUISH BETWEEN BENIGN DRUG-INDUCED BLACK STOOLS
AND THOSE INDICATIVE OF ACTIVE GASTROINTESTINAL BLEEDING.

- HISTORY-TAKING:

- RECENT INITIATION OF MEDICATIONS LIKE IRON OR BISMUTH.

- PRESENCE OF OTHER SYMPTOMS SUCH AS ABDOMINAL PAIN, DIZZINESS, WEAKNESS, OR VOMITING BLOOD.
- STOOL EXAMINATION:

- CoLoR: BLACK, TARRY, AND STICKY SUGGESTS MELENA.

- CONSISTENCY: TARRY AND FOUL-SMELLING.

- ADDITIONAL SIGNS:

- ANEMIA, PALLOR, OR TACHYCARDIA MAY INDICATE BLEEDING.

CASE SCENARIO: THE MosT LIKELY MEDICATION
GIVEN THE COMMONALITY AND THE TYPICAL PRESENTATION, THE MOST PROBABLE MEDICATION ASSOCIATED WITH BLACK
STOOLS IN A PHARMACY SETTING IS IRON SUPPLEMENTS. THEY ARE WIDELY USED, OFTEN OVER-THE-COUNTER, AND KNOWN FOR

CAUSING BENIGN BLACK DISCOLORATION OF STOOLS.

WHY [RON SUPPLEMENTS?



- THEY ARE FREQUENTLY PRESCRIBED OR PURCHASED OTC FOR ANEMIA.
- THE TIMING OF STOOL DARKENING OFTEN CORRELATES WITH STARTING THERAPY.
- THE BLACK STOOL IS A WELL-RECOGNIZED SIDE EFFECT, NOT NECESSARILY A SIGN OF BLEEDING.

PHARMACIST'S ROLE IN MANAGEMENT AND COUNSELING
\W/HEN A PATIENT REPORTS BLACK STOOLS, PHARMACISTS SHOULD ADOPT A SYSTEMATIC APPROACH:

1. GATHER DETAILED HISTORY:

- RECENT MEDICATION USE (IRON, BISMUTH, ANTIBIOTICS).

- ONSET AND DURATION OF SYMPTOMS.

- ASSOCIATED SYMPTOMS: PAIN, VOMITING, WEAKNESS, OR DIZZINESS.
- DIETARY HABITS AND SUPPLEMENT USE.

2. Assess THE URGENCY:
- |F BLEEDING 1S SUSPECTED (E.G., PRESENCE OF HEMATEMESIS, FAINTNESS), ADVISE IMMEDIATE MEDICAL ATTENTION.
- IF MEDICATION-RELATED AND NO OTHER ALARMING FEATURES, REASSURE ABOUT BENIGN CAUSES.

3. ProvIDE APPROPRIATE COUNSELING:

- FOR IRON SUPPLEMENTS: EXPLAIN THAT BLACK STOOLS ARE A COMMON SIDE EFFECT AND NOT A CAUSE FOR CONCERN IN THE
ABSENCE OF OTHER SYMPTOMS.

- FOR BISMUTH-CONTAINING PRODUCTS: INFORM THAT BLACK STOOL IS EXPECTED AND HARMLESS.

- EMPHASIZE THE IMPORTANCE OF REPORTING ANY ADDITIONAL SYMPTOMS INDICATING BLEEDING.

4. RecoMMenp FoLLow-Up:

- IF BLACK STOOLS PERSIST BEYOND A FEW DAYS OR ARE ACCOMPANIED BY OTHER SYMPTOMS, ADVISE SEEKING MEDICAL
EVALUATION.

- DISCUSS THE IMPORTANCE OF INFORMING HEALTHCARE PROVIDERS ABOUT ALL MEDICATIONS AND SUPPLEMENTS TAKEN.

\WHEN TO REFER PATIENTS FOR MEDICAL EVALUATION

W/HILE MOST CASES OF BLACK STOOLS CAUSED BY MEDICATIONS ARE BENIGN, CERTAIN W ARNING SIGNS NECESSITATE PROMPT
MEDICAL ASSESSMENT:

- SIGNS OF ACTIVE BLEEDING: VOMITING BLOOD (HEMATEMESIS), PASSING BLOOD IN STOOL (MELAENA OR HEMATOCHEZIA),
DIZZINESS, OR WEAKNESS.

- PERSISTENT OR WORSENING SYMPTOMS: BLACK STOOLS LASTING MORE THAN A FEW DAYS WITHOUT CLEAR EXPLANATION.
- ADDITIONAL CONCERN: IF THE PATIENT IS ON ANTICOAGULANTS OR HAS A HISTORY OF GASTROINTESTINAL PATHOLOGY.

SUMMARY

BLACK STOOLS CAN BE ALARMING FOR PATIENTS BUT ARE OFTEN CAUSED BY MEDICATIONS LIKE [RON SUPPLEMENTS AND
BISMUTH-CONTAINING DRUGS. RECOGNIZING THESE BENIGN CAUSES IS ESSENTIAL TO PREVENT UNNECESSARY ANXIETY AND
MEDICAL INTERVENTIONS. PHARMACISTS PLAY A PIVOTAL ROLE IN PATIENT EDUCATION, DISTINGUISHING BETWEEN HARMLESS SIDE
EFFECTS AND SYMPTOMS W ARRANTING URGENT CARE.

Key TAKEAWAYS:

- |IRON SUPPLEMENTS ARE THE MOST COMMON MEDICATION CAUSE OF BLACK STOOLS IN PHARMACY SETTINGS.
- BISMUTH-CONTAINING PRODUCTS LIKE PEPTO-BISMOL ALSO CAUSE BENIGN BLACK DISCOLORATION.

- ACCURATE HISTORY-TAKING AND PATIENT COUNSELING ARE CRITICAL.

- PERSISTENT OR ASSOCIATED SYMPTOMS REQUIRE MEDICAL EVALUATION.

- ALWAYS CONSIDER THE BROADER CLINICAL CONTEXT TO ENSURE PATIENT SAFETY.



BY UNDERSTANDING THE PHARMACOLOGY BEHIND THESE SIDE EFFECTS, PHARMACISTS CAN CONFIDENTLY GUIDE PATIENTS,
ENSURING BOTH SAFETY AND REASSURANCE IN THEIR CARE JOURNEY.
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