Protocol for Patients Presenting with GERD and Dyspepsia Symptoms

Any male and non-pregnant female
adults with pain or discomfort in Gl
tract with symptoms of more than 7

days of the past 4 weeks.

\

Danger Sign Present
-evaluation by physician
-check MCV and HCT (see
anemia protocol)

-refer for endoscopy

Screen out danger signs
-dysphagia

-persistent emesis
-hematemesis

-melena

-anemia

-weight loss

v

Danger Sign Absent:
heartburn/regurgitation
(GERD-like) symptoms

\

\

Danger Sign Absent:
no GERD symptoms

Management of GERD
Counseling
-encourage discontinuing NSAIDs

abdominal pressure.

-avoid use of tobacco
-avoid use of caffeine

for re-evaluation of H. pylori

Trial of PPI
-omeprazole 20mg daily for 8 weeks,

by outside pharmacy)

-avoid large meals that may increase intra-
-avoid lying down after eating for 2-3 hours.

-elevate the head of the bed by 6-8 inches.

-return to clinic if trial of PPl does not resolve

increased to BID as necessary (prescribed

v

Test H. pylori

v

v

Negative or unavailable

Positive

#

v

Trial of PPI failed

-if the patient rigorously followed the
PPI regimen for 8 weeks without
improvement, consider empiric
therapy even in the absence of H.
pylori testing

Management of H. pylori: 14 days
combination therapy

Preferred

Rantitidine bismuth citrate 400 mg
PO BID

Metronidazole 500 mg PO BID
Amoxicillin 1 g PO BID (tetracycline
500 mg BID for penicillin allergies)
Counseling

-importance of strict adherence
-meet with local CHW if possible;
CHW to visit every other day
-return to clinic at end of therapy
-return to the clinic in 6-8 weeks to
assess symptoms

-discontinue NSAIDs

-avoid use of tobacco

-avoid use of caffeine

Adapted from Am Fam Physician 2002,65:1327-36,1339. Pubmed ID: 11996414




Notes (typically do not need to be printed out at the clinic; just for reference and documentation)
We are just now incorporating helicobacter pylori testing into this protocol. We anticipate modifying
this protocol once we have some better data on the local epidemiology.

Ideally, we would utilize a test of cure, such as stool antigen, to assess the efficacy of the program.
We have yet to receive such a test. In its absence, the main outcomes are adherence to therapy and
symptoms resolution at the end of 6-8 weeks following treatment.
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