Childrer?rs Physicians
G E R D - CH I LD v« Medical Group

Healthy kids. Happy parents.

Feeding and dietary history Risk factors?
e Amount/frequency (overfeeding) e CF
e Recent changes in feeding type or technique [4\ e Neurologic impairment el | Consider
e Behavior during feeding e Esophageal atresia —| referral
e Choking, gagging, cough, arching, discomfort, refusal e Family history of GERD/GERD related Appropriate
Pattern of vomiting complications specialty
e Frequency/amount depending on
e Pain history/signs/
e  Forceful Warning Signs? ’_;\ symptoms
e Blood or bile e  Gastrointestinal bleeding —
e Associated fever, lethargy, diarrhea e Hematemesis
Medical history e Hematochezia
e  Prematurity e Consistently forceful vomiting
e Growth and development e Onset of vomiting after 6 months of life
e Past surgery, hospitalizations [:> e Failure to thrive
e Newborn screen results e Diarrhea
e Recurrentillnesses, especially croup, pneumonia, asthma e Constipation
e Symptoms of hoarseness, fussiness, hiccups e Fever
e Apnea e Lethargy
e Previous weight and height gain e Hepatosplenomegaly
e  Other chronic conditions e Bulging fontanelle
Medications e Macro/microcephaly
e Current, recent, prescription, nonprescription e Seizures
Family psychosocial history e Abdominal tenderness or distension
e Sources of stress e Documented or suspected
* Maternal or paternal drug use genetic/metabolic syndrome
e Postpartum depression
Family medical history
* Significant illnesses Signs/symptoms of complicated GERD
e Family history of gastrointestinal disorders [:> e Poor weight gain
e  Family history of atopy e Anemia
Growth chart including height, weight, and head circumference e Feeding problems (including choking)
{} e Respiratory problems
o Wheezing
Chronic heartburn without other concerns o Stridor
on history or physical? o Recurrent pneumonia
o Choking
5
A
Tobacco smoke avoidance
Smoking cessation
Weight loss for overweight children
Dietary modifications
e Avoid
o Chocolate
o Caffeine
o High-fat meals
o Spicy foods
o Foods which trigger symptoms in the individual
o Alcohol
e Avoid eating late in the evening/before bed
e Low carb diet may be helpful
e Chewing sugarless gum after meals may be helpful
Left lateral position with head of the bed elevated 30 degrees
for sleep
PPI x2-4 weeks — lowest effective dose given once daily
Heartburn improved? NO
{Fﬁ} Refer to Gl
wn
Continue PPl x 2-3 months, then wean
slowly Symptoms recur? YES
For more information: http://www.naspghan.org/files/documents/pdfs/position-papers/FINAL%20- Revised 2/17

%20JPGN%20GERD%20guideline.pdf



