Critical Care Stress Ulcer Prophylaxis Guideline NHS
South Tees Hospitals

Not for use in patients with active Gl bleeding NHS Foundation Trust

Is the patient prescribed acid supression
medication pre-admission?
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Is the patient absorbing? - .
>30ml / hr NG feed Major Risk Factors (1 or more)

<400ml / 24 hour gastric aspirate * Mechanical ventilation for >48 hours without enteral nutrition

* Coagulopathy
PT>20 / Platelets<50 / INR>1.5 / Thrombolysed in previous 24 hours
* New spinal cord injury*
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e High dose steroids

Prescribe Daily dose>250mg Hydrocortisone / >60mg prednisolone / 8mg dexamethasone
patler:jl . Pantoprazole » Concomitant use of medication known to increase Gl bleeding risk
pre-admission 40mg OD NSAID / Corticosteroids / DAPT / Anticoagulants / SSRI

medication J L J

i
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Reassess daily
& convert to
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regular Is the patient absorbing? Moderate Risk Factors
medication >30ml / hr NG feed (2 or more)
once absorbing <400ml / 24 hour gastric aspirate

N~ / * Mechanical ventilation for >48
hours with enteral nutrition
* Gl bleed in previous 12 months
* Trauma
NG v * Sepsis
Lansoprazole Pantoprazole » Shock
30mg OD 40mg OD « AKI requiring CVVH
* Single medication known to
increase Gl bleed risk
* Chronic liver disease with
known cirrhosis

Is the patient absorbing /
tolerating oral diet?

>30ml / hr NG feed

<400ml / 24 hour gastric aspirate
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Patient does not

require stress
ulcer prophylaxis

Note

« Review SUP need daly Lansoprazole | | Fantoprazole
e Once absorbing convert IV -> NG /
¢ If lleus develops reassess risk ‘ l’

~
24 hour feeding regimen _m_
tolerated + MV only risk factor

J

*Continue for 4 weeks then reassess risk
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