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Management Guidelines for the Symptomatic Infant with

GERD

Infant with Suspicion of GERD

Pl .
History and Physical Exam

=> Upright positioning and good burping

=> For NGT feeds, lengthen duration of Presence of Alarm
feed Sign

Avoid Overfeeding
Thicken feeds
Continue breastfeeding

> Decrease volume and increase k Cal
-> Consider Thickened feeds

-> Consider Caffeine dose reduction

Not Improved

Consider 2-4 weeks of a protein
hydrolysate ar amino acid based
formula or, in breastfed infants,
elimination of cow's milk in
maternal diet

STEP 3:

-> Consider Post Pyloric feeds trial or

I Not Improved
Promotility Agents

=

Referral to Pediatric GI

Referral

Revisit the differential
diagnoses, consider testing
and/or short medication trial

Yes Tailor Testing to Address Alarm Signs and Refer

> Appropriately

Improved

Continue Management

STEP 2:

ﬁ) 1%t line: Partially Hydrolyzed
(Gentlease, Gerber Good Start, Sim
Sensitive)

Implovell Continue management and discuss milk protein

reintroduction at follow up

Referral not

LECEURN Consider -8 weeek trial of acid suppression then

- wean if symptoms improved

Symptoms not

Improved or Recur - Successful Weaning

No further treatment

*Flow Diagram Derived from 2018 NASPGHAN Guidelines

-> 2" Jine: Extensively Hydrolyzed
(Nutramagin, , Gerber Extensive HA)

- 3 ine: Elemental (Elecare, Neocate)

Alternatives: Enfamil AR
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For infants with SEVERE GERD:

Severe Reflux:

Failure of medical management (Step 1 and 2) x 2-4 weeks

or severe symptoms*®

=QOther Studies:

= Contrast
esophagram/UGI to
evaluate for reflux,
intestinal abnormalities

* pH impedance probe
for diagnosis

Consult Surgery and

Consider discussion

about GJ vs Nissen
Fundoplication

References:
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Consider additional evaluation/studies **
Can also Consider:
Post Pyloric Feeds
Promotility Agents
PPI Therapy

Is patient a candidate
already for a G tube?

* Severe symptoms

including:

* Acute respiratory
events

+ Recurrent pneumonitis

+ Esophagitis

+ Symptoms are not
attributed to
oropharyngeal
dysphagia

Consider Benefit/Risk of Continued
Medical Management/Hospitalization
vs. Surgical intervention

Symptoms likely to
persist for = 2 months?
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Medical Legal Disclaimer:

Welcome to the UC Davis Health, Department of Pediatrics, Clinical Practice Guidelines
Website. All health and health-related information contained within the Site is intended chiefly
for use as a resource by the Department’s clinical staff and trainees in the course and scope of
their approved functions/activities (although it may be accessible by others via the internet).
This Site is not intended to be used as a substitute for the exercise of independent professional
judgment. These clinical pathways are intended to be a guide for practitioners and may need to be
adapted for each specific patient based on the practitioner’s professional judgment, consideration of
any unique circumstances, the needs of each patient and their family, and/or the availability of various
resources at the health care institution where the patient is located. Efforts are made to ensure that the
material within this Site is accurate and timely but is provided without warranty for quality or accuracy.
The Regents of the University of California; University of California, Davis; University of California, Davis,
Health nor any other contributing author is responsible for any errors or omissions in any information
provided or the results obtained from the use of such information. Some pages within this Site, for the
convenience of users, are linked to or may refer to websites not managed by UC Davis Health. UC Davis
Health does not control or take responsibility for the content of these websites, and the views and
opinions of the documents in this Site do not imply endorsement or credibility of the service,
information or product offered through the linked sites by UC Davis Health. UC Davis Health

provides limited personal permission to use the Site. This Site is limited in that you may not:

e Use, download or print material from this site for commercial use such as selling,
creating course packets, or posting information on another website.

e Change or delete propriety notices from material downloaded or printed from it. - Post
or transmit any unlawful, threatening, libelous, defamatory, obscene, scandalous,
inflammatory, pornographic, or profane material, any propriety information belonging
to others or any material that could be deemed as or encourage criminal activity, give
rise to civil liability, or otherwise violate the law.

e Use the Site in a manner contrary to any applicable law.

You should assume that everything you see or read on this Site is copyrighted by University of
California or others unless otherwise noted. You may download information from this Site as long as
it is not used for commercial purposes, and you retain the proprietary notices. You may not use, modify,
make multiple copies, or distribute or transmit the contents of this Site for public or commercial
purposes without the express consent of UC Davis Health.
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