Clinical Pathway for Dyspepsia

	
	Patients <55 years old
	Patients 55 years old and above or with alarm features

	
	During clinic visit
	During clinic visit

	Assessment
	· Strongly considered based on history and physical examination
	· Strongly considered based on history and physical examination
· Age of patient 55 years old and above considered

· Presence of the following alarm symptoms noted:

1. Family history of upper GI cancer

2. Unintended weight loss

3. GI bleeding, unexplained anemia

4. Progressive dyspepsia, odynophagia

5. Persistent vomiting

6. Palpable mass or lymphadenopathy

7. Jaundice


	Diagnosis
	· None
	· Endoscopy
· CBC

· Blood typing and crossmatching

· Helicobacter pylori tests (rapid urease, serological, urea breath test, stool antigen test)

· Imaging as additional investigative option


	Treatments
	· Assurance given to patient
· Empiric therapy is often prescribed
	· Proton pump inhibitors
· H2 receptor antagonists

· Prokinetic agents alone or in combination

· Cytoprotective agents as adjunct to therapy


	Teaching
	· Educate patient that the incidence of dyspepsia is very common in general population

· Symptoms are of short duration and mildly severe

· Only a minority have peptic ulcers and even fewer have cancer
	· Educate patient and relatives that the symptoms need investigation because of more serious possibilities like peptic ulcers, GERD, malignancies and infections
· In case of Helicobacter pylori infection, antibiotics are given for 7 to 10 days, or even up to 14 days

· For malignancies, additional tests in the blood may be requested

· Imaging studies (UTZ , CT scan or MRI)

· Surgery and/or chemotherapy are options

· For reflux disease, medications will suffice for most of the time in addition to lifestyle changes
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