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G�  =1p8o1 Manage1en8
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MODULE 3

G�  =1p8o1 Manage1en8
 
�e= �on8en8 in 8,e �es8 �ra'8i'e Gui(es 

J +7e t7ree GI Best Practice Guides 2oEer :ey 2ontent 
areas 5or primary pa;;iatiEe 2are o5 peop;e Fit7 ��

K �onstipation � 3iarr7ea
K !eart1Drn � re5;DG
K %aDsea � Eomiting

J �a27 gDi3e 2oEers t7ree topi2s 
K Symptoms to 2onsi3er
K Diagnosti2 testing
K Management

G�  =1p8o1 Manage1en8
 
�es8 �ra'8i'e Gui(es

�22ess t7roDg7 t7e �ro:i(er 
�(u'a8ion page on oDr 

pro9e2t porta;:
�#pro,in��i�e-ith	��or�

G�  =1p8o1 Manage1en8
 Assess1en8

J 'rin2ip;es intro3D2e3 in t7e 'ain �est 'ra2ti2e GDi3e app;y 
to GI symptom management as Fe;;

J �ompetent treatment p;anning re@Dires a 2ompetent 
assessment� gDi3e3 1y its  ��ecti&es� ��e � ,�.s-

K ��aracter
  ��aracteri*e t�e s)�!t � to gDi3e For:�Dp 
an3 se;e2tion o5 t7erapies

K �ause
  
de�ti�) t�e eti � �)� i5 possi1;e� to 2;ari5y t7e 
potentia; 5or 3isease�mo3i5ying t7erapy

K � �te(t
  ��dersta�d t�e i�!act a�d c �te(t to integrate 
symptom management into t7e 1roa3er pa;;iatiEe p;an o5 2are

G�  =1p8o1 Manage1en8
 
�e= �on8en8 in All �es8 �ra'8i'e Gui(es 

J '7ysi2a; symptom management is one 2omponent o5 
pa;;iatiEe 2are

K Goa; to re3D2e 3istress� improEe @Da;ity o5 ;i5e

J Management se2tion o5 GI �est 'ra2ti2e GDi3es in2;D3es 
range o5 primary pa;;iatiEe 2are interEentions to 2onsi3er 
in 2o�3eEe;oping a 2ompre7ensiEe treatment p;an

K #i5esty;e mo3i5i2ation 
K 'sy27oso2ia; interEentions
K IntegratiEe interEentions
K Me3i2a; management
K �n3os2opi2
sDrgi2a; interEentions
K .7en to re5er to a spe2ia;ist

G�  =1p8o1 Manage1en8
 �&.e'8i:es

J )eEieF se;e2te3 topi2s as presente3 in tFo o5 t7e t7ree 
GI �est 'ra2ti2e GDi3es

K � �sti!ati � � diarr�ea
K 	eart�ur� � re��u(
K �ausea � ,o#itin�

J I;;Dstrate t7eir pra2ti2a; app;i2ation Fit7 2ase 
3es2riptions 5rom tFo o5 t7ree GI �est 'ra2ti2e GDi3es

K � 'er G
 !ediatric case: �onstipation � 3iarr7ea
K �!!er G
 adu�t case: G�)D
K �� programs 2an Dse  �e  r � t� cases as appropriate to 

t7eir nee3s

Mul8i(i1ensional  =1p8o1 Des'rip8ion

J,P�
������- 
K ,P- � 'roEo2atiEe an3 pa;;iatiEe 5a2tors

K ,
- � (Da;ity o5 t7e symptom

K ,�- � )egion à #o2a;iIe3 �F7ere��� mD;ti5o2a;� or genera;iIe3 

K ,�- � SeEerity à -er1a; rating s2a;e or a nDmeri2 s2a;e Lon 
aEerage 3Dring t7e past Fee:M an3 Lat its Forst 3Dring t7e past 
Fee:M

K ,�- � +empora; 5eatDres à &nset� 2oDrse� an3 5;D2tDation 
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�ons8ipa8ion � Diarr,ea
 
 =1p8o1s 8o �onsi(er

J +Fo main 3istin2tions in testing an3 management

K A'ui8= 
J �2Dte 
J �7roni2

K Alar1 signs
 Signs an3 symptoms re@Diring 
imme3iate attention

J 'resent
J �1sent

G�  =1p8o1 Manage1en8
 �&.e'8i:es
J )eEieF se;e2te3 topi2s as presente3 in 
 o5 t7e �    

GI �est 'ra2ti2e GDi3es
K �onstipation � 3iarr7ea
K !eart1Drn � re5;DG
K %aDsea � Eomiting

J I;;Dstrate t7eir pra2ti2a; app;i2ation Fit7 2ase 
3es2riptions 5rom 
 o5 t7e � GI �est 'ra2ti2e GDi3es

K #oFer GI pe3iatri2 2ase: �onstipation � 3iarr7ea
K ,pper GI a3D;t 2ase: G�)D
K �� programs 2an Dse  �e  r � t� cases as 

appropriate to t7eir nee3s

�ons8ipa8ion � Diarr,ea
 
 =1p8o1s 8o �onsi(er

J Alar1 signs re5uire pro1p8 e<a1ina8ion 5or organi2�  
strD2tDra;� or ma;a1sorptiEe 2aDses �insD55i2ien2y� ma;ignan2y�

K �;ee3ing 
K �13omina; pain
K ,neGpe2te3 Feig7t ;oss in a3D;ts
K �ai;Dre to appropriate;y gain Feig7t in 27i;3ren

J An<ie8= 2an in2rease seEerity or 5re@Den2y 
K �Dn2tiona; 1oFe; 3isor3ers ;i:e irrita1;e 1oFe; syn3rome
K !istory o5 seGDa; a1Dse
traDma 

�ons8ipa8ion � Diarr,ea
 
 =1p8o1s 8o �onsi(er

J A'u8e 'ons8ipa8ion�(iarr,ea
K �mergent ���re;ate3 etio;ogies sD27 as 3ista; intestina; 

o1strD2tion syn3rome� anti1ioti2�asso2iate3 3iarr7ea
K %on��� 2aDses ;i:e 	� �i��icile�asso2iate3 3iarr7ea� irrita1;e 

1oFe; syn3rome

J �,roni' 'ons8ipa8ion�(iarr,ea 
K �enign ���re;ate3 etio;ogies sD27 as pan2reati2 eGo2rine 

insD55i2ien2y
K %on��� 2aDses sD27 as in5;ammatory 1oFe; 3isease 
K L���tria3M o5 3ysmoti;ity� 3ys1iosis� an3 in5;ammation

�ons8ipa8ion � Diarr,ea
 
 =1p8o1s 8o �onsi(er 
J �ule o* �s
 %orma; 1oFe; moEement 5re@Den2y is � times
3ay to 

� times
Fee: 
J �e pre'ise an( as/ *or 'lari*i'a8ion F7en gat7ering 7istory

K A��e� ) u sa) ) u are c �sti!ated+B 
J !ar3 stoo;� �G2essiEe straining� 
J Sense o5 in2omp;ete eEa2Dation� 
J %ee3 to Dse 5ingers to remoEe
 promote stoo; passage� 
J In5re@Dent 1oFe; moEements� 
J �;oating Fit7 norma; 1oFe; moEement 5re@Den2y� 
J �onstipation Fit7 a13omina; pain� 

K A��e� ) u sa) ) u �a&e diarr�ea?B
J #i@Di3 stoo;� �re@Dent moEements� 
J In2ontinen2e
a22i3ents� Diarr7ea in t7e setting o5 2onstipation� 
J �;ternating 3iarr7ea Fit7 2onstipation� Diarr7ea Fit7 a13omina; pain� 

�o'use( Di**eren8ial Diagnosis o* 
�ons8ipa8ion � Diarr,ea in ��

��-related	ca*ses	o�	
constipation	

J Slow-transit	constipation
J Distal	intestinal	obstruction	syndrome	<DIOS=
J Small	intestinal	bacterial	overgrowth		

��-related	ca*ses	o�	
diarrhea

J Pancreatic	exocrine	insufficiency
J Small	intestinal	bacterial	overgrowth

Non-��	ca*ses	o�	
altered	�o,el	ha�its		

J Infectious	enteritis
J C8	difficile-associated	diarrhea
J Antibiotic-associated	diarrhea
J Irritable	bowel	syndrome
J Pelvic	dyssynergia
J �ndocrinopathy	<e8g8,	thyroid	disturbance=
J Medication-related
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�ons8ipa8ion � Diarr,ea
 
Manage1en8 Approa',es
Approach Type Examples
Non-Medical	
Management

Lifestyle	
modification	

J Plenty	of	exercise
J Stay	well-hydrated
J Fiber	intake
J If	bloating	predominant,	FODMAP diet

o Work	with	nutritionist
o If	no	improvement	after	elimination	for	4	

weeks,	resume	normal	diet

Psychosocial	
interventions

J Cognitive	behavioral	approaches
o Psychiatric	comorbidity
o Symptom-specific	anxiety

Integrative	
interventions

J Acupuncture
J Yoga
J Ginger
J Peppermint	oil

�ons8ipa8ion � Diarr,ea
 !es8ing 8o 
�onsi(er �e*ore G� �e*erral
�iagnostic	modality �hen	to	consider

nitial	e+al*ation	�y	��	team

Stool-based	testing

J Chronic	diarrhea
J Limited	utility	in	acute	diarrhea6	consider	in	context	<e8g8,	acute	bloody	

diarrhea	with	concern	for	food	poisoning=
J Stool	ova	and	parasites	for	Giardia6		Stool	osmolality
J Calprotectin	for	inflammation6		C8	difficile	stool	testing
J �ualitative:*uantitative	fat	<pancreatic	exocrine	insufficiency=

�lood-based	testing When	systemic	process	is	suspected7	Sed	rate,	C�P,	C�C,	�S	

C�
J Acute	presentation,	abdominal	tenderness	concerning	for	bowel	

obstruction,	mesenteric	ischemia,	appendicitis	
J Chronic	symptoms,	for	structural	disease

�*�se&*ent	e+al*ation	�y	��	team
M�I J If	structural	etiologies	suspected	<include	enterography=

Abdominal	x-ray J Acute	presentation,	to	exclude	DIOS,	bowel	obstruction	
J Chronic	symptoms,	paired	with	a	Sit3	marker,	for	chronic	constipation

�pper	GI	series	<w:small	
bowel	follow-through=

J Generally	not	for	acute	symptoms
J If	chronic,	can	evaluate	for	structural	alterations	in	parts	of	small	intestine	

not	examined	by	endoscopy

�ons8ipa8ion � Diarr,ea
 
Manage1en8 Approa',es
Approach Type Examples
Medical	
Management	
�y	�
	�pecialist	

Laxative-refractory	
constipation	
management		

J �ro-secretory	therapy	
o Linaclotide,	lubiprostone,	plecanatide

J �ro- inetic	therapy
o Prucalopride

�outine	diarrhea	
management	

J Loperamide	as	needed
J �mpiric	bile	acid	se*uestrant
o Cholestyramine,	cholestipol

More	troublesome	
symptoms	

J �iarrhea
o Alosetron,	eluxadoline <black	box	warnings=
o If	abdominal	pain	persists,	consider	

nortriptyline
J �onstipation
o If	abdominal	pain	despite	improved	bowel	

habit,	consider	duloxetine

�ons8ipa8ion � Diarr,ea
 
Manage1en8 Approa',es

Approach Type Examples
Medical	
Management

Osmotic	laxative J MiraLA�?
o Often	first-line

Stimulant	laxative	 J Sennosides
J �isacodyl

o �oth	may	cause	abdominal	
discomfort

�escue	therapy J Magnesium	citrate
o �lectrolyte	disturbance	risk
o Avoid	if	renal	insufficiency

�onsi(er &aseline or as�nee(e( &o;el regi1en &e*ore re*erral 8o G� spe'ialis8

�ons8ipa8ion � Diarr,ea
 !es8ing 8o 
�onsi(er in �olla&ora8ion ;i8, G�
�iagnostic	modality �hen	to	consider	

�ndoscopy

J Any	change	in	bowel	function	
J For	diarrhea7	�o	exclude	inflammatory	bowel	disease,	

microscopic	colitis
J For	constipation7	�o	exclude	narrowing	of	colon,	particularly	if	

history	of	meconium	ileus
J �pper	endoscopy,	if	small	bowel	source	suspected

�reath	testing
J When	small	intestinal	bacterial	growth	suspected
J May	empirically	treat	instead	of	testing

o �ifaximin	FFA	mg	every	G	hours	for	B4	days

Anorectal	
manometry	

J When	pelvic	dyssynergia	is	suspected
o �se	of	fingers	to	manually	remove	stool	
o Sense	of	incomplete	evacuation

J Fecal	incontinence
J 	elps	show	who	may	benefit	from	biofeedback	therapy

�e(ia8ri' �ase Dis'ussion
 
G�  =1p8o1 Manage1en8 in a Mo(el o* 
�allia8i:e �are *or ��

J ��year�o;3 gir; Fit7 pan2reati2 insD55i2ient ��� 
7omoIygoDs ����3e;

J �MI 
�t7 per2enti;e 
 years ago� ��� ;ast year� �� 
t7is year 

J �roDg7t to �� 2;ini2 1y 1ot7 parents
J �nnDa; pa;;iatiEe 2are nee3s assessment
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ADA�!���
 �,il( �esponses
��year�o;3 gir; Fit7 pan2reati2 insD55i2ient ��� 3e2;ining 
�MI� at �� 2;ini2 Fit7 parents 5or annDa; nee3s assessment
�o; ,as =our 8u11= &een *eeling� 
J �t �eels sic! -hen � eat� 
J � ha,e to �o to the �athroo# a lot� � hate -hen � ha,e to �o at school� 

Are 8,ere 8i1es =ou (onC8 ;an8 8o ea8 ;,en o8,er people 
aroun( =ou are ea8ing, li/e a8 lun', or (inner� 
J 
inner is �ross� � �on5t li!e -hat the/ #a!e�

Do =ou ,a:e an= 5ues8ions a&ou8 =our 1e(i'ines or =our 
8rea81en8� 
J �h/ �o � ha,e to ta!e the# all the ti#e�

�o; ;ill =ou respon( 8o 8,e ',il(Cs 'o11en8s an( 5ues8ion�

�n8egra8e( �allia8i:e �are �u8'o1e  'ale 
���� �
 G� �8e1s *or Ages >12 $ears

	o,	ha+e	the	�ollo,ing	
symptoms	a��ected	yo*	
o+er	the	past	,ee /

Not	at	all �lightly Moderately �e+erely �+er-
,helmingly

Na*sea	6�eeling	li e	yo*	
are	going	to	�e	sic 7

A B C D 4

�omiting	6�eing	sic 7 A B C D 4
�onstipation A B C D 4
�oor	appetite A B C D 4

MDrtag7 ��� et a;	 �all Me�	 
��� Sep������:�������	

A((i8ional G� s=1p8o1s 1a= &e eli'i8e( &= 8,ese ���  i8e1s

J What	have	been	your	main	problems	or	concerns	over	the	past	week?
J Please	list	any	other	symptoms	not	mentioned	above	and	tick	one	box	to	
show	how	they	have	affected	you	over	the	past	week

�rie* Assess1en8  'ale *or �aregi:ers 
��A �� �esponses *ro1 �aren8s


�o; 1ig,8 =ou in8erpre8 ,ig, :s. lo; s'ores�
Do =ou 8,in/ ea', paren8 ;oul( ra8e 8,ese i8e1s si1ilarl=�

�ate	yo*r	distress	d*ring	this	past	
month1

Not	at	all	
distressed

A	little	
distressed

�ome	
distress

A	lot	o�	
distress

�oes	
not	
apply

�istress	at	seeing	yo*r	relati+e	
or	�riend	in	so	m*ch	pain	or	

discom�ort
B C D 4 A

�istress	at	not	ha+ing	eno*gh	
time	to	do	yo*r	�o�0	other	
responsi�ilities	and	chores

B C D 4 A

�istress	at	ha+ing	strained	
relationships	,ith	other	�amily	
mem�ers	o+er	ta ing	care	o�	

yo*r	relati+e	or	�riend

B C D 4 A

ADA�!��� �a1il= �on:ersa8ion
 
�aren8 �on'erns

#,a8 ,a:e &een =our *a1il=Cs 1ain pro&le1s or 
'on'erns la8el=�
J Da3: L�he �oesn5t eat -ell� �he loo!s s!inn/�4
J Mom: L�he -on5t eat an/thin� � coo!� �he  ust eats 

cereal� � �on5t !no- -hat to �o�4

#,a8 1ig,8 &e going on 1e(i'all=� 
#,a8 1ig,8 &e going on in 8,e *a1il= s=s8e1� A8 s',ool�
#,a8 else ;oul( =ou li/e 8o /no;� 

ADA�!��� �o11uni'a8ion Gui(e *or 
�,il(ren �12 $ears
 G� �8e1s
J �ssessing 5or Distressing Symptoms an3 'a;;iatiEe �are 

%ee3s t7roDg7 +argete3 �ommDni2ation �ADA�!����

J ,se t7e �D�'+���� a pe3iatri2 2ommDni2ation gDi3e 5or t7e 
I'&S

J �ges ���: Dire2t symptom�spe2i5i2 @Destions to paren8s
J �ges ���: Dire2t @Destions to ',il(
J �ges ����: Dire2t @Destions to ',il(

J �or 27i;3ren ��
� ��� gDi3e;ines re2ommen3 annDa; 
assessment �uided �) t7e I'&S

J Items are not 3eEe;opmenta;;y appropriate 5or yoDng 27i;3ren

�e(ia8ri' �ase Dis'ussion
 
G�  =1p8o1 Manage1en8
J ��year�o;3 gir; Fit7 pan2reati2 insD55i2ient ��� 7omoIygoDs 

����3e;
J !ar3 stoo;s eEery ��� 3ays
J In2ontinen2e o5 ;i@Di3 stoo; ��
G
Fee:
J %aDsea � 1;oating a5ter mea;s
J #oF appetite� poor Feig7t gain

K �a;;ing o55 5ormer groFt7 tra9e2tory
J 'arents 5ee; pro1ioti2s are 7e;ping

#,a8Cs 8,e 1os8 li/el= e<plana8ion�
K #,a8 are =ou 1os8 ;orrie( a&ou8�

#,a8 are =our ne<8 s8eps in (iagnos8i' assess1en8�
K �o; urgen8 is *ur8,er e:alua8ion�
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�e(ia8ri' �ase Dis'ussion
 
�,roni' �ons8ipa8ion Manage1en8
+7e GI �est 'ra2ti2e GDi3es in2;D3e a range o5 primary pa;;iatiEe 2are 
interEentions to 2onsi3er in 2o�3eEe;oping a 2ompre7ensiEe treatment p;an

#,a8 in8er:en8ions 1ig,8 =ou sugges8�
J #i5esty;e mo3i5i2ations
J 'sy27oso2ia; interEentions 

K �� �a#il/ is copin� -ell� 
K �� �a#il/ is e.periencin� �re'uent criticis#� con�lict� o,ercontrol� oppositional �eha,ior�

J IntegratiEe interEentions
J Me3i2a; management or en3os2opi2
sDrgi2a; interEentions
J .7en to re5er to a spe2ia;ist

�onsi(er si1ul8aneous :s. se5uen8ial in8er:en8ions.
 o1e 1a= no8 &e appropria8e or a''ep8a&le 8o 8,e pa8ien8�*a1il=.
#,i', �� 8ea1 1e1&ers 1ig,8 &e ,elp*ul 8o engage�

�e(ia8ri' �ase Dis'ussion
 
Diagnos8i' Assess1en8
J �13omina; eGamination is not remar:a1;e
J �13omina; /�ray 5D;; o5 stoo;
J #�+s are norma; 
J -itamin D� is ;oF at ��

#,a8 (oes 8,e (iagnos8i' assess1en8 in(i'a8e a&ou8 
8,e na8ure o* 8,e s=1p8o1s an( ne<8 s8eps�

G�  =1p8o1 Manage1en8
 �&.e'8i:es

J )eEieF se;e2te3 topi2s as presente3 in 
 o5 t7e � t7e 
GI �est 'ra2ti2e GDi3es

K �onstipation � 3iarr7ea
K !eart1Drn � re5;DG
K %aDsea � Eomiting

J I;;Dstrate t7eir pra2ti2a; app;i2ation Fit7 2ase 
3es2riptions 5rom 
 o5 t7e � GI �est 'ra2ti2e GDi3es

K #oFer GI pe3iatri2 2ase: �onstipation � 3iarr7ea
K ,pper GI a3D;t 2ase: G�)D
K �� programs 2an Dse  �e  r � t� cases as 

appropriate to t7eir nee3s

�e(ia8ri' �ase
  a1ple �n8er:en8ions *or 
�,roni' �ons8ipa8ion

nter+ention	Type Examples	and	Notes
�i�estyle	modi�ication J Increase	hydration

J Work	with	CF	team	nutritionist	around	meal	planning
�sychosocial	inter+ention Depending	on	family	needs7

J Supportive	intervention,	reinforcing	strengths	during	
assessment

J �ehavioral	intervention	around	mealtime	challenges
J Parent	child	interaction	therapy	<PCI�=	or	family	therapy	


ntegrati+e	inter+ention Ok	to	continue	using	probiotics

Medical	management J Start	polyethylene	glycol
J Increase	vitamin	DD	
J Optimi3e	en3yme	dose,	storage,	adherence

o Age-appropriate	education	for	child	<what	en3ymes	do,	
when	to	take	them=

�e�er	to	a	specialist Consult	GI	if	signs	>	symptoms	become	refractory	or	urgent	
<e8g8,	acute	pain,	bleeding=

�e(ia8ri' �ase Dis'ussion
 
�ons8ipa8ion � Diarr,ea
J �ase3 on t7e 27ara2teriIation o5 symptoms an3 

3iagnosti2 assessment 

J Symptoms are 27roni2 an3 ;i:e;y represent 	��relate� 
constipation -ith secon�ar/ o,er�lo- �iarrhea

K InterEention is in3i2ate3
J Symptoms are 3istressing to 1ot7 27i;3 an3 parents
J Impa2t on appetite� Feig7t gain� groFt7� nDtrition

K �on2ern 5or a3e@Da2y o5 pan2reati2 enIyme t7erapy
J Impa2t on in3iEi3Da; 5Dn2tioning at 7ome an3 s27oo;
J Impa2t on 5ami;y 5Dn2tioning� espe2ia;;y at mea;times

�ear8&urn � �e*lu<
 
 =1p8o1s 8o �onsi(er 
J �lassi' s=1p8o1s o* Gas8roesop,ageal �e*lu< Disease 

�G��D�
K !eart1Drn �parti2D;ar;y as2en3ing�
K )egDrgitation
K �itter taste

J A8=pi'al�e<8ra�esop,ageal 1ani*es8a8ions o* G��D
K �oDg7 
K �7ange in Eoi2e 
K %aDsea 
K �7est pain
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�ear8&urn � �e*lu<
 
 =1p8o1s 8o �onsi(er 

J �e5ore attri1Dting typi2a; or atypi2a; G�) symptoms to 
G�)D� 2onsi3er 3isease o5 ot7er organ systems an3 
a;arm signs

J Do not 5orget 2ar3ioEas2D;ar 3isease� in2;D3ing 
myo2ar3ia; in5ar2tion�

�ear8&urn � �e*lu<
 
 =1p8o1s 8o �onsi(er 

�re5uen8l= 1isse( 1i1i'/ers o* G��D

J �u1ina8ion s=n(ro1e
K �55ort;ess regDrgitation o5 5oo3 t7at Fas 9Dst 27eFe3 an3 

sFa;;oFe3
K )espon3s to 3iap7ragmati2 1reat7ing 

J A',alasia
K 'at7o;ogi2 5ai;Dre o5 ;oFer esop7agea; re;aGation asso2iate3 Fit7 

esop7agea; 1o3y perista;ti2 a1norma;ities
K �an 7aEe regDrgitation symptoms

J .it7 3i55i2D;ty sFa;;oFing� 2an 1e asso2iate3 Fit7 aspiration

�ear8&urn � �e*lu<
 �o11onl= 
�1plo=e( Diagnos8i' Mo(ali8ies
�iagnostic	testing	
modality �onsiderations	and	recommendations

Endoscopy
J �o	exclude	erosive	esophagitis
J May	miss	anatomic	abnormalities
J When	there	are	alarm	signs

o Weight	loss,	dysphagia,	melena,	anemia
J PPI-refractory	symptoms
J For	�arrett9s	esophagus	risk	factors	<male,	white,	persistent	

G��D,	obese,	middle-aged=,	even	if	symptoms	controlled	
J �o	place	wireless	p		monitoring

Esophagram4	
�pper	�
	series

J Can	detect	structural	abnormalities
o 	ernias,	strictures:stenoses

J Abnormalities	of	esophageal	motor	function
J 
ot recommended	to	diagnose	G��

�ear8&urn � �e*lu<
 
 =1p8o1s 8o �onsi(er 

J �;arm signs s7oD;3 genera;;y prompt en3os2opy
K 'ain5D; sFa;;oFing �o3ynop7agia� 

K Di55i2D;ty sFa;;oFing �3ysp7agia�

K 'roton pDmp in7i1itor �''I� re5ra2tory symptoms 

K .eig7t ;oss 

K Me;ena� parti2D;ar;y Fit7 7istory o5 2on3ition pre3isposing 
to ma;ignan2y

J Smo:ing or �arrettNs esop7agDs

�ear8&urn � �e*lu<
 
 =1p8o1s 8o �onsi(er 

�re5uen8l= 1isse( 1i1i'/ers o* G��D ��on8C(�

J Gas8roparesis
K De;aye3 stoma27 emptying� most o5ten i3iopat7i2

K May 2omp;ain o5 regDrgitation o5 stoma27 2ontents F7i;e sDpine

J  upragas8ri' &el',ing
K �ir is pre3ominant 2omp;aint

K �onsi3er 3iap7ragmati2 1reat7ing eGer2ises

�ear8&urn � �e*lu<
 �ess��o11onl= 
�1plo=e( Diagnos8i' Mo(ali8ies

�iagnostic	testing	
modality �onsiderations	and	recommendations

	igh	resol*tion	
manometry

J Identify	esophageal	motor	abnormalities	of	pathologic	G��
J Guide	catheter-based	ambulatory	reflux	and	impedance	

monitoring
J Indicated	prior	to	lung	transplantation	or	anti-reflux	

procedures
�atheter-�ased	
am�*latory	re�l*x4	
impedance	monitoring

J Diagnoses	reflux	hypersensitivity	or	functional	heartburn,	
which	may	respond	to	neuromodulation	

o �ricyclic	antidepressants,	SS�Is,	S
�Is,	tra3odone
�ireless-�ased	
am�*latory	re�l*x	
monitoring

J Only	provides	information	on	acid	exposure	time,	association	
of	acidic	reflux	w:	symptoms

J �e*uires	endoscopic	placement
J Capsule	can	become	dislodged,	especially	during	placement,	

and	re*uire	bronchoscopy	to	remove



ImprovingLifewithCF.org   |   34© Copyright 2021 Improving Life with CF

TRAIN-THE-TRAINER MANUAL FOR SITE EDUCATORS

G��D
 �a'8ors 8o �onsi(er #,en "sing 
���s in ��
J ''Is may re3D2e a2i3�re;ate3 pD;monary 3amage or improEe 

response to enIyme rep;a2ement in peop;e Fit7 ��

J )is: o5 enteri2 in5e2tions� in2rease3 pD;monary eGa2er1ations
K Stoma27 a2i3 is an important 1arrier to in5e2tioDs 3isease

J #imite3 3ata o5 ot7er a3Eerse eEents sD27 as 1one 
3ensity
5ra2tDre ris: 

J �nappropriate ��� usa�e is co##on�  
K May ta:e it as nee3e3� miss 3oses� or time inappropriate;y in 

re;ation to mea;s
K �s: 1e5ore 2onsi3ering someone treatment�re5ra2tory 

G��D
 Manage1en8 Approa',es

Approach Type	 Examples

Non-medical	
Management Lifestyle	

modification	

J Avoid	triggers	like	coffee,	alcohol,	
fatty	or	acidic	foods

J Avoid	
SAIDs
J �levate	head	of	the	bed

Psychosocial	
interventions

J If	stress	is	high,	consider	relaxation,	
guided	imagery,	progressive	muscle	
relaxation,	mindfulness-based	stress	
reduction

Integrative	
interventions

J Licorice
J Ginger

G��D
 Manage1en8 Approa',es

Approach Type	 Examples	and	comments
Endoscopic	8	
�*rgical	

nter+entions

�raditional	
fundoplication J Surgical

�ransoral	incisionless	
fundoplication	<�IF= J �ndoscopic

Sphincter	
augmentation	with	
devices

J Linx7	Surgically	placed	
J Stretta7	�ndoscopically-

performed	induced	muscular	
hypertrophy	<controversial=

G��D
 Manage1en8 Approa',es

Approach Type �linical	setting

Medical	
Management1	
��
	alternati+es

J �aclo�en J �egurgitation
J �elching

J �*cral�ate
J Less	fre*uently	used
J Impairs	absorption	of	

other	medications	

J Ne*romod*lation
o �ricyclic	antidepressants,	e8g8,	

nortriptyline
o Selective	serotonin	reuptake	

inhibitors
o Serotonin	norepinephrine	

reuptake	inhibitors
o �ra3odone

J Chronic	symptoms
J 
o	structural	disease
J Persistent	symptoms	on	

PPI
J Functional	heartburn	
J �eflux	hypersensitivity	

G��D
 Manage1en8 Approa',es
Approach �linical	setting	 Examples	and	comments
Medical	
Management1
�irst-line	
pharmacotherapy

PPI	na!ve	without	
alarm	signs,	
infre*uent
symptoms

J Can	use	histamine-C	antagonists	before	
pursuing	further	testing

PPI	na!ve	without	
alarm	signs,	
fre*uent:	
bothersome
symptoms

J �efore	refer	to	GI	can	start	PPI
J Start	once	daily	dosing	DA	minutes	before	

breakfast6	increase	to	twice	daily	DA	minutes	
before	breakfast	and	before	dinner

J �e-evaluate	in	G	weeks6	consider	additional	PPI	
doses,	medications	from	other	classes,	and	if	
diagnostic	testing	is	indicated

Stopping	treatment
J Likely	best	to	taper	off	PPI
J If	taking	daily,	reduce	to	every-other-day	

dosing	for	C-4	weeks	and	as-needed	histamine-
C	antagonism	then	stop

J If	taking	twice	per	day,	reduce	to	daily	dosing	
for	C-4	weeks	before	every-other-day	dosing

A(ul8 �ase Dis'ussion
 
G�  =1p8o1 Manage1en8 in a Mo(el o* 
�allia8i:e �are *or ��

J ���year�o;3 man Fit7 pan2reati2 sD55i2ient ��

J ��-��pre3 ��

J �� 5irst 3iagnose3 � years ago a5ter years o5 
re2Drrent pneDmonia an3 sinDsitis

J �nnDa; pa;;iatiEe 2are nee3s assessment 
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A(ul8 �ase Dis'ussion
 
Diagnos8i' Assess1en8
J �ase3 on t7e 27ara2teriIation o5 symptoms

K Mo3erate intermittent symptoms o5 7eart1Drn an3 re5;DG
K Symptoms are 3istressing� 1Dt no a;arm signs
K %o prior treatment

J De2ision ma3e to 3e5er en3os2opy an3 treat empiri2a;;y as 
Gastroesop7agea; )e5;DG Disease �G�)D� 

J �7e2: ;iEer tests an3 GG+ to s2reen 5or ���)e;ate3 #iEer 
Disease as part o5 roDtine �� 2are

J )eEieF re2ommen3ations 5or ear;ier start to 2o;onos2opy 
s2reening in peop;e Fit7 ��

A(ul8 �ase Dis'ussion
 
G�  =1p8o1 Manage1en8

	o,	ha+e	the	�ollo,ing	
symptoms	a��ected	yo*	
o+er	the	past	,ee /

Not	at	all �lightly Moderately �e+erely �+er-
,helmingly

Na*sea	6�eeling	li e	yo*	
are	going	to	�e	sic 7

A B C D 4

�oor	appetite A B C D 4

�ain A B C D 4

What	have	been	your	main	problems	or	concerns	over	the	past	week?
SSttoommaacchh  ppaaiinn

#,a8 else ;oul( =ou li/e 8o /no;�
#,a8 are =our ne<8 s8eps in assess1en8�

J +7e patient 2omp;etes t7e Integrate3 'a;;iatiEe �are &Dt2ome S2a;e 
�I'&S� as part o5 t7e annDa; nee3s assessment

A(ul8 �ase
 �ni8ial �n8er:en8ions *or 
G��D

nter+ention	Type Examples

Lifestyle	modification
J Avoid	eating	close	to	bedtime
J �educe	triggers	<spicy	food=
J �levate	head	of	the	bed

Psychosocial	
intervention

J Problem	solve	recent	#ob-related	stressors	that	
seem	to	exacerbate	symptoms

Integrative	
intervention

J Prefers	not	to	use	medications
J Wants	to	try	caffeine-free	ginger	tea	first

Medical	management J Agrees	will	try	O�C	histamine-C	blocker	
<famotidine=	if	ginger	ineffective	

�efer	to	a	specialist J Consult	GI	if	signs	>	symptoms	become	
refractory	or	urgent

A(ul8 �ase Dis'ussion
 
G��D Manage1en8
+7e GI �est 'ra2ti2e GDi3es in2;D3e a range o5 primary pa;;iatiEe 2are 
interEentions to 2onsi3er in 2o�3eEe;oping a 2ompre7ensiEe treatment 
p;an

#,a8 in8er:en8ions 1ig,8 =ou sugges8�
J #i5esty;e mo3i5i2ations
J 'sy27oso2ia; interEentions 
J IntegratiEe interEentions
J Me3i2a; management or en3os2opi2
sDrgi2a; interEentions
J .7en to re5er to a spe2ia;ist

�onsi(er si1ul8aneous :s. se5uen8ial in8er:en8ions.
 o1e 1a= no8 &e appropria8e or a''ep8a&le 8o 8,e pa8ien8.
#,i', �� 8ea1 1e1&ers 1ig,8 &e ,elp*ul 8o engage�

A(ul8 �ase Dis'ussion
 G�  =1p8o1 
Manage1en8
J ���year�o;3 man Fit7 pan2reati2 sD55i2ient ��

K 3�eels li!e aci�/ stu�� co#es up a�ter � eat� especiall/ at ni�ht� 
�5,e ne,er ha� that �e�ore� �s it heart�urn�4 

K 3
oesn5t happen e,er/ �a/ �ut -hen it �oes� it5s no �oo�� �his 
-ee! #/ -i�e #a�e chili an� � �arel/ slept�4

J .or: 7as 1een more stress5D; ;ate;y

#,a8Cs 8,e 1os8 li/el= e<plana8ion�
K #,a8 are =ou 1os8 ;orrie( a&ou8�

#,a8 are =our ne<8 s8eps in (iagnos8i' assess1en8�
K �o; urgen8 is *ur8,er e:alua8ion�

��Mon8, �ollo;�"p
 ���  �esponses

	o,	ha+e	the	�ollo,ing	
symptoms	a��ected	yo*	
o+er	the	past	,ee /

Not	at	all �lightly Moderately �e+erely �+er-
,helmingly

Na*sea	6�eeling	li e	yo*	
are	going	to	�e	sic 7 A B C D 4

�oor	appetite A B C D 4
�ain A B C D 4

What	have	been	your	main	problems	or	concerns	over	the	past	week?
TTrriieedd  eevveerryytthhiinngg  wwee  ttaallkkeedd  aabboouutt  bbuutt  hhaavvee  hheeaarrttbbuurrnn  eevveerryy  ddaayy  nnooww

#,a8 else ;oul( =ou li/e 8o /no;� #,a8 are =our ne<8 s8eps� 
Does 8,is ne; in*or1a8ion ',ange 1anage1en8�

�+er	the	past	,ee 1 Addressed4	
no	pro�lems Mostly �artly 	ardly Not	

addressed
	a+e	any	practical	pro�lems	
res*lting	�rom	yo*r	illness	�een	
addressed	6s*ch	as	�inancial	or	
personal7/

A B C D 4
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Al8erna8e �ase  'enarios
 
G�  =1p8o1 Manage1en8@G��D
J #,a8 signs, s=1p8o1s, or (iagnos8i' *in(ings ;oul( =ou 

&e espe'iall= aler8 *or in 8,is pa8ien8�
K .7at are yoD most 2on2erne3 to rD;e oDt 1e5ore 2ontinDing 

symptomati2 treatment�

J #oul( 8,is 'ase &e 1anage( (i**eren8l= i* 8,e pa8ien8 ,a( 
re'en8l= ini8ia8e( ,ig,l= e**e'8i:e 1o(ula8or 8,erap=� 
!oF�

J �o; 1ig,8 a 'ase o* ;orsening G��D presen8 (i**eren8l= 
in an in*an8, 8o((ler, or  s',ool�age( ',il(�

K .oD;3 eEa;Dation an3 management 3i55er� !oF�

A(ul8 �ase Dis'ussion
 
G��D Manage1en8 �e<8  8eps

J ���year�o;3 man Fit7 pan2reati2 sD55i2ient ��� persistent 
7eart1Drn� pain an3 naDsea impa2ting appetite

J �a;;e3 1etFeen 2;ini2 Eisits: �amoti3ine not 7e;ping
J Starte3 on ''I� instrD2te3 to in2rease to tFi2e 3ai;y� no 1ene5it
J )e2ent;y starte3 smo:ing again

K �ttri1Dtes to ;osing 9o1� Fit7 resD;ting 5inan2ia; stress
J �ssessment

K Mo3erate G�)D Fit7 no response to ;i5esty;e mo3i5i2ation� !
 
1;o2:er� an3 ''I in 2onteGt o5 in2rease3 psy27oso2ia; stressors

#,a8 a((i8ional (iagnos8i' e:alua8ions or in8er:en8ions 1ig,8 =ou 
sugges8�

�A � �esponses �ro1 #i*e

#,a8 else ;oul( =ou li/e 8o /no;�
#,a8 are =our ne<8 s8eps in assess1en8�
#,a8 resour'es or in8er:en8ions 1ig,8 =ou o**er�
�o; ;oul( =ou (is'uss 8,is ;i8, 8,e pa8ien8 an(�or ,is ;i*e�

�ate	yo*r	distress	d*ring	this	past	
month1

Not	at	all	
distressed

A	little	
distressed

�ome	
distress

A	lot	o�	
distress

�oes	
not	
apply

�istress	o�	seeing	ho,	m*ch	
yo*r	relati+e	or	�riend3s	illness	
has	changed	yo*r	relationship

B C D 4 A

�ate	,hether	yo*	agree	or	
disagree	2	this	month1

Agree	a	
lot

Agree	a	
little

�isagree	
a	little

�isagree	
a	lot

�oes	
not	
apply

Ta ing	care	o�	my	relati+e	or	
�riend	has	dra,n	the	t,o	o�	*s	
closer	together

B C D 4 A

A(ul8 �ase Dis'ussion
 G��D

J ���year�o;3 man Fit7 ;ate�3iagnose3� pan2reati2 
sD55i2ient ��� mo3erate G�)D� re2ent 9o1 ;oss

#,a8 a&ou8 8,e 'aregi:er�
J I3enti5ies Fi5e as primary sDpport
J &55er �rie5 �ssessment S2a;e 5or �aregiEers ���S��

A(ul8 �ase
 �e<8  8ep �n8er:en8ions *or 
�ersis8en8 G��D

nter+ention	Type Examples

Lifestyle	modification J Smoking	cessation	for	G��D	and	pulmonary	
health

Psychosocial	
intervention

J 	elp	access	unemployment	benefits
J �each	guided	imagery	for	relaxation

Integrative	
intervention

J �ry	chamomile	tea	after	dinner	to	help	sleep	
and	settle	stomach

Medical	management
J �nsure	taking	PPI	correctly	<DA	minutes	before	

meals=	and	consistently
J Schedule	endoscopy		

�efer	to	a	specialist
J Consult	GI	specialist	if	remains	treatment	

refractory,	endoscopy	abnormal,	or	signs	>	
symptoms	become	urgent	
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