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GERD
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Symptoms not consistent w/ GERD
Intolerance, Biliary Colic, PUD 

Symptoms, Gastritis Symptoms

Patient presents
With symptoms

suggesting GERD
And is examined

Symptoms consistent w/GERD
Esophageal Symptoms

Heartburn w/meals, regurgitation with meals,
worsened symptoms when bending or lying
down, relived symptoms with antiacids

Extraesophageal Symptoms
Chronic chest pain, cough, hoarsness, asthma

Warning Symptoms & Signs
Dysphagia, weight loss, bleedingDyspepsia work-up out of guideline

Follow-up
EGD every 

2 yrs with biopsy

Maximize 
medical 
therapy

Barrett’s
esophagus

Surgery
Consult

Atypical Cells
Cancer Stricture

EGD
Results
Normal?

Warning
Symptoms & Signs

Esophageal
Symptoms

Extraesophageal
Symptoms

Exam & Evaluation
Consider CXR, EKG, 

CBC

Further work-
up needed to 
exclude other

diagnosis

Endoscopy
(EGD)

On
Maximum
medical

Therapy?*

Esophagitis Lifestyle Modification
(refer to education sheet) Further

work-up
consistent with

GERD?
Continue ranitidine

OR
if on omeprazole

discontinue omeprazole
and begin ranitidine

Increase to maximum medical
therapy* x 8wks and repeat EGD

Maximize medical therapy*
Asymptomatic
upon routine
follow-up?

Symptom
relief with maximum
medical therapy?*

Continue medication and 
monitor symptoms

Unable to
tolerate meds

or desires 
surgery

Surgery 
Consult

*Maximum Medical Therapy
Ranitidine 300 mg po QHS

AND
Omeprazole 20 mg po BID

This guideline is designed
for general use for most
patients but may need to
be adapted to meet the

special needs of a specific
patient as determined by

the patient’s provider

Empiric Trial
1 .  Ranitidine 150-300mg bid x 8 
wks if failure to follow therapy 
occurs at any time during trial, 
convert to rabeprazole 20mg po 
daily x 8 wks
2 .  Omeprazole 20mg daily for 8 
weeks

Treat non-GERD
Disease

Symptom
relief after 2 weeks

of empiric trial?

Consider further
work-up and other

diagnoses

Stop meds after 2 months and 
observe off

meds for 2 weeks

Do symptoms
recur off 

medication?

Continue Lifestyle
Modification Only

no coffee, no
tobacco, weight loss

Place on continuous medical
therapy and refer  for endoscopy

if greater than 40 years old

GERD is not an indication to treat or biopsy for
H .pylori .  Refer to CDC H .pylori clinical guideline .
Patients with H .pylori and a normal EGD (including
mild gastritis) with GERD symptoms should not be 
treated for H .pylori .
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