Are there any acute risk NO - No therapy Observe for development of

factors present? o indicated risk factors
YES
Is the patient on PPl or H2 YES . Initiate home med
blocker therapy at home? o orequivalent
NO

Initiate famotidine 20 mg Enteral famotidine or pantoprazole
PO/IV BID should be used whenever
functioning Gl is present

Dose adjust famotidine to daily for

CrCl <50 mL/min
Acute risk factors:
1. Mechanical ventilation without enteral nutrition
2. Chronicliverdisease
3. Concerning coagulopathy (intrinsic INR > 1.5 or platelets
<50)
4. Burns >35% TBSI
5. 2ormore of the following moderate risk factors:
a. Mechanical ventilation with enteral nutrition
b. AKI

€. Shock (MAP < 65)
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