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Purpose:
To outline the process for a pharmacist-driven protocol for automatic discontinuation of proton pump
inhibitors (PPIs) for non-ICU patients.

Policy:

Proton pump inhibitors (PPIs) are frequently prescribed for stress ulcer prophylaxis. However, these
drugs come with common adverse effects and additional healthcare costs. In order to ensure the
appropriate use of PPIs for stress ulcer prophylaxis, a systematic guideline can be followed to facilitate
appropriate prescribing practices in the non-critical care setting.

Procedure:
A pharmacist will assess patient profiles to automatically cease proton pump inhibitors when prescribed
for stress ulcer prophylaxis in patients who do not meet the specified criteria for such prophylaxis.

CRITERIA FOR USE — Indications:

Very High Risk (1 or more criteria met)

1. Mechanical ventilation > 48 hours
2. Coagulopathy (PLT<50, INR > 1.5, aPTT >2)

High Risk (2 or more criteria met)

Glasgow Coma Scale < 10

Head or spinal cord injury

High dose corticosteroids (>250 mg/day hydrocortisone or equivalent)
History of Gl bleeding within 1 year
Hypotension

ICU admission > 1 week

lleus

Major surgery

Multiple organ failure

10. Myocardial infarction

11. Renal or hepatic failure

12. Sepsis

13. Severe burns (>35% BSA)

14. Solid organ transplant

15. Trauma
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EXCLUSIONS FOR DISCONTINUATION

ICU status

Gl bleed

Erosive esophagitis / Barrett’s esophagus
H. pylori treatment

Gastric / duodenal ulcer

GERD

Zollinger-Ellison Syndrome

“Do not discontinue” order from provider
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For patients who are taking a PPI prior to admission, as documented on their Medication History, will be
evaluated for exclusion for discontinuation based on this policy. If these patients do not meet criteria for
continuation, the PPI will be automatically substituted to famotidine (Pepcid) 20 mg PO BID and adjusted
based on the Renal Dosing Program.

All patients that do not meet criteria for use and do not have any of the exclusions listed will have their
PPI therapy automatically discontinued by a pharmacist.

Providers may choose to continue therapy regardless by writing “do not discontinue” on the PPI order.
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