Intemal Medicine - [dtakions Nokes -

+ Gusiroenrerology
> Approach 1o Upper GI bleeding. - Stablé Pakient

0 Stepl: HiSIOY questons t0 Ok :
Tepical Pressenrarion includes:  ( Cheif complane)
Ly t Hematemesis (vomitting of fresh baod)
L 2 Melena ( black, tamy S0l i bad oclowr - offensive —)
* DD 0F meleng: L ion suppement 2 Drugs : Birmus  (H-pylori )

Ask abour | 2 Niromins (S compied) U Food ((ex spinach)
Mechanism : prophobilingen - faund in RBCs— is tumed int0
haematin oy te baderia found in the colon-

Conditions for melena to form > Curakon : SUBKE
>rare o oieeding Ly Amount- : eso=1007mlejir
L, 3 Haematochesia. ( > 1000 i | clay of Hlood - massive-)
- blood on top oF stool = mainiy seen in \ower GiL bleeding -
Ly Coffee gund vomitting (. Charadreri2edl by ks look ue to
hydolysis of the bood )
Ly 5 Tron deficiena) ANEMiQL - - due to chronic blood loss -
Ly Falor | dizzness Ly headache
Ly fasque Ly chest pain
L & Sowe pusients may e pressentedt as> coses of
shod. due o Chronic uncontolled bleeding.-
* After asking oloiwt- He toms , make
Sure to cover the  fellowing:
Iy Historyj of chronic diseases (especially,
Cirrhesis > esophageal varices)
L Drg historny (NisATDs | high dosages of
steroids | anticoagulants —in case of- ongrmal
mucosa- | Hiromodyrc drugs -

, Family history  (_someone with simillar

sywX) | HHT (osler)

Ly Sdcial = Alconol | Smoking

L Sugical history: artc sugery

Differential Ciagnosis

ot V6B :

Ly PUD (indludiing NSAD- induced)

L Drugs C4 doses of Siemids/

anticoogulants > oboromal micssa only|

Ly Mallory-weiss bear

Cerosions [ Portial taar in

the esopnogeal mucosa as
a eswit- o repaititive
voukng J

Ly Oesophageal varices

L Esophageal malignancies

L; Esophagitis (Chemical |

drugs| infections (candlicla)
by angiodysplasia (aiso

causes lower G beeding)
ly Gasnris ( gastic eosions
ly Aortoenteric fisrula

— iakfogenic fistula—
Cpx has a history of dortic

gratt- | projectile blood

qush ]

Ly Zollinger-gliison syndome
(2€5) - con be considered
w| PUD—

L, Osier-Weber syndrome
heredldany hemorrhagic

telangiectdsia -

[ their vessets are dilaredl

due +o an 7 of e endoHhelial

GF, Hherelore Hiey are

Susceplible o recunent
G bleading .

Ly Alcohol ( gasHitis)
EsoPNagiHs).



Nores

1B Step2: Physical Examinakion T « Haemakin is used as
> Perform o General abdomingl examination followed by drugin aaue intemittent
local alodowminal  Eaminrion. Porphyria.. (mosiy $)
> sk lwPortant sign +o check - Vital Signs (wwgo + UGLB siqus (iso inchude:
| ‘ Ly copilary refill time >2s
k0 Check whether the patient is in shack or ot ) b cool Etremies
L Fulsation is the mest imp oney why ? tachyardid.  GrSPonkaneous remission

preceeds hypotention in hypavolaemic shack - OCCurs in B0 OF CASes

S What- o look for 7
ly Stigmata oF Chronic liver disease [ in Genem| etaminarion

includes : 5 discolouration : jawndice | Tremor: Asieaxis.
(-this doesn't > Hands: Clubbing | lewkonychia| Termy's nads (whire praximaug "q;red
e distal }5 | Famar enjthema| clupuyrren’s contacure /
T 5 Hed: Xanvhelasma
> Chest : Spider naevi | gynaecomastia | loss of bady haur-
> Others: Hq:awmega/% /sqmamega/% (ascitis
Sigus found in abdomiual examinakion - dependent on the cause—

> Aodominal tendemess ( PUD)
> Hepatomepalf | spienomegay (sigus of portal hypertention > £v.)

(3 Step 3 - Tnvestigations
> First, ensure px is NROtinsert 2 large -loore (14-166) TV cannuige
© CBC (assess Hb —foranemia- | wBCs (infecrion)( Platet)
@ Chemistry : LFTs (INR| albuwsiia ( PT/ PTT) | liver enzymes/ Kidn
funcrdon ( why? Wjpovolaemic shack > pre-tenal AKT | they wit
e 0. CKD px w/ Urema > uremic gastritis (- COUSING

o UGIR)
o 1 @ Bl type % cmssmach
W Srepy Mamagmenr
P (normal <aline or Rerger lactdre)  2-Y L | day (l%ﬁlg\x Zﬂ:ey

3 Bind tonshuin dccorciing to Ho (iarger : - /L%
Q - Adminster PPT (appioved = esomeprazole | pantopmzief® €1dery

® Ly Bo mg balus + B mg | hr for UB-F2 hr -



> Adminster antoiotic in ase of suspecred esqphagenl vorices

in additon r0: Terlipessin (gfu‘ue SOMALOSHALN iE ok
> ENdosCo

avadable)-
Ly Stable: wiHWA 24 hrs
Aotes
°® In aose d’ UﬂSIﬂble Pat'enl' . . azgr-ﬂqg odmission oF
L ! ABC Sl'able PX, Check: o

> Securé an open ouww#, Vital Sigus 6.
5 Check  oreahing- L cec [ Zhr (ai‘:\r%ase
> Cirawation : inser+ 2 large-bore Tv of hemoglobin Orop-

cannwiae (14-16G1) and give Awd o Endascopy is dliagmastic
L send a sampie for CBC| % Haoputic -
Chemisty. | and most
iwportanHy. emssmarchil)
L adminster 10 medications  (Bo mg bolus L)
Ly Endoscopy : wiHum (2 hr , unless vhe PX is ae high
risk ( HF [ ackve bleedthq | hypotersive regardless ot Flucd
admunstered | cardiovas disease ) > widuw 1-2hr.
Ly Once Staplized, You con ke M:smnj | examindrion.-



