
ICU/Progressive Stress Ulcer Prophylaxis (revised 06/2013) 

Footnotes: 
1Clinical Indications: 

• Coagulopathy (platelet count <50,000 mm3, INR > 1.5, or PTT >2 x control value) 

• Anticipated mechanical ventilation support for more than 48 hours 

• Renal Failure ( serum creatinine >5.65 mg/dL) 

• Spinal Cord Injury (ASIA Motor Score ≤ 50) 

• Traumatic Brain Injury (Glasgow Coma Scale Score ≤10) 

• Two or more system injuries with moderate severity (ISS ≥16) 

• Sepsis/septic shock 

• Corticosteroid therapy (>250 mg of hydrocortisone or equivalent daily) 

• History of gastric ulceration or bleeding with last 12 months 
2 Use enteral route when possible 
3 May initiate PPI if patient has another indication for treatment 
4 Give daily if Creatinine Clearance < 50 mL/min 
5 If patient on pharmacologic prophylaxis, discontinue when clinical indication no longer exists 
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