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“Gastrointestinal and nutritional prok
developmental ability.”

Somerville, et al.

Developmental Medicine and Child Neurology 2008;50: 7 12-
/16.
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» 90% wheelchair dependent ¢
feeding

» 60% of adults/children with seizure disorder
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> in 41% of children and 47% adults

> and H. pylori in 57% of 182 children
and 47% of adults (found by endoscopy).
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SWALLOWING CAN LEAD
REDUCED FOOD INTAKE AND MALNUTRITION

W,

RECURRENT PULMONARY ASPIRATION CAN LEAD TO
PNEUMONIA, CHRONIC LUNG DISEASE, WORSENING
OF ASTHMA AND/OR CHRONIC REFLUX ESOPHAGITIS

OR.....IN SOME CASES, BARRETT'S ESOPHAGITIS
AND/OR ESOPHAGEAL CANCER



RECOMMENDED
IN 140/294 (50%) CHILDREN AND
PERFORMED IN 91(30%)

AND
RECOMMENDED IN

TEN ADULTS AND PERFORMED IN 10
(100%)




AND MEDICATION
LIFESTYLE CHANGES INCLUDE TAKING STEPS SUCH AS:
MAKE CHANGES IN YOUR DIET. FATTY FOODS, CHOCOLATE, CAFFEINE, SP
FOODS, AND PEPPERMINT CAN AGGRAVATE REFLUX.

AVOID ALCOHOL, CAFFEINATED DRINKS, AND TOBACCO.

LOSE WEIGHT.

BEING INCREASES RISK FOR REFLUX.


https://www.webmd.com/sex-relationships/features/chocolate-answers
https://www.webmd.com/diet/caffeine-myths-and-facts
https://www.webmd.com/smoking-cessation/stop-smoking-16/break-cigarette-habit/slideshow-tips-quit-smoking
https://www.webmd.com/diet/obesity/video/obesity-risks




To control symptoms, can start by eliminating the
following foods from your diet:

*High-fat foods. Fried and fatty foods can cause the LES
to relax, allowing more stomach acid to back up into the

ale




PPI turns off
proton pumps
and reduces acid

Esophagus /

Acid produced
by proton pumps




Table 2. Proton Pump Inhibitors: High and Low Doses
Protan Pumg Inhidlers High Desa, mgd

Drnepraznle 2 a0 1o A

Law Dose, myi

Esnmaprazoie £ll 4l to A0

FaniDpraz ok 4ll Bl

Habeprazile 20 4l

Larsanrammle 15 il

Dexlarsopraznie c| fill



long-term use of PPl medice

noted potential adverse effects, including
risk of fractures, pneumonia, Clostridium
difficile diarrhea, hypomagnesemia, vitamin
B,, deficiency, chronic kidney disease, and
dementia.
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if testing shows leve
acceptable daily intake (96 nanogra
0.32 parts per million for ranitidine). ...

Patients taking prescription ranitidine who wish to
stop should talk to their health care professional
about other treatment options.



GASTROSTOMY |
CONSIDERED



WHAT IS A GASTROSTOMY?



https://www.google.com/imgres?imgurl=https%3A%2F%2Fwww.cirse.org%2Fwp-content%2Fuploads%2F2018%2F08%2FGastrostomy600x531-600x531.jpg&imgrefurl=https%3A%2F%2Fwww.cirse.org%2Fpatients%2Fir-procedures%2Fgastrostomy%2F&docid=SBrQZ-kwYs4SgM&tbnid=8oKCT71t03kf2M%3A&vet=10ahUKEwi3upPG-N3lAhVqk-AKHQ2oDAsQMwhyKAAwAA..i&w=600&h=531&bih=748&biw=1536&q=gastrostomy&ved=0ahUKEwi3upPG-N3lAhVqk-AKHQ2oDAsQMwhyKAAwAA&iact=mrc&uact=8

hitps:
my/KtboxLzGXCJPdMtcsL
ector=1
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