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P: In ED patients with acute upper GI bleed

I: Does the use of a prognostic scoring system
C: Compared to individual clinical judgment
O: Assist with identifying patients appropriate for discharge from the ED

--Current recommendation: upper endoscopy within 12-24 hrs (Am. Society of GI Endoscopy) to treat
bleeding, prevent recurrence, reduce mortality

--What is a low risk/discharge appropriate pt?
-clean based ulcer (21% of all PUD)
-do not need early/urgent endoscopy
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Title: A risk score to predict need for from audit of 1748 | validation of (95% CI 0.88-0.95) well between hig
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Clinical Bottom Line:

-prediction rules not ready for ED application
-need wider external validation and RCT



-for now, conservative treatment/admit is usual standard of care



