Intermittent nausea and/or vomiting
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Reflux symptoms
Retching associated
with productive
cough

Known oesophageal
compression/

Unheralded large
vomits, worse at the
end of the day, often
triggered by
movement

disease

Treat any reversible
causes

Consider PPl or H2
antagonist and/or
alginate

Consider
dexamethasone to
reduce
compression if
appropriate

Consider bowel
obstruction

Treat constipation

Consider stopping
medications that
contribute to gastric
stasis, such as anti-
cholinergics and
reviewing opioids
Consider PPl or H2
antagonist and/or
alginate

Multifactorial

Exacerbated by
sight or smell of
food or smells from
other sources

Triggered by anxiety

1stline — cyclizine
PO or s/cut IHD

2"d line -
levomepromazine
PO or s/cut ** QT

3" line — olanzapine
PO or orodispersible
*% QT

1stline -
metoclopramide
PO or s/cut* ~ QT
or

domperidone PO #

Qr

2nd line — consider
erythromycin PO
QT for slowed
colonic transit

or

mirtazapine PO for
gastric stasis

1stline -
levomepromazine
PO or s/cut ** QT

2" line —
olanzapine PO or
orodispersible ** QT

1stline — lorazepam
sublingually

2" line — diazepam
PO

* Avoid completely in Parkinson’s Disease and Parkinson’s Plus syndromes

** Caution in Parkinson’s Disease and Parkinson’s Plus syndromes, use the lowest effective

dose

~ Consider dose reduction in renal and liver failure

PO by mouth
QT QTc prolongation

IHD Potential to reduce coronary artery perfusion pressures, risking symptoms of
ischaemic heart disease

Mirtazapine and olanzapine require specialist supervision
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