
University Ear, Nose and Throat Specialists, Inc. 
 

Reflux Laryngitis Screening Form 
 
Patient Name:  __________________________________________ Today’s Date:  __________ 
 
MRN#:  _______________________________________________  DOB:  _________________ 
 

Inclusion Criteria 
 

1. History of hoarseness, throat clearing, non-productive cough,  
globus sensation, or sore throat > 4 weeks    □  Yes  □  No 

 

2. Physical examination consistent with diagnosis of  
Laryngopharyngeal reflux (i.e. Edema, Erythema, Nodularity, 
Ulceration, Granuloma, or Pachydermia)    □  Yes  □  No 

 

      3.  Patient is at least 18 years of age     □  Yes  □  No 
 

All questions must be answered “YES” for the patient to be eligible to participate in the study. 
 

Exclusion Criteria 
 

1. Previous surgery for gastroesophageal reflux disease, or current   
gastrostomy tube       □  Yes  □  No 

      2.   History of hypersecretory disorder (i.e. Zollinger Ellison)  □  Yes  □  No 
      3.   Current tracheotomy tube      □  Yes  □  No 

4.   Current or recent (within one month) use of a protom 
pump inhibitor        □  Yes  □  No 

5. Current or recent (within one month) use of a Histamine-2 
Blocker (except over the counter use on a prn basis < three 
times per week)       □  Yes  □  No 

      6.  Allergy to Rabeprazole or other proton pump inhibitors  □  Yes  □  No 
      7.  Current systemic steroid therapy     □  Yes  □  No 
      8.  Previous laryngeal or hypopharyngeal spasm    □  Yes  □  No 
      9.  Previous radiation therapy to neck     □  Yes  □  No 
    10.  Previous endotracheal tube intubation within past 2 months  □  Yes  □  No 
    11.  Current pregnancy, or trying to become pregnant   □  Yes  □  No 
    12.  Diagnosis of vocal cord paralysis     □  Yes  □  No 
    13.  Diagnosis of active granulomatous disease (laryngeal or  
 pulmonary, including Sarcoid, Wegener’s, Tuberculosis, 
 Histoplasmosis, Blastomycosis) requiring systemic therapy  □  Yes  □  No 
    14.  Suspicion for laryngeal neoplasm requiring biopsy for diagnosis □  Yes  □  No 
    15.  Patient refusing to give informed consent to participate in study □  Yes  □  No 
 

All questions must be answered “NO” for the patient to be eligible to participate in the study. 


