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DIsORDER/DISEASE PrOCEss OERD- Gastroesophageal reflux disease

Alterations in
Health (Diagnosis)

risk for aspiration
chronic pain
impaired nutrtional intake

ASSESSMENT

Risk Factors

obesity
smoking
hiatal hernia

Laboratory Tests

cytological specimen
radionuclide tests
PH monitoring

PATIENT-CENTERED CARE

Nursing Care

HOB elevated

encourage small frequent
meals and drinking fluid
inbetween meals

Therapeutic Procedures

Surgery- Fundoplication-

wraps tops of stomach around

the lower esophageal

sphincter to tighten the muscle

and prevent reflux

ACTIVE LEARNING TEMPLATES

Pathophysiology Related
to Client Problem

Stomach acid repeatedly flows back
into the tube connecting your mouth
and stomach. The acid reflux can

irritate the lining of your esophagus.

Expected Findings

burning sensations in your chest

(heartburn), regurgitation of food or liquid,
upper abdominal or chest pain, trouble
swallowing, sensation of a lump in your

throat.

Diagnostic Procedures

H&P

Upper Endoscopy

X-ray of upper digestive system

transnasal esphagoscopy

Medications

Antacids- tums,
rolaids
Histamin
blockers-
pepcid
(famotidine,
nizatidine (axid
AR)

Proton pump
inhibitors

Client Education

avoid aggravating foos

and beverages,

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

smoking cessation

eating small frequent meals to prevent
gastric distention

avoid eating within 3 hours of bedtime.

SAFETY
CONSIDERATIONS

See a MD if you are
taking
over-the-counter
medications for
heartburn more than
twice a week.

long term use of
proton pump inhibitors
may increase the risk
of fractures.

clients with renal
failure should not take
magnesium
preparations because
of risk of magnesium
toxicity.

Complications

-esophagitis
-barretts
esophagus
-esophageal
cancer
bronchospasm/
laryngospasm

Interprofessional Care

gastroenterologist
thoracic surgeon
dietitian

THERAPEUTIC PROCEDURE
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