ACTIVE LEARNING TEMPLATE: Sys tem Disorder

stupenT nave Rachel Dietz

DISORDER/DISEASE PROCESs Gastroesophageal reflux disease (GERD)

Alterations in
Health (Diagnosis)

gastric content and enzyme
backflow into the esophagus

Pathophysiology Related
to Client Problem

corrosive fluids irritate the esophageal

tissue, causing delay in their clearance.
This exposes esophageal tissue to the

acidic fluids, causing more irritation

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Maintain BMI < 30,Stop smoking, Limit or avoid alcohol
and tobacco use, Eat a low-fat diet, Avoid foods that
lower the LES pressure, Avoid eating or drinking 2 hr
before bed, Avoid tight-fitting clothes, Elevate the HOB

ASSESSMENT

Risk Factors

Obesity

Older age (delayed gastric emptying and
weakened LES tone)

Sleep apnea

Nasogastric tube

Laboratory Tests

PATIENT-CENTERED CARE

Nursing Care

-HOB elevated
-ensure gag relfex is intact
after ng tube removed

Medications

antacids,
H2-receptor
antagonists,

Expected Findings

indigestion

Radiating pain

Pyrosis

QOdynophagia

Pain that worsens with position

Throat irritation

Increased flatus and eructation (burping)

Diagnostic Procedures

Esophagogastroduodenoscopy
Biopsies

Esophageal pH monitoring
Esophageal manometry

Client Education

-know triggers causing gerds
-avoid alcohol

-proper exercise

-dont lay flat to avoid aspirating

Proton pump

inhibitors

(PPIs),Histamin
e2 receptor

Therapeutic Procedures

diet and lifestyle
changes,Stretta ,Fundopli
cation
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antagonists,Pro
kinetics

Interprofessional Care

Alcohol recovery program
support groups
gastroenterologist
dietition

SAFETY
CONSIDERATIONS

inflammation,
breakdown, and
long-term
complications,
such as
esophageal
strictures, Barretts
esophagus, or
adenocarcinoma
of the esophagus.

Complications

-Aspiration of
gastric secretion
-Barretts
epithelium
(premalignant)
and esophageal
-adenocarcinoma
Hiatal hernia
-Esophageal
varices
-Hypovolemic
shock

THERAPEUTIC PROCEDURE
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