ACTIVE LEARNING TEMPLATE: Sys tem Disorder

stupent namve Lily Cook
bIsorRDER/DISEASE ProCEss GERD (gastroesophageal reflux disease)

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Pathophysiology Related
to Client Problem
Chronic sx of mucosal damage

caused by reflux of stomach acid
into lower esophagus.

Alterations in
Health (Diagnosis)

Chronic pain, risk for aspiration,
imapired nutritional intake

Diet, exercise, smoking
cessation, avoid eating 3 hrs
before bedtime

ASSESSMENT

Risk Factors

caffeine, alcohol, smoking,
obesity, pregnancy, hatial hernia,
NSAIDs, calcium channel blockers

Laboratory Tests

- cytological specimen
-radionucleotide tests
-pH monitoring

PATIENT-CENTERED CARE

Nursing Care

Elevate HOB, encourage

Medications

-proton pump

Expected Findings

heartburn, regurgitation, chest
pain, dysphagia, belching,
bleeding, hoarseness, pyrosis,
dyspepsia

Diagnostic Procedures

- upper Gl endoscopy
- biopsy
- manometric studies

Client Education
-reduce or avoid acidic

small frequent meals and | | inhibitors pH beverages and foods
drinking fluids between -histamine -do not lay supine for 2-3
meals -anatcids hrs after meal

-prokinetics

-cholinergic

-magnesium

Therapeutic Procedures

-endoscopic surgery
-surgical therapy
-drug therapy

ACTIVE LEARNING TEMPLATES

Interprofessional Care

-gastroenterologist
-dietician

SAFETY
CONSIDERATIONS

- long term use of
proton PPI's
increase the risk
of fxs and may
increase the risk
of C. difficile in
hospitalized pts

Complications

-esophagitis
-Barrett's
esophagus
-Esophageal
cancer
-bronchospasm/
laryngospasm
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