MARGARET H. ROLLINS SCHOOL OF NURSING
Nursing 102 — Nursing Care of Adults
Unit IV - Gastrointestinal System (1)
Class Prep

Part 1-Match the following GI terms to the correct definition.

1. C__ Borborygmi A. Black tarry stool

2. A Melena B. Fatty Stools

3. _E__ Pyrosis C. Loud, gurgling bowel sounds

4. B__ Steatorrhea D. Bright red blood in the stool

5. D Hematochezia E. Heartburn

6. F_ GERD F. Reflux of stomach acid into esophagus

Part 2-Complete and ATI Learning Template on Gastroesophageal Reflux Disease (GERD). Attach
to the second page of this document or submit separately to the drop box.



ACTIVE LEARNING TEMPLATE: Sys tem Disorder

sTupenT name Ryan Clagett
DISORDER/DISEASE PROCESs Gastroesophageal Reflux Disease

REVIEW MODULE CHAP'I'ERCh'L9

Health Promotion and
Disease Prevention

Alterations in

Pathophysiology Related
Health (Diagnosis)

to Client Problem

GERD results when the reflux of acidic gastric contents
into the esophagus overwhelms the esophageal
defenses. HCI acid and pepsin secretions in refluxate
cause esophageal irritation and inflammation.

Common condition characterized by
gastric content and enzyme backflow
into the esophagus from the stomach.

Maintain BMI <30; stop smoking; limit or avoid
alcohol; eat a low-fat diet; avoid caffeine,
chocolate; avoid eating/drinking 2 hrs before bed;
avoid tight-fitting clothing; elevate HOB 6-8 in.

ASSESSMENT SAFETY
CONSIDERATIONS

Risk Factors Expected Findings

Maintain upright
position after
eating to avoid
aspiration of
gastric secretions.

Obesity

Older age (delayed gastric emptying and
weakened LES tone)

Sleep apnea

Nasogastric tube

Dyspepsia after eating, regurgitation;
radiating pain to neck, jaw, or back; pyrosis;
odynophagia (swallow pain); bitter taste in
mouth; increased burping; pain relieved by
drinking water, taking antacids.

Follow exercise,
nutrition, and drug
therapy to keep
GERD managed
and lessen
symptoms.

Laboratory Tests Diagnostic Procedures

pH monitoring
Radionuclide studies

Esophagogastroduodenoscopy
Esophageal pH monitoring
Esophageal manometry
Barium swallow

PATIENT-CENTERED CARE Complications

Nursing Care Medications Client Education Aspiration of

Avoid foods that cause reflux, like gastrlc secretion

soda or coffee; avoid large meals;

Teach to avoid factors that trigger symptoms;

elevate HOB >30 degrees; keep pt. upright for PrOton pump

2-3 hrs following a meal; encourage tobacco 1 ibi : : P . .
cessation; teach ways to cope with stress; inhibitors remain upright afte.r ea.tmg’. avoid Barrett's
discuss ways to maintain healthy weight, eating l?efore be_dtlme, aVOIC_i ; .
decrease alcohol use, and increase physical ) tight-fitting clothing; lose weight; eplthellum
activity. AntaC|dS avoid |Ift|ng heaVy Objects; walk dally (premallgnant) and
Hi ine-2 esophageal
Istamine- adenocarcinoma
Therapeutic Procedures receptor Interprofessional Care

antagonists

Stretta

Fundoplication
Radiofrequency ablation
Intraluminal valvuloplasty

ACTIVE LEARNING TEMPLATES

Prokinetics

RN, hospitalist,
gastroenterologist,
pharmacist, lab techs,
PT/OT, nutritionist.

THERAPEUTIC PROCEDURE
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	STUDENT NAME: Ryan Clagett
	DISORDERDISEASE PROCESS: Gastroesophageal Reflux Disease
	REVIEW MODULE CHAPTER: ch. 49
	Pathophysiology Related to Client Problem: GERD results when the reflux of acidic gastric contents into the esophagus overwhelms the esophageal defenses. HCl acid and pepsin secretions in refluxate cause esophageal irritation and inflammation.
	Health Promotion and Disease Prevention: Maintain BMI <30; stop smoking; limit or avoid alcohol; eat a low-fat diet; avoid caffeine, chocolate; avoid eating/drinking 2 hrs before bed; avoid tight-fitting clothing; elevate HOB 6-8 in.
	Risk Factors: Obesity
Older age (delayed gastric emptying and weakened LES tone)
Sleep apnea
Nasogastric tube
	Expected Findings: Dyspepsia after eating, regurgitation; radiating pain to neck, jaw, or back; pyrosis; odynophagia (swallow pain); bitter taste in mouth; increased burping; pain relieved by drinking water, taking antacids.
	Laboratory Tests: pH monitoring
Radionuclide studies
	Diagnostic Procedures: Esophagogastroduodenoscopy
Esophageal pH monitoring
Esophageal manometry
Barium swallow
	Nursing Care: Teach to avoid factors that trigger symptoms; elevate HOB >30 degrees; keep pt. upright for 2-3 hrs following a meal; encourage tobacco cessation; teach ways to cope with stress; discuss ways to maintain healthy weight, decrease alcohol use, and increase physical activity.
	Therapeutic Procedures: Stretta
Fundoplication
Radiofrequency ablation
Intraluminal valvuloplasty
	Medications: Proton pump inhibitors

Antacids

Histamine-2 receptor antagonists

Prokinetics
	Client Education: Avoid foods that cause reflux, like soda or coffee; avoid large meals; remain upright after eating; avoid eating before bedtime; avoid tight-fitting clothing; lose weight; avoid lifting heavy objects; walk daily.
	Interprofessional Care: RN, hospitalist, gastroenterologist, pharmacist, lab techs, PT/OT, nutritionist.
	Alterations in Health: Common condition characterized by gastric content and enzyme backflow into the esophagus from the stomach.
	Safety Considerations: Maintain upright position after eating to avoid aspiration of gastric secretions.

Follow exercise, nutrition, and drug therapy to keep GERD managed and lessen symptoms.
	Complications: Aspiration of gastric secretion

Barrett's epithelium (premalignant) and esophageal adenocarcinoma


