ACTIVE LEARNING TEMPLATE: Sys tem Disorder

stupenT nave Hannah Collins

DISORDER/DISEASE PROCESS GERD

Alterations in
Health (Diagnosis)

Mucosal damage caused by
reflux of stomach acid into the
lower esophagus

ASSESSMENT

Risk Factors

Certain foods and drugs
consumed, obesity, cigarette
smoking, hiatal hernia, taking
some NSAIDs

Laboratory Tests

pH monitoring, cytological
amylases

PATIENT-CENTERED CARE

Pathophysiology Related
to Client Problem

Reflux of acidic gastric contents into the esophagus
overwhelms the esophageal defense. Gastric HCI acid and
pepsin secretions in refluxate cause esophageal irritation
and inflammation.

Expected Findings

Heartburn, wheezing, coughing, dyspnea,
nighttime discomfort, otolaryngological Sx
(hoarsness, sore throat, hypersalivation,

choking)

Diagnostic Procedures

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Educate on avoiding
triggering factors

SAFETY
CONSIDERATIONS

Avoid laying flat
2-3 after meals or
drinking
carbonated
beverages, could
lead to aspiration

Upper Gl endoscopy w/ biopsy,

barium swallow, manometry,

radionuclide studies

Complications

Nursing Care Medications Client Education Esophagitis,
: PPls. H2 -Avoid triggering foods Barrett
Edu‘??‘te ?‘bOUt lifestyle N -Elevate HOB > 30 degrees for esophagus,
modifications receptor 2-3 hours PC cough,
blockers, -Smoking cessation bronchospasms,
antacids -Teach stress management |
i j[ coping techniques aryngospasms,
prokinectics cricopharyngeal
spasm, dental
erosion

Therapeutic Procedures

Antireflux surgery, laproscopic
fundoplication, LINX reflux
system, intraluminal
valvuloplasty, radiofrquency
ablation

ACTIVE LEARNING TEMPLATES

Interprofessional Care

Drug therapy, nutrition
therapy, surgical therapy,
endoscopic therapy
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