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	STUDENT NAME: Kimberly Joseph
	DISORDERDISEASE PROCESS: GERD
	REVIEW MODULE CHAPTER: 
	Pathophysiology Related to Client Problem: Gastric HCl acid and pepsin secretions reflux and cause irritation to the esophagael walls and the esophageal lining becomes inflamed.
	Health Promotion and Disease Prevention: avoid foods high in acidity such as spicy foods, high fat containing, and acidic fruits like pineapples, oranges etc.
	Risk Factors: Barret esophagus clients
being over the age of 60
central obese
being male
caucasian clients
	Expected Findings: pyrosis (heartburn)
CP 
Dyspepsia or regurgitation
resp. symptoms: wheezing, coughing, dyspnea
hoarseness, sore throat
globus sensation: feeling like something is stuck in their throat

	Laboratory Tests: esophageal pH monitoring
	Diagnostic Procedures: H&P
Upper GI endoscopy
Esophagram
motility studies
radionuclide
	Nursing Care: elevate HOB 30 degrees or higher when eating etc.
avoid giving client acidic reflux inducing food
educating client a lot of how to manage disease
	Therapeutic Procedures: Nissen fundoplication
Toupet fundoplication
intraluminal valvuloplasty
radio frequency abalation
	Medications: omeprazole, pantoprazole, etc

proton pump inhibitors
antacids
prokinetics
	Client Education: teach to:
avoid foods that encourage reflux
follow a low fat diet
eat small frequent meals
avoid alcohol and beverages that contain caffeine
stop smoking if can
do not lie dow immediately post meal
sleep with head raised
implement measures to reduce weight
	Interprofessional Care: gastroenterologists
nutritionist
Occupational therapy
	Alterations in Health: Mucosal damage caused by stomach acid into lower esophagus
	Safety Considerations: aspiration pna

aspiration precautions

choking
	Complications: esophagitis
: inflammed lining of esophagas
Barret esophgaus
can lead to dysphagia, tissue formation and structure.
bronchospasms,
laryngospasm, cricopharyngeal spasm


