ACTIVE LEARNING TEMPLATE: Sys tem Disorder

STUDENT NAME
DISORDER/DISEASE PrOCEss GERD: Gastroesophageal Reflux Disease

REVIEW MODULE CHAPTER P9 19571061

Health Promotion and
Disease Prevention

Pathophysiology Related
to Client Problem

Chronic syndrome of mucosal damage due to reflux of
stomach acid into Lower esophagus. Common cause:
Incompetent/relaxed LES. Acidic secretions reflux into
esophagus- irritation and inflammation of esophagus

Alterations in
Health (Diagnosis)

Gastric content and enzymes
backup into esophagus=gastric
irritation and inflammation

Risk Factor Modification!

ASSESSMENT

Risk Factors

Hiatal hernia (most common)
Obesity, pregnancy

Smoking, Activities that increase intra-abdominal
pressure- coughing, bending, straining, tigh clothing
Caffeine, peppermint/spearmint, chocolate, fatty
foods, ETOH, anticholinergics, morphine, nitrates

Laboratory Tests
n/a

PATIENT-CENTERED CARE

Nursing Care

Primary goal is to relieve s/s
and prevent complications.
Educate about lifestyle
modifications.

Therapeutic Procedures

Surgery to strenghthen LES,
enhance function of LES, goal:
Reduce the reflux!

Nissen fundoplication, Toupet
fundoplication, vavuloplasty,
radiofrequency ablation.

ACTIVE LEARNING TEMPLATES

Expected Findings

Dyspepsia, pyrosis, hoarseness/sore
throat/cough/wheezing, substernal pain,

regurgitation, sour or bitter taste in mouth,
bloating, flatulence, belching, dysphagia,
odynophagia, aspiration

Diagnostic Procedures

H/P, endoscopy (upper Gl),
esophagram, motility study, ph
monitoring, radionuclide study,
bernstein/acid perfusion test

Medications

Goal of Tx:
decrease volume
an acidity of reflux,
improve LES
function, increase
esophageal
clearance and
protect esophageal
mucosa.

Meds:

Antacids

H2R blockers
PPI's

Prokinetics

Client Education

Management of risk factors:

No smoking, light exercise after meals,
avoid late night snack/meals, don't lay
down after meals! HOB elevated, lose
weight, avoid caffeine, ETOH, encourage
small frequent meals, loose fitting clothes

Interprofessional Care

Nutritionist, GI, PT/OT,
surgeon

SAFETY
CONSIDERATIONS

Aspiration!!!
Aspiration
precautions: HOB
elevated, 2-3 hrs
before laying down
after meals, avoid
CATS

Complications

Esophagitis,
Esophageal
stricture, Barretts
esophagus,
esophageal
erosion=CA,
respiratory
complications,
Dental erosion
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