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Health Promotion and
Disease Prevention

Alterations in

Pathophysiology Related
Health (Diagnosis)

to Client Problem

The lower esophageal sphincter relaxes during swallowing
to allow food and liquid into the stomach and then closes
again. GERD occurs when the sphincter weakens or loses
function and stomach acid can enter the esophagus.

Inadequate Nutrition
Acute/Chronic Pain
Impaired Swallowing (Dyphagia)

-Maintain healthy weight
-Avoid smoking/alcohol
-Wear loose fitting clothing

ASSESSMENT

Risk Factors

-Obesity
-Hiatal hernia
-Pregnancy
-Scleroderma

Expected Findings

-Heartburn

-Upper gastric or chest pain
-Dysphagia

-"lump in the throat" sensation

SAFETY
CONSIDERATIONS

-Prevent
aspiration and
choking (HOB
elevated)

-Do not lie down

-Delayed stomach emptying immediately after

eating
. . -Chew food
Laboratory Tests Diagnostic Procedures thoroughly
-pH monitoring -Upper endoscopy
-esophagus biopsy -pH probe test of the esophagus
-CBC -Xray of upper Gl tract

-Stool sample for occult blood -Esophageal manometry

-Transnasal esophascopy

PATIENT-CENTERED CARE Complications

Nursing Care Medications Client Education -Esophagitis
Elevate the HOB -Antacids ~Smoking Cessation Csophageal
-Elevale the (esp. -Do not eat large meals late at night Stricture
A e et s O P v aeamalan ot -Precancerous
-Position pton left side inhibitors -Certain medications, like ASA, can changes in the
-H2 blockers aggravate it. esophagus

-Maintain healthy weight

Therapeutic Procedures Interprofessional Care

-Educate on lifestyle modifications
-Monitor med. adherence
-Provide pre and post procedure
care for endoscopic evals.
-Assess for complications

-Fundoplication
-Weight loss surgery if
obesity is a factor
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