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System Disorder

DISORDER/DISEASE PROCESS GERD

REVIEW MODULE CHAPTER

Alterations in
Health (Diagnosis)

GERD (Gastroesophageal
Reflux Disease)

ASSESSMENT

Risk Factors

Pathophysiology Related Health Promotion and
to Client Problem Disease Prevention

Gastric content/enzyme backflow into esophagus.
Corrosive fluids irritate the esophageal tissue, delaying
clearance & exposing it to acidic fluids, causing more
irritation

maintain BMI below 30, stop smoking, limit/avoid
alc/tobacco, eat low-fat diet, avoid foods that lower LES
pressure (caffeine, chocolate, nitrates, critus fruits, alc),
avoid eating/drinking 2hr before bed, avoid tight-fitting

clothes, evelate HOB 6-8in

Expected Findings

obesity, old age (delayed gastric -dyspepsia (ingestion), radiating pain,
emptying/weakened LES tone) report of a feeling of having heart attack,

sleep apnea, NG tube

Laboratory Tests
Esophageal pH

PATIENT-CENTERED CARE

Nursing Care

-verify gag reflex after
surgeries/procedures
-monitor for side effects
of meds

Therapeutic Procedures

-Stretta: radiofrequency energy
w/ endoscope to decrease
vagus nerve activity
-Fundoplication: fundus
wrapped around & behind the
esophagus

ACTIVE LEARNING TEMPLATES

pyrosis, odynophagia (pain on swalling),
increased eructation

Diagnostic Procedures

EGD (esophagogastroduodenoscopy):
identify tissue damage & dilate strictures
in esophagus & do Bx

Esophageal mamometry, barium swallow,
CT scan w/ contrast

Medications Client Education
-PPI: (-ozoles), -report fever, N/V, severe pain,
reduce acid dysphagia, persistent bloating
-Antacids: -take meds as prescribed
neutralize acid / -food journal
increase LES
pressure

-H2 receptor
antagonists:

(-tidine): inhibit Interprofessional Care
histamine of

gastric parietal Gastroenterologist
CFe>"Sk' . Dietician

-Prokinetics: :

increase motility of OnCOlOgI.St

esophagus & Pharmacist

stomach

SAFETY
CONSIDERATIONS

Stay upright after
meals for at least 2hr,
and do not eat before
going to bed for at
least 2hr

-avoid large meals
(consume 4-6 meals)
-lose weight

-avoid tight-fitting
clothing around adbd.
-avoid lifting heavy
objects

-walk daily

Complications

-Aspiration of
gastric secretion
-Barrett's
epithelium
(premalignant) &
esophageal
adenocarcinoma
-Hiatal hernia
(sliding or
paraesophageal)
-Volvulus,
obstruction,
strangulation, iron-
deficiency anemia
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