ACTIVE LEARNING TEMPLATE: Sys tem Disorder

stupenT nave Olivia Morales

DISORDER/DISEASE PROCESS GERD

Alterations in
Health (Diagnosis)

Inflammation, ulcers, chest pain,
difficulty swallowing, weight
loss.

ASSESSMENT

Risk Factors

-Obesity

-Certain Medications (NSAIDs)
-Family History

-Pregnancy

-Alcohol/tobacco use

-Laparoscopic sleeve gastrectomy procedure.

Laboratory Tests
Esophageal pH monitoring

PATIENT-CENTERED CARE

Nursing Care

-Patient education
-Elevating HOB
-Encourage fluid intake
-Assess for triggers

Therapeutic Procedures

-Medications
-Avoiding triggers
-Diet counseling
-Support groups for
smoking cessation

ACTIVE LEARNING TEMPLATES

Pathophysiology Related
to Client Problem

Reflux of gastric contents
into the esophagus from the
stomach.

Expected Findings

-Heartburn/chest pain
-Epigastric pain

-Cough

-N/V

-Bloating

-Early satiety

-Sleep disturbance

-Sore throat

-Excessive throat clearing

Diagnostic Procedures

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Avoiding triggers, eating smaller
meals, losing weight, and
exercising.

SAFETY
CONSIDERATIONS

-Avoid lying down
after eating
-Elevate HOB
-Lose weight
-Quit smoking

Upper endoscopy with biopsy
Upper Gl series or barium sallow

Bronchoscopy

Radionuclide scintihgraphy

Medications

Client Education

Complications

-Dental erosion

-Proton pum -Eating smaller more frequent meals -Erosive .
-Proton pump Elevating HOB esophagitis
inhibitors -Not eating late at night -Stricture
-Antacids -Avoid GERD irritating foods

. . -Avoid smoking -Barrett
-Histamine H2 -Remain upright for 3 hours after eating esophagus
receptor -Reflux
agonists asthma/cough
-Prokinetics -Reflux laryngitis

Interprofessional Care

-Dieticians
-Gastoenterologists
-PCP

-Surgeon
-Radiologist

THERAPEUTIC PROCEDURE  A11
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