ACTIVE LEARNING TEMPLATE: Sys tem Disorder

STUDENT Name Katelyn Milligan

Gastroesophageal Reflux Disease GERD

DISORDER/DISEASE PROCESS REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Alterations in Pathophysiology Related
Health (Diagnosis) to Client Problem

GERD Relaxation/weakness of the
lower esophageal sphincter.
Acid reflux to esophagus

Weight, smaller meals,
avoid late night eating, no
fatty fried spicy foods

ASSESSMENT SAFETY
CONSIDERATIONS

Risk Factors

Expected Findings

Encourage upright

Obesity, smoking, alcohol, poor Heartburn, regurgitation, cough, position
diet, meds like calcium channel dysphagia, hoarseness, sore throat| Avoid eating
blockers, beat blockers. before bed

Laboratory Tests
N/A

PATIENT-CENTERED CARE

Diagnostic Procedures

EGD (Upper endoscopy)
PH monitoring 24 hr
Esophageal Manometry
Barium swallow

Avoid trigger foods
Small frequent
meals

Weight
management

Complications

Nursing Care Medications Client Education Esophagitis
) Esophageal
Encourage weight Antiacids , H2 Weight management strictures
management, elevate receptor Meal planning Esophageal cancer
HOB, smoking cessation blockers Posture & positioning Aspiration
Monitor esophageal _Prqto_n pump Smoking cessation Pneumonia
damage inhibitors Laryngitis

Therapeutic Procedures

Interprofessional Care

Transoral Incisionless PCP
Fundoplication Gastroenterologist
Stretta procedure Dietician

Nissen Fundoplication gtgrmamst
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