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Alterations in
Health (Diagnosis)

Health Promotion and
Disease Prevention

Pathophysiology Related
to Client Problem

GERD is acid reflux caused

Gastroesophageal Reflux
Disease

ASSESSMENT

Risk Factors

Obesity, dietary and lifestyle
factors, use of NSAIDs or calcium
channel blockers, hx of GERD,
pregnancy, alcohol or tobacco use,
laparoscopic sleeve gastrectomy

Laboratory Tests
Esophageal pH

PATIENT-CENTERED CARE

Nursing Care

Promote small, more
frequent meals,

Therapeutic Procedures

Endoscopy, minimally
invasive showing damage
in esophagus, stomach,
and intestine
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by the reflux of gastric
contents into the esophagus

Medications

- Proton pump
inhibitors

- Antacids

- Histamine H2
receptor agonist
- Prokinetics

Expected Findings

Chest pain, heartburn,
regurgitation, epigastric pain,
cough, nausea/vomiting, bloating,
sleep disturbance, sore throat,
excessive throat clearing

Diagnostic Procedures

Upper endoscopy w/ biopsy,
barium swallow, bronchoscopy,
radionuclide scintigraphy

Client Education

Eat small, frequent meals,
elevate HOB, no eating
late at night, avoid
smoking, avoid alcohol,
caffeine or highly acidic
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Interprofessional Care

Weight loss, avoid
smoking and excessive
alcohol intake, small,
frequent meals

Risk Factor Modification
Both drug therapy and
lifestyle

SAFETY
CONSIDERATIONS

- Aspiration
pneumonia

- Dysphagia

- Avoid foods
which can trigger
GERD

- Weight
management

- Elevate HOB

Complications

- Dental erosion
- Erosive
esophagitis

- Stricture

- Barrett
esophagus

- Reflux
asthma/cough

- Reflux laryngitis
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