ACTIVE LEARNING TEMPLATE: Sys tem Disorder

sTUDENT Name LiZZy Masci

DISORDER/DISEASE PROCESS GERD

REVIEW MODULE CHAPTER

Alterations in Pathophysiology Related Health Promotion and
Health (Diagnosis) to Client Problem Disease Prevention
GERD LES is incompetent and has quit smoking, lose Weight

decreased pressure which leads to the

reflux of gastric contents in the
esophagus and gastric irritation

ASSESSMENT

Risk Factors

Hiatal hernia, obesity, pregnancy,
smoking, activites that increased
intraadbominal pressure

Laboratory Tests
pH monitoring

PATIENT-CENTERED CARE

SAFETY
CONSIDERATIONS

Expected Findings
dyspepsia or pyrosis, hoarseness,
soar throat, cough, wheezing,

substernal buring, pain radiating to
jaw, beck or back, regurgitation

Diagnostic Procedures

H&P, upper Gl endoscopy, biopsy,
esophagram, maotility stidy,
radionuclide study

Complications

Nursing Care Medications Client Education esophagitis,

L . , esophageal
avoid triggers, small antiacids don't lay down after stricture, barrett's
frequent meals, avoid H2R blockers meals/snacks, lose esophagus
alcohol, HOB elevated PPI's weight (precancerous),

esophageal

Therapeutic Procedures

strengthen LES, enhance
funtion of LES

ACTIVE LEARNING TEMPLATES

erosion(cancer)
respiratory

. complications,
Interprofessional Care dental erosion
relieve sx and prevent

complications, restrict

activites that increase

intra-abdominal pressure

THERAPEUTIC PROCEDURE  A11
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