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DISORDER/DISEASE PrOCEss GERD. (GastroEsophageal Reflux Disease)

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Alterations in

Pathophysiology Related
Health (Diagnosis)

to Client Problem
Digestive disorder that occurs when

stomach aciid back ups or flows back
into the esophagus. Process of refluxing.

Maintaining a healthy weight, avoiding fatty
foods and eating smaller bites when eating,
smoking cessation, avoid late night eating.

Irritation and infammation of
esophagus due to acid reflux.

ASSESSMENT SAFETY
CONSIDERATIONS

Risk Factors Expected Findings

Avoid acidic, fatty,
spicy and
caffeinated food
and beverages.

Obesity

Smoking

ETOH excessive consumption

Certain medications such as Ca+ channel blockers
Family Hx

Pregnancy

Heartburn, regurgitation, chest
pain (especially after eating),
dysphagia.

Elevate HOB when
sleeping and after
eating do not lie
down right away
due to possible R/F
aspiration and
regurgitation.

Laboratory Tests Diagnostic Procedures

Esophageal pH monitoring
Blood test to r/o any peptic ulcer
disease

Full H and P, upper endoscopy,
esophageal manometry, barium
esophagram.

PATIENT-CENTERED CARE Complications

Nursing Care Medications Client Education Esophagitis
. : Esophageal
Ensuring HOB is always PPls, Smoking cessation, try to stric?ureg
elevated, assess for S/S of heart Omeprazole avoid eating at night and O
burn, regurgitation, chest pain, ; ! L - Aspiration PNA
. , Prevacid maintaining HOB, avoiding

dysphagia, note nay abdominal e L . Barretts
distention or tenderness. protonix. acidic foods and drinks.

Therapeutic Procedures

Elevating HOB

Eating smaller amounts of food
Smoking cessation

If overweight-losing weight
Avoiding acidic foods

ACTIVE LEARNING TEMPLATES

Interprofessional Care

Gastroenterologist
Registered dietitian

esophagus

THERAPEUTIC PROCEDURE
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	STUDENT NAME: Lillian Maslauskas
	DISORDERDISEASE PROCESS: GERD. (GastroEsophageal Reflux Disease)
	REVIEW MODULE CHAPTER: 
	Pathophysiology Related to Client Problem: Digestive disorder that occurs when stomach aciid back ups or flows back into the esophagus. Process of refluxing. 
	Health Promotion and Disease Prevention: Maintaining a healthy weight, avoiding fatty foods and eating smaller bites when eating, smoking cessation, avoid late night eating. 
	Risk Factors: Obesity
Smoking
ETOH excessive consumption
Certain medications such as Ca+ channel blockers
Family Hx
Pregnancy
	Expected Findings: Heartburn, regurgitation, chest pain (especially after eating), dysphagia. 
	Laboratory Tests: Esophageal pH monitoring 
Blood test to r/o any peptic ulcer disease
	Diagnostic Procedures: Full H and P, upper endoscopy, esophageal manometry, barium esophagram. 
	Nursing Care: Ensuring HOB is always elevated, assess for S/S of heart burn, regurgitation, chest pain, dysphagia, note nay abdominal distention or tenderness. 
	Therapeutic Procedures: Elevating HOB
Eating smaller amounts of food
Smoking cessation
If overweight-losing weight 
Avoiding acidic foods

	Medications: PPIs,
Omeprazole, Prevacid, protonix. 
	Client Education: Smoking cessation, try to avoid eating at night and maintaining HOB, avoiding acidic foods and drinks. 
	Interprofessional Care: Gastroenterologist
Registered dietitian 
	Alterations in Health: Irritation and infammation of esophagus due to acid reflux. 
	Safety Considerations: Avoid acidic, fatty, spicy and caffeinated food and beverages.

Elevate HOB when sleeping and after eating do not lie down right away due to possible R/F aspiration and regurgitation. 


	Complications: Esophagitis
Esophageal stricture
Aspiration PNA
Barretts esophagus 


