ACTIVE LEARNING TEMPLATE: Sys tem Disorder

stupenT name Riley Taylor

DISORDER/DISEASE PrROCESs Gastroesophageal Reflux (GERD)

Alterations in
Health (Diagnosis)

When stomach acids travel up to the
esophagus and causes irritation to the
esophageal lining.. can cause significant
ditress to clients

ASSESSMENT

Risk Factors

Age, Diet, physical activity,

obesity, alcohol use, caffeine,
spicy foods, laying down while

Pathophysiology Related
to Client Problem

Gastric contents regurgitate back up the esophagus which
causes a burning, irritation and/or chest pain.The LES
valve fails to close that prevents backflow of stomach

contents

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Lifestyle Changes
No smoking or alcohol, exercise,

and healthy diet, weight control

Expected Findings

dysphagia, dyspepsia,

eating, stress, helicobacter pylori

Laboratory Tests
pH testing

PATIENT-CENTERED CARE

Nursing Care

Encourage relaxtion techniques
and a healthy diet

provide lots of education on
disease

Encourage routine exercise
prioritize a treatment plan

Therapeutic Procedures

Sleep in a side lying position
with head elevated

Lifestyle changes
Endoscopic dilation

Nissen fundoplication
procedure

ACTIVE LEARNING TEMPLATES

odynophagia, heartburn, belching,
n/v, cough..

Diagnostic Procedures

EGD, reflux testing, swallow test,
endoscopy

Medications

PPI's
H2 blockers
OTC antacids

Client Education

Teach potential signs of
electrolyte imbalance, avoid spicy
foods and alcohol, stop smoking,
don't lay down after eating, sleep
on left side with head raised,
good oral hygiene

Interprofessional Care

Gastroenterologist
Nurse
Provider

SAFETY
CONSIDERATIONS

Always take chest
pain seriously
Identify risks of
GERD

Watch out for risk
of complications
Encourage client
to visit a
gastroenterologist

Complications

Barrett's
esophagus
Esophageal cancer
Tooth
decay/erosion
Chronic cough

THERAPEUTIC PROCEDURE
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