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DISORDER/DISEASE PROCESS GERD REVIEW MODULE CHAPTER
Alterations in Pathophysiology Related Health Promotion and
Health (Diagnosis) to Client Problem Disease Prevention

digestion and bowel Gastric contents regurgitate

elimination back up into the esophagus.

LES valve fails to close tighly

ASSESSMENT SAFETY
CONSIDERATIONS
Risk Factors Expected Findings education of
spicy food, caffeine, smoking, irritation of the throat, chest/chest pain, increased risk for

obesity, excessive alcohol, lying 3ore ;}hro.at’jour taste in dmOUtT{ halitosis, barretts

; h ysphagia, dyspepsia, odynophagia,
dO\{vn after eating, dec physical belching, NV, hoarseness, chronic cough esophagus and
activity esophagegil
cancer. Clients
should visit a

gastroenterologist

Laboratory Tests Diagnostic Procedures for evaluation of
electrolytes, H. Pylori testing, EGD, esophageal pH monitoring esophageal tissue
CBC, CMP, serum gastrin levels test (catheter w pH sensor left in as needed

for 24h to record acidic content)

PATIENT-CENTERED CARE Comp“cations
Nursing Care Medications Client Education Barretts
_ _ ntain healthy weigh i esophagus,
monitor for chest pain, H2 blockers maintain healthy weight, smoking esonhagitis
. . . . idi cessation, avoid carbonated p .g )
dysphagia, diet, review (cimetidine, drinks, alc, spicy food, caffeine, aspiration
meds, assess risk famotidine) chocolate. eat 3 hrs before bed, ;
, colate . pneumonia
factors PPIs avoid laying down after eating,

(pantoprazole sleep on left side, oral care

omeprazole)

Antacids,
Therapeutic Procedures prokinetics Interprofessional Care
endoscopic dilation, dietitian, _
nissen fundoplication gastroenterologist
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