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Alterations in
Health (Diagnosis)
GERD, or “ acid reflux,” is a Gl

disorder caused by the reflux of
gastric contents into the esophagus.

ASSESSMENT

Risk Factors

-Family history, obesity, high fat
intake, eating late at night,
diabetes, pregnacy, alchol/tobacoo
use, asthma.

Laboratory Tests

-Esophageal pH monitoring can be
used to assess for the presence of
reflux

PATIENT-CENTERED CARE

Nursing Care

-Elevating the HOB,
assess for aspiration,
educate risk factors,
encourage small frequent

Pathophysiology Related
to Client Problem

GERD symptoms are caused
by the reflux of gastric
contents into the esophagus.

Medications

-Proton pump

inhibitors, which
are considered
the mainstay of

Expected Findings

-Chest pain, heartburn, epigastric
pain, cough, bloating, N/V, sleep
disturbances, regurgitation.

Diagnostic Procedures

-Upper endoscopy with biopsy

Client Education

-Diet and lifestyle
modifications (avoid spicy
food, foods that trigger),
healthy weight, do not lay

meals, encourage weight |  treatment, down right after eating,
Antacids,
Therapeutic Procedures Histamine Interprofessional Care

-Upper Gl series or
barium swallows,
bronchoscopy,
radionuclide
scintigraphy,Endoscopic
radiofreauencv ablation.
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H2-receptor
antagonists

-Nurse,Gastroenterologist
, Dietitian, Pharmacist,
surgeon.

Health Promotion and
Disease Prevention

Prevention focuses on
controlling risk factors with
lifestyle changes, such as

SAFETY
CONSIDERATIONS

-Eating smaller,
more frequent
meals,

Elevating the HOB,

Avoiding
problematic foods,

Not eating late at
night and not
laying down after
eating, lifetsyle
modifications.

Complications

-Dental erosion,
erosive
esophagitis,
stricture
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