ACTIVE LEARNING TEMPLATE: Sys tem Disorder

STUDENT Name Jordan Cathell

DISORDER/DISEASE PROCESS

Gastroesophageal Reflux disease

Alterations in
Health (Diagnosis)

reflux of gastric contents
into esophagus & gastric
irritation

ASSESSMENT

Risk Factors

Hiatal hernia

Obesity

Pregnancy

Smoking

Activites increasing abdominal

Laboratory Tests

PH monitoring
Blood tests

PATIENT-CENTERED CARE

Nursing Care

Pathophysiology Related
to Client Problem

LES incompetent and has
decreased pressure

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Avoid smoking, maintain
healthy weight, eat healthy,
moderate physical activity

Medications

Expected Findings

Dyspepsia or pyrosis, hoarseness,
sore throat, cough, substernal
burning, regurgitation, no nausea,
bitter or sour taste in mouth,
bloating, dysphagia, aspiration

Diagnostic Procedures

H&P,

Upper Gl Endoscopy,
Biopsy, Radionuclide study
Esophagram,

Motility study

Client Education

HOB elevated, avoid Antacids Light exercise after
triggers, provide small H2R blockers meals, don't lay down
frequent meals PPI's after meals, avoid alcohol,

Therapeutic Procedures

Lifestyle modifications,
elevate HOB,
medications, surgeries to
strengthen/ enhance
function of LES

ACTIVE LEARNING TEMPLATES

lose weight

Interprofessional Care

Nurses, dieticians,
gastroenterologists,
primary care physician,
pulmonologist

SAFETY
CONSIDERATIONS

Risk for aspiration,
don't lay down

after eating to help
prevent aspiration,
use medications to
help reduce reflux

Complications

-Esophagitis
-Esophageal
stricture
-Barrett's
esophagus
-Esophageal
erosion
-Respiratory
complications
-Dental erosion
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