GERD Nursing Care Plan

Patient information

Patient name: Emily Rodriguez
Gender: Female

Medical history

Diagnosed with GERD 2 years ago
Hypertension (controlled with medication)
No known allergies

Non-smoker, occasional alcohol use

Assessment
Subjective

Reports burning sensation in chest after meals,
especially when lying down

Complains of regurgitation of acidic fluid,
particularly at night

Describes difficulty swallowing and persistent
cough

Reports stress at work exacerbating symptoms

Nursing diagnosis

Age: 42

Date of birth: 1982-05-10

Objective
Test/s Result/s

BMI 28.5 (overweight)

Vital signs BP 132/84, HR 76, RR
16, Temp 37.0°C

Endoscopy Mild esophagitis, no

Barrett's esophagus

Abnormal acid
exposure in distal
esophagus

24-hour pH monitoring

1. Impaired comfort related to esophageal irritation as evidenced by reports of burning chest pain

and regurgitation

2. Imbalanced nutrition: less than body requirements related to difficulty swallowing as evidenced

by weight loss and avoidance of certain foods

3. Disturbed sleep pattern related to nocturnal reflux as evidenced by patient reports of frequent

nighttime awakenings



Goals and outcomes
Long-term Short-term

Patient will report significant reduction in GERD Patient will demonstrate understanding of

symptoms within 3 months GERD management strategies within 1 week
Patient will maintain healthy weight and Patient will report improved sleep quality within
balanced nutrition within 6 months 2 weeks

Nursing interventions Rationale

Educate patient on dietary modifications (avoid Helps reduce acid production and reflux
trigger foods, eat smaller meals) episodes

Instruct patient on proper positioning (elevate Gravity helps prevent reflux of stomach contents
head of bed, avoid lying down after meals)

Administer prescribed medications as ordered  Reduces acid production and helps heal
(e.g., proton pump inhibitors) esophageal lining



Evaluation

1. Patient demonstrates understanding of GERD management strategies

2. Reports 50% reduction in nighttime symptoms after 2 weeks

3. Has started keeping a food diary to identify trigger foods

4. Reports using stress-reduction techniques daily

5. Has lost 2 kg in the past month through diet modifications and increased physical activity

Additional notes

Patient expressed interest in joining a GERD support group
Follow-up appointment scheduled in 1 month to reassess symptoms and medication effectiveness

Nurse’s information
Name:Mia Thompson, RN
License number:RN123456

Contact number:(555) 987-6543
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