GERD, Constipation, & Urinary Tract Infection (UTI)
Chronic Condition Management




Objectives

Develop a basic understanding of client chronic conditions
GERD,Constipation,and UTI

Gain an awareness of strategies for effective consultation
clients on a wide range of chronic conditions

Develop greater empathy and understanding of persons
with chronic conditions

Developskills of cultural sensitivity showing an abillity to
match appropriate interventions and prevention strategies
with appropriate chronically ill populations, allowing the
transition coordinators to understand and intervene as an
advocate



Gastroesophageal Reflux Disease

GERD

A chroniccondition in which the stomach contents (food or
liquid) leak backwards from the stomach into the esophagus
(the tube from the mouth to the stomach)

Characterized primarily by heartburn, and/or feeling that food
IS stuck behind the breastbone (increased by bending,
stooping, lying down or eating)

Concern f oesopfadtis withdeverg disease
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GERD -—Who is at risk?

Most prevalent gastrointestingisorder® affects 1420% of
adults

7% of adults have reflugaily
20% monthly
60% intermittently

Worse with agingpopulation



Medical Coding

Gastroesophageal
" Reflux|Disease

v Bad breath, sour taste in mouth, wdimsh
v Dentalerosions

v Odynophagia (painful swallowingDysphagia (difficulty
swallowing)

v Cough/increased mucopsoductionin Ref | ux | aryng.
vV Hoarseness

v Chest paimrmay radiatdrom neck to throabr back
(may mimic heart chest pain)

v Worse Inlying position



Consultation of client:

Assess for modifiable factors

Contributingfactors Food Triggers
Obesity
Preghancy Citrusfruits
Smoking Chocolate
Caffeine
Alcohol
: Fattyand fried foods
dqgllllwk"( Garlicand onions
Mint flavorings
SpicyFoods

Tomatebasedoods



GERD referral

Shouldsee GBEpecialist isymptoms persist
with lifestylechanges andPPImedication
after 6 weeks

Warning symptoms:
U Weight loss

U Dysphagia
U Chestpain

U Bleeding/anemia



Lifestyle changes
Medications
Surgery




Lifestyle Modifications

Living with GERD

Dietary o |
Reduce or eliminate Fatfgod, chocolate, spices

Positioning
Elevationhead of bedorder adjustable bed
and/ or owedgeo6 cushi on
Avoid recumbent position3 hours after meals

Smoking cessation! For more information on
quitting, call the lllinois Quit line at:-B66-784-
8937 anaaskfor information on quitting.




Therapeutic medication regimens for GERD ..

In order of increasing potency

Two types of drugs:Proton pump inhibitors(PPIs) that

decrease the amount of acid produced in stomach and
H2 Blockers(antagonists) that lower the amount of acid
released in the stomach.

Over-the-counter (OTC) antacids and/or H2 receptor
blockers (OTC or prescription)

Generic H2 Brand Name

Omeprazole (20 mg daily) or cimetidine  Tagamet
equivalentd ose of the other PPl 0c¢
famotidine Pepcid
Omeprazole (20 mg twice daily or
40 mg dally) or equivalent doses of  nizatidine  Axid
the other PPlIs

ranitidine Zantac
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GERD Participant

Management & Prevention

Follow recommended guidelines, including

i

Avoid triggers(alcohol, caffeine, chocolate, alcohol, spicy foods, and
tomato type sauces; and medications such astevaids which will

irritate the lining of the stomach

Always stay uprighfor at least 1 hour after eating or drinking anything
Encourage participant to avoid eating within a few hours of bedtime,
reclining within after meals, and wearing tigliting clothes as these may
iIncrease symptoms

Raisingthehead f t he bed with 6 to 8 1 nc
books may help reduce symptoms at night

A symptom diaryshould be considered to correlate offending foods with
symptoms. Foods that reduce the tone in esophagus should be avoided,
Including fatty foods, highly spiced foods, onions and garlic, tomato basec
sauces, caffeinated beverages such as colas, coffee, mint and chocolate
Encourage participant to reduceaiminate alcohointake and eat small
meals throughout the day

Encourage participant wuit smokingf he smokes

Encourageaveight reductiormay help if participant is overweight or obese
Follow upwith primary cargrovider

11



Gastroesophageal
Reflux Disease

A Compassionate, knowledgeable care coordinators can improve the

likelihood that persons diagnosed with GERD will obtain the
appropriate information to make lifestyle changes, good food
choices, and improve their own health risgkated to GERD

In summary, TransitioQoordinators should:

Have providers verify treatment protocol for participant.

Have participanconsul t wi t h Gl Speci al
present

Reassure participant that with adherence to therapy, quality of life
and relief of symptoms are much improved.
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Questions




Constipation

Bowel movements or stools that drard to pass
and/orinfrequent

Constipation is a frequent health concern for
older people irevery health carsettingand In
the community

** Constipation Is a common, treatable, and
preventable condition
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Definition

Two or moreof the following symptoms
present on more than 25% of occasions for at
least 12 weeks In the last year

A Two or less bowel movements per week
A Straining at stool

A Hard stools

A Feeling of iIncomplete evacuation

15



Mobility

Risk Factors for constipation impairment..

&

LEVEL 1 risk;

Reduced mobility

Medicationg((tricyclics, antipsychotics, antihistamines, antiemetics, drugs for incontinence)
Neuro conditions (Par Kinsonéds di sease,
Dietary factors

LEVEL 2 risk;

Poly-pharmacy(> 5 medications), opiates, calcium channel antagonists, calcium
supplements, nesteroidal antinflammatory, impaired mobility, nursing home
residency, neuro conditions (dementia, autonomic neuropathy), dehydration

LEVEL 3 risk:

Iron supplements, Neuro conditions (stroke), depression, low dietary fiber, renal
dialysis, metabolic disturbances, lack of privacy or comfort, poor toilet access.

Note: An objectiveassessmershould be undertaken in frail people with constipation
as these patients are at increased risk of developing complications 16



Constipation symptoms should be routinely asked about in
clients with chronic ilinesses and those aged 65+ in view of
the high prevalence of the condition in these population

Men and women in their eighth decade and beyond should b
regularly screened for constipation symptomgrasalence
Increases with advancing age

Screen for urinary incontinence because volurflarg
restriction in an attempt to control urinary incontinence can
leadto constipation
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