	PLAN OF NURSING SERVICE

HIATAL HERNIA
NAME:       
DOB:      


	Home
	     

	Start Date
	     
	Revision  Date
	     

	Condition
	     

	RN Signature
	     
	Date
	     

	Condition Resolved
	     
	Date
	     

	All staff at time of initial training must read and sign the back of this form.

	INFORMATION / INSTRUCTIONS:

A hiatal hernia is when the upper part of the stomach pushes up through your diaphragm and into your chest region.

Signs/Symptoms may include:  heartburn, belching, difficulty swallowing, chest or abdominal pain, feeling especially full after meals, and/or vomiting blood. 

1. Diet as ordered.  Encourage small, frequent meals.
2. Should eat meals 2-3 hours before bedtime.

3. Encourage to sit up after meals.

4. Maintain weight as recommended in established weight guidelines.

5. Call RN if:
· Increase in belching

· Holding chest which may indicate discomfort or heartburn.

· Increased restlessness or change in behavior which may indicate pain/discomfort.

· Emesis (vomiting).

6. Call 911:  if experience difficulty breathing, vomits blood.
7. Additional instructions for this individual (if any):       
IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE INDIVIDUAL’S WELL-BEING IMMEDIATELY NOTIFY THE RN!!

IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE INDIVIDUAL’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY CALLING 911



