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DISORDER/DISEASE PROCESs ME€nopause

Alterations in
Health (Diagnosis)

Pathophysiology Related
to Client Problem

Ages 40-50yrs old

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Not known for certain; decrease in # of

decrease in estrogen
increase of FSH and LH

ASSESSMENT

Risk Factors

Radiation-excessive
Hard manual labor
General Health: poor; hypothyroidism; obesity

Maternal Health: inadequate space between kids; frequent elective

abortions
Smoking

Surgical/Artifical: ovary radiation, removeal of ovaries, or hysterectomy

Laboratory Tests
Blood tests: FHS and LH

PATIENT-CENTERED CARE

Nursing Care

Promote positive outlook
Promote good nutrition and good
health

Coping with hot flashes

Foods to limit and habits to avoid

Therapeutic Procedures

Estrogen therapy
Hormone Replacement
Therapy

ACTIVE LEARNING TEMPLATES

Pattern of cessation over 1-2yrs

Flow: occurs less frequently
No periods x1 yr
May be abrupt cessation

maturing ovarian follicles/decline in
estrogen>ovaries atrophy>estrogen
decreases>incrased FSH & LH

Expected Findings

Dyspareunia, vagina dryness, itching,
burning, irregular bleeding, infections,

atrophic cystitis, weight gain, insomnia,
N/T, joint pain, emotional lability. Hot
flashes, osteoporosis.

Diagnostic Procedures

Blood and urine test (low
estrogen, high FHS and LH levels)

Medications

Estrogen
(Premarin)
0.625mg short
term
Progesterone
(Provera)
5-10mg
continuously
Estraderm
Estrogen
vaginal
suppositories/
creams.

Client Education

Follow up needed g3-6
months
Short term 6-12 months

Interprofessional Care

Support groups
GYN

SAFETY
CONSIDERATIONS

Decrease vaginal
discomfort

Get enough sleep
Strenghten pelvic
floor

Dont smoke
Exercises
regularly

Eat a balanced diet
Practice relaxation
techniques

Complications

Femininity and
libido do not
decline at
menopause
Support groups
Contraception for
one year after last
menstrual period
Need annual GYN
exams

THERAPEUTIC PROCEDURE
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