ACTIVE LEARNING TEMPLATE: Sys tem Disorder

STUDENT NAME Kasey mcnatt

DISORDER/DISEASE PROCESS MENOPause

REVIEW MODULE CHAPTER

Alterations in
Health (Diagnosis)

physiological cessation of
menses

Pathophysiology Related
to Client Problem
decreased ovary function, during

climacteric for all females, decreased
number of maturing ovarian follicles

Health Promotion and
Disease Prevention

femilinity and libido do not decrease
at menopause, support groups,
contraception 1 yr post menopause

ASSESSMENT

Risk Factors

age 40-58, avg 52

radiation, hard manual labor,
hyperthyroidism, obesity, smoking
frequent elective abortions

Laboratory Tests
low estrogen, high FSH and LH

Expected Findings

no period x 1 year

may be abrupt, flow may be less frequent
and become irregular with less in amount
vaginal dryness, itching, burning; weight
gain, insomnia, joint pain, hot flashes

Diagnostic Procedures

low estrogen, high FSH and LH

PATIENT-CENTERED CARE

Nursing Care

nutrition, vitamin supp., kegels,
coping with hot flashes

promote positive outlook, promote
good nutrition and good health,
foots to limit, habits to avoid

Therapeutic Procedures

ACTIVE LEARNING TEMPLATES

Medications

estrogen:
0.625mg short
term (1-25 day)
progesterone:
5-10mg
12days/month
estraderm:
transdermal
patch
estrogen
vaginal
suppository/
creams

Client Education

foods and habits to limit
and avoid (limit: red wine,
chocolate, aged cheese,
caffiene, smoking, ETOH)

Interprofessional Care

gynocologist, mental
health specialist/ therapist

SAFETY
CONSIDERATIONS

still need annual
GYN exams

Complications

possibly irregular
bleeding, atrophic
cystitis, weight
gain, emotional
lability,
osteoporosis
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