ACTIVE LEARNING TEMPLATE: Sys tem Disorder

stupent Namve Logan Clark

DISORDER/DISEASE PROCESs ME€nopause

Alterations in
Health (Diagnosis)

Decreased estrogen levels due to aging
or other risk factors. Common in women
who are between 40-58. Average age is
52

ASSESSMENT

Risk Factors

Excessive radiation

Hard manual labor

Poor general health

Hypothyrodism

Obesity

Inadequate space between kids, frequent abortions
Smoking

Surgical ions (ovary removal,

Female

Age

Laboratory Tests

Incresed follicle-stimulating
hormone (FSH) and LH
Decreased estrogen

PATIENT-CENTERED CARE

Nursing Care

Promote positive outlook

Promote good nutrition & good health
Coping with hot flashes

Foods to limit

Habits to avoid

Therapeutic Procedures

Kegel exercises

ACTIVE LEARNING TEMPLATES

Pathophysiology Related
to Client Problem
Physiologic cessation of menses,

decreased ovary function, occurs
during climacteric for all females

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Occurlys naturally as women age however, preventing
early menopause is important, decrease radiation, hard
labor, watch weight, decrease smoking/etoh intake

Expected Findings

Dyspareunia, Vaginal dryness, itching, burning,

Irrregular bleeding, Infections: vaginal, GU: Atrophic

Cystitis, Weight gain, Insomnia, N/T, Joint pain,

Psychological manifestations, Emotional lability, hot

flashes, osteoporosis

Diagnostic Procedures

Not typically needed to dx
menopause however CT, US can
be done to r/o other causes for
these symptoms

Medications

Hormone
replacment
therapy
Biophosphonates
B6/vitamin D

Ca supplements
SRRIs
Clonidine/Catapres
Gabapentin/neurot
nin

SERMS

H20 solube
lubricants
Osteoporosis
medications

Client Education

Hot flashes (loose clothing, cool
house, cool layers, limit red wine,
chocolate, aged cheese, caffeine,
smoking, ETOH. Nutrition (fluid,
yogurt, phytoestrogens)

Increase physical activty daily
Educate on diet restrictions

Interprofessional Care

Femininity & libido do not at
menopause

Support groups

Contraception for one year after
last menstrual period

Need annual GYN exams

SAFETY
CONSIDERATIONS

Watch for
permenopause or
climacteric
symptoms these
can be first signs
of meopause to
complete
cessation of
menses..
Climacteric goes
from reproductive
to
non-reproductive

Complications

Endometrium &
myometrium: atrophy,
uterus size

Ovaries atrophy

Labia majora flatten
(minora may disappear)

Vaginal mucosa: thins,
becomes alkaline

Cervical secretions:
Decreased

Pelvic muscle tone:
Decreased

Breasts: pendulous and
lose elasticity

THERAPEUTIC PROCEDURE
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