ACTIVE LEARNING TEMPLATE: Sys tem Disorder

stupenT namve Alexis Porohnavi

DISORDER/DISEASE PROCESs ME€nopause

REVIEW MODULE CHAPTER

Alterations in
Health (Diagnosis)

Pathophysiology Related
to Client Problem

Decrease in # of maturing ovarian

Health Promotion and
Disease Prevention

Disturbed sleep pattern
Labile emotional control
Risk for infection

ASSESSMENT

Risk Factors

Women; age 40 or older; naturally declining
reproductive hormones; excessive radiation;
hard manual labor; smoking; frequent
abortions; poor health; obesity;
hypothyroidism; surgical procedures

Laboratory Tests

Estrogen levels
FSH levels
LH levels

PATIENT-CENTERED CARE

Nursing Care

Promote positive outlook, promote

follicles/decline in estrogen, ovaries
atrophy, FSH & LH increase

Medications

-Estrogen and

Maintain bone strength, eat well
balanced diet, get adequate rest

SAFETY
CONSIDERATIONS

Annual GYN
exams, monitor BP

Expected Findings

Dyspareunia; vaginal dryness, itching,
burning; irregular bleeding; vaginal
infections; atrophic cystitis; hot flashes;
amenorrhea for a year; physiological
(depression, insomnia, irritability)

Diagnostic Procedures

Diagnosed based on clinical s/sx and the
absence of a menstrual period for a year
with FSH levels consistently elevated to
30 miU/mL or higher

Complications

Osteoporosis,
weight gain, CAD,

Client Education

Importance of calcium

iti supplements and adequate sexual
ggg&g lj\t,ﬂﬂo,?o?ﬂgs%c’ef fg%zzlghfo progesterone hygfation, use contrageption for dysfunction,
limit, habits to avoid, provide therapy one year after last menstrual urinary
emotional support -SSR!'S_ period bc still r/f pregnancy, incontinence
-Clonidine
-Gabapentin
-SERM's
Therapeutic Procedures Interprofessional Care
Kegel exercises, herbal Gynecology
remedies, cranberry Nurse
juice/supplements, Therapist for mental
health
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	STUDENT NAME: Alexis Porohnavi
	DISORDERDISEASE PROCESS: Menopause
	REVIEW MODULE CHAPTER: 
	Pathophysiology Related to Client Problem: Decrease in # of maturing ovarian follicles/decline in estrogen, ovaries atrophy, FSH & LH increase
	Health Promotion and Disease Prevention: Maintain bone strength, eat well balanced diet, get adequate rest
	Risk Factors: Women; age 40 or older; naturally declining reproductive hormones; excessive radiation; hard manual labor; smoking; frequent abortions; poor health; obesity; hypothyroidism; surgical procedures 
	Expected Findings: Dyspareunia; vaginal dryness, itching, burning; irregular bleeding; vaginal infections; atrophic cystitis; hot flashes; amenorrhea for a year; physiological (depression, insomnia, irritability)
	Laboratory Tests: Estrogen levels

FSH levels

LH levels
	Diagnostic Procedures: Diagnosed based on clinical s/sx and the absence of a menstrual period for a year with FSH levels consistently elevated to 30 mIU/mL or higher
	Nursing Care: Promote positive outlook, promote good nutrition and good health, coping with hot flashes, foods to limit, habits to avoid, provide emotional support
	Therapeutic Procedures: Kegel exercises, herbal remedies, cranberry juice/supplements, 
	Medications: -Estrogen and progesterone therapy

-SSRI's

-Clonidine

-Gabapentin

-SERM's


	Client Education: Importance of calcium supplements and adequate hydration, use contraception for one year after last menstrual period bc still r/f pregnancy, 
	Interprofessional Care: Gynecology 

Nurse

Therapist for mental health
	Alterations in Health: Disturbed sleep pattern

Labile emotional control

Risk for infection
	Safety Considerations: Annual GYN exams, monitor BP


	Complications: Osteoporosis, weight gain, CAD, sexual dysfunction, urinary incontinence


