ACTIVE LEARNING TEMPLATE: Sys tem Disorder

stupenT nave Kaegen Brittingham

DISORDER/DISEASE PROCESs ME€nopause

Alterations in
Health (Diagnosis)

Menopause

ASSESSMENT

Risk Factors

40-58 yrs; ave. 52

Radiation-excessive

Hard manual labor

Poor general health, hypothyroidism; obesity
Inadequate space between kids

smoking

surgical/artiifical: ovary radiation, removal of ovaries, or hysterectomy

Laboratory Tests

Estradiol
FSH
LH

PATIENT-CENTERED CARE

Nursing Care

Promote good nutrition &
health

Coping with hot flashes
Foods to limit

Therapeutic Procedures

Kegel Excersize
Nutrition

Coping w/ hot flashes
herbal remedies

ACTIVE LEARNING TEMPLATES

Pathophysiology Related
to Client Problem
Decrease in # of maturing ovarian
follicles / decline in estrogen > ovaries

atrophy >estrongen decreases >
increased FSH & LH

Expected Findings

Occurs less frequently and becomes irregular and less in amt

No periods x 1yr= menopause has occured
Abrupt cessation

Dyspareunia

Vaginal dryness, itching, burning

Hot flashes

Irregular bleeding

Osteoporosis

Diagnostic Procedures

H&P
Blood tests

Medications

Estrogen: 0.625mg

Client Education
Teach about mood and

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Avoid risk factors associated w/
early menopause (see below)

SAFETY
CONSIDERATIONS

-Fx, osteoporosis
Psychological:
manifestations

Complications

Ovaries atrophy
Labia Majora

. flatten

8'25 d?ys) emotional changes. Thinning of

rogesterone: H H H .
5-10mg Medication regimen vaginal mucosa
12days/months or Pelvic mucsle tone
\2/-.5”‘9. Cogté 40 Breasts:

Itamins an
SSRIs pendulous and

Clonidine/Catapres
Gabapentin/Nueroti
n Endocrinologist
SERMs Nutritionist

Interprofessional Care

lose elasticity

Primary care physician

Pharmacist

THERAPEUTIC PROCEDURE
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Labia Majora flatten

Thinning of vaginal mucosa

Pelvic mucsle tone

Breasts: pendulous and lose elasticity 


