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REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Alterations in Pathophysiology Related

to Client Problem

Health (Diagnosis)

Ages- 40-58yrs, pattern of cessation
1-2yrs. Flow occurs less often and
becomes irregular and less in amount. No
periods for 1 year. Or abrupt cessation.

ASSESSMENT

Risk Factors

Radiation-excessive, hard manula lobre,
obesity, poor health, smoking, ovary

radiation, hysterectomy, maternal health.

Increased BP, hyperlipemia.

Laboratory Tests
blood or urine tests for- FSH, LH

PATIENT-CENTERED CARE

Nursing Care

Non-hormonal therapy:
SSRIs-paroxetine, fluxetine.
Clonidine, gabapentin. SERMs-
raloxifene. H20 soluble lubricants
w/ suppositories. Support gorups,
Annual GYN exams.

cessation of menses, decreased
ovary function occurs during
climacteric for all females.

Medications

Estrogen (1-25
days) short
term.
Progesterone
(16-25) days.

Expected Findings

Dyspareunia, vaginal dryness, itching,
burning. Irregular bleeding, vaginal
infections. Atrophic cystits, weight gain,
insomnia, N/T, joint pain. Hot flashes.

Diagnostic Procedures

Low estrogen levels. High FSH
and LH levels.

Client Education

Limit red wine, chocolate,
aged cheeses, caffeine,
smoking, and ETOH.

Estraderm
patch. Estrogen

Therapeutic Procedures

Vitamins B6, D. Calcium
supplements, herbal
remedies-soy and black
cohosh.
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vaginal
suppositories
or creams.

Interprofessional Care

Nutrition-ample fluids,
yogurt. Kegel exercises.
Coping w/ hot flashes.
Loose clothing, cool
house and layers.

tx symptoms and prevent complications.
Maintain healthy weight, well balanced
diet, and exercise regulary.

SAFETY
CONSIDERATIONS

Promote positive
outlook, good
nutrition, health.
Coping w/ hot
flashes, Foods to
limity, and habits
to avoid. Get
enough sleep,
relaxation
techniques,
balanced diets,
exercise regularly,
Don't smoke.

Complications

osteoporosis (bone
resorption>bone
formation).
Endometrium and
myometrium: atrophy,
and decrease uterus
size. Ovaries atrophy,
labia majora flattens,
vaginal mucosa
becomes thin and
alkaline. Decreased
cervical secretions
and pelvic muscle
tone. Breasts hang or
lose elasticity.

THERAPEUTIC PROCEDURE
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