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DISORDER/DISEASE PROCESs ME€nopause

Alterations in
Health (Diagnosis)

ovaries stop producing

progesterone and estrogen

ASSESSMENT

Risk Factors

age, radiation, hard manual labor,
inadequate space between kids,

elective abortions

Laboratory Tests

FSH (high), TSH, Estrogen (low),

LH

PATIENT-CENTERED CARE

Nursing Care

promote positive outlook,
promote good nutrition,
assess sleep patterns

Therapeutic Procedures

hormone therapy

ACTIVE LEARNING TEMPLATES

Pathophysiology Related
to Client Problem

the number of ovarian
follicles decrease, therefore
decreasing effects of FSH

Expected Findings

decrease in pelvic muscle tone, hot
flashes, vaginal dryness, dyspareunia,
irregular bleeding, insomnia, anxiety,
depression, osteoporosis

Diagnostic Procedures

internal exam

Medications Client Education

-hormone replacement therapy is
r n
estroge short term (risk for CA)
progesterone -water solulable lubricant for
SSRI vaginal dryness
abapentin KEGALS
glona%ine -loese clothing/ cool house
SERMS

Interprofessional Care

PCP and gynecologist

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

There is no way to prevent
menopause, it is a normal
consideration of aging

SAFETY
CONSIDERATIONS

eat lots of calcium
and vitamin D-
and drink lots of
water for those

maintain a healthy
weight

Complications

-osteoporosis
-mood swings
-urinary
incontinence
-dyspareunia
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