ACTIVE LEARNING TEMPLATE: Sys tem Disorder

STUDENT NaME Gracie Brewster

DISORDER/DISEASE PROCESs Menopause REVIEW MODULE CHAPTER
Alterations in Pathophysiology Related Health Promotion and
Health (Diagnosis) to Client Problem Disease Prevention

1 full year W_ithOUt a period, no S“IZ“""”ETIh”ljhn;"z"d?b‘p‘Th"Fs‘H“Z‘C‘Epv'zg‘"(‘“l‘b‘ki“f‘éh‘SHh.'W”. NA, natural process.
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between 45-55 year old females. e e . s e e e

ASSESSMENT SAFETY

CONSIDERATIONS
Risk Factors Expected Findings Diet, sleep,
premature menopause: Irregular menstrual cycles, heavy bleeding, exercise, mental
surgeries, chemo/radiation, autoimmune excessive sweating during night, hot flashes, health.

disease, smoking, medications, thyroid vaginal dryness, itching and pain during

disease sexual intercourse, frequent urinary tract

’ infections, mood swings, fatigue, weight gain.
Laboratory Tests Diagnostic Procedures

FSH, LH Hormone blood test.

(both will increasein menopause) 1 year with no period.

PATIENT-CENTERED CARE Complications
Nursing Care Medications Client Education Fractures due to a

decrease in bone

TEACH Estrogen Expected density.

Emotional support therapy, flndl_ngs/symptc_)ms. _

(coping strategies) antidepressant | Coping strategies, diet,

medications, lifestlye change.
Therapeutic Procedures Interprofessional Care

Emotional support #1. Gynecology

Otherwise, natural Nutrition

process. Nurses
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	STUDENT NAME: Gracie Brewster
	DISORDERDISEASE PROCESS: Menopause
	REVIEW MODULE CHAPTER: 
	Pathophysiology Related to Client Problem: Ovarian follicles diminish in number. There is a decline in granulosa cells of the ovary, which were the main producers of estradiol and inhibin. With the lack of inhibition from estrogen and inhibin on gonadotropins,  FSH and LH production increases. FSH levels are usually higher than LH levels because LH is cleared from the blood faster. The decline in estrogen levels disrupts the hypothalamic-pituitary-ovarian axis. As a result, a failure of endometrial development occurs, causing irregular menstrual cycles until they stop altogether.
	Health Promotion and Disease Prevention: NA, natural process.
	Risk Factors: premature menopause:

surgeries, chemo/radiation, autoimmune disease, smoking, medications, thyroid disease.


	Expected Findings: Irregular menstrual cycles, heavy bleeding, excessive sweating during night, hot flashes, vaginal dryness, itching and pain during sexual intercourse, frequent urinary tract infections, mood swings, fatigue, weight gain.
	Laboratory Tests: FSH, LH

(both will increasein menopause)
	Diagnostic Procedures: Hormone blood test.

1 year with no period.
	Nursing Care: TEACH

Emotional support

(coping strategies)
	Therapeutic Procedures: Emotional support #1.

Otherwise, natural process.
	Medications: Estrogen therapy, antidepressant medications, 
	Client Education: Expected findings/symptoms.

Coping strategies, diet, lifestlye change.
	Interprofessional Care: Gynecology

Nutrition

Nurses
	Alterations in Health: 1 full year without a period, no longer of childbearing age, often between 45-55 year old females. 
	Safety Considerations: Diet, sleep, exercise, mental health.
	Complications: Fractures due to a decrease in bone density.


