ACTIVE LEARNING TEMPLATE: Sys tem Disorder

STUDENT Name Courtney David

DISORDER/DISEASE PROCESS Menopause

Alterations in
Health (Diagnosis)

climacteric: go from
reproductive to
non-reproductive

ASSESSMENT

Risk Factors
radiation-excessive

hard manual labor

poor general health,

Laboratory Tests

Pathophysiology Related
to Client Problem

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

Expected Findings

dyspareunia

vaginal dryness, itching, burning

irregular bleeding

Diagnostic Procedures

Hormone testing: low estrogen n/a
levels and high FSH & LH levels

PATIENT-CENTERED CARE
Nursing Care
promote postive outlook

promote good nutrition
and good health

Therapeutic Procedures

Hormone Replacement
therapy

ACTIVE LEARNING TEMPLATES

Medications

Estrogen
(premarin)
0.625mg [ days
1-25]

Progesterone
(provera)
5-10mg 12
days/month
[days 16-25]

estraderm:
transdermal
estradiol-patch

Client Education

follow up needed q3-6 months,
feminity and libido do not
decrease at menopause,
support groups, kegel
exercises, loose clothing/ cool
house for hot flashes, calcium

supplements.

Interprofessional Care

GYN
MD

Support groups

REVIEW MODULE CHAPTER

Health Promotion and
Disease Prevention

Ages 40-58yrs; ave. 52

no periods for 1yr=

SAFETY
CONSIDERATIONS

Stay active; less
risk of osteoporsis

With hormone
replacement
therapy: 1976
studies showed
increase in
edometrial and
breast cancer

and will have cyclic
vaginal bleeding.

Complications

osteoporosis:
increaed porosity
of bone; reduction
in bone mass or
density

Hot Flashes:
vasomotor
instability from
lowered estrogen

THERAPEUTIC PROCEDURE  A11


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

follow up needed q3-6 months, feminity and libido do not decrease at menopause, support groups, kegel exercises, loose clothing/ cool house for hot flashes, calcium supplements. 


	STUDENT NAME: Courtney David 
	DISORDERDISEASE PROCESS: Menopause 
	REVIEW MODULE CHAPTER: 
	Pathophysiology Related to Client Problem:  
	Health Promotion and Disease Prevention: Ages 40-58yrs; ave. 52 

no periods for 1yr= menopause has occurred 

my be abrupt cessation 
	Risk Factors: radiation-excessive 

hard manual labor 

poor general health, hypothyroidism;obesity

inadequate space between kids; frequent elective abortions

smoking

surgical/artifical: ovary radiation, removal of overies or hysterectomy 
	Expected Findings: dyspareunia

vaginal dryness, itching, burning 

irregular bleeding 

infections: vaginal 

GU: atrophic cystits 

weight GAIN

insomnia 

joint pain 
	Laboratory Tests: Hormone testing: low estrogen levels and high FSH & LH levels 
	Diagnostic Procedures: n/a 
	Nursing Care: promote postive outlook 

promote good nutrition and good health 

edcuate on food to limit 

educate on habits to avoid such as smoking 

coping with hot flashes 
	Therapeutic Procedures: Hormone Replacement therapy 


	Medications: Estrogen (premarin) 0.625mg [ days 1-25] 

Progesterone (provera) 5-10mg 12 days/month [days 16-25] 

estraderm: transdermal estradiol-patch 

Estrogen vaginal suppositories or creams  
	Client Education: 
	Interprofessional Care: GYN 

MD

Support groups 

Dietary 
	Alterations in Health: climacteric: go from reproductive to non-reproductive 

decrease in # of maturing ovarian follicles/decline in estrogen > ovaries atrophy> estrogen decreases> increase FSH & LH 
	Safety Considerations: Stay active; less risk of osteoporsis 



With hormone replacement therapy: 1976 studies showed increase in edometrial and breast cancer 

and will have cyclic vaginal bleeding. 




	Complications: osteoporosis: increaed porosity of bone; reduction in bone mass or density



Hot Flashes: vasomotor instability from lowered estrogen 


