ACTIVE LEARNING TEMPLATE: Me dication

STUDENT NaMe Courtney David

MEDICATION Estrogen (Esterified)

REVIEW MODULE CHAPTER

CATEGORY CLAss Hormone

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

Responsible for development and maintenance
of female reproductive system and secondary
sexual characteristics; modulates release of
gonadotropin-releasing hormone, reduces follicle-
stimulating hormone, luteinizing hormone

management of moderate to severe vasomotor
symptoms associated with menopause. Treatment of
hypoestrogenism due to the hypogonadism, castration
or primary ovarian failure. Prevention of osteoporosis in
post menopausal women. Palliative for inoperable,
progressive-cancer-of the-prostate-and-breast-in-mend
and breast in postmenopausal women

Complications

Side effects: frequent- vaginal bleeding( spotting,
breakthrough bleeding), breast pain/tenderness,
gynecomastia

occassional- headcahe, hypertension, intolerance to
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Contraindications/Precautions

Contraindication: hypersensitivity to estrogen, breast
cancer, hepatic disease, history of or current
thrombophlebitis, undiagnoses abnormal vaginal bleeding,
pregancy, DVT or PE, angioedema or anaphylatic reaction
to estrogens, estrogen dependent tumors. known protein C
nrotein S antithromhin defiencv

Interactions

Drug: may decrease theraputic effect of anticoagulants
(warfarin), anastrozole, exxemestane.

Herbal: herbals with estrogenic properties (fennel, red
clover, ginseng) may increase adverse effects

Evaluation of Medication Effectiveness

increases estrogen levels, help with osteoporsis
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Medication Administration

Available: vaginal cream,
injection powder for
reconstitution, tablets

PO: administer at same time
each day, give with milk, food if
nausea occurs

vasomotor: 0.3-1.25mg/day (3wk

Nursing Interventions

Assess B/P periodically, assess
for edema;weight daily monitor
for loss of vision, diplopia,
migraine, thromboembolic
disorder, sudden onset of
proptosis.

Client Education

Avoid smoking due to increased
risk of heart attach, blood blots,
avoid grapefruit products, diet,
exercise important part of
therapy when use retard
osteoporsis, report s/sx of
thromboembolic, sudden SOB,
headache, vision loss/change,
teach female pts to self exam

THERAPEUTIC PROCEDURE A7


Responsible for development and maintenance of female reproductive system and secondary sexual characteristics; modulates release of gonadotropin-releasing hormone, reduces follicle-stimulating hormone, luteinizing hormone 

management of moderate to severe vasomotor symptoms associated with menopause. Treatment of hypoestrogenism due to the hypogonadism, castration or primary ovarian failure. Prevention of osteoporosis in post menopausal women. Palliative for inoperable, progressive cancer of the prostate and breast in mend and breast in postmenopausal women
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	MEDICATION: Estrogen (Esterified) 
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Hormone
	Therapeutic Use: 
	Complications: Side effects: frequent- vaginal bleeding( spotting, breakthrough bleeding), breast pain/tenderness, gynecomastia 

occassional- headcahe, hypertension, intolerance to contact lenses 

High doses: anorexia, nausea 

Rare- loss of scalp hair, depression 
	Contraindications/Precautions: Contraindication: hypersensitivity to estrogen, breast cancer, hepatic disease, history of or current thrombophlebitis, undiagnoses abnormal vaginal bleeding, pregancy, DVT or PE, angioedema or anaphylatic reaction to estrogens, estrogen dependent tumors. known protein C protein S, antithrombin defiency 

Caution: asthma, epilepsy, migrain headaches, diabetes, cardiac/renal dysfunction, history of severe hypocalcemia, lupus, porphyria, endometriosis, gallbladder disease
	Interactions: Drug: may decrease theraputic effect of anticoagulants (warfarin), anastrozole, exxemestane. 

Herbal: herbals with estrogenic properties (fennel, red clover, ginseng) may increase adverse effects 

Lab: may increase serum glucose, HDL, calcium, triglycerides may decrease serum cholestrol, LDH may affect serum metapyrone testing, thyroid function test. 
	Evaluation of Medication Effectiveness: increases estrogen levels, help with osteoporsis 
	Expected Pharmacological Action: 
	Nursing Interventions: Assess B/P periodically, assess for edema;weight daily monitor for loss of vision, diplopia, migraine, thromboembolic disorder, sudden onset of proptosis. 
	Medication Administration: Available: vaginal cream, injection powder for reconstitution, tablets 

PO: administer at same time each day, give with milk, food if nausea occurs 

vasomotor: 0.3-1.25mg/day (3wk on 1 wk off) 

vulvar and vaginal atrophy: 0.3-1.25mg/day (3wk on 1 wk off) 

hypoestrogenism due to hypogonadism: 2.5-7.5mg/day 

hypoestrogenism due to castration: 1.25mg/day initally 

breast cancer (metastatic: 10mg 3times/day for at least 3 months 

prostate cancer (advanced) 1.25-2.5mg 3times/day 


	Client Education: Avoid smoking due to increased risk of heart attach, blood blots, avoid grapefruit products, diet, exercise important part of therapy when use retard osteoporsis, report s/sx of thromboembolic, sudden SOB, headache, vision loss/change, teach female pts to self exam breast, report weight gain of more then 5 lbs a wk, stop taking medication is pregancy is suspected. 


