ACTIVE LEARNING TEMPLATE: Sys tem Disorder

STUDENT NAME Kimberly Joseph

DISORDER/DISEASE PROCESS Menopause

REVIEW MODULE CHAPTER

Alterations in
Health (Diagnosis)

cessation _of menses d/t
decrease in estrogen
production

ASSESSMENT

Risk Factors

women age 41-59
post hysterectomy

Laboratory Tests

Hormones: estrogen and
progesterone decreased; FSH
increased

Cholesterol: LDL increased, HDL
may decrease (menopause)

PATIENT-CENTERED CARE

Pathophysiology Related
to Client Problem

result of hormonal changes
such as decrease in
production of estrogen

Health Promotion and
Disease Prevention

estrogen therapy

SAFETY
CONSIDERATIONS

Expected Findings Throw away throw

hot flashes, Atrophic vaginitis, rugs- fall risk

shrinking of labia, dyspareunia,
increased vaginal pH,
incontinence, Mood swings,
changes in sleep patterns,

Diagnostic Procedures

Pap smear: (Pap) test to rule out
cancer in cases of abnormal
bleeding

Endometrial bx- to r/o undiagnosed
abnormal uterine bleeding in a

Complications

Nursing Care

Increase fiber and whole
grains

avoid caffeine, foods high
in fat and sodium
consumed fruits and

Therapeutic Procedures

Early screening
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Medications

Menopausal
Hormone
Therapy

CAM Therapies:

natural
estrogen,
Aromatherapy,
Vitamin E, B6,
ginseng, hoy

Client Education

Educate on menopause
and how to manage
symptoms

Educate on self admin of
Hormone therapy
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Interprofessional Care

Gynecologist (pap smear,
screenings, HT,)
Endocrinologist (HT, etc.)

Osteoporosis
Ml

Stroke
Venous
Thrombosis
Breast Cancer
Long term use of
HT- Ovarian
cancer,
Endometrial
cancer
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	STUDENT NAME: Kimberly Joseph
	DISORDERDISEASE PROCESS: Menopause
	REVIEW MODULE CHAPTER: 
	Pathophysiology Related to Client Problem: result of hormonal changes such as decrease in production of estrogen
	Health Promotion and Disease Prevention: estrogen therapy
	Risk Factors: women age 41-59
post hysterectomy
	Expected Findings: hot flashes, Atrophic vaginitis, shrinking of labia, dyspareunia, increased vaginal pH, incontinence, Mood swings, changes in sleep patterns, decreased REM sleep, Joint pain, Decreased skin elasticity, loss of genital hair, breast tissue changes and irregular menses
	Laboratory Tests: Hormones: estrogen and progesterone decreased; FSH increased
Cholesterol: LDL increased, HDL may decrease (menopause)
	Diagnostic Procedures: Pap smear:  (Pap) test to rule out cancer in cases of abnormal bleeding
Endometrial bx- to r/o undiagnosed abnormal uterine bleeding in a client older than 40 years of age, or in a client whose menses has stopped for 1 year and bleeding has begun again
Bone mineral density measurement using dual-energy x-ray absorptiometry DXA) to determine the client’s risk for osteoporosis
	Nursing Care: Increase fiber and whole grains
avoid caffeine, foods high in fat and sodium
consumed fruits and vegetables
Help to reduce stress
	Therapeutic Procedures: Early screening 
	Medications: Menopausal Hormone Therapy

CAM Therapies: natural estrogen, Aromatherapy, Vitamin E, B6, ginseng, hoy

	Client Education: Educate on menopause and how to manage symptoms
Educate on self admin of Hormone therapy
 Inform client to use water-soluble lubricant, hormone cream to prevent vaginal dryness
Encourage client to decrease calories and fat intake
Encourage at least 30 minutes of physical activity at 3-4 times per week
Educate that Weight bearing exercises can prevent muscle and bone loss
Encourage routine health screenings (mammograms, colonoscopy, bone density fecal occult blood testing, gynecologic exam) 
Encourage client to stop smoking immediately
	Interprofessional Care: Gynecologist (pap smear, screenings, HT,)
Endocrinologist (HT, etc.)

	Alterations in Health: cessation of menses d/t decrease in estrogen production
	Safety Considerations: Throw away throw rugs- fall risk


	Complications: Osteoporosis
MI
Stroke
Venous Thrombosis
Breast Cancer
Long term use of HT- Ovarian cancer, Endometrial cancer


