ACTIVE LEARNING TEMPLATE: Me dication

stupent nave ADB
Estrogen (Menest)

MEDICATION

REVIEW MODULE CHAPTER

CATEGORY CLASs Estrogen derivative

PURPOSE OF MEDICATION

Expected Pharmacological Action

Development and maintenance of the female
reproductive system and secondary sexual
characteristics. Estradiol is the primary
estrogen secreted prior to menopause.

Complications

CVA, edema, MI, chorea, abd cramps, breakthrough
bleeding, endometrial cancer, breast cancer, arthralgia,
HTN

Contraindications/Precautions

Containdication: DVT or PE; breast cancer; known or
suspected estrogen-dependent tumor; known or
suspected pregnancy.

Precautions: breast cancer, dementia, endometriosis, DM,
CV disease, migraine.

Interactions

May diminish antidiabetic meds, NSAIDs may enhance
thrombogenic effect, may increase concentration
melatonin, may diminish growth hormone analogs.

Evaluation of Medication Effectiveness

No adverse effects.
No development of cancer.
Symptoms r/t menopause are treated.

ACTIVE LEARNING TEMPLATES

Therapeutic Use

Treatment of moderate to severe vasomotor
symptoms associated with menopause;

moderate to severe symptoms of vulvar and
vaginal atrophy associated with menopause.

Medication Administration

0.3-1.25 mg/day, titrate to
desired effect; admin cyclically
(3 weeks on and 1 week off).

Nursing Interventions

Assess hx or risk for breast
cancer, CVD, perform breast
and pelvic exams, BP, assess
efficacy 1-3 months, monitor
FSH, serum estradiol, vision
changes, signs of depression,
abnormal bleeding, signs of
DVT.

Client Education

Don't abruptly d/c.

Let MD know of other meds
currently taking.

Change positions slowly.
Report new bleeding
immediately.

Follow-up w/ regular cancer
exams.
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