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Case Study 3

1. I would first ask the patient when sexual intercourse started to become painful. I would then address that as we age there is a decrease in vaginal lubrication that could cause painful sexual intercourse. I would address the constant feeling of being cold as a decrease in skin temperature due to decreased vascularity and blood flow. The physical exam shows that the patient’s blood pressure is 140/89 which could have something to do with the dizziness and light-headedness upon standing from the chair. This is known as orthostatic hypertension. The patient also has a weight loss of 6 pounds which can be contributed to difficulty swallowing and decrease in taste. The loss of a ½ inch in height is due to loss of bone. The patient also stated that she has had a few episodes of forgetting her two grandchildren’s names can be a sign of dementia. These symptoms are all common age-related changes (Heineman, Hamrick-King, Sewell, 2010). 
2.  I would have a chest x-ray ordered for the patient because of her complaints of shortness of breath. The chest x-ray would be able to rule out pneumothorax, pulmonary edema, or pneumonia. I would also have the CBC, blood glucose test, and urinalysis tests done to help diagnose dementia and rule out other conditions. I would also perform a neurological evaluation in order to look at balance, sensory function, and reflexes (Davis, 2006). A bone mineral density (BMD) test can also be done in order to detect bone loss (Baethge, 2007). This can be related to the ½ inch in height. Some therapeutic options would be to discuss with the patient ways to make sexual intercourse less painful. This can include using lubrication. I would also inform the patient to not stand up abruptly to avoid falling. 
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3. I would address the shortness of breath issue by asking the patient about when the shortness of breath first started, if it has continued, and if there is anything that makes it better or worse. I would listen to lung sounds. Also, if the shortness of breath has still continued I would order a chest x-ray. 
4. Potential areas that will be noted for continuing evaluation and possible future treatment would be the shortness of breath, high blood pressure, osteopenia, and I would also monitor the patient’s weight loss. 
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