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H.M. is a 72 year old Caucasian female presenting with a history of osteopenia for the past four years and shortness of breath related to smoking for 42 years. H.M. has come to the clinic for complaints with painful sexual intercourse and constantly feeling cold. H.M. occasionally feels dizzy and light-headedness and has at times forgotten names. H.M. completed the Mini Mental State Exam (MMSE) with a score of 26. The MMSE measures cognitive functioning with the maximum score being 30 (Paquay et al., 2007, p. 287). 
Paquay et al. (2007) calls a score of 30 indicating as “excellent cognitive function” (Paquay et al., 2007
, p. 287). H.M.’s blood pressure is 140/89. H.M. has lost six pounds in the past eight months and began taking over-the-counter herbal estrogen within the past five years.

H.M.’s chief complaint is that of painful sexual intercourse and constantly feeling cold. In this situation the nurse, should do a nursing diagnosis on why H.M. feels pain during sexual intercourse. According to Mauk (2010) “the vagina can become very dry, causing sexual intercourse to be painful” (Mauk, 2010, p. 157). Mauk (2010) notes that with age, the vagina goes through some structural changes such as becoming shorter and narrower including thinning and weakening of the walls. These changes will lead to a loss of elasticity. (Mauk, 2010, p 157) Most likely, this is the reason as to why H.M. has painful sexual intercourse. In this situation, H.M. should be counseled by the nurse so that H.M. can better understand the changes that have happened with age. H.M. can then understand that it is simply an age thing, not something that the patient has done that ended up being harmful. 

Next, the nurse would need to look into why the patient has been feeling cold a lot. One possible solution might be that with age, the lungs also lose elasticity and because of that, they 
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do not fill up and recoil as much as that of a younger person. Thus, there is a loss of oxygen that reaches throughout the body. (Mauk, 2010, pg
.141-142) Adding to this, Mauk (2010) notes that “This (respiratory) system works in close collaboration with the cardiovascular system to provide the body with a continuous supply of oxygen…” (Mauk, 2010, pg. 137-138). 
It could be that because of the loss of elasticity from aging of the lungs, H.M. is not getting adequate oxygen and blood circulation throughout the body, thus leading to a drop in body temperature rendering H.M. cold. 

Some possible tests and recommendations for this patient might be to get a scan for her lungs so that H.M. would know what shape they are in. Since H.M. has been a chronic smoker, the condition of her lungs might be adding to the problem of feeling cold so much. If the patient’s lungs cannot properly function because of the smoking, then they cannot adequately work for the body. The nurse would want to implement teaching on how to quit smoking and offer some exercises that would help when the urge of smoking comes on. Also, talking to the physician to see if they see fit to prescribe any medications that will help with H.M.’s lungs and smoking addiction would benefit the patient, if they would be willing to quit smoking. Also, the physician needs to be aware of what herbal supplements the patient is taking. These supplements can often lead to adverse effects for those who take them by causing unknown problems such as allergies, for example. Lastly, a blood test could be done to be cautious. A blood test could show symptoms of an unknown underlying issue that could be just arising. 


Another issue to address would be H.M.’s blood pressure. It is high, however, the nurse is aware that the patient is a long-time smoker. By reducing or extinguishing smoking in H.M.’s lifestyle, the blood pressure will most likely come down. This should be re-evaluated at the next 
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visit. As for the patient’s weight loss, the nurse would need to do an assessment and health history to find out what the patient’s normal diet is. Adding more of a specific substance could be the factor that boosts H.M.’s nutritional level.


Finally, some areas that can be noted for continuing evaluation and possible further treatment would be watching the patient’s blood pressure, as previously noted. Also, monitor H.M,’s weight. Unless the patient is actually over weight, then no more should be dropped. If more has been dropped, the patient may need to be on treatment for osteopenia, if the patient is not on any as of yet. And, if the patient does choose to continue sexual intercourse, then possibly prescribing an ointment or cream can be used to help loosen and 
dampen the vaginal canal to help ensure comfort.
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