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1. What step would you take to address H.M’s chief complaints for today’s visit?	Comment by Mary: Need a double space here
Whenever reading about H.M’s complaints, she complains of painful sexual intercourse. To start, the nurse should ask whenever the last time that H.M. had sexual intercourse. After this, asking H.M. to describe her pain during intercourse will help to determine the pain and the characteristics. After H.M. explains her pain with sexual intercourse, the nurse could go on to explain that one reason she maybe feeling pain is that with age, there is a decrease in lubrication in the vagina. (Heineman, 2010) Also explaining to H.M.  that as a result of the vagina walls thinning, and the mucosal layers in the vagina decreasing is another reason her lack of lubrication.  (Heineman, 2010) Since there is lack of lubrication, this can cause painful sexual intercourse. Explain to H.M. that using an over the counter lubrication can help with the pain during sexual intercourse.
Mrs. H.M. also complains of a constant feeling of being cold. The nurse should first take her temperature to determine if she has a temperature. If H.M. does not have a temperature, continue with assessing her. Part of aging is constant with skin thinning. (Heineman, 2010) This can cause a person to become cold. Also since the skin is thinning there is less protective tissue and adipose (fat) tissue to keep her warm. By explaining to H.M. that poor blood circulation maybe another reason that she is always cold. 
2. List possible labs, tests, therapeutic options, and recommendations for the patient during this visit.
Complete Blood Count- this could be done to determine if H.M. has any infections or anemia. Since she is having painful sexual intercourse, she may a vaginal infection.
Take Mrs. H.M.’s pulse ox. If H.M. oxygen saturation is low, this could be a explanation for why she is light headed and dizzy.
Retake Mrs. H.M.’s blood pressure. Try a different arm. Her previous blood pressure was 140/89. Maybe she was worried about forgetting her grandchildren’s names.
Orthostatic Blood Pressure. Take H.M’s blood pressure sitting, lying, and standing. Maybe her blood pressure drops whenever she stands which could be why she is becoming light-headed and dizzy.
3. Would you address other existing issues or would you reevaluate at the next visit?	Comment by Mary: 	Comment by Mary: Reference where you got all these labs and tests.
Evaluating all of the existing issues with H.M. will allow for a base line for her care. By sitting down and discussing with H.M. her daily life may help to determine what is going on with her. Talking with her about her daily activities may allow for the nurse to determine the causing factor. By doing a complete assessment, there will be possible answers as to what is going on with Mrs. H.M.  The next time that H.M. comes in will allow you to only focus on a specific problem.
4. List potential areas that will be noted for continuing evaluation and possible future treatment.
Painful sexual intercourse: Note this and that you told her to use OTC lubrication. If she comes in stating that she is still having painful intercourse and she is using lubrication, then further test may need to be done.
H.M.’s blood pressure: This needs to be noted for a base line so if her blood pressure is higher or lower will determine if medication is needed.
H.M. experiencing dizziness and light-headedness with standing: This should be noted.  Upon her next visit her blood pressure should be taken sitting, standing, and lying.
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