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In this case study  I will look at the patient described as case study 6-1.  I will her main complaints today and per preexisting conditions.  I will consider which symptoms might be part of the natural aging process and which ones need further testing at this time.
Because of her age, I would be aware of any difficulties in communication.  I need to be sure she is able to see and hear me well as we continue to talk.  I know she is functioning well since she scored  26 out of 30 on the MMSE, which indicates no cognitive impairment.(Mauk, 2010)	Comment by Mary: Spell out MMSE the first time followed by (MMSE)
Her main complaint of painful sexual intercourse should be addressed by further questioning about specific details.  I should address the character and intensity of her pain.  What makes the pain better or worse?  Does the pain go away after intercourse?  Has she tried using a lubricant to alleviate possible dryness?   Does she have any pain associated with urination? I would also ask her at what age did she stop having her menses. (Mauk, 2010)
To address complaints of being cold, I would begin with a question about her home.  I would like to know if her home is well insulated against cold temperatures and if her heating is functioning well.  I would question her about the herbal supplements she is taking to look for possible side effects.
Possible lab test would be to check levels of FSH, LH, inhibin B, estradiol, and GnRH.  For her complaint of feeling cold I would want to check T3, T4 and TSH levels to check for thyroid gland function.  Blood pressure is high, so I would check electrolytes, creatinine clearance and urinalysis to check kidney function.  For her previous diagnosis of ostesopenia I would want to check bone mineral density.  
Although orthostatic hypotension is common in people over age 70, I might plan to do further testing to determine heart function at her next visit.  I would continue to watch her cognitive function since she mentioned being forgetful, but this can be simply a natural part of aging.  I would also monitor her for weight loss since she recently lost 6 pounds.  I would also be sure to compare my finding today for shortness of breath with previous lung function.
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