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Menopausal Case Study
SUBJECTIVE
Chief complaint: Hot flashes
History of the Present Illness: A 55 year’s old female patient presented with complaints of hot flashes and night sweat, difficulty sleeping, and unable to function at work for about six months now. The patient reported that her symptoms are increasing in intensity and frequency. The patient stated that she has trouble staying focused and remembering things.
Past History: none
Family History: her father has HTN.
Social History: not a smoker. She drinks one glass of wine every day, no drugs.
The patient is sexually active—decreased libido for the last year.
Allergies: NDA, NFA.
Medication History/Review: multivitamin daily
Calcium daily
Review of Systems:
Constitutional: has no fever, chills, loss of appetite or change in weight, or decreased activity level.
HENT: has no head injuries, ear pain, or recent ear infection denies ringing in the ears, hearing loss and no difficulty swallowing, and sore throat. 
Eyes: Denies eye pain, denies blurry vision, or recent infections and surgeries.
Cardiovascular: has no chest pain or tightness and palpitations.
Respiratory: patient denies chest pain, cough, dyspnea, and shortness of breath. 
Gastrointestinal: denies nausea, and abdominal pain, and change in bowel habits
Genitourinary/ gynecology: the patient has no dysuria, and no abnormal discharges, no hematuria. Admits vaginal dryness with sexual activity, Her last menstrual period two months ago
Musculoskeletal: admits some vague joint and muscle pains, denies swelling.
Neurological: admits some numbness in her hands or feet get too cold. Denies fainting, dizziness, difficulty walking or difficulty speaking, and irritability.
 Skin: patient denies any skin infections, lesions, warts, scars. 
OBJECTIVE:
Vital Signs: Temp 98.3 F, HR 71 bpm, BP132/83mm Hg, O2 sat 97%, BMI 23.8
Physical Examination
Constitutional/General: not in acute distress, well developed, well-nourished.
HEENT: normal cephalic, no lesions or masses, hair thinning in some areas, eye: clear conjunctiva, PERRLA intact; EOMI, no A-V nicking. Ear: External ear structure symmetrical, tympanic membrane intact pearly gray, cone of light seen in the right ear at 5 o’clock, and in the left ear at 7 o’clock. External ear canal patent
Neck: Neck is supple, with full ROM, trachea midline, no lesions, thyroid no palpable, no palpable lymph nodes, no JVD seen, carotid +2, no bruit. No abnormal spine curvature was noted. 
Cardiovascular: Symmetrical chest expansion, No heaves, S1, S2 regular rate and rhythm, no murmurs, PMI 5th intercostal space left midclavicular level. No palpable thills were noted in all four valves. No JVD noted. 
Respiratory: Chest is symmetrical bilaterally, skin is intact, no lesions, Tactile fremitus, and resonance noted on all lung fields, No CVA tenderness, posterior chest expansion proportional, lung sounds clear to auscultation. 
Abdomen: soft, Abdomen symmetrical skin intact, warm to touch, flat, symmetric, no surgical scars, normal bowel sounds in all four quadrants, tympany to percussion in all four quadrants, non-tender abdomen on deep and light palpation no masses or growths noted. No hepatomegaly, no splenomegaly, liver span approximately 6-9cm, palpable renal and inguinal arteries, no abdominal hernia felt, 
Musculoskeletal: Full range of motion noted in fingers, wrists, elbows, shoulders, hip, knees, ankles. Muscle tone and strength +5, All pulses palpable (radial, ulnar, brachial, pedal pulses (posterior tibialis, popliteal, dorsalis pedes). Biceps, Triceps, Branchio-radialis, Knee, & Ankle. DRT’s +2, no joint pain or swelling.
Neurological: Alert and oriented, Sensation intact in upper and lower extremities, stereognosis and graphesthesia intact, all cranial nerve 1-12 are intact. + Romberg teat, + Dishallpike” s maneuver to the left, alert and oriented, cooperative with the exam.
Gynecological: vaginal mucosa slightly dry, uterus firm and anteverted, non-tender, no palpable masses.
Breast: no skin changes or masses, no discharges, or lymphadenopathy.
Skin: Warm, dry, and intact; no abnormal lesions noticed.

ASSESSMENT: 
N951 - Menopausal and female climacteric states
Pathophysiology
Menopause is a point of time when there is the cessation of menstruation. During the menopausal transition, the patient moves from irregular flow to the final menstrual phase. The clinical features of menopause are known to be colloquial; however, other significant systemic impacts occur in the menopause transition. Various systemic changes influence the transition of a patient to menopause. These systemic changes affect systemic effects that present as clinical manifestations. In menopause, estrogen, a cardioprotective and reproductive hormone, is diminished (Gandhi et al., 2016). The presence of estrogen increases the level of high-density lipoproteins while lowers the low-density lipoproteins. The low level of estrogen may influence cardiovascular manifestations due to the reduction in the cardioprotective impact. In the menopause stage, ovarian changes occur due to ovarian senescence. This affects anatomical changes in postmenopausal women such as persistent corpora Albicans, atretic follicles increase, and absence of follicular cysts. Endometrium changes due to response to serum progesterone, and estrogen level occurs. In the early stage of menopause, thickening of the endometrium occurs; however, in the later stage, disorganization of endometrium and anovulation is evident. The absence of substrate influences inadequate lubrication, itching, burning, and irritation in the urogenital tract: vaginal atrophy and dyspareunia influence bleeding due to tissue trauma. Low levels of lactic acid and glycogen increase the urinary tract's pH, which influences increased cases of infection. 
[bookmark: _GoBack]The low level of estrogen and progesterone influences the ductal and elements of the breast concurrently in the body. The loss of breast volume is evident due to diminished estrogen levels in the serum. Estrogen withdrawal in menopause influences increased action in the central opioid peptides, a high level of serotonin, and increased norepinephrine. These elements influence thermoneutral zone narrowing in the hypothalamus, which triggers high temperature and vasodilation. When a thermoneutral site is limited, the upper-temperature threshold is diminished, which controls core body temperature. The characteristic of menopause transition is the occurrence of sudden hot flushes and chills. These are mainly triggered when the patient consumes spicy foods, the environment is warm, or the patient has stress. Menopause affects the musculoskeletal system and may influence the development of osteoporosis. Osteoporosis is controlled by a diminished estrogen level, which increases the formation of osteoclasts leading to bone resorption. The integumentary system is affected by the photo exposure transitions. Loss of elasticity and thinning of the skin are influenced by diminished collagen content due to reduced secretion sebaceous gland and vascularity (Gandhi et al., 2016). More so, psychological changes are evident in menopausal transitions, which affect mood and cognition. Levels of erratic estradiol are related to increased distress in menopausal patients. The fluctuating levels of estrogen influence the perceived symptoms related to menopause. Patients in the menopause transition stage may experience very few symptoms due to different physiological processes that affect various systems. However, host flashes and mild psychological manifestations are presented as the main symptoms in patients in the early stage of menopause. 
PLAN
Differential Diagnosis 
Vitamin D Deficiency
Vitamin D is an essential element in developing strong bones as it enhances the utilization of calcium from dietary content. The deficiency of vitamin D influences the development of skeletal and soft bone deformities (Amrein et al., 2020). The symptom of vitamin D deficiency includes muscle weakness and painful bones. The patient's complaint about joint pain is a factor that influences the suggestion of vitamin D deficiency as the differential diagnosis of the disease. However, the presence of hot flashes and psychological impacts in the patient's disease process influences the exclusion of vitamin D deficiency as the primary diagnosis of the patient. 
Dehydration
Dehydration occurs when the body does not have enough fluids to maintain circulation and other physiological functions. Dehydration is caused by excessive water loss from the body through urination, breathing, saliva, tears, and sweating. The lost fluid should be replaced through the consumption of foods with water and fluids. Severe loss of water occurs in polyuria, excessive sweating, vomiting, diarrhea, and fever. Dehydration symptoms include muscle cramps, headache, dry skin, dark yellow urine, and thirst (Santoro et al., 2021). Since the patient presents with only dry skin, dehydration is not considered the patient's primary diagnosis. However, it should be addressed by encouraging the patient to take enough fluids. 
Adrenal Insufficiency
Adrenal insufficiency is a medical condition that involves the inadequate production of steroid hormones by the adrenal glands. The primary hormone involved is cortisol; however, aldosterone production is also impaired—the urinary loss of sodium influences manifestations such as salt cravings and water retention. The disease's manifestations include disorientation, weight loss, dehydration, and hypoglycemia (Husebye et al., 2021). Other signs and symptoms such as diarrhea, vomiting, nausea, muscle ache, cardiac collapse, and orthostatic hypotension are common. The presence of muscle ache is the primary influence for the suggestion of adrenal insufficiency as a differential diagnosis. However, no other symptom related to the disease is present in the patient's assessment. 
 
Diagnostic Tests
One of the patient's primary diagnostic tests is a blood test to evaluate the levels of estrogen and follicle-stimulating hormone. Since the pathophysiology of menopause transition suggests that estrogen and follicle-stimulating hormone are diminished in menopause, the test will ensure the disease's diagnosis. The diminished level of these hormones will be provided evidence for different manifestations revealed in the patient. A thyroid function test is another evaluation procedure that should be done to diagnose the patient's condition. The tests are significant in assessing thyroid hormone levels to determine if the thyroid gland is functioning well. The two essential hormones (thyroxine and triiodothyronine) are substantial in examining thyroid disorder influenced by diminished estrogen levels leading to bone deformities and diseases. The evaluation of thyroid-stimulating hormone is essential to assess hypothyroidism, which can present with similar features as menopause. The recent test used to approve the diagnosis of menopause is the PicoAMH Elisa test which evaluates the anti-Mullerian hormone level in the blood (Goldstein, 2017). This test confirms menopause or premenopausal state in patients. Lipid profile test is another essential diagnostic procedure for menopause. Menopause affects the lipid profile by diminishing high-density lipids and increasing cholesterol, triglycerides, and low-density lipids. These features will enhance the diagnosis of the disease. 

Medical Management
Menopause does not have a specific medical treatment. However, the use of different treatment modalities is developed to enhance symptoms and management of complications. One of the main treatment options for the patient is hormone therapy. Estrogen administration is the primary option to relieve hot flashes. The estrogen therapy should be administered at the lowest dosage within a short time to enhance effective relief to the patient's symptoms. Because the patient has a uterus, progestin therapy may be combined with estrogen to prevent vaginal bleeding (Goldstein, 2017). The physical examination of the patient reveals the presence of mild vaginal dryness. The use of vaginal estrogen will be significant to manage the dryness of the vaginal mucosa. The use of an estrogen ring, tablet, or cream will be helpful for the patient. The treatment relieves urinary symptoms, discomfort during intercourse, and vaginal dryness. Also, a low dose of antidepressants will be effective in the treatment of the patient. The use of SSRIs such as fluoxetine is significant in managing mood disorders and hot flashes presented by the patient (Goldstein, 2017). Vitamin D supplements are another viable option for the patient since she presents with joint pain. Vitamin D will also enhance the prevention of osteoporosis which is common in menopause.  
Non-Pharmacological Management
Diet is among the central non-pharmacological management for the management of menopausal symptoms. Avoiding alcohol, spicy foods, and caffeine is significant in the management of hot flashes. More so, plant estrogen diets such as lentils, soybeans, and vegetables enhance the management of hot flashes. Lifestyle modifications such as environmental control strengthen the management of hot flashes, for example, regulation of room temperature. Avoiding smoking and alcohol is an excellent management option for menopause by preventing cardiac manifestations. Exercise is also linked to the management of hot flashes (Goldstein, 2017). Women who do not engage in regular physical activities suffer hot flashes more than those who exercise. 
Prognosis
The signs and symptoms for menopause may continue for more than four years. Treatment modalities such as hormone therapy enhance recovery of the patient from the symptoms and improve quality of life. Lifestyle management enhances relief of symptoms in patients. Therefore, effective management will prevent the severity of the symptoms.
Referral/Follow-up
The patient should be referred to gynecology for further gynecological evaluation. The patient should also be referred to a menopause clinic to enhance more evaluation and extensive management of the condition. The patient will also benefit from a nutritionist's dietary management to improve the intake of food rich in vitamin D and other supplements to manage the disease. The psychological state of the patient requires psychiatry involvement to ensure the prevention of psychological complications. The patient's assessment by psychiatry will enhance effective psychological management through pharmacological and non-pharmacological management (Goldstein, 2017). The patient should be followed up within a week when the symptoms worsen. Follow up through clinics for lab work and re-evaluation of the condition. The patient should be encouraged to report to the hospital or dial 911 if symptoms worsen. 
Patient Education/Health Promotion
· Encourage the patient to have regular exercise. 
· Advice the patient to avoid triggers that will enhance hot flashes, such as alcohol, caffeinated drinks, and spicy foods.
· The patient should be advised to use vaginal lubricants such as Sliquid during intercourse (Goldstein, 2017).
· Vaginal moisturizers such as Replens should be used to enhance healthy vaginal tissues. 
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