1st discussion to reply to:

As future advanced practice nurses, we must understand that our most fundamental responsibility is to provide for the best outcomes for our patients, which includes ensuring that they receive care that is based on the most current and best evidence that has been scientifically determined but is not limited to this—we must also be providing for their comfort physically, emotionally, and psychologically (Fletcher, 2021).  One of the most essential ways to manage the health of our patients is through yearly wellness exams.  These visits provide regular opportunity to collect critical measurements of vital signs and physical measurements, as well as an opportunity to examine the patient.  But they should do more than that:  these appointments should provide an opportunity for us to interact with the patient directly, connecting with them in a way that if done properly, will lead to us teaching our patients about how they can be active participants in the team providing for their health and wellness (Fletcher, 2021). 
For this patient, our focus will be on determining what issues she is currently facing as expressed by the patient (for example, some patients are not bothered by the perimenopausal symptoms, others find them quite distressing) and we will also determine how we  may apply the current evidence-based knowledge of practices that will promote the health of the patient, finally combining all of the information to develop the patient-specific treatment plan that will meet her needs. 
To provide a fully holistic health care screening, it necessary to not only collect the patient’s weight, but also to collect her height measurement.  This will provide enough information for determination of the patient’s body mass index (BMI).  In our scenario, the height is not listed; for the purpose of this discussion, let’s use the CDC’s statistical height of the average American woman between the ages of 40 and 59, which is 64.3 inches (Centers for Disease Control and Prevention, 2019).  According to Perreault & Apovian (2020), determination of the BMI is the first step in determining if a patient is obese.  Obesity is a known risk factor for many detrimental physiological conditions, including HTN, dyslipidemia, cardiovascular disease, stroke, sleep apnea, and cancer (Perreault & Apovian, 2020).  Unfortunately, health care practitioners often avoid or overlook pre-existing states of obesity, but avoiding the subject is doing a disservice to our patients (Srivastava et al., 2018).  This is where the advice of Fletcher comes into play;  the previously established and nurtured relationship with our patient will provide an environment that is based on honesty and will also highlight that the practitioner’s goals are a mix of what the evidence shows is best practice and for the good of the patient and what the patient is interested in committing to achieving. 
The patient expresses her concerns with the vasomotor symptoms that are likely the result of the perimenopausal state.  She is 46 years old—within the range of average onset of perimenopause.  The age range for the average arrival of peri-menopausal symptoms is between 45 and 55 years (Rosenthal & Burchum, 2021).  As the process begins, a woman may experience some irregular periods and anovulatory cycles.  At the same time, many women experience the vasomotor symptoms that accompany the declining hormones—hot flashes may begin to occur (Santen et al., 2020).  According to Santen et al., as many as 75 to 80 percent of women in the United States experience these symptoms.  Other symptoms that typically occur as a result of declining production of estrogen in the ovaries are genitourinary symptoms such as vaginal dryness and urethral atrophy resulting in urethritis and urinary tract infections and dyspareunia (Rosenthal and Burchum, 2021).  Current data suggests that this is the prime time for maximal effects of the use of hormone replacement therapy—women within ten years of the onset of menopausal symptoms who are younger than age 60, patient has no contraindications, current evidence supports HRT as the most effective treatment for the vasomotor and vulvovaginal issues that accompany perimenopause (Martin & Barbieri, 2020).
Current Possible Contraindications for HRT
Hypertension:  Although it may seem immediately alarming that this patient’s blood pressure reading is elevated, the judgement of her blood pressure as her hypertension being out of control at this time is premature—a single elevated reading is just that—a single reading.  Although this patient is diagnosed with hypertension and is on two medications for the condition, we are only provided with one blood pressure reading at today’s encounter, and we do not know the circumstances of that measurement.  For example—was she seated, relaxed, both feet on the floor after at least 5 minutes of a rest period?  Was her sleeve up and loose around her arm?  Was the cuff size and placement correct?  According to Rosenthal and Burchum (2021), at least two readings that are five minutes or more apart should be taken at an encounter, with confirmation of the high reading obtained from the opposite arm, if not contraindicated.  According to Whelton et al., 2018, current guidelines from the American College of Cardiology and the American Heart Association recommend obtaining serial blood pressure measurements taken outside of the clinic setting either by the patient or with the use of an ambulatory blood pressure measurement device that measures at distinct time intervals over a 24-48 hour period. 
Has the patient been compliant with her blood pressure medications?  According to Basile and Bloch (2021),  a patient who  admits to non-compliance with medication is likely taking only 80 percent or less of the prescribed doses.  Basile and Bloch also stress that this non-compliance with treatment regime is a significant contributor to sub-optimal blood pressure control.  There are many factors that affect compliance, including unwanted side effects, convenience, and cost of treatment.  All of these should be explored to determine if there is something that can be adjusted related to these things that will help the blood pressure. 
Family History of Breast Cancer:  According to Chalassani (2021), the most widely recognized risk for breast cancer is a family history for breast cancer; the risk is quadrupled if the relative is a mother or a sister (especially if diagnosed before the age of 50) and is 5 times greater if there are two or more first degree relatives.
Treatment Recommendations
For this patient, I would recommend the following interventions:
1.   According to Chopra et al., (2019), menopause is a known time of risk for weight gain in a woman’s life, due to declining circulating ovarian estrogen levels.  Behavior modification activities that promote healthier living are key to a holistic care approach.  
· I would inquire about her current level of physical activity.  Current recommendations from the American Heart Association highlight that Americans should move more and sit less during the day (Piercy & Troiano, 2018).  The current recommendations are to”… do at least 150 min (2 h and 30 min) to 300 min (5 h) a week of moderate-intensity, or 75 min (1 h and 15 min) to 150 min (2 h and 30 min) a week of vigorous-intensity aerobic physical activity, or an equivalent combination of moderate- and vigorous-intensity aerobic activity. Preferably, aerobic activity should be spread throughout the week” (Piercy & Troiano, 2018).  Although these are the recommendations, it would not be beneficial to expect a patient who is sedentary to immediately aim for this level of activity.  Rather, I would encourage a sedentary patient to start with small attainable goals, as any activity is better than no activity.  Piercy and Troiano assert that any increased activity, even as small as parking the car further from the entrance to the store will provide benefits to cardiovascular health, in fact, Piercy and Troiano state that not only will increase in activity help to lower body weight, but it will also help to improve blood pressure.  
· I would inquire about the patient’s feelings about seeing an outpatient dietician for healthy eating guidance.  The typical American diet is structured around convenience, but there are negative consequences when convenience is the driver of food choice.  Often these quick and easy food choices are high in fat, high in sodium, high in sugar, and low in nutritional value (Chopra et al., 2019).  Another factor related to the changing hormones of perimenopause and diet is declining bone density.  The complications from higher risk for bone fractures as a woman ages should be discussed and a visit with the dietician can provide a detailed evaluation of the patient’s current calcium and vitamin D intake.  Depending on the patient’s intake (which may be lacking due to physiological limitations such as lactose intolerance), as an advanced practice nurse, I would consider recommending vitamin D3 and calcium supplements.  
1.  To address this patient’s concerns about her vasomotor symptoms, I would like to start with a modest approach.  Although there is not sufficient data to state hormone replacement therapy is absolutely contraindicated in patients with a family history of breast cancer, I would prefer to avoid a systemic version of such in this patient, if possible.  Another contraindication for the use of systemic hormone replacement therapy in this patient is hypertension, as this puts her in a higher cardiovascular risk category.  Accordingly, I would start with one of the two following options for the hot flashes:  
· I would order Paroxetine 7.5 mg by mouth daily.  This low dose SSRI is approved by the FDA for treatment of vasomotor symptoms and has shown to be moderately effective (Santen et al., 2020).  The patient may also experience some benefit for any mood swings she may have with this drug, although if she is having significant difficulty with this symptom, the dose ordered may need to be increased.  
· Alternately and dependent on the further evaluation of the patient’s blood pressure and whether the Paroxetine was not effective, I would consider ordering Clonidine, a  centrally active alpha-2 adrenergic agonist that may also offer some improvement of blood pressure.  Evidence has shown Clonidine is moderately effective in improving vasomotor hot flashes, however, its side effect profile is sometimes not well tolerated—dry mouth, dizziness, sedation, constipation (Santen et al., 2020).  Clonidine transdermal patch TSS-1 is the recommended starting dose, which delivers 0.1 per day, and this dose may be increased in the future, if tolerated.  This is not my first choice treatment but is an option.  
1.  For the patient’s genitourinary symptoms, I would start with over the counter vaginal lubricant preparations, as these are the suggested first-line treatment (Bachmann & Santen, 2021).  If the patient is experiencing symptoms of a urinary tract infection, I would order a clean catch midstream urinalysis with reflex culture and sensitivity (C & S) testing ordered if the urinalysis results show infection.  Antimicrobial treatment would be ordered dependent on the results of the C & S.    
As stated previously, I prefer a holistic approach to treatment.  To do this, follow up appointments are likely necessary to assess response to treatment and provide further patient teaching.  The perimenopausal process is not completed in months, but rather, it is one that occurs over several years.  Accordingly, I feel that an approach that promotes open dialog between patient and practitioner will provide the best results. 
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2nd Discussion to Reply to 

   A 46-year-old female patient presents to her gynecologist for her annual GYN examination. She would also like to discuss hot flashes, night sweats, and genitourinary symptoms that started one month ago. Her past medical history includes hypertension, Atypical squamous cells of undetermined significance (ASCUS) five years ago, with subsequent pap smears being regular. She has a family history of breast cancer and is up to date on her yearly mammograms. She reports regular monthly menstrual cycles, with her last menstrual period being one month ago. She weighs 230 lbs with a blood pressure reading of 150/90. Her home medications include Norvasc 10 mg daily and Hydrochlorothiazide 25 mg daily.
Health Needs
            The patient is most likely beginning to transition into menopause as supported by her age and complaints of hot flashes, night sweats, and genitourinary symptoms. Cessation of ovulation (menopause) occurs between the ages of 40 and 60 years. However, perimenopause is the transitional period that occurs 10 to 5 years before with regular monthly menstrual cycles (McCance & Huether, 2019). Despite having monthly menstrual cycles, perimenopause is followed by hormonal changes. Erratic changes in hormonal levels such as estradiol and progesterone during perimenopause can be causing the patient's symptoms. For example, genitourinary tract changes result from decreased estrogen levels resulting in the urethra and vaginal epithelium degenerative changes, leading to urinary urgency, incontinence, and frequency, along with urinary tract infections and vaginal dryness (Rosenthal & Burchum, 2021). Estrogen loss also causes vasomotor symptoms, sleep disturbances, and physiologic changes, including bone loss and altered lipid metabolism. Controlling the patient's symptoms and reducing chronic diseases is essential when caring for patients during any phase of menopause. Postmenopausal women are at risk for developing Coronary heart disease (CHD), stroke, hip fracture, breast cancer, colorectal cancer, and endometrial cancer due to the decreased levels of estrogen or progesterone (Virginia, Peterson, Wilbur, & Reinhold, 2017).  
Recommended treatment regimen
            Treatment recommendations are centered around minimizing symptoms, reducing the risks of chronic diseases and complications related to estrogen deficiency. Traditional treatment involves hormone therapy (HT) that includes estrogen either with or without the addition of progestin (Rosenthal & Burchum, 2021). HT can be given easily through oral, transdermal, or intravaginally with most patients experiencing symptom relief (Virginia, Peterson, Wilbur, & Reinhold, 2017). The use of HT comes with additional risk and can be contraindicated at times. For example, the use of estrogen is contraindicated in patients who have estrogen-dependent cancers, and progestin is contraindicated in patients with active liver disease and carcinoma of the breast (Rosenthal & Burchum, 2021).  
            With the patient's increased risk due to a family history of breast cancer and history of ASCUS, an alternative treatment may need to be considered. Serotonin reuptake inhibitors (SSRI) and Selective serotonin-norepinephrine reuptake inhibitors (SNRIs) have shown to be successful in providing relief of vasomotor symptoms (McCance & Huether, 2019). If the patient is interested in using medication to treat her symptoms, citalopram 10 mg by mouth daily could be started. It is essential to educate the patient that it may take four to eight weeks of treatment with SSRIs or SNRIs to see an expected 30% to 75% reduction in hot flashes (Virginia, Peterson, Wilbur, & Reinhold, 2017). Also, utilizing any SSRI or SNRI comes with possible weight gain, dry mouth, sexual dysfunction, and constipation as side effects (Rosenthal & Burchum, 2021).
            Additional information would be warranted before deciding on any changes to the patient's medications. Her current blood pressure may indicate uncontrolled hypertension, as evidence by a blood pressure of 150/90. However, one single blood pressure without additional information does not always tell the entire picture. Was the blood pressure rechecked after the patient had time to relax once coming into her appointment? Was she experiencing any symptoms that would cause increased blood pressure? Has she been compliant with her current medications? Adjustments to her current blood pressure medication could include increasing HCTZ to 50 mg daily with continued electrolyte monitoring to ensure hemodynamic stability.
Suppose the patient is interested in taking a medication for her vasomotor symptoms (VMS). In that case, clonidine is a beta two agonist used to treat high blood pressure and help treat VMS related to menopause (Virginia, Peterson, Wilbur, & Reinhold, 2017). Starting with low doses and monitoring clinical effects is essential. Clonidine for menopausal treatment is started at 0.1 mg daily, with improvement in symptoms seen in four to six weeks (Virginia, Peterson, Wilbur, & Reinhold, 2017).
Patient education strategy
            Providing patients with education and options surrounding non-pharmacological interventions is equally important as giving a detailed explanation of the risks and benefits of prescribed pharmacological interventions. Depending on the severity of the patient's symptoms, she may prefer to explore an alternative to pharmacological interventions first. Providing education on diet modifications, exercise, stress management, lifestyle changes, and other possible over-the-counter supplements (Virginia, Peterson, Wilbur, & Reinhold, 2017).
Not only is it essential to offer an alternative, but it is also important to address possible contraindications of adding some over-the-counter medications. For example, St. John's wort is often used to treat mood swings. Still, it should not be used with any antidepressant medication (Virginia, Peterson, Wilbur, & Reinhold, 2017).
            Regardless of utilizing any intervention, educating general health maintenance for aging women should be a priority. Health maintenance should include screening for osteoporosis, obesity, fasting lipid and blood glucose, blood pressure evaluation to screen for cardiovascular disease, clinical and monthly self-breast examinations, pelvic exams, and pap smears should all be included in educating the patient (McCance & Huether, 2019).
Conclusion
            There are many different options available for the patient and practitioner to discuss and determine what is best for the patient. Including patients in the decision when making medication changes or additions will help ensure the best decision for the patient is made. Just as each patient's symptoms associated with menopause are individualized, so should the treatment.
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