CASE ANALYSIS:
A 50yo G4P2 (2022) came to your clinic due to severe hot flushes 
Personal and Social History:


Patient is a housewife, married to a 53 yo office employee for 20 years. She is a smoker and a previous occasional alcoholic beverage drinker with no known allergies to food/drugs.
Menstrual History:


Menarche was noted at 14 yo which lasted for 3 days. Subsequent menstrual period followed with 28 days interval, lasting for 7 days, using up 2 moderately soaked regular pads/day, with dysmenorrhea



LNMP: June  2018    PMP: April 2018
Sexual History:


1st coitus at 28 yo with a single  sexual partner (currently her husband) with no post 
coital bleeding nor dyspareunia noted. 
Gynecologic History:


No history of leucorrhea. (+)vaginal dryness and pruritus since 2 years ago, prescribed antifungal antibiotics with no relief;  previous papsmear done on 2017 with unremarkable result; No OCPs used. 
OB Score:

G4P2 (2022)

	Gravida
	Year
	Gender
	Term
	Route of Delivery
	Place of Delivery
	BW
	Complications

	G1
	1995
	Male
	fullterm
	Normal spontaneous delivery (NSD)
	home
	Unrecalled
	-

	G2
	2000
	Incomplete abortion at 8 weeks
	-

	G3
	2003
	Incomplete abortion at 7 weeks
	-

	G4
	2005
	Female
	fullterm
	NSD
	Home
	Unrecalled
	-


History of Present Illness:

6 months prior  to consult, patient noted increasing severity of her hot flushes, occurring 8-12 times a day, temporarily relieved by placing ice pack over her forehead. This was accompanied by mood swings, irritability, night sweats, and insomnia.

Approximately 2 years prior to consult, patient noted  irregular menses, coming in every 2-3 months lasting for 1-2 days, using up 2 moderately soaked pantyliners/day, until her menses stopped approximately 1 year prior to consult. No dysmenorrhea noted. No consult done, no meds taken. She also noted onset of  vaginal dryness, dyspareunia, skin dryness and forgetfulness at the time of onset of irregular menses.

Persistence and increasing severity of her symptoms prompted patient to consult.
Review of Systems:

CNS:

(-) loss of consciousness,
(-) seizures
(-) headache

CVS:

(-) palpitations,

(-) cyanosis
(-) chest pain

Respiratory:
(-) difficulty of breathing
(-) cough

GIT:

(-) vomiting
(-) diarrhea
(-) constipation   
GUT:

(-) anuria
(-) dysuria       (-) hematuria    (-)vaginal bleeding    
Musculoskeletal:
(-) limitation of movements

Hematology:
(-) bleeding tendencies

Physical Examination:

General Survey: conscious, coherent, not in cardiorespiratory distress


Vital Signs: 
BP: 110/80 mmgHg
CR: 98 bpm
 RR: 20 cpm
    Temp:37.5oC   O2sat :99%   
BMI: 28 kg/m2
Skin: dry, warm to touch

Head and Neck: anicteric sclerae, pink palpebral conjunctivae, no nasoaural discharge, no tonsillopharyngeal congestion, no cervicolymphadenopathy

Chest and Lungs: symmetric chest expansion, no retractions, clear breath sounds

CVS: adynamic precordium, normal rate, regular rhythm, no murmurs, no thrills

Abdomen: flabby, normoactive bowel sounds, soft abdomen, non-tender

Pelvic Exam:


 Inspection:  parous introitus, grossly normal external genitalia

Speculum exam: cervix and vaginal walls pink, smooth, no bleeding/discharge

Internal exam: cervix closed, uterus small, no adnexal masses nor tenderness
Extremities: grossly normal extremities, (-) pallor, full and equal pulses

GUIDE QUESTIONS:
1. What is your initial diagnosis/impression/assessment? State the basis of your diagnosis
2. Discuss the pathophysiology of this patient’s symptoms
3. What are the possible management options for this particular case? Give an outline for your complete management, , including preventive measures
4. Will you give hormone replacement therapy (HRT)? Why or why not? If yes, what kind of HRT will you recommend?

5. What are the contraindications to giving to hormone replacement therapy (HRT)? Does this patient have these contraindications?

6. What are the expected side effects of HRT?
7. What possible laboratory and diagnostic examinations would you suggest for this patient, as part of her regular check-ups for menopause

On follow-up after 3 months, patient is very satisfied with her hormone  treatment, and asks you if she can recommend the same treatment for her older sister who is 67 years old, menopause for 15 years, and who suffers from forgetfulness, osteoporosis and vaginal dryness.

8. Will you start her sister  on HRT? Defend your answer.
9. What treatment options are available for her sister?

