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Introduction Before and After MHT
 Research in Ireland suggests women feel there Is a lack of information 3
and support around menopause leading them to feel unprepared for 25
the transition. .
 Menopause care reqguires the practitioner to be able to provide women .
with accurate information regarding the risks and benefits of )
menopause hormonal treatment (MHT).
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* Advanced Nurse Practitioners (ANPs) have been found to have the 10 I | I | | I | |
knowledge and skills to provide high quality, safe, individualised TS e Mo v S s SR P EE S S S
hOIlStIC health Care B Score Before MIHT W 3Mths after Starting M HT
* A gap In the provision of specialist menopause care/treatment was
noticed in the surgery in 2021, as such the cANP set up a specialist Results
menopause clinic, completed relevant courses, sat in on menopausal
consultations to improve competency in the area, and developed new Irritability (prevalent in 100% of patients) severity was reduced by
evidence based practice guidelines including the implementation of 62%
- . . ° . O . .
the Greene Scale to evaluate patient symptoms and quality of life. Sleepless (prevalent in 100% of patients) severity was reduced by
+ MHT is an effective evidence based intervention in women without °o9% | | |
contra-indications. * Unusual tiredness (prevalent in 93% of patients) severity was
: : : . : 0
» The evolving ANP role in Irish general practice has the potential to reduced by 72%
: 0
gap between effective management and use of MHT as an by 52% | | |
intervention. » Depression (prevalent in 87% of patients) severity was reduced by
Many experience symptoms they were not expecting including: 81%
220/ 209546 18904 » Hot flushes (prevalent in 87% of patients) severity was reduced by
unexpected sleeping difficulty with experienced unexpected 85%
problems/insomnia concentration/ achy joints _ _ _ _ . _ _
o memen MHT, provided in accordance with the practice guidelines improved the
79% overall quality of life to a statistical significance. In addition menopausal
of women surveyed . . .
suffered hot flushes 3690 symptoms reduction occurred in all 20 symptoms as measured in the
0, cymptoms impacted modified Greene Scale, 19 of which to a statistical significance.
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Y e Symptom Prevalence Symptom Sewverity 24 Improvemen t
Headaches (H)
Purpose e E—
e
. . Anxiety (A)
To evaluate any change in QoL and menopause symptoms of patients Mood Changes (MC)
pre and post initiation of MHT using the quality of life assessment tool; T —
the Greene Scale In a nurse-led menopause clinic. ST SR
Dry Skin (DS)
Crawling Feelings Under the Skin (CF)
Methods AT E—
I Urinary Frequency (URF)
A search of the patient database was used to identify patients returning _
for the three monthly review post initiation of MHT (n=15). Data was Conclusion
collected on the modified Greene Scale instrument (Australian The audit revealed an improvement in aualitv of lfe and svmoptoms. in
Menopause Society), which was completed at initial presentation and 3 Afients exberiencin meﬁo qusal S mq tom>3/ when manayecfl)in o ’
months post MHT administration. Statistical analysis was based on Eurse od rr?eno ausge cIinicpan q MH¥ wpas it as artgof he care
utilising central tendency excel functionality. The statistical significance of an. Eurther stupdies ~ould build on this analvsis b incFI)udin other
the data was assessed using a two tailed paired t test. P values of less \F;ariaibles uch as co-morbidities demoara rﬁcs étient’s Srs octive
than 0.5 were considered statistically significant. NN ’ Jrap ' P PETSP
and the implication of the advanced nursing practice role within
Svmptem Mean SEn Me=n sEn P Vaiue Stetissical menopause care.
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