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Figure	1:	Ovary	w
ith	cysts	on	

ultrasound
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Pathophysiology 

Figure
2:Illustration

ofnorm
alfollicle

grow
th
versusin

w
om

en	w
ith

PCOS	

(F
o
llicle

	g
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w
th
	n
.d
.)

Stephanie	is	a	25	year-old	fem
ale	w

ho	is	concerned	w
ith	having	

difficulty	getting
pregnantw

ith	her	husband	after	a	year	of	trying.	Around	
the	age	of	15,	Stephanie	recognized	issues	w

ith	both	acne	and	irregular	
periods.	She	w

ent	to	her	prim
ary	care	provider	(PCP)	to	discuss	these	signs	

and	sym
ptom

s.	The	PCP	prescribed	her	Orthotricyclen,	a	com
bination	birth	

control	pill.	After	taking	the	pill,	her	periods	becam
e	regular	and	her	acne	

becam
e	m

ore	m
anageable.	Over	the	years,	Stephanie	has	alw

ays	had	issues	
w
ith	w

eight	gain	and	difficulty	losing	w
eight.	At	age

24,Stephanie
gets

m
arried

and
decidesto

stop
taking

herbirth
control.	She	notices	her	periods	

becom
e	increasingly	spread	apart.	After	a	year	of	trying	to	conceive	w

ithout	a	
single	positive	pregnancy	test,	she	schedules	an	appointm

ent	w
ith	her	OBGYN

.	
The	nurse	practitioner	decides	to	draw

	lab	w
ork	(m

etabolic
panel,	TSH

,	lipid	
panel,	H

bA1c,	and	horm
one	levels)	and	preform

	a	pelvic	exam
.	On	physical	

exam
ination,	her	anatom

y	is	norm
al	w

ithout	any	signs	of	abnorm
alities	or	

signs	of	infection.	The	m
etabolic	panel,	TSH

,	and	lipid	panel	resulted	w
ithin	

norm
al	range.	H

ow
ever,	the	H

bA1c	w
as	w

ithin	the	prediabetic	range	of	5.9	
w
hile	her	estrogen	levels	w

ere	low
	and	testosterone	levels	w

ere	high.	Due
to

these
abnorm

alresults,	the
nurse

practitionerschedules	Stephanie	for	an	
ultrasound	to	evaluate	her	ovaries.	Upon	inspection	w

ith	ultrasound,	several	
cysts	w

ere	evident	on	both	ovaries.	Based	on	these	findings	(irregular	periods,	
abnorm

al	lab	results,	and	ovarian	cysts),	the	nurse	practitionerm
akesthe	

diagnosis	of	Polycystic	Ovarian	Syndrom
e	(PCOS).	The	treatm

ent	plan	
prescribed	includes	M

etform
in	1500m

g/day,	teaching	on	ovulation	tracking	
and	fam

ily	planning,	and	a	referral	to	a	fertility	counselor	for	em
otional	

support.	
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Figure	3:	D
em

onstration	of	norm
al	verses	polycystic	ovaries

(Polycystic	Ovarian	Syndrom
e,	n

.d
.)
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f	th

e
se
	p
u
ts	a

	p
e
rso

n
	a
t	g
re
a
te
r	risk

	fo
r	

d
ia
b
e
te
s,	h

e
a
rt	d

ise
a
se
,	a
n
d
	stro

k
e
	(W

a
tso
n
,	2
0
1
7
).		

D
u
e
	to
	th
e
	cy
sts	w

ith
in
	th
e
	o
v
a
rie
s	a
s	w

e
ll	a
s	h
o
rm
o
n
a
l	im

b
a
la
n
ce
s,	

w
o
m
e
n
	w
ith
	P
C
O
S
	m
o
st	o

fte
n
	e
x
p
e
rie
n
ce
	irre

g
u
la
r	o
r	a
n
	a
b
se
n
ce
	o
f	

p
e
rio
d
s.	T

h
is	m

e
a
n
s	th

a
t	o
v
u
la
tio
n
	d
id
	n
o
t	o
ccu

r	a
n
d
	th
e
re
fo
re
	co
n
ce
p
tio
n
	

ca
n
n
o
t	b
e
	ca
rrie

d
	o
u
t	w

ith
o
u
t	th

e
	re
le
a
se
	o
f	a
	m
a
tu
re
d
	e
g
g
.	T
h
is	is	th

e
	

re
a
so
n
	P
C
O
S
	is	co

n
sid
e
r	to

	b
e
	o
n
e
	o
f	th

e
	m
a
in
	re
a
so
n
s	fo

r	in
fe
rtility

	in
	

w
o
m
e
n
	o
f	ch

ild
	b
e
a
rin
g
	a
g
e
	(T
e
e
d
e
	e
t	a
l.,	2

0
1
3
).		

W
o
m
e
n
	w
ith
	P
C
O
S
	w
h
o
	d
o
	co
n
ce
iv
e
	a
re
	a
t	a
n
	in
cre

a
se
d
	risk

	o
f	

d
e
v
e
lo
p
in
g
	g
e
sta
tio
n
a
l	d
ia
b
e
te
s,	p

re
e
cla
m
p
sia
,	p
re
te
rm
	la
b
o
r,	a

n
d
	

stillb
irth

.	T
h
e
re
fo
re
,	o
fte
n
	p
re
g
n
a
n
t	p
a
tie
n
ts	w

ith
	P
C
O
S
	a
re
	co
n
sid
e
re
d
	“a
t	

risk
”	a
n
d
	re
q
u
ire
	m
o
re
	fre

q
u
e
n
t	ch

e
ck
u
p
s	a
n
d
	o
r	m

o
n
ito
rin
g
	(W

illia
m
s,	

M
o
rta
d
a
,	a
n
d
	P
o
rte
r	(2

0
1
6
).	

Im
plications for 

Nursing Practice

P
C
O
S
	re
co
g
n
itio

n
	a
n
d
	d
ia
g
n
o
sis	h

a
s	b
e
e
n
	

o
n
	th
e
	rise

	a
n
d
	is	b

e
co
m
in
g
	in
cre

a
sin
g
ly
	m
o
re
	

co
m
m
o
n
	a
m
o
n
g
	w
o
m
e
n
	in
	th
e
ir	re

p
ro
d
u
ctiv

e
	

y
e
a
rs.		F

o
r	th

a
t	re

a
so
n
,	it	is	e

x
tre
m
e
ly
	im

p
o
rta
n
t	

fo
r	n
u
rse

s	a
n
d
	p
ra
ctitio

n
e
rs	to

	b
e
	m
o
re
	v
ig
ila
n
t	

P
C
O
S
	a
n
d
	a
d
v
o
ca
te
	fo
r	th

e
	co
n
tin
u
e
d
	re
se
a
rch

	

a
n
d
	fu
rth
e
r	d
e
v
e
lo
p
m
e
n
t	o
f	u
n
d
e
rsta

n
d
in
g
	o
f	

th
is	co

m
p
le
x
	d
iso
rd
e
r	th

a
t	a
ffe
cts	so

	m
a
n
y
	

w
o
m
e
n
.	

•
It	is	im

p
o
rta
n
t	to

	g
e
t	a
n
	in
	d
e
p
th
	p
a
st	m

e
d
ica
l	

h
isto

ry
	a
s	w

e
ll	a
s	d
e
scrip

tio
n
	o
f	sig

n
s	a
n
d
	

sig
n
s	o
f	p
a
tie
n
ts	in

	o
rd
e
r	to

	m
a
k
e
	th
e
	p
ro
p
e
r	

d
ia
g
n
o
sis.

•
T
e
a
ch
in
g
	a
n
d
	co
a
ch
in
g
	is	a

m
a
jo
r
co
m
p
o
n
e
n
t

in
th
e
tre
a
tm
e
n
t
o
f
th
is
d
ise
a
se
.	P
a
tie
n
ts	w

ill	

re
q
u
ire
	in
fo
rm
a
tio
n
	o
n
	d
ie
t	a
n
d
	e
x
e
rcise

,	

o
v
u
la
tio
n
	tra

ck
in
g
,	fa
m
ily
	p
la
n
n
in
g
,	e
tc.	

•
P
C
O
S
is
a
co
m
p
lica

te
d
d
iso
rd
e
r
th
a
t
e
ffe
cts

m
a
n
y
m
e
ch
a
n
ism

s
w
ith
in
th
e
b
o
d
y
.T
h
e
re
fo
re
,

it
is
im
p
o
rta
n
t	fo

r	fo
r	clin

icia
n
s	to

	d
o
	a
	

th
o
ro
u
g
h
	jo
b
	o
f	o
rd
e
rin
g
	te
sts	a

n
d
	g
a
th
e
rin
g
	

th
e
	in
fo
rm
a
tio
n
	n
e
e
d
e
d
	to
	co
n
tro
l	P
C
O
S
	a
s	

w
e
ll	a
s	a
n
y
	o
th
e
r	co

m
o
rb
id
ity
	th
e
y
	m
a
y
	e
x
ist	

o
r	a
rise

.	

•
O
n
e
	o
f	th

e
	m
o
st	im

p
o
rta
n
t	a
sp
e
cts	o

f	P
C
O
S
	

th
a
t	h
a
s	n
o
t	b
e
e
n
	d
iscu

sse
d
	is	th

e
	e
m
o
tio
n
a
l	

a
sp
e
ct	th

a
t	ca

n
	ta
k
e
	a
	to
ll	o
n
	th
e
	p
a
tie
n
t.	

W
o
m
e
n
	w
ith
	a
	h
isto

ry
	o
f	in

fe
rtility

	o
r	a
n
	

in
fe
rtility

-re
la
te
d
	d
ia
g
n
o
sis,	sp

e
cifica

lly
	P
C
O
S
,	

h
a
v
e
b
e
e
n
fo
u
n
d
to
b
e
a
t	in

cre
a
se
d
	risk

	to
	

d
e
v
e
lo
p
	m
e
n
ta
l	h
e
a
lth
	d
iso
rd
e
rs	(H

a
n
so
n
,	

Jo
h
n
sto
n
e
,	D
o
ra
is,	S

ilv
e
r,	P

e
te
rso

n
,	a
n
d
	

H
o
ta
lin
g
	2
0
1
6
).	It	is	v

e
ry
	im

p
o
rta
n
t	fo

r	

n
u
rsin

g
	ca
re
	to
	co
n
sid
e
r	th

e
	n
e
e
d
	fo
r	

p
sy
ch
ia
tric	co

n
su
lta
tio
n
	in
	o
rd
e
r	to

	d
e
a
l	w
ith
	

th
e
	issu

e
s	su

rro
u
n
d
in
g
	in
fe
rtility

,	d
e
cre

a
se
d
	

se
x
u
a
l	d
e
sire

,	a
n
d
	o
r	a
lte
re
d
	b
o
d
y
	im

a
g
e
.		

Conclusion

References 


	Polycystic Ovarian Syndrome
	Recommended Citation

	N5330 18 KnisleyEmily Poster .pdf

