Vasomotor Symptom Treatment Algorithm: A conservative, clinical approach.
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[ Menopausal patient* ]
[ General health assessment ]
Symptomatic
Exclude other possible causes of symptoms e.g. thyroid, depression, diabetes, iron deficiency
[ Discuss all available treatment options for vasomotor symptoms including lifestyle, complementary and ]
alternative medicine and prescription medications (hormonal and non-hormonal).
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[ Patient to rate severity of vasomotor symptoms from mild to severe ]
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[ Review after 3 months then annually, or as required by patient ]

*Guidelines exclude women with premature ovarian failure or with a high risk of osteoporosis.



