Running head: CASE STUDY #5                                                                                                    

CASE STUDY #5                                                                                                                            2




14.5/15 see comments and look real close at added commas






Case Study #5
Breana M. Bushur
Lakeview College of Nursing
N210
February 18, 2012








Case Study #5
1. Compare and contrast the definitions for frailty, disability, and comorbidity.
	According to the Hartford Institute for Geriatric Nursing, 
“The terms frailty, disability, and comorbidity interrelate and over-lap. Frailty is often confused with disability and/or comorbidity. Frailty is the manifestation of changes in the physiological state of a person and the inability to maintain homeostasis. Comorbidity refers to the occurrence of two or more distinguishably different disease processes in a person. Disability relates to the inability to carry out activities of daily living” (Benefield, & Higbee, 2007).	Comment by Mary: Page number with direct quote
2. Explain why frailty is considered a syndrome
	Frailty is a syndrome considering how it can be brought up by different physiological factors along with psychological factors. “Frailty is a syndrome associated with reduced functional reserve, impairment in multiple physiological systems, and reduced ability to regain physiological homeostasis” (Benefield, & Higbee, 2007). 	Comment by Mary: Same as above
3. View the frailty assessment tool and determine Mrs. Gibson’s actual sore.
According to the Hartford Institute for Geriatric Nursing, “Frailty is recognized by a constellation of signs and symptoms including weight loss, fatigue, muscle weakness, slow or unsteady gait declines in activity” (Benefield, & Higbee, 2007). There is a screening tool that measures a person’s frailty level. By looking at the Harford Institute screen tool, Mrs. Gibson had a score of two by being in the exhaustion and shrinking stages of pre-frailty. According to Hartford Institute, “the presence of three or more components identifies a person as being frail. Scoring is as follows: 0 = robust, 1-2 = intermediate or pre-frail, and =3 = frail. Components include: Shrinking: unintentional weight loss of 10 pounds or more in the past year. Exhaustion: lack of energy or vigor, or the presence of fatigue and tiredness” (Benefield, & Higbee, 2007).	Comment by Mary: Need page number	Comment by Mary: Need page numbers
4. Differentiate primary versus secondary frailty.
	According to the Hartford Institute, “primary frailty has no underlying, pathological causative factors, whereas secondary frailty originates from underlying, pathological causative factors” (Benefield, & Higbee, 2007). 	Comment by Mary: Same as above
5. What criteria comprise the six physiologic-based risk factors for frailty?
	According to Epinoza and Fried, “continuing research suggests the frailty is a distinct physiologic entity with characteristic changes in physiology, including age, activated inflammation, decreased immune function, anemia, endocrine system alterations, and muscular alterations” (Epinoza, & Fried, 2007). These factors are hard to prevent since they are all normal changes in aging.	Comment by Mary: Page number with direct quote
6. Discuss the sociodemographic and psychological risk factors presented in the article.
	The four risk sociodemographic and psychological risk factors are female gender, low socioeconomic status, race/ethnicity, and depression. Sacropenia in women may relate to being more a risk with frailty since they have less muscle mass compared to older men (Epinoza, & Fried, 2007). There is a correlation between low education levels and higher risk for frailty as well. People who are depressed lead to a higher risk of developing frailty which correlates with certain races/ethnicity since some races have higher incidences of depression (Epinoza, & Fried).
7. Which of the risk factors reviewed for frailty would not be modifiable?
	Looking at the psychological/sociodemographic factors and the physiological factors, it is evident that the physiological factors cannot change as easily as the psychological factors. Physiological factors occur in the body without our control while the other factors are controlled by our mind and actions.  Cite source
 Gender, race, age, and socioeconomic status
8. Nutritional supplements as an alternative medicine intervention for frailty includes the following:
	According to Cherniack, carotenoids, vitamin D, creatine, and DHEA are all nutritional supplements as an alternative medicine intervention for frailty. 
9. Using the same internet source, discuss how tai chi may be an appropriate intervention
	According to the Hartford Institute of Geriatric Nursing, “Tai chi is a slow and gentle exercise regime that involves both physical movement and meditation to improve balance and gait” (Benefield, & Higbee, 2007). This would be a great intervention to use on a frail patient because it is slow and gentle and not as exhausting for those patients. Improving the balance and gait will help the frail person to be more confident and independent.	Comment by Mary: Direct quote needs page number
10. What are specific examples used in facilities/agencies which implement universal design?
	The best way to achieve universal design is to modify the environment of the frail person. According to Hartford Institute, “Modify the living environment to enhance opportunities for independence and self-reliance. These interventions include grab bars, walk in showers with shower seats, counter and cabinet height adjustments, wide doorways, contrasting colors of counters, floors, walls, and dishes, non-slip surfaces, ramps, proper lighting, and emergency call systems” (Benefield, & Higbee, 2007). 	Comment by Mary: Same as above
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