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[bookmark: bmFirstPageTitle]Case Study #5
[bookmark: C409574708680556I0T409574735763889]Frailty is defined as “a state of night vulnerability for adverse health outcomes, including disability, dependency, falls, need for long-term care, and mortality” (Benefield & Higbee, 2007, p. 1). Comorbidity is the presence of one for more disorders in addition to a primary disease. Disability is something that inhibits a person either physically, cognitively, mentally, sensory, emotionally, or developmentally. (2) Frailty is describes as a syndrome because it is associated with reduction of functional reserve, impairment in several body systems, and the inability to regain psychological homeostasis.cite source (3) The frailty assessment scores patients based on shrinking, exhaustion, strength, slowness, and low physical strength. Based on the fact that Mrs. Gibson has lost 14 pounds I would score her at a 3. She becomes fatigued with any physical activity so I would score her exhaustion as a 3. She now requires a wheelchair for mobility, assume she move it be herself, so I would score her strength a 2. I would rate her slowness a 3 as well because she doesn’t ambulate be herself, I am sure her gait would be unbalanced. I would rate her low physical activity as a 3 as well because she is sedentary. That would be a total Score of 14.  Cite source
 Mrs. Gibson’s score on the frailty assessment tool is a “3” as she has experienced a weight loss of 14 lbs, has the presence of fatigue, low physical activity and no longer can ambulate.

[bookmark: C409575291435185I0T409575308912037][bookmark: C409575291435185I0T409575642824074] (4) Primary means that there isn’t a cause for the frailty like a disease process going on in the body. Secondary means that the frailty is like a side effect of another disease process.cite source (5) The 6 physiologic-based factor for frailty are; activated inflammation, immune system dysfunction, anemia, endocrine system altercation, underweight or over weight, and age (Espinoza & Fried, 2007, p. 3) . (6) There are several sociodemographic and psychological risk factors for frailty.  These include female gender, low socioeconomic status, race/ethnicity, and depression. Women are more likely to be classified frail due to several reasons. One reason is because women have less muscle mass then men, which puts them at great risk of becoming frail. Anyone with low socioeconomic status may be at risk of becoming frail because based on research people of lower status are more likely to smoke, use alcohol, and participate in other lifestyle factors which could attribute to the risks. There is a higher prevalence for non-white people to suffer from frailty, this is because there is a difference in health status that attributes to frailty. People with depression are at greater risk for frailty due to the fact research show that depression may the cause of frailty. “The hypothesis that depression or the presence of depressive symptoms leads to frailty is biologically plausible, given that individuals with depression often lose weight, become less active, and can therefore lose muscle mass, strength, and exercise tolerance, and may be more prone to acute illness” (Espinoza & Fried, 2007, p. 6).  (7) Depression could be modified by using medications to treat the symptoms or counseling to find out where the depression stents from. Cite source
 Gender, race, age, and socioeconomic status.
[bookmark: C409574708680556I0T409576757986111] (8) Nutritional supplements interventions such as Vitamin D, carotenoids, creatine, and DHEA will potentially benefit a frail elder. (9) Tia Chi would be a good choice of exercise because of the low risk and the ease of participation confers benefit.” Tia Chi is a slow and gentle exercise regime that involves both physical movement and meditation to improve balance and gait (Benefield & Higbee, 2007, p. 1). (10) Some examples of “universal design”, is to increase the amount of assessment of frailty in health care settings. Health care workers should promptly and accurately refer patients for proper evaluation. Facilities should increase the use of early utilization of tools to prevent further decreasing of patients. Cite source
Installing standard electrical receptacles higher than usual above the floor, so they are in easy reach of everyone;
• Selecting wider doors, along with wider hallways; • Making flat entrances; • Installing handles for doors and drawers that require no gripping or twisting to operate—such as louver or loop handles; • Provide storage spaces within reach of both short and tall people; • Minimize the need for staircases; • Any and all procedures, equipment, and strategies promoting safety to avoid falls or injuries
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