Running head: CASE STUDY 5-4

PAGE  
2
CASE STUDY 5-4


13/15
Case Study 5-2

Hayley Kevil

Lakeview College of Nursing

Nursing of the Gerontological Client

February 19, 2012

1. According to Fried et. al (2004) "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
).

2. According to Bartali et al., (2006), "frailty is a syndrome associated with reduced functional reserve, impairment in multiple physiological systems, and reduced ability to regain physiological homeostasis" (as cited in Benefield & Higbee). It is considered a syndrome because there are specific symptoms associated with it, such as weight loss, fatigue, muscle weakness, slow or unsteady gait declines in activity.

3.  Mrs. Gibson has a score of 3 as she has lost 14 pounds which accounts for shrinking, she has become fatigued, and also requires a wheelchair which means she has an unsteady gait or "slowness." Because she accounts for all three of these on the assessment tool, her score is 3, which is frail.
4. The difference between primary and secondary frailty according to Fred et. al (2004), is that "primary frailty has no underlying, pathological causative factors, whereas secondary frailty originates from underlying, pathological causative factors" (as cited in Benefield & Higbee).
5. Activated inflammation, decreased immune function, anemia, endocrine system alterations, underweight and overweight, and musculoskeletal alterations (Espinosa & Fried, 2007).

6. The sociodemographic and psychological risk factor include female gender, low socioeconomic status, race ethnicity, and depression (Espinosa & Fried, 2007). "Female gender has been associated with frailty, as women have been more likely than men to be characterized as frail in several studies. This finding may be related to sarcopenia, with women having less muscle mass than age-matched men,

which may confer an intrinsic risk for the development of frailty" (Espinoza & Fried, 2007
).
Lower socioeconomic status (SES), consists of those with a lower education and/or lower annual income and it has been associated with frailty in several studies. Studies also show that frailty is more prevalent in non-white individuals. Studies have been done that suggest that "depression may contribute to the etiology 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" (Espinosa & Fried, 2007
).

7. Disability, age, gender, and ethnicity are not modifiable risk factors because they simply are not changeable. 

8. A. Carotenoids, B. Vitamin D, D. Creatine, and E. DHEA
9. Tai Chi is a martial arts form that enhances balance and body awareness through slow, graceful, and accurate body movements. It can cut the risk of falls among older people and may be beneficial in maintaining gains made by people age 70 and older who undergo physical ailments and deterioration. "Exercise modalities such as tai chi and cobblestone walking, because of probable low risk and ease of participation, may also confer benefit" (Cheniak, Forez, & Troen, 2007
).
10. Implementing universal design sensitive to older adult needs includes replacing burned out light bulbs regularly, placing mirrors so that lighting doesn't reflect off them and create glare, arranging furniture in small groupings so that people can converse easily, and making sure there is adequate lighting near furniture. It is important to elimination Hazards by replacing worn carpeting and floor coverings, by taping down or removing area rugs. Also by removing electrical cords, and keeping chairs pushed in. In hallways, make sure that lighting is uniform throughout and installing grab bars where they may be needed particularly in the bathroom and light the stairwells clearly.
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