Running head: CASE STUDY 5                                                                                                      1
CASE STUDY 5                                                                                                            2



14.5




Case Study 5
Jenna Kreke
Lakeview College of Nursing














Case Study 5
1.  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. It is considered a syndrome because it involves dysfunction of more than just one body system.  
3. Shrinking: 3
Exhaustion:  3
Strength: 3
Slowness: 3
Low physical activity: 3
Mrs. Gibson has atleast3 of the 5 components therefore she is has a total score of 15.
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.

4.  Primary frailty has no underlying, pathological causative factors, whereas secondary frailty begins from underlying, pathological causative factors. (Benefield & Higbee 2007)
5. (not sure why the 5 turned red) The risk factors for frailty include activated inflammation, decreased immune function, anemia, endocrine system alterations, musculoskeletal alterations, and altered immune function.  Cite source
6. Female gender has been associated with frailty related to women having less muscle mass than aged men.  Lower socioeconomic status and non-whites also are risk factors.  Depression can also lead to frailty related to if one is depressed then they are more likely to lose weight, becomes less active, therefore, lose more muscle mass.  Cite source
7. Lower socioeconomic status. Gender, race, age, and socioeconomic status.
8. The nutritional supplements are carotenoids, vitamin D, creatine, and DHEA.
9. Tai chi would be an appropriate because of probable low risk and ease of participation.
10. Examples to implement universal design are as follows:  1. Exercise including resistance, strength, physical movement (gait and balance) training, and lingual exercise 2. Nutritional maintenance and/or supplement, 3. Maintenance of oral health, 4. Environmental modifications.  5. Finally, family and professional caregiver education. The goal of intervention is to minimize further weight loss, loss of muscle mass and strength, and reduce fall risk factors to help maintain a state of homeostasis.  (Benefield & Higbee, 2007)
 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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