Running head: CASE STUDY 5								1	Comment by Mary: These are not real headers and they move. Fix it!



12/15

Case Study 5
Khoa Dang Nguyen
Lakeview College of Nursing
N309 Gerontology
February 15, 2012






CASE STUDY 5										2
Case Study
1. According to Mauk (2010), “frailty is perceived as a general decline in the physical function of older adults that can increase vulnerability to illness and decline. Defining characteristics include unintentional weight loss or more than 10% in the prior year, feelings of exhaustion, grip strength in the weakest 20% for age, walking speed in the lowest 20% for age and low caloric expenditure per week on physical activity” (Mauk, 2010, p.304)
According to Mauk (2010), “disability is defined as physical impairment that affect communication, ability to convey or receive information” (Mauk, 2010, p.78).
According to Mauk (2010), “comorbidity is define as two or more coexisting medical conditions or disease processes that are additional to an initial diagnosis” (Mauk, 2010, p. 304)
2. Frailty is considered a syndrome because almost every elder suffer from frailty as they age. According to Bartali (2006), “ Frailty is a syndrome associated with reduce functional reserve, impairment in multiple physiological systems, and reduced ability to regain physiological homeostatis” (Bartali et al., 2006). I personally think that frailty can also be considered an illness because it affects the overall health of the individual. Although there is not a a specific bacterium or virus that causes the syndrome, it decreases the overall body of an elder.	Comment by Mary: Page number?
3. According to the frailty assessment tool, Mrs. Gibson’s actual score would be a 0 which indicate that she is robust into the frailty. Mrs. Gibson had a 14 lbs weight lost, she has 
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lack of energy and fail to be active, she is fatigue and lethargic all the time, she now needs assistance with ambulation, and she has muscle weakness. 
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 
 
4. According to Fried (2004), “primary frailty has no underlying, pathological causative factors, whereas secondary frailty originates  from underlying, pathological causative factors” (Fried, Ferrucci, Darer, Williamson, & Anderson, 2004).
5. According to imsersomayores (2007), the 6 physiologic risk factors for frailty are “activated inflammation, immune system dysfunction, anemia, and endocrine system alteration, underweight or overweight, age” (imsersomayores, 2007). 	Comment by Mary: Page number?
6. Sociodemographic and psychological factors states that female are more at risk then age  higher income is less likely to have frailty with disease-free survival at 3-6 years and with lower mortality. In addition, evidence suggested that BMI, ethnicity, tobacco use, alcohol use, self-reported health, and comorbid condition may explain part of the increased risk for frailty. Lastly, people with depressive symptoms may have an increase of onset of frailty. 
7. According to imsersomayores (2007), “race and SES may not be modifiable, while other factors associated with frailty may be possible to modify” (Imsersomayores, 2007).	Comment by Mary: Page for the direct quote?
Gender, race, age, and socioeconomic status.
8. According to Cherniack (2007), “Nutritional supplements as an alternative medicine intervention for frailty includes carotenoids, vitamins D, creatine, dehydroepiandrosterone (DHEA)” (Cherniack, 2007). 	Comment by Mary: Same as above
9. According to Cherniack (2007), “exercise modalities such as tai chi and cobblestone walking is recommended because of probable low risk and ease of participation, may also confer benefit” (Cherniack, 2007). 	Comment by Mary: Page number
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10. Some of the specific examples of universal design used in facilities/agencies that are implemented are door widths, clear space for wheelchair mobility, countertop heights for sinks and kitchens, audible and visual signals, grab bars, switch and outlet height.  
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